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Washington DC 20463 

Dear Mr. Jordan, I 

I received your copy of the complaint 
counsel statement on January 3, 2006. I spoke to Kim Collins to indicate I received 
your information and to be reassured that we had until January 18, 2006 to complete 
our research. I indicated to Kim that this complaint was completely erroneok. 

I am writing to demonstrate that no action s-hould be tqken aiainst Bo&Etheridge for 
Congress Committee in response to the $om plaint that alleges that Congressman 
Etheridge used campaign funds to pay:@&onal federal and state income tax 
obligations. All claims of misuse of campabn funds are false These cam'paign funds ,' 

were used to pay Federal and State IncQme Taxes for interest earned on campaign ,, 

Savings accounts, Insurance for an event, and services rendered by Praigg and Praigg 
the campaign CPA.. I will respond to each accusation in order and indicate, the purpose ., 

I 

procedures and designation of 

, I  : ' 
*-' 

, ' 

.I I of disbursement clearly identifying a correct -_ use of campaign funds.'. , . . . I '  

I. 2/26/01- $250.00 disbursement to Praigg & Praigg for services rendered for 
preparatiqn of fourth quarter 2000 and year end payroll tax returns. (A copy IS 
attached.) 
1/30/01- $7500 disbursement to Praigg & Praigg for services rendered to 
calculate payroll and 941 payroll tax deposits for 2000. (A copy is attached.) 

2. 3/15/01 -. $7,194.00 disbursement to the Internal Revenue Service for, Federal 
taxes form 1 120 .POL US Income Tax Return for Certain Political Organizations 
fcr 2008. This is tax paid on interest earned on saving+ accounts. (A copy ,is 
attached.) I 

3. 311 5/01-$1,630.00 disbursement to the NC Department of Revenue-for NC 
Income Tax for a C Corporation 2000 Tax Return. This is tax paid on interest 
earned on savings accounts. (A copy is attached ) 

4. 1 O/ 1/0 1 - $350.00 disbursement to Praigg & Praigg for services -rendered for - 
preparation of first quarter 2001 payroll tax returns and preparation of 2000 
Federal and North Carolina Income ?ax RetGi:-ns. (A copy is attacked.)- 

Post Office Box 28001 Raleigh, North Carolina 2761 1 www.etheridgeforcongress.org 
Authonzed and paid for by the Bob Etherid e for Congress Committee. Under federal law, contributions to political 

committees are not tax deductible on federa! tax returns. FEC requires name, address, occupation and employer for 
each contribution in excess of $200 in an election cycle. Corporate contributions are prohibited. 
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5. 

6. 

7. 

8. 

9. 

3/14/02- $1,226.00 disbursement to Internal Revenue Service for Federal Income 
taxes paid for form 1120 POL US Income Tax Return for Certain Political 
Organizations for 2001. This is tax paid on interest earned on Savings Accounts. 
(A copy is attached.) 

6/6/02- $600.00 disbursement to Hartsfield & Nash Insurance for Special Event 
Supplemental General Liability Insurance required by the NC State Fairgrounds 
for a one day event on 6/8/02. (A copy is attached.) 

8/8/02- $560.00 disbursement to Praigg & Praigg for services rendered for 
preparation of a new, Congressionally-mandated 990 form for filing with the 
Internal Revenue Service. (A copy is attached.) 

3/17/03- $2,877.00 disbursement to RBC Centura Bank for the Internal Revenue 
Service for Federal Income Taxes for form 1120 POL US Income Tax Return for 
Certain Political Organizations for 2002. This is tax paid on interest earned on 
Savings Accounts. (A copy is attached.) 

3/8/04 $1,585.00 disbursement to RBC Centura Bank for the Internal Revenue 
Service for Federal Income Tax form 1120 POL US Income Tax Return for 
Certain Political Organizations for 2003. This is tax paid on interest earned on 
Savings Accounts. (A copy is attached.) 

10.8/12/04- $1,330.00 disbursement to NC Department of Revenue for North 
Carolina Income Tax for a C Corporation 2002 Tax Return. This is a tax paid on 
interest earned on Savings Accounts. (A copy is attached.) 

11.8/12/04- $736.00 disbursement to NC Department of Revenue for North Carolina 
Income Tax for a C Corporation 2003 Tax Return. This is a tax paid on interest 
earned on Savings Accounts. (A copy is attached.) 

12.10/21/04- $571 .OO disbursement to NC Department of Revenue for North 
Carolina Income Tax for a C Corporation 2001 Tax Return. This is tax paid on 
interest earned on Savings Accounts. (A copy is attached.) 

13.11/19/04- $252.81 disbursement to NC Department of Revenue for penalty and 
interest for late filing of C Corporation 2002 and 2003 tax return. (A copy and a 
letter from Praigg and Praigg are attached.) 

14.1/18/05- $305.12 disbursement NC Department of Revenue for penalty and 
interest for late filing of C Corporation 2001 tax return. (A copy is attached.) 
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15.3/8/05- $614.00 disbursement NC Department of Revenue for North Carolina 
Income Tax for a C Corporation 2004 Tax Return. This is a tax paid on interest 
earned on Savings Accounts. (A copy is attached.) 

16.3/8/05- $275.00 disbursement Praigg & Praigg for services rendered for 
preparation of 1120 POL US Income Tax Return for Certain Political 
Organizations for 2004. (A copy is attached.) 

17.3/8/05- $1,287.00 disbursement Internal Revenue Service for Federal Income 
taxes paid for 1120 POL US Income Tax Return for Certain Political 
Organizations for 2004. This is tax paid on interest earned on Savings Accounts. 
(A copy is attached.) 

All documentation should be included and submitted. Please do not hesitate to call if 
you have questions. I can be reached at 919/821-4948. I look forward to your 
correspondence indicating that this claim has been dismissed. 

Assista n t Treas u re r 
*:r , i ,- t Bob Etheridge'for Congress Committee 
(3 
It0 
('4 
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To: Office of General Counsel 
Federal Election Commission 
999 E Street, N.W. 
Washington, D.C, 20463 

’-- . -  !! MUR #- 

Complaint Regarding Possible Violation of Federal Election CamDaign Laws 

Respondents: 
Congressman Bob Etheridge, U.S. House of Representatives 
Bob Etheridge for Congress Committee, Andrea Bell, Treasurer (Committee ID: COO3 1 1555) 

This Complaint alleges a violation of the Federal Election Campaign Laws with regard to 
“personal use” of campaign fbnds in the amount of $21,664. Specifically, it appears 
Congressman Etheridge is using campaign finds to pay personal federal and state income 
tax obligations either for himself or another individual. Under the general definition 
provided in FEC regulations, personal use means any use of funds in a campaign account 
of a present or former candidate to filfill a commitment, obligation or expense of any 
person that would exist irrespective of the candidate’s campaign. Personal federal and 
state income taxes are personal financial obligations and exist, irrespective of his 
campaign. 

The disbursements listed on the attached Schedule A support this ComDlaint. IRS 
527 campaign committees are exempt fiom federal income tax. and an explanation is 
needed regarding the disbursements detailed on the attached Schedules A and B ad they 
relate to income tax payments and tax services related thereto. Also attached to support 
this Complaint are Schedule B Itemized Disbursement records obtained fiom Federal 
Election Committee filings. It is noted that during election years, the Respondent does 
have temporary employees and pays withholding and employer taxes. Employer deposits 
for the federal and state payroll tax liabilities are accounted for and are not related to the 
income tax disbursements on Schedule A. There is no confbsion in this Complaint 
between employer payroll taxes and personal income taxes. 

Dated this 13th day of December 2005. 

Conpplainant: 

Sanford, NC 27332 

Subscribed and sworn to before me this &day of December 2005. 
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Schedule A - Itemization of Personal Use of CamDaign Contributions 

2/26/01 - Disbursement in amount of $250 made payable to Praigg & Praigg. 
Purpose of Disbursement: Tax Services. NOTE: There is also a disbursement 
dated 1/30/01 to Praigg & Praigg for $75. The $75 charge would be appropriate for 
filing year-end employer payroll reports. The $250 charge does not appear 
appropriate considering the very minimal employer payroll responsibilities incurred 
by Congressman Etheridge's campaign. 
3/15/01 - Disbursement in amount of $7,194 made payable to Internal Revenue 
Service. Purpose of Disbursement: Federal Income Tax. 

3/15/01 - Disbursement in amount of $1,630 made payable to N.C. Department of 
Revenue. Purpose of Disbursement: NC Income Tax. 

10/1/01- Disbursement in amount of $350 made payable to Praigg & Praigg. 
Purpose of Disbursement: Tax Services. 2001 was an off election year and I found 
no salary expense for 2001 to justify a $350 charge for payroll tax services. 
3/14/02 - Disbursement in amount of $1,226 made payable to Internal Revenue 
Service. Purpose of Disbursement: Federal Income Tax. 
6/6/02 - Disbursement in amount .of $600 made payable to Hartsfield & Nash 
Insurance. Purpose of Disbursement: Insurance. I find this to be a high insurance 
premium for a political campaign. 
8/8/02 - Disbursement in amount of $580 made payable to Praigg & Praigg. 
Purpose of disbursement: CPA services. I find this questionable, as Congressman 
Etheridge had no salary expense incurred in his political campaign until October 
2002. 

I 

3/17/03 - Disbursement in amount of $2,877 made payable to RBC Centura (a 
federal depository for IRS). Purpose of Disbursement: Federal Income Tax. 
3/8/04 - Disbursement in amount of $1,585 made payable to RBC Centura. 
Purpose of Disbursement: Federal Income Tax. 
8/12/04 - Disbursement in amount of $1,330 made payable to N.C. Department of 
Revenue. Purpose of Disbursement: North Carolina Income Tax. 

8/12/04 - Disbursement in amount of $738 made payable to N.C. Department of 
Revenue. Purpose of Disbursement: North Carolina Income Tax. 

10/21/04 - Disbursement in amount of $571 made payable to N.C. Department of 
Revenue. 'Purpose of Disbursement: North Carolina Income Tax. 

11/19/04 - Disbursement in amount of $252.81 made payable to N.C. Department 
of Revenue. Purpose of Disbursement: North Carolina Income Tax. 
1/18/05 - Disbursement in amount of $305.12 made payable to N.C. Department of 
Revenue. Purpose of Disbursement: North Carolina Income Tax. 
3/8/05 - Disbursement in amount of $614 made payable to N.C. Department of 
Revenue. Purpose of Disbursement: North Carolina Income Tax. 
3/8/05 - Disbursement in amount of $275 made payable to Praigg & Praigg. 
Purpose of Disbursement: Tax Services. 
3/8/05 - Disbursement in amount of $1,287 made payable to U.S. Treasury. 
Reason for Disbursement: Federal Income Taxes. 

I I Total Disbursements: $2 1,664 
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FEDERAL ELECTION COMMISSION 
WASHINGTON, D C 20463 

DEC 2 0 2005 
Andrea Bell, Treasurer 
Bob Etheridge for Congress Committee 
PO Bo 28001 
Raleigh, NC 2761 1 

Re: MUR5695 

Dear Ms. Bell: 

The Federal Election Commission received a complaint that indicates Bob 
Etheridge for Congress and you, as treasurer, may have violated the Federal Election 
Campaign Act of 1971, as amended ("the Act"). A copy of the complaint is enclosed. 
We have numbered this matter MUR 5695. Please refer to this number in all future 
correspondence. 

Under the Act you have the opportunity to demonstrate in writing that no action 
should be taken against Bob Etheridge for Congress and you, as treasurer, in this matter. 
Please submit any factual or legal materials that you believe are relevant to the 
Commission's analysis of this matter. Where appropriate, statements should be submitted 
under oath. Your response, which should be addressed to the General Counsel's Office, 
must be submitted within 15 days of receipt of this letter. If no response is received 
within 15 days, the Commission may take further action based on the available 
in formati on. 

This matter will remain confidential in accordance with 2 U.S.C. 8 437g(a)(4)(B) 
and 3 437g(a)( 12)(A) unless you notify the Commission in writing that you wish the 
matter to be made public. If you intend to be represented by counsel in this matter, please 
advise the Commission by completing the enclosed form stating the name, address and 
telephone number of such counsel, and authorizing such counsel to receive any 
notifications and other communications from the Commission. 



If you have any questions, pkase contact Kim Collins at (202) 694-1650 or toll fiee at 1- 
800-424-9530. For your information, we have enclosed a brief description of the Commission's 
procedures for handling complaints. 
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a 
(0 Enclosures: 
p+4 1. Complaint 

2. Procedures 
3. Designation of Counsel Statement 

Supervisory\Attorney 
Complaints Examination & 
Legal Administration 

cc: Bob Etheridge 

Raleigh, NC 2761 1 
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LAW CPA OFF ' - 81/84/2886 1 4 :  16 9194899424 PRAIGG & PRAIGG, P.A. 
0 P W G G  t?& PRAIGG P. A 

3622 LYCKAN PKWY SUITE 5008 
DURHAM, NC 27707 

Phone. 919-403-9002 FAX. 919-489-9424 

Invoice 

Involce Nu 
BOB ETHERIDGE FOR CONGRESS COMMITTEE 
PO BOX 28001. 
W E I G H ,  NC 2761 1 

Client Nu 

For pmfessional services rendered for the period ending 

Prepare fourth quarter and year end payroll reports and f 099's 
Total Involce Amount 

TERMSb DUE UPON RECEIPT 

A LATE PAYMENT CHARGE OF I ,5% PER MONTH WILL BE ADDED TO OVERDU: 

PAGE 83 

hate: January 3 1,2001 

ber: 00 10025s 

ber: BOBE'IHER 001 

$ 250.00 

I 

AMOUNTS 



LAW CPA OFF ai/o4/2oa6 14: 16 9194899424 
PRGIGG & PRAIGG, P.A. 

DUWAM, NC 2i7b7 

PRAlGG & PRAIGG P, A. 
3622 LYCMN PKWY SUITE 5008 

Phone. 9 19-403-9002 FAX 919-489-9424 

A LATE PAYMENT CHARGE OF 1 S% PER MONTH WILL BE ADDED TO OVERDUE 

Involcc Date: December 3 I ,  2000 

mber: 001002 13 

mber: BOBETHER 001 

Invoice NI 
BOB ETHERlDGE FOR CONGRESS COMMITTEE 
PO BOX 28001 
RALEIGH, NC 2761 1 

Client N1 

For professtonal semces rendered f i r  the perrod endinge 

Calculate payroll checks and 94 1 deposits 
Total Invoice Amount 

TERMS DUE WPON RECEIPT 

PAGE 84 

$ 75.00 

AMOUNTS 



OMB NO 1545-0129 

moo 
4? U.S. Income Tax Return 

for Certain Political Organizations 
* 

Form Department 1120-POL 01 the Tretsury 

For calendar year 2000 or other tax year beginning 
Check the box if this IS a section 501(c) organization or a separate segregated fund described in section 527(f)(3) . . . . . .  b 0 

internal Revenue senrke 
, 2000, and ending I 20 

& I Name of organcation Employer identification number 

Bob Etheridcre For Congress 

PO Box 1059 

E 
s 
e 
B 
8 Q 

09 

Candidates for US. Congress Only 
If this is a principal campaign committee. and it is the 
ONLY pohtical committee. check here. 
If this IS a principal campaign committee. but is NOT 
ihe Only pOliliCal commatee. check here and attach a 

Number, street, and room or suite no (If a P 0 box, see page 4 of instructions) 

City of town, state, and ZIP code 
Lillington NC 27546 copy of dewgnatton (See instructions on page 2 1 . . 

.- . . . .  
- 
Check ifi (1) 0 Final return (2) 0 Change of address (3) 0 Amended return 

1 Dividends (attach schedule) . . . . . . . . . . . . . . . . . . . . . .  
2 Interest . . . . . . . . . . . . .  . . . . . . . . . . . .  
3 Grossrents. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . .  
5 Capital gain net income (attach Schedule D (Form 11 20)) 
6 Net gain or (loss) from Form 4797, Part II,  line 18 (attach Form 4797) 
7 Other income and nonexempt function expenditures (see instructions) . . . . . . . . .  
8 Total income. Add lines 

. . . . . . . . . . . . .  
. . . . . . . . .  

10 Repairs and maintenance . . . . . . . . . . . . . . . . . . . .  
11 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . .  
13 I n t e r e s t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . . . . . .  
15 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .  
16 Total deductions. Add lines 9 through 15 . . . . . . . . . . . . . . . . . .  
17 Taxable income before specific deduction of $100 (see instructions ) Section 501(c) organizations show 

19 
20 
21 
22 

Taxable income. Subtract line 18 from line 17c (If line 19 is zero or less, see instructions ) . 
Income tax (see instructions) . . . . . . . . . . . . . . . . . . . . . .  
Tax credits (Attach the applicable credit forms) (see instructions) 
Total tax. Subtract line 21 from line 20 

. . . . . . . . . .  
. . . . . . . . . .  

23 Payments a Tax- .WITHHEW. . .  
b Credit for tax paid on undistributed capital gains (attach Form 2439) 23b 

23c c Credit for Federal tax on fuels (attach Form 4136) . I , 

d Total. Add lines 23a through 23c . . . . . . . . . . . . . . . .  23d 
24 Tax due. Subtract line 23d from line 22 See instructions on page 3 for depository method of payment 24 
25 Overpayment. Subtract line 22 from line 23d . . . . . . . . . . . . . . . . .  25 

471 00. 
7194 00  

1 At any time dunng the 2000 calendar year, did the organization have an interest in or a signature or other authonty over a 
financial account (such as a bank account, securities account, or other financial account) in a foreign country', (See instructions) Yes [sd No 
If "Yes," enter the name of the foreign country b ......................................................... 

If "Yes," the organization may have to file Form 3520. 
3 Enter the amount of tax-exempt 
4 Date organization formed b.,,. 
5a The books are in care of b A 

received or accrued during the tax year . . I $ 

For Paaerwork Reduction Act Notice. see instructions on Daae 6. Cat No 11523K 
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r , 
For calendar year 2000, or other tax year beginning (MM-DO) 0 0 and ending (MMDD-w) 

0 
Corporation Tax Return 2000 c North Carolina Department of Revenue 

'' CD-405 
Web 
12-00 

Legal Name (First 30 Characlers) (USE CAPITAL LETERS FOR YOUR NAME AND ADDRESS) 

Bob Etheridge For Congress 

PO Box 1059' 
m 

city I Lillington 

, Federal Employer ID Number 

b 

b l  
N.C. Secretary of State ID Number 

b b DO you want the Oepartment to mall a CD405 to you next Yean . Yes No 
b Fill in al l  applicable circles: 

NC478is , Has Escheatable 
attached Property .. Yes No Latest year adjusted (Example 1997) Have all State returns been 

adjusted accordingly? 
1 Initial Fller LLC 

tax for prior ' Yes X No Latest year adjusted (Example 1997) I ' year teen examined by the IRS? 

-- - 
t Amended Return NonDrofit 

Gross Receipts I Sales Total Assets per Balance Sheet- 

b .oo' , -  I ; - 
I 

.oo I Final Return 

1. Capital Stock, Surplus, and Undivided Profits 

2. Investment in Tangible Property in N.C. 

3. Appraised Valuation of Property in N.C. ' 

4. TaxableArnount 

5. Total Franchise Tax Due 

6. a. Application for Extension 
(From CD-419. Line I )  

(From Schedule C. Line 13) 

(From Schedule 0, Line 8) 

(From Schedule E, Line 2) 

Line 1, 2, or 3, whichever is greatest 

Multiply Line 4 by $1.50 per $1,000.00 (Minimum $35 00) 

I 

Ibrq 
u 4  = ' -  .OC 

b 2. 

b 3. 

4. 

. 
1 

. 
EXEMPT .OC 

.OC 

. OC b 5. 

.OC I b 6a. 

b. l a x  Credits . oc (Complete Fonn CD-425 and enter amount fnnn Part 4, bne 75) 6b- 

7- $ 7. Franchise Tax Due - If Line 6a plus 6b is smaller than Line 5. 

8. Franchise Tax Overpaid - If Line 6a plus 6b IS larger than Line 5, 

enter the difference here and on Schedule 6, Line 9a 

enter the dlflerence here and on Schedule B, Line 9b 

.OC 

.OC 
(TiaSiT] ( Overpayment 1 

9. Franchise Tax Due or Overpayment 9a. , (Fmm Schedule A, Line 7 or 8) . 
1Oa. 

10. Income Tax Due or Overpayment 
(From Schedule F. Line 20 or 21) 

11. Balance of Tax Due - pdd (orsubbad) Lines 9a, 
W, loa. and lob, enter result be, but nut l e s ~  than 11 
zero. If less than zero, enter amount on Line 15 

12. Interest 12. (Due on 811 extended payments) 

13. (See instructions) 

(iav to U.C. pept ~ f m u e  in U.S. cunenc~g ''* 

-- 1 

13. Penalties 

14. Total Due - Add Lines 11,12, and 13 

15. Overpayment 

.oo 9b- 

.oo 'Ob* 

.OC 

. O( I 

.oo . 

.oo 

.oo 

.oo 
15. .OO 

. 00 

.oo 

.oo 

16. Amount of Line 15 to be applied to 2001 Estimated Income Tax b 16. 

b 17. 

18. Amount of Line 15 To Be Refunded b 18. 



1. Total capital stock outstanding less cost of treasury ,s 
2. Paid-in or capital surplus 
3. Retained earnings (earned surplus and undivided proffis) 
4 Other surplus 
5. Deferred or unearned income 
6. Allowance for bad debts 

8. Other reserves that do not represent definite and accrued legal liabilities 
9. Add Lines 1 through 8 and enter total 

10. Affiliated indebtedness (See /nstructions) 

11. Line 9 plus (or minus) Line 10 

Capital 

s u ~ ' ~  7. LIFO reserves 
and 
Undivided 
Profits 
Enter 
frwnbodc 
balance sheet --- -- - 
asoftheend 
afwtaxpM 

I 

12. Apportionment factor (From Schedule 0, Pqrt 7, Part 2 - Line 75, Part 3, or Part 4) e 

13. Capital Stock, Surplus, and Undivided Profits 
- Multiply Line 11 by factor on Line 12 and enter result here and on Schedule A, Line 1. 

H amount on Line 13 is less than zero, enter zero on Schedule A, Line 1 m Lower of Cost or Market Inventory valuation method: Fill in applicable circle ~ F O  
UFO Vabes are not pennilfed Inventorks must be wvakred using another method 

1. Total value of inventories located in N.C. 
2. Total value of furniture, fixtures, and machinery and equipment located in N.C. 
3.Total value of land and buildings located in N.C. 
4. Total value of leasehold improvements and other tangible property located in N.C. 
5. Add Lines 1 through 4 and enter total 
6. Accumulated depreciation, depletion, and amortization 
7. Debts existing for the purchase or improvement of N.C. real estate 
8. Investment in Tangible Property in NE. 

Line 5 minus Lines 6 and 7. enter amount here and on Schedule A. Line 2 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Other 

e 0 0  
e 0 0  
e 0 0  
e00 
.oo 
.oo .. -, . 

0. . C  . .  n .lo? 
1. Total appraised value of all tangible N.C. property, including motor vehicles 

2. Appraised Valuation of Property in N.C. 

2. Date Certificate of Author* was obtained from N C. Secretary of State 
3. Regular or principal trade or business in N.C. 

4. Pnncipal place from which business is directed or managed 
Everywhere 

5. Escheats and abandoned property - Does this corporation hold unclaimed property such as wages, 
accounts payable, and dividends that is subjed to GS. 116B? I Yes No 

6. Is this corporation a shareholder of a foreign sales corporation (FSC) or a shareholder of a corporat~on that Owns a FSCV 
7. Does this corporation finance or discount tts receivables through a related or an affiliated company? 
8. Is this corporation submitting only a franchise tax return because its activtties are limited to solicitation 

of sales inside this State and are therefore protected for inmme tax putposes under P.L. 86-2727 (Attach explanahon) 
9. Is this corporation related to another corporation as. Parent Subsidiary Affiliate 

(Attach a copy of the appmpnete federal income tax schedule mnecting the ielatmnshtp) 

10. Officers' names and addresses: 
President 
Vice-president 
Secretary 
Treasurer 

Yes No 
Yes No 

Yes No 



Legal Name (Fmt 10 Characters) Federal Employer ID Number 

. -  e -..“.e_ -_,-, , -.-nA~-.l _-.-.. ,.. .- * , i, , . < k n . d - . s - d . . - .  _. 

1. Total State Net Income Fill in circle if the amount on Lines 
57, 10, or 12 is negative Example (From Schedule H, Line 7) 23629 

2. Nonbusiness Income 
(From Schedule N, Line I)  

3. Business Income Subject  to Apport ionment 

4. Apport ionment Factor - Enter to four decimal places 

5. Business Income Apport ioned to  N.C. 

6. Nonbusiness Income Allocated to  N.C. 

7. Income Apportioned and Allocated to N.C. 

Line 1 minus Line 2 

(From Schedule 0. Part 1. Part 2 - Lme 15, Part 3, or Part 4) 

Multiply Line 3 by factor on Line 4 

(From Schedule N, Line 2) 

Add Lines 5 and 6 

8. Percentage Depletion over Cost Depletion on N.C. Property 

9. Net Economic Loss 
(Attach Schedule) I 

10. Income to N.C. Before Contributions 
Line 7 minus Lines 8 and 9 

11. Contributions 
(Fmm Schedule I, line 48 or 5h) 

12. Net Taxable Income 
Line 10 minus Line 11 

13. Income Tax 
Multiply Line 12 by 6.90% 

14. Tax Credits 
I (Complete Form CD-425 and enter amount from Part 4, Line 10) 

15. Net Tax Due 
Line 13 minus Line 14 

16. Annual Report Fee ($20.00) 

17. Add Lines 13 and 14 

18. Tax Payments 

a. Application for Extension b l&. 
(From CD-419, Line 5) 

b. 2000 Estimated Tax 
(If filing an amended return, b 18b. 
enter previous payments) 

c. Partnership b 18c (Attach Schedule) 

d. Nonresident Withholding 
(Attach Schedule) b 18d. 

19. Add Lines 16a through 16d 

20. Income lax Due - If Line 17 is smaller than Line 15. 

21. Income Tax Overpaid - If Line 17 is larger than Lme 15, 

enter the difference here and on Schedule B, Line loa 

enter the difference here and on Schedule B. Line 10b 

b 2. 

3. 

b 4. 

5. 

b 6. 

b 7. 

b 8. 

9. 

b 10. 

b 11. 

b 12. ’ 

13. 

b 14. 

15. 

b 16. 

1 7. 

.oo 

.oo 
,oo 
.oo 

19. 

20. $ 
21. 

23629 

m 

. 23629 

- 23629 

23629 

* ‘  

. ‘23629 
1630 

1630 

* 1630 

.oo 

.oo 

.oo 
% 

.oo 

.oo 

.oo 

.oo 
,OO 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.oo 
.OO 

.oo 

.OO 

.OO 

Slgnature and 
title of OHicer: 

Sfgnaturn of Preparer 
other than Taxpayer: 

~~~~~ ~ 

R e t u r n s  are  due by the 1 5 t h  day of t h e  3 r d  month a f te r  the end of the income year. 
MAIL TO North Carol ina Department of Revenue, P.0. Box 25000, Raleigh, North Caro l ina 27640-0530 fl 

I 

, 

I 



I, Web 
.- _ _  

@ Federal Tiaxable Income Before NOL 
and Special Deductions 

Legal Name (First 10 Characters) Federal Employer ID Number 

,.. . ., -...- c Y -  + ..*.--.4T..,v - -IF I - . - -.-.. . Iprc . ,,:-.. , .- . .: 

Complete this sdredule #you do not altach a cop! 

1. a. Gross receipts or sales 

b. Returns and allowances 

c. Balance - Line l a  minus Line l b  
2. Cost of goods sold 

(Atfach Schedule) 
3. Gross Profit - Line l c  minus Line 2 

4. Dividends (Attach Schedule) 

6. a. Interest on obligations of the 
United States and its 
instrumentalities 

b Other interest 

a. Enter amount of Line 1 

b. Multiply Schedule H. Line 5 by 5% 

6.Gross rents 
7. Gross royalties 

8. Capital gain net income 
ko (Attach Schedule) 

'9. Net gains (loss) 
cM? (Attach Schedule) 
42 Other income 
'g (Attach SCh8dUl8) 

Total Income 
Add Lines 3 through 10 

Tz! Compensation of officers 
t2 (Attach Schedule) 
@Salaries and wages 
t'"J(Less employment credits) 
14. Repairs and maintenance 
15. Bad debts 

16. Rents 

17. Taxes and licenses 

18. Interest 
19. Chantable contributions 

20. Depreciation 
21. a DepmiatJon included 

mcostofgoodsski 
b Balance (bne 20 minus 218) 

m00 
.oo 

22. Depletion 

23. Advertising 
24. Pension, profit-sharing, 

25. Employee benefd programs 

26. Other deductions (Attach Schedule) 
ZI.;Total Deductions 

Add the amounts in the far right 
column for Lines 12 - 26 

ZR.'laxable Income per Federal Return 
Before NOL and Special Deductions 
Line 11 minus Line 27. enter amount 
here and on Schedule H. h e  1 

, I  

and similar plans 

your Mefa1 income tax mum 

moo 
.oo 
moo 

.oo 

.oo 

.oo 

.OO 

.OO 

.oa 

moo 
- m o o  

m00 
m00 
.oo 
moo 
moo 

m00 
moo 
moo 
.oo 
m00 
.oo 

.oo 
5 
2 I --*r .,,,..,. .ooj -., 

0 Computation of State Net Income 
1. Taxable Income per Federal Return 

Before NOL and Special Deductions 
2. Additions 

a Taxes based on ne1 income 
b Capital loss carry-over 
c. Contributions 
d Percentage depletion in excess 

e Other (Attach Schedule) 
of cost depletion 

3. Add Lines 1 through 2e and enter total 
4. Deductions 

a. U S obligation interest (net expenses) 
b. Deductible dnrldends (Attad, Schedule) 
c Capltal bss not deducted on federal &urn 
d. Adjustment to property basis 
e. Interest on deposits with FHLB 

(net expenses) (SBL's only) 
f. Other (Attach Schedule) 

5. Net Income Before Contributions 
Line 3 minus Lines 4a through 4f 

6. Contributions to Donees Outside 
N.C. (Enter amount from Schedule I, 
Line 5c) 

7. Total State Net Income - Line 5 minus 
Line 6, enter amount on Schedule F, Line 1 

0 Contributions 

" 21,899 

1,630 .OO 
. moo 
.oo 

.oo 

.oo 

.oo 

.oo 

.oo 

.oo 
23 6129 .OO 

I 

~ 

1. Total Contributions to Donees 

2. Total Contributions to N.C., to any N.C. county or municipality 

3. ?~~~&!%f!i&%!%!%$ N.C. Donees 

outside N.C. .oo 
or their Institutions. instrumentalities, 
or agencies, or to qualified N.C. 

m00 
B o o  

other than those listed in Line 2 

4. Amount Deductible for Income Not 

a. Add Line 1 and Line 3 
b. Multiply Schedule F. Line 10 by 5% 
c. Enter the lesser of Line 4a or 4b 
d. Enter amount of Line 2 
e. Add Lines 4c and 4d. enter total 

here and on Schedule F, Line 11 

Apportioned Outside N.C. 

m00 F Dog: .oo I 

c. Enter the lesser of Line 5a or 5b 
here and on Schedule H, Line 6 

d. Enter amount of tine 3 
e. Muftipty Schedule F, Ltne 10 by 5% 
f. Enter the lesser of Line 5d or 5e 
g. Enter amount of Line 2 

.oo 

.oo 
m00 
.oo 
.oo 

I .oo f h. Add Lines 5f and 59. enter total 
here and on Schedule F. Line 11 

I 



81/84/2886 14: 16 ., ,LAW CPA'OFF 
W G G  & PRAIGG, P.A. 

PRAIGG & PRAlGG P. A. 
622 L Y C U N  PKWY SUI= 5006 

DURHAM,NC 27707 
Phone: 9 19-403 - 9002 FAX- 91 9-489-9424 

BOB ETHERIDGE FOR CONGRESS COMMITTEE 
PO BOX 28001 
RALEIGH, NC 2761 1 

I nvo i CI 

Invoice NI 

Client NI 

'I . 
< '  \ 

I i '  .:: ;;.,! , For proJessional5ennce.s rendered for rhe period ending. 

Prepare 2000 federal and state income tax return 

Prepare 1st Quarter, 2001 payroll tax r e m s  

* '  I 

I I. < 

?I , 
J r  

1 '  * 

I , ,  

%.y 
w4 

OQ 

FT 

qz 

Yf 
(3 
!Q 

5 

4 :  Total Invoice Amount 

5 - '  

f'd 

TERMS. DUE UPON RECEIPT 
( 8  : , 

A LATE PAYMENT CHARGE OF 1 5% PER MONTH WILL BE ADDED TO OVERDUl 

Date: 

Iber: 

,her: 

May 24,2001 

00 1004 13 

BOBETHER 001 

S 35000 



P) Name of organization 

B 
e 
'k PO BOX 28001 

8 

BOB ETHERIDGE FOR CONGRESS 
Number, street, and room or Suite no (If a P 0 box, see page 5 of instructions.) 

C~ty or town, state, and ZIP code 
RALEIGH, NC 27611 

ct - 

Employer identification number 

Candidates for U S. Congress Only 
If this is a principal campaign committee. and it is the 
ONLY political committee, check here 
If ttns rs a principal campagn committee, but is NOT 
the on1 political cornmttee, check here and attach a 
copy or designation (See instructions on page 2 )  

. . . .  
. 0 

X 

rl! 

. . . . . . . . . . . . . . . . . . . . . .  1 Dividends (attach schedule) 
2 I n t e r e s t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Grossrents. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Gross royalties . . . . . . . . . . . . . . . . . . . . . . . . . .  
S Capital gain net income (attach Schedule D (Form 1120)) 
6 Net gain or (loss) from Form 4797, Part 11, line 18 (attach Form 4797) 
7 Other income and nonexempt function expenditures (see instructions) . . . . . . . . .  

. . . . . . . . . . . .  
. . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . .  10 Repairs and maintenance 

11 Rents . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
12' Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . .  
13 I n t e r e s t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Depreciation (attach Form 4562) . . . . . . . . . . . . . . . . . . . . .  
15 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .  
16 Total deductions. Add lines 9 through 15 . . . . . . . . . . . . . . . . . .  
17 Taxable income before specific deducbon of $100 (see instructions ) Section 501(c) organizations show: 

a Amount of net investment income . . . . . . . . . . . .  b .................... 

. . . . . . . . . . . . . . . . . . . . .  
21 
22 Total tax Subtract line 21 from line 20 . . . . . . . . . .  
23 Payments: a Tax deposited with Form 7004 . . . . . . . .  

b Credit for tax paid on undistributed capital gains (attach Form 2439) 
c Credit for Federal tax on fuels (attach Form 4136) , . 

Tax credits (Attach the applicable credit forms.) (see instructions) . . . . . . . . . .  

to, a foreign trust? . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 Yes IZI NO 
If "Yes," the organization may have to file Form 3520. 

............................... 
BOB ETHERIDGE b Enter name of candidate b _ll.-..-_-.______._._-II--..-------. 

4 Date Organization formed b 
Sa The books are in care of b -!!!!D-RE!!-BELk ._-_____-.- 

For Papemvork Reduction Act Notice, see instructions on page 6. Cat No 11523K 



m.' INSU - -  .I 
THIS *ERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 1- ' GODUCER 

Hartsfield 6, Nash Agency, Inc. ONLI AND CONFERS NO RIGHTS UPON THE CERTiFlCATE ' HOLE iR. ?HIS CERTIFICATE DOES NOT AMEND, EXTEND OR I ALTE : THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORQING COVERAGE - .---I- 

1- 

!-- ------.-I_-- -- --- 
Andrea kil-Wrigh& )-- ----I---- -- -- .-I 

------- 
! INSURER Scottsdale Insuxance Company 
i- 

INSURER 

:NSJRER 

I Post Office Box 1109 
10405-X Ligon Mi11 Road 
Wake Forest NC 27588 
Phone:919-556-3698 Fax:91 -556-8758 . -  
INSURED 

Etherad e,for Con ress I 

Raleigh NC 27611 ---I -------- --I PO Box 28001 i INSURER - 
. , INSLIiZER -- 

. 
THE PCLJCIES OF INSURANCE LISTED BELOW PAVE BEEN ISSJEO ?O TrlE INSURE C NAMED ASOVE FOR :E POLICY PCP13G INblZATFD N3TWITHSTANOING 
ANY SEQUJREMENT TERM OR CONGl~lON GF ANY C@M %CT OR OTHER DOCbhlEtJT WITH RESFECT TC VHlCH THIS GERTIF!CATE MAY BE ISSWEO OR 
MAY PERTAIN. THE IWSUWCE AFF ORDEO BY THE POLICIES DESCRIBED HFREIN IS SUBJECT rO ALL TH TERMS. EYCLUSIGNS AND CONDITIONS OF SUCH 
POLICIES AGGRE-TE LIM.TS ShOWN MAY HAVE SEEN REDUCED B" PAID CLAIMS 

I 
I 

06/c18 

I :s 
I i s  

E L EACH ACCIDENT S 

E L DiStRSE - EAEMPLOYEEI S 

! 
I %*ZGiS! I-;; I 

i 
-I 

I --- 
I-, 

i 
I I E L DISEASE - POLICY I IMlT ' t 

I 

I i 
i 
1 - - -  i 

1 1  1- DEDUCTIBLE 

- 

I 
I 

1 
I 

-- 
i 

' I RETENYICN S 1 I 

i i 

I WOnlSC#W 00MCCt1QATIOI~ AND i 
I 

I I EMPLOYERS' LWIUTY 
1 

-- 
OTHER 

! 
I .  

i 

I I I 1 ' COMBINE3 SINGLE LIMIT ' 
:Ea actideni) i 

! 

5 ' SOOILY INJURY 

' BOCILY iNJURY 

..- 
(Pel persar.; --- 

I 
$ I (Per accident) .-- 

I I 

I 

I 

I 
OLSCRlPflON OF O P E ~ f l O N S I ~ O C  ATIONSNEHICLES/EXCLUSIONS AUDEO 6Y ENOORSEMhJTISPEClAL PQC 'ISIDNS 
CERTIFICATE HOSDER IS LISTED AS ADDITIONAL INSi.?2ED W I !  4 RESPECT TO GENERAL 
LIABILITY. 

I 

CERTfFlCATE HOLDER 1 y i ADDITIONAL INSURED, CANCEL1 \TION 
Y OF THE ABaVE DESCREED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

1 :)ATE THE SOC, THE 'SWING INSURER WILL ENDEAVOR YO MAIL 10 DAYS WPlYTEN 
North Carolina State F a i r  
Department o f  Agriculture 
1025 Blue Ridge Rd. 
Raleigh NC 27607 

I - 
\CORD 2 5 4  (7197) 

I I lOllCE TC W E  CCRTlFICATE HOLDER NAVE0 TO THE LEFT, BUT FALURE TO 00 SO SHALL 

IMPOSE Nr 38LIGATlON OR LIABIL'N OF ANY KING UPON THE INSURER. ITS AGENTS OR 
ATNES. i 

QACORb CORPORATION 1988 



A 



tNSTALLA7lOlr;:SUIL;ERS RISK 

GLASS AN3 SIGN ELECTRONIC 3hTA PROC aoiLm e MCI-INERV 

:OPE L ACCCUNTS 4LJABLE PAPEhS liECE!VAB:El ' WORKERS COMPENSPTION 

GENCY CUSTOMER ID 

ETHER-1 
STATUS OF SUBMlSSlON PACKAGE POLICY INFORMATION 
~~ 

W O T S  !x] ISSUE POL'CV EWER 7HS INFORI;Jl/rl 2N VJhEY 

-I- 

-tea Bell-Wriqht bdrea Bell-Wright 
PRgMISES INFORMATION 

t 
PART occumec 1 Lw# I B L O I  STRkET, CITY, COUNlY, STATE, ZIPW a INTERESY j Y R  BUILT I 

I 1- ! CJTSIGE 1 -  TEhAYT 
I I 
I 

I 

I 

I 

I 

I 

i 
I I - ----- -I- A IMIDE I i OWVER , ! 

1 
I 
I 

I i 1 i -4 - ,  --- 7- 

I: OJTSPE 
E'J 1 

I 1  

i 
I i 

I 
I 

NATURE OF BUSINESSIDESCRIPTION OF OPERATIONS BY PREMISEiS) 
1 1 office 

GENERAL INFORMATION 0 '  



L '  1 

I I I 
I i ; ! WE4 i I 

i ! :.?SEE 

! i L C I C D  

i OPLS 
I 
I 

I I I 

I I ;i-- ! 
--- I 

i 
--A- 

SEMmw nA mwn R;QUlmii-iiVE YEAR Loss HisTow 

JOTlCE OF INSURANCE INFOANLATlOk PRACTICES 
SERS3FLAL IKFORWATION 
NFOAMATION AS WELL AS OTtJER PERSONAL AND PAIWLEGEO IWFCRWATIOY COLIECTEC 8Y US OR OUR AGENTS MAY IN CERTAIN C!RCUMSTANCES 
3E OiSCLCSEO TO TPtRC PARTIES YOU HAVE THE RIGHT 19 REVlEvJ YCJR PERSONAL IKFCRMATION IN OUR FILES AND CAN REalJEST CORRECTION 

IECIL'EST. CONTACT YOU9 AGENT OP P;RC\KER F G S  INSTRUCTION ON dG\rYTO SUetJllT A REQUEST '3 L S  

YOU, IHCLCDINO INFORMATION F W M  A CREDIT REPORT, MAY BE CQLLEtTE3 FROM PERSONS OTHER THAN YOU SUCH 

>F ANY INACCUilAClES A MOZE DETAILED DISCRlPTlON of YOUR RIGHTS AN3 CUR PRACTICES REGARDING SUCH IWORMfuTION IS 4VAILABl.E UPON 
I 





! OENERhL AGGREGATE 5 2600000 PREMIUMS 1 PRODUCTS 6 30MPlETED OPERATIONS AGGREGAlZ $ 2 0 0 0 0 00 -- 
I OWNERS 6 CONTRACTOR'S PROTECTIVE r---c--.----- PERSONAL i ADVERTISING INJURY s 1000000 

i , EACHCC URREhrCE s 10c0000 
--I - . e - ,  - -, - OEOUCIlBlES I -  ----.-- 

REMARKS 

. -  ' 

- E sooao PROCUCrS 
~ 

i FIRE DAMAGE lAnv one fire; 

REMARKS 

FROPERTV D W G E  
e 

s 5000 I ---- MEDICAL EXPENSE pny  one person) 

1 1  A% ! EMPLOYEE aENEFlTS 5 



i PRlNCIPAl COMPONENTS 
PRODUCT SICOMPLETED OPERATIONS 

PRODUCTS 1 ANNUAL GROSS SALES 
I 

I 
! I 

I 

I 

f I 
--- 

-__I-. 

I 
I 

I I I ' I  
I 

I I 

I 

..--- - . 1- 

i ! ---- 
QggLAlN ALL "YES" RESPONSES (For any par& or present prrduct or operatin) 

f+BJOES APPLICANT INSLAL SERVICE OR OEMONSTRA7t PROOUCTS~ 

DWREION PRGCUCTS SOLO, DISTRISUTED. USED AS COMPOhrEkTSV 

S~ESEASCH AND DEVELCPMENT CONCLTCIEO OR NEW 

~ ~ U A R A N T E E S ,  WARRANTIES. HOI D HARMLESS AGREEMENTS~ 

past or present product or operation] - 
6 PSOD9CTS SECALLEC. DISCCYTINC'ED. CHAYGED? 

7 PRODQCTS OF OTHERS SOLD OF RE-PACKAGED LJNDER 

1 :  
i a  

! 
I ,  

I - APPL'SRNT L4BEL9 j I----- - 

---- : '! I__- I_: 
i l ( !  DOES ---- PNr' NAMED tNSLREC SELL TC QTHER NAMEC: INSURE3S? 

; 6 FRCbUCTS UhDER LABEL OF OTMERS? %~RODUCTS PLXNNED? I 
' I - _  - --- : 9 VENDORS COI'ERAGE REWIRE37 

53ROPJCTS RELATED TC AIRCMFTBPACE INDUSTRY3 I i !  
ME A~ACHI'TERCITURE, eRcEi i s ,  LABELS, WARNINGS. ETC E- 

\, I 

INTEREST IN ITEM NUMBER 1 i i CERTIFCATE REQJ~REO I 

-(A&IflONAt 3NTER€STSlCERT~FICATE RECIPl~N~S.&ttach ACORD 45 for additional riame!] 
I 

INTEREST i2AJK: N A M E  AND ADDRESS REFERENCE - 
I 

iYES! NO I EXPLAIN ALL "YES" RESPC;?ISES /For all parr or present eperattons) 

1 
1 

1 1 , JOlYTVENTURkW 

I f i x 
i ! I 18 IS ThERE A L:aOR INTERCPGNGE 'JI'ITH ANY OThER B'JSIYESS i . X  

YES! NO --- EXPLAIN ALL "YEP RESPONSES {For ell pabl or prssent opere:rons] 
1 ANv M 1 A FA ILlTlES PR VIEmR hr?EDICAL PROFESSICNXLS I 

2 ANY EXPCSJRE TO RADrOAC71V€NblCLEAR Mk?ER4L83 

i x I '2 ANY S'SUCWRAL ALTERATICNS CONTEMPLATE03 

! x( It! AKv SEMOLITIOV EXPOSURE CCE'TEMPLATE03 
I - E W : ~ &  OR C ~ R A C &  --- -- 

-- -- 
I I* ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ c ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ' ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~  ST9SlNG T 7 ' G P L I U M  @LEN ACTIVE IN OR :S CURRENTLY ACTIVE IN 

OF HALQDGUS MATER!AL? (0 g, iandiillc, waatec, fbe! tanks. etc) r I  - 
d ANY OPERAi?ONS SOL_O, ACQUIREG OR CISCONTINUED IN LAST 5 YEARS? 

5 MACHINERY OR EQUPMENT LOANED OR RENTED TG OTRERS? 

6 ANY WATERCRAFT DOCKS, FLOATS OWNED, HIRED OR LEASED? 

7 ANY PARKING F&CIL;TlES OWNE3iREN TED? 

8 IS A FEE CHARGED FOR PARKING? 

! x ! 1s DO YCU LEASE EMPLOYEES TO OP FROM OTHER EMPLOYERS? 

I 1 :  x !  0RSdBSID:ARIES~ - 
7 &+?E DAY W E  FAClLITlES OFEFATLC. OR SONTROLLED3 i Ix 

ON YO'JR ?REMISES 

I X i  19 IS TH€RE A FCRMAL WRITTEN SAFEVAYG SESUATTY PUI.CY IN EFFECT'? 
i ix 1 

HAVE ANY C R I M ~ ~ L ! Q ; ~ E D  OR BEEN 
WG -ttX THE LPS? TWIE YEARS? 

9 RECRE4TION FACILITIES PROVIDE? 

10 IS WERE A SWlEJMlNG POOL OF1 THE PREMISES? 
11 SPORTING OR SOCW EVEhiS SPONSCREDP 

REMARKS 

- I 
! xi 20 DOES THE GUSIKESSES PROMOflOSA? LI'ETWRRE W K E  Ahw 

KEsfiESENTATIOWC AeOUT THE S I  F E N  OR SECbRIW OF TrlE PREIAISESS I 

( 9 )  Parking is provided. (21) Coverase is for a political rally. 



'I - 
' : BUILDING#: 

LOCATION r' 

I_ 

I I 
! I 

I 
i - 

I I I 
I 

I I I 4 r i I- 

~ 

BULDING 9: 

LOCATION #: 
I 

I I -- -- I I I 

-_- I 

7- - ~- 

WlLMNO I, 

LOCATON # I 

j 
.." ! OPER COv€RAGES/~STRICTIONS!ENDPRS EMEYTS 

LIY!T 1 i LNIT 2 DEDUCTIBLE I DEDUCTIBLE TYPE I 

I I 
OESCRIFTlON 

I 

0 

. . ' >  .. . . e  ATTACH TQ COMMERCIAL GENERAL LIABIL1M APPLICATION 
/ I t  



-- - ---- 
I 

FORM F 

NA TQ PROCURE IN8U'IRANCE FROM AN INSWRA~JCB CGL?.*-~ -- 
NOT LICENSED IN NORTH C * I R O L ~ ~ ~ * 4  

' 
I, t+ undersigned, have been unable to purchhm insurance &urn any insurance company liceneed to do businem 
in North Carolina: therefore, s p p h t i o n  is made under Article 21 of Chapter 68 af the General htutee  of 
North Caroiina to procure insarance through an inaurame company that M not licensed ~n North Carolina. 

I understand that risks in thie Stab may be insured in ineuranm companies not !icenaed ta do bwiness in 
Nwtb Carolina only to thz extent that such risk(e) annot be insured in compsniee !icemed to do business in 
North Carolina under any policy form bled with and approved by the Commiseioner of Inauranee. 

, 

A ' C  

T 

' I  

$ 

I further wdetetsnd that the ~nsurance company with which this coverage has been placed is not licensed by 
the State of North Car0lifi.s and is not eubject to ria supervisim, 
inaurame company, lasses under thiti-policq"wiIl not-be pard by 8 

.. - 

- -  0 

. 
Surplus Lines Insurer ---Policy No. -- 
Name of Irraured -- 
Address of h u r e d  --- I 

Description of Risk - 
Location of Risk -'111 -. --- - 4 

mpe of Insurance -- Amount of lasutance 

Premium Charged $ ---- Policy Period From: __ To:,- 

--- 
Deb Sfgnoturc uf Surplus Linea Sicenem 

Sworn to and eubscribed before me this day of 13 
I. Notartsl Seal 

2,'" 



LAW CPA OFF 81/84/2886 14: 16 9194899424 
RGIGG & PRAIGG, P.A. 

PRAlGG 8~ PRAIGG P. A. 
3622 LYCKAN PKWY SUITE 5008 

DURHAM, NC 27707 
Phone: 91 9-403-9002 FAX- 919-489-9424 

Invoice 

BOB ETHEMDGE FOR CONGRESS COMMITTEE 
PO BOX 28001 
RALEIGH, NC 2761 1 

Invoice Nu 

Client Nu 

For professional semces tendered for ihe period ending 

Prepare 990 for 2001 ._.T7,*.- - ------ - -- .. -- .. . : 
%;tal ~nvaice Amount 

TEKMS DUE UPON RECEIPT 

A LATE PAYMENT CHARGE OF 1 5% PER MONTH WILL BE ADDED TO OVERDUI 

late: 

ber: 

ber: 

PAGE 86 

August 3 1,2002 

PP02514 

BOBETHER 001 

. - -  

\MOUNTS 



1 ,  , I 
I f., 

Form Department of the Treasury - . inlernal Revenue Seyce 2002 for Certain Political Organizations 

. 1 Dividends (attach schedule) . . . . . . . . . . . . . . . . . . . . .  
2 I n t e r e s t . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3 Grossrents. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Gross royalties . . . . . . . . . .  . . . . . . . . . . . . . . .  
5 
6 

Capital gain net income (attach Schedule D (Form 1120)) 
Net gain or (loss) from Form 4797, Part II, line 18 (attach Form 4797) 

. . . . . . . . . . .  
. . . . . . . .  

7 Other income and nonexempt function expenditures (see instructions) . . . . . . . .  
8 Total income. Add lines 1 through 7 . . . .  . . . . . . . . . . . . . .  
9 Salaries and wages - -  - -  ._ - . . 5T . --- -: -.- . . . . . . . . . . . .  . . .  . .  

10 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . .  
11 Rents . . . . . . .  . . . . . . . . .  . . . . . . . . . . .  
12 Taxes and licenses . . . . . . . . . . . .  . . . . . . . . . . . .  
13 Interest . . . . . . . . . . . . . . . .  . . .  . . . . . . . .  
14 Depreciation (attach Form 4562) . . . . .  . . . . . . . .  
15 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . .  
16 Total deductions. Add lines 9 through 15 . . . . . . . . . . . . . . . . .  

. . . . .  

17 Taxable income before specific deduction of $100 (see instructions) Section 501(c) organizations show: 
a Amount of net investment income . . . . . . . . . . . .  b .................... 
b Aggregate amount expended for an exempt function (attach schedule) b .................... 

18 Specific deduction of $100 (not allowed for newsletter funds defined under section 527(g)) . 
19 ' Taxable income. Subtract line 18 from line 17c (If line 19 is zero or less, see the Instructions.) 
20 IncoAe tax (see instructions) . . . . . . . . . . . . . . . . . . . . .  
21 Tax credits (Attach the applicable credit forms ) (see instructions) . . . . . . . .  
22 Total tax Subtract line 21 from line 20 . . . . . . . . . .  . . . . . .  
23 Payments a Tax deposited with Form 7004 . . . . . . .  

b Credit for tax paid on undistributed capital gains (attach Form 2439) 
c Credit for Federal tax on fuels (attach Form 4136) , . 
d Total. Add lines 23a through 23c . . . . . . . . . . . . . . . . .  

24 lax due. Subtract line 23d from line 22 See instructions on page 4 for depository method of payment 
25 Overpayment. Subtract line 22 from line 23d . . . . . . . . . . . . . . . .  

I 

. Name of organization 
. I  

I I ,  Checkif 

1 . 0 -kame 

' I  .BOB ETHERIDGE FOR CONGRESS . a  
I m u  

I 0 Final return 
Number, street, and room or suite no (If a P 0 box, see page 5 of instructions ) 

!' ~ 0 'Address change'' ' ,' 'OX 28001 , 

. '0 Amended City or town, state, and ZIP code 

ee instructions on page 2 ) . U 
1 
2 19280 

Employer identification number 

Candidates for U.S. Congress Only 
If this is a principal campaign committee. and it is the 
ONLY political committee. check here 
If this is a principal campaign committee. but is NOT 
the only pOlitiCal con littee. check here and attach a ,- 

.a . 

3 
4 
5 
6 
7 
8 19280 

.9 
10 

I 

11 I I 
12 
13 
14 
15 
16 0 

17c 19280 
18 100 

191 80 19 
20 2877 
21 
22 2877 

23d 0 
24 2877 
25 I I 

1 At any time during the 2002 calendar year, did the organization have an interest in or a signature or other authority over a 
financial account (such as a bank account, securities account, or other financial account) in a foreign country7 (see instructions) 0 Yes No 

..: - 

......................................................... 

to, a foreign trust? If "Yes," the organization may have to file Form 3520 . . . . . . . . . .  0 Yes fd N 
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . b I $ 01 
4 Date organization formed b 1995 

\ 
If "Yes," enter the name of the foreign country b 
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 2 

................................ 
Sa The books are in care of b A!!!!R.EA.BEL!, BOB ETHERIDGE ............ b Enter name of candidate b ............................... 
c The books are located at b RALEIGH. NC d TeleDhone No b 91 9-821-4948 

this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true 
taxpayer) is based on all information of whtch peparer has any knowledge 

Title 

Preparer s SSN or PTlN 

I 
- xr, &I 3 4 / - 0 3  self-employed 0 signature /.rlJ paw 
- 

Date 
~~ 

Check d 

G&& PRAIGG, P.A. EIN 

' 

;:,+jg, e , * '  heparer's 

- Preparer's ,Fwmns (or 

S I  

address, and ZIP code LYCKAN PKWY #SO08 DURHAM, NC 27707 Phone no ( 919 ) 403-9002 
Cat No 11523K Form 11 20-poL (2002) 

' , 'us,& Only you? if self-employed), 
: I  . 

' ' For Papenruork Reduction Act Notice, see instructions on page 6. 
. I  



Y 
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' inlemai R ~ W O  ~ M C I  

LAW CPA 'OFF 

form DepMmnt or the m ~ w y  for Certain Political Organizations 

I 

2003 

' Check ib 
0 Final return 
0 Neme enrnge 
a Address change 
0 relurrt 

- 
< -- . ..L 

Name of 0rgmiZbI10n Employsr identlfic8lc))n number 

BOB ETHERIDGE FOR CONGRESS 
Number. sweet artd room or sune na (If a P 0 box. see page S of inslfucllaN ) 

P 0 BOX 28001 
, 

RALEIGH, NC 27611 
cliy or wm, Sete and ZIP code 

1 Dividends (auech schedule) . . .  . . . . . .  . . . . . . .  
2 Interest . . . . . . . . . .  . . . . . .  . .  a ,  

3 Grossrente. . . . . . . . . . . . .  . . .  . . . . .  
4 Gross royalties . . . . . . .  . . . . . . . . . . . . . . . . .  
6 Net gain or [loss) from Form 4797. Pan II. line 18 (attach Form 4797) , , , . , , . , 
7 

9 Salaries and wages . . . . . . . . . . . . . . . .  
11 Rents . . .  . . . . . . . . . . . . . . . . .  
12 fares and llcenses . . . . .  . .  . . .  . . .  
13 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . .  
14 Depreciation (attach Form 4562) . . . . . . .  . . . . . . . . . . . .  
15 Other deductions (atlach schedule) . .  
16 Total deductions. Add lines 9 through 15 . . . . . . . . . . . . . . . . .  

a Amount of net Investment Income . b  .................. 
b Aggregate amount expended for an exempt function (attach schedule) . b .................... 

5 Capital gain net income (ettach Schedule D (Form 1120)) . . . .  . .  

8 Tola! income. Add lines 1 through 7 . * . .  . . .  . . , .  . .  
Other Income and nonerempt functlon expenditures (see instructions) 

-=7.--- 10 Rwalfi and rnaihtFnance 7-. ;- 7 . 7  -.---I-.- - _-- --..-. -.-. ---=- . . .  

. . . .  . . . . . . .  . .  

17 Taxable income before specific deduction of S100 (see instructions) Section SOl(c) organizations show: 

18 
19 

21 Tax credits (Attach the applicable credit forms) (see instructions) . , , , . , . , . , 
22 Total ta8 Subtract llne 21 from Iloe 20 . 

Specific deduction of $100 (not allowed for newsletter funds defined under sectiun 5 2 7 a  
Taxable income. Subtract line 18 from line 17c (If llne 19 is zero 01 less, see the instructions.) 

. 

20 Income tax (see instructions) , , , , . . , . , . , . , . . . .  . .  

23 Payments: a Tax deposited with Form 7004 . . . .  . .  1- 
b Credll for tax pad on undistributed capital gains (attach Form 2439) 
c Credit for Federal tax on fuels (attach Form 4136) 23c 
d Total Add lines 23a through 23c . . . . . . . . .  . .  

24 Tor due. Subtract line 23d from line 22 See insvucrions on page 4 lot depositoty method of payment 
25 Overpayment. Subtract line 22 from llne 23d . . . . . . .  

1 

- E 2 
1- OIP E ' 

af 

I 

Z I  10664 I 

2 Ourlng the tax year, dld the Organizetion receive e distribution from, or was it the grantor of. or transferor 
to, a foreign trust? If "Yes,' the organization'may have to file Form 3520 , . . .  O y e s  B NO 

3 Enter the !mount of tax-exempt interest received or.accrued during the tax year 
4 

6 BETHERIDGE Sa The books are In care of b !!!!!?Rg.BE.&!: ........... b Enter name of candldate b ...? ........................... 
b ' 1  $ I 

Date organization formed b ............. !.??!. ........ 
c The boo& are locered at b RALEIGH, kC d Telephone NO, b . 81 9-821 4948 

w. 10684 

Under penelha of peguq. I declere hf I nave exemhw (his r e m ,  mcludtng accompanying schedules Jhd stdiemens. ana 10 ire besf t 
cwecL and complele Decllrabm d properer (oVrcr Wen WUNpfl19 OaWd on all dormauon d HlhlGh prepare1 has any knowledge 

1 Slgnorwe of dncer 

sig,, 
Here 

Paid Checr W 
self-employed a 

Ostr 

I 9  I I 

1 my kno48dgr and bdiel II i s  vue 

Preperer'r SSN or DnnN 
\ 

120 I 1585 1 

EIN 
Phone no 

Car No 1152llC 

Preparer's Fvm s name (01 

Use only 

For Peperwork Reduction Act Notice, see lnstructlons on page 6. 

yours II t~rl employed). 
sddms. and. ZIP code 

24 1585 
25 

1 
Form 1120-POL (2003) 

1 At any lime during the 2003 calendar year did the organization have an Interest In or a slglralwe or olher 
finsncral accuufu (such as 8 bank account, securities account or other financtal accwnt) 8) a fafegn c m q 7  
If "Yes,' enter the name of the foreign counkry b - e  



.I -CD-40$ 93-03 (39) C Corporation Tax Return 
Nodh Carolina Department of Revenue 

For calendar year 2003, or other lax year beginnlng and endinQ Ta)r year loss N 

BOB PO B 27613. 5 6 1 9 6 3 1 4 1  N 

PP 561949838 AR N IF N FR N LLC N 

BOB ETHERIDGE FOR CONGRESS Federal Employer 

BOB ETHERIDGE FOR CONGRESS 

PO BOX 28001 RALEIGH 

-- ---- -- ... GR - :-- 9 - . --7 *,-=-- 0 .-07,- -. -0- - 2 0  
’ 

lhan 12 months 
I )  Number 

TA 0 08 

--.- --- 

0 1  0 09 

HCE N 10 

02 0 1 2  

03 0 1 4  

os 0 1 6  

06A 0 18 

06B 0 19 

NC 2 7 6 1 1  

Ow-- 3-1-D-- - 0 .-_/-:-- -e_ 

0 3 3  736 

0 34  0 

3 38 0 

I 

0 2 1  

10664  2 4  

0 2 3  

0 29 

0 31A 

100.0000 31B 

0 31C 

1 0 6 6 4  

> 42 0 

0 4 3  0 

0 4 4  , o  
TN 

Sch A Computation of Francnlse Taa 
1. Capital Stock, Surplus. b Undivided Profits 0 

Holding Company Ejfceptlon N 
2 Investment In N C Tanglble Property 0 
3 $dAised Value of N.C. Tangible Property 0 
4, Taxable Amount 0 

0 5 Total Franchise Tax Due 
6 a Appltcatlan for Francnlse Tax Wension 0 

b TaxCiedils 0 
7 Franchise Tax Due 0 

I 

Sch. B CbmDulatlon a! CarporelB Income t a x  
9. Federal Taxable Income 10664  

10 Adjustments to Federal  taw^ le Income 0 
11. Net lrlcome Before Contributl )ns 1 0 6 6 4  
12 Conlrltwtions to Donees outs de N C. 0 
13 N.C. Taxable Income 10664 
14. Nonapooltlonable Income 0 
IS ADportionabie Income 10664  
16 Apportionment Factor 100.0000 
17 Income Apportioned IO N C, 10664  

I ccnlfy mnrl m IA b a  of r q  knowldg., VIlb d u m  Io mccume me corr\o(en 

8i0nmum mna nu@ 01 Om- Corpante Tclcpnorrs Nu 

Mall to- NCOOR, P 0. Box 25000, Flrlelgh, N.C 27640-0506 
Returns are due by Ihs 15ih day of the lhhd monlh aher the end ot ihe Income year. 

row D l b  

Ob 
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ied in N C 

. =  _. 

' LAW CPA OFF 

~ 

1 
tal I on 

- 
CD-405 Line-by- 

19 Income Subpcl to N C Tax 
20 I DepieYon over Cost - N C Property 
2 1 Net Economic Loss (Anach schedule) 
22 Income Before Coslnbutlons to N,C, Donees 
23 Enter amount from Ltne 22 
24, Conlributions to N C Donees 
25 Nel Taxable Income 
26 N C Net Income lax 
27. t a x  Credits 
28 Nef Tax bue 
29 Annual Report FOB 
30 Add lines 28 and 29 
31 Payments 

a Application for Income l a x  Wendon 
b. 2003 Esbmated lax 

(prewous payments it amended) 
c. Partnership (inclube FormD-403, NC K-1) 
d. Nonresident W;thkolding (intlude 1099 or W-2) 

32 Add lines 31a rhrougn 3rd 
33 lncame Tax Due 

Sch B Computallon'ol Cormale Income l a x  
1 0 6 6 4  
' 0  

' 0  
10664 
10664  

0 
1 0 6 6 4  

736 
0 

736 
0 

736 

0 

0 
0 

-0 
0 

736 

-.- 

34 Income Tax Overpaid 0 
Tax Due or Refund 
35, Franchise Tar Oue or Overpayment 0 
36. Income Tar Oue or Overoayment 7 3 6  
37 Balance of Tax Due or Overoayment 7 3 6  
38 Penalty for Underpayment of ES Income Tax 0 

39 Olher PenalUcs and Interest 0 
40 Total Due 736  
4 1. Overwqmmt 0 
42. 2004 Estrmatec) Income l a %  0 
43. N.C. Nongame and Endangered Wlldllfe Fund 0 
44 Amount Io  be Refunded 0 

PE, PWMlty EXC@D\iOn 

Sch._C_ Capltal Sloek. Surnlur, and Undivided Profits 
1, Total capital stock outstanding lets cost 

of ireaswy slock 0 
2, Pald-ln oriapilal surolus 0 
3. fletalncd earnlnus 0 
4 Other surplus 0 
5 Deferred or unearned income,% 0 
6 Allowance lor bad arets ' 0 
7 LIFO resatves 0 

and accrued legal Ibabilities 0 
Add Lines 1 through 8 0 

10. AfflRated indebtedness 0 

8. Olher reserv8s lhat eo not represent defmite 

9 

11 Line 9 plus (or mlnus) Llne 10 0 
12. Aoportlonmcnt factor 100 .oooo 
13 CdOhal Stock. Surplus. and Undnridod Profits 0 

Tnlt page musi DB wee wiin 
lhls form. 

,ine Information 
Seh D Inve6tmenl In N C Tanqible PI 

Inventory valuarlon rneinod 
1 Total invantones located in N C 
2 Total furniture fixtures. and M h E lo( 

~ 3. Total land and buildings located In N 
4 7oial leasehold improvements and 

olher N C. tangible propelty 
5 Add Lines 1 lhrough 4 

6 ACC depreciation depletlon. and ama 
1 7 Oebts existing for N C. real estate 

6 Investment in N C Tanolble Probertv 
scn, E ADDralseb Value of N C Tsngil 
1 County tax value of N.C tangible Dioc 
2 Appralsed value of N X  fanalbte O ~ O D I  
Sch G Federal Taxable Income Eeforr 
1 

2 
3 
4 

S 

6 
7 
8 
9. 

10 
11 

12 
13 
14  

15 
16 

17 
18 

19. 
20 
21 

22. 
23 
24 

25 

a Gross recelpts or sales 
b Returns and allowances 
c Balance - Line l a  minus l b  

Grass Prdtt 
Dwidenbs ( A I  sch ) 
d tnutrrsi on obilgoifonr 01 u S sno im Ini 

b Olher lnteres? 
Gross rents 
Gross royalties 
Capital gain net income (Attach sched 
Net gains (loss) (Attach schedule) 
Other ncome (Attach schedule) 
total  Income 
Compensation of offlcers (AH sch ) 
Salaries and wages (less employmenl 
Reoairs and mamlenance 
Bad aeots 
Rents 
Taxes and llcenses 
In te rest 
Cnarilable contribubonn 
Depretlatlon 
a Depreciation lncluded in cos! of go 

COSt=O~QOOdS-SOld (An SCh 1 - - 

b. Balance - Line 20 minus 218 
D8oi&n 
Adve ftlslng 
Pension. proflt-sharlng, and similar pl; 
Employee benefit programs 

26 . Other deductlons (Atl sch ) 
27 to la l  Oeductions 
28 Taxable Income Per Federal Return Be 

and Special Deductions 
29 Special Deductions_ 
30. Federal Taxable Income 

0 
0 
0 

0 
0 
0 

s 0 
0 
0 
0 

0 
0 
0 

re NO1 
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0 is lnis corooration relate0 to another co 
9 Mlicers' names and addresses 

P resioent 

LAW CPA OFF 

Additions 
a. Taxes based on net income 
b Capital loss carry.over 
e. ContrlbuBOnS 
d Royalties pad to related members 
e. menses anrtbutable lo  income not taxed 
f Addltlonal first-year depreclatlon 
g Other (Attach scnedule) 
fatal Additrons 
Deductions 
a U S abl/gaUan nteresl (not Of exWnS8S) 

b Other deduclible dlvldendS 
c Capilal loss not deducted on federal return 
U Royaltws received from related members 
e Interest on deposits with FHLB (ne1 of expenses) SBL's only 
f Olher (Attach schedule) 
TOW Deducttons 
Aopstments~lo Federal-Tawble=lncorne . - - -- - .- _ .  

Sch I Contribulions 
1 Contributions to Donees Outslde N C 

a Total conlribulions to  donees outside N C 
0 Multiply Schedule 8, Line 11 by 5% 
c Amowl Debucuble 

a folal conlnbullons lo 10 C. donees other than those llstcd In line 2d 
b Multiply Sch 8, Line 22 by SQ/O 
c Enler the lesser of line 2a or 2b 
d foblconlribulions to  Ihe State of N C and its political subdlvlslons 
e Amount Deductible 

2 COnbIbUtlPnS to N.C. Oonses 

Olher Infurhallon - All  Tamavers M a l  ComDlete !his Schedule 
1 a Slate of mcorporatlon 

b. Oale Incorporated 
2 Dale ol N C CerWkate of Authorlly 
3 a Reg or principal bade or bus In N C POL1 T 1 Cm ORGA 

b, Peg 0; principal trade or bus everywhere POL1 T I CAL ORGA 
4 Prlnclpal place bus Is dlrecled or managed m E  3 GH I NC 2 
5 a Whal was the last year Ihe IRS redetermined 

the c of po ral io n's fed e nLtrxa blo inc 0 me? 
b Were adjustments reiorted to N C 3 

through 8 relaed or an aff illate0 company? 

N 

N 
6 Does (his corporrtlon finance or Oiscouni its receivables 

~~ ~~~ 

Explanatlon ul Changes lor Amended Return: 

Tnlc page must be tllea wllh 
rnro form. 

360671 
1*21-a 

Vice-Pfesrdent 

Secrelary 

Treasurer 

l a  
1 b. 
I C  

10. 
l e  
11 

1P 
2 ,  

- 3a 
3b 
3c 
30. 
38 

31 
4, 

5. : 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

i a  
lb .  
1 c. 

2a 
2b 
2c. 
2d 
2e. 

0 
533 

0 

0 
533 

0 
0 
0 

I bul no1 N C income [h 

vities are proloded 
tion) I N  
oration as. 

0 
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CG-405 (39) 

- n Corporation Tax Return 
North Carolina Oepartment of Revenue 

I I c Staple Annual Report Here 

For calendar year 2002, or other tax year beginning p v d  ending Tax year less N 
than 12 months 

BOB ETHERIDGE FOR CONGRESS Federal Employer IO Number - -  

PO BOX 28001 N C Secretary of State ID Number 
RALEIGH NC 27611 NAICS Code 
0 Amended Return 0 Initial Filer 0 Final Return n LLC CD-479 0 NC-478 0 Nonprofit 0 Escheatable Propem 

FOR COMPUTER USE ONLY 

BOB PO B 27611 561963141 NP N EP N 

PP 561949838 AR N IF N FR N LLC N 479 Y 478 N 

BOB ETHERIDGE FOR CONGRESS 

28001 

GR 

TA 

01 

HCE 

02 

03 

05 

0 6A 

06B 

- -  
0 07- 

0 08 

0 09 

N 10 

0 12 

0 14 

0 16 

0 '18 

0 19 

RALEIGH 

'0 20 

0 21 

19280 24 

0 27 

0 29 

0 31A 

100.0000 31B 

0 31C 

- * -. --. - - -- 

19280 

NC 27611 

0 31D 0 

0 33 1330 

0 . 3 4  0 

0 38 ' 0  

0 PE ' 

0 42 

0 43 

0 44 

- .-----.- -- - 

I 

~ ~ ~ ~~~ 

Sch. A Computation of Franchise Tax 
1. Capital Stock, Surplus, 8 Undivided Profits 

Holding Company Exception 
2. InweftRlent in N C Tangible Property 
3. Appraised Value of N C Tangible Property 
4. Taxable Amount 
5. Total Franchise Tax Due 
6. a. Application for Franchise Tax Extension 

b. Tax Credits 
7. Franchise Tax Due 
8 Franchise lax Overpaid 

- 
0 
N 
0 
0 
0 
0 

0 
0 
0 

0, 

Sch. 
9 

10. 
11. 
12 
13. 
14. 
15. 
16. 
17. 
18. 

- ~~ ~- 

B Computation of Corporate Income Tax 
Federal Taxable Income 
Adlustments to Federal Taxable Income 
Net Income Before Contributions 
Contributions to Donees Outside N C. 
N.C. Taxable Income 
Nonapportionable Income 
Apportionable Income 
Apportionment Factor 
Income Apportioned to N.C 
Nonapportionable Income Allocated to N C 

19280 
0 

19280 
0 

19280 
0 

- 19280 
100.0000 

19280 
0 

I 

1330 Sign Return Below I URefundDue 0 I WPayrnentDue 
I certify that, to the best of my knowledge, this return IS accurate and complete 

Signature of OMar  Title Date 

(919)403-9002 
Signature of Prepam othr than Taxpvw I ,  P r e p d s  Telephone Number P r e p w s  FElN. SSN. or PTIN 

Mail to: NCDOR, P.O. Box 25000, Raleigh, N.C. 27640-0500 
Returns are due by the 15th day of the third month after the end of the income year. 

269461 
11-25-02 



CD-405 Line-by-l 
Sch B Computation of Corporate Income Tax 
19 Income Subject to N C Tax 19280 
20 % Depletion over Cost - N C Property 0 
21 Net Economic Loss (Attach schedule) 0 
22 Income Before Contributions to N C Donees 
23 Enter amount from Line 22 

19280 
19280 

24 Contributions to N C Donees 0 
25 Net Taxable Income - 19280 
26 N C Net Income Tax 1330 
27 Tax Credits 
28 NetTaxDue 

0 
1330 

29 Annual Report Fee 0 
30 Add Lines 28 and 29 
31 Payments 

1330 

a Application for Income Tax Extension 0 

. o  (previous payments if amended) - - - .-I_-.\.-- - -  - 
c Partnership (include Form 0-403, NC K-1) 0 

Nonresident Withholding (include 1099 or W-2) 0 
32. Add Lines 31a through 31d 0 
33 Income Tax Due 1330 
34 Income Tax Overpaid 0 
Tax Due or Refund 
35 Franchise Tax Due or Overpayment 0 
36 Income Tax Due or Overpayment 1330 
37 Balance of Tax Due or Overpayment 1330 
38. Penalty for Underpayment of ES Income Tax 0 

b. 2002 Estimated Tax 

d 

PE Penalty Exception 
39 Other Penalties and Interest 
40 Total Due 

0 
1330 

41 Overpayment 0 

44 Amount to be Refunded ' 0 

42 2003 Estimated Income Tax 
43 

Sch. C Capital Stock, Surplus, and Undivided Profits 

0 
0 N C Nongame and Endangered Wildlife Fund 

1. Total capital stock outstanding less cost 
of treasuryjtock 0 

3 Retained earnings 0 
4. Other surplus 0 

7. LIFO reselves 0 

2. Paid-in or capital surplus 0 

5 
6. Allowance for bad debts 

Deferred or unearned incorpi -% 0 
0 

8 Other reselves that do not represent definite 
and accrued legal liabilities 

9. Add Lines 1 through 8 
10. Affiliated indebtedness 

11 Line 9 plus (or minus) Line 10 
12 Apportionment factor 
13. Capital Stock, Surplus, and Undivided Profits 

0 
0 
0 

0 
100 .oooo 

0 

ne Information 
Sch. 0 Investment in N.C Tanqible Property 

Inventory valuation method 
1 Total inventories located in N.C 0 
2 0 
3 Total land and buildings located in N C 0 
4 Total leasehold improvements and 

0 
5 Add Lines 1 through 4 0 
6 Acc depreciation, depletion, and amortization 0 
7 Debts existing for N C real estate 0 
8 Investment in N C Tanaible Propem 0 

1 County tax value of N C tangible property 0 
2 Appraised value of N C tanaible property . 0 

Total furniture, fixtures, and M & E located in N C 

other N C. tangible property 

Sch. E Appraised Value of N.C Tanqible Property 

Sch G Federal Taxable Income Before NO1 Deduction 
1 

2. 
3 
4 
5 

6 
7. 
8. 
9. 

10 
11 
12. 
13. 
14. 
15 
16 
17 
18 
19 
20. 
21. 

22 
23 
24 
25. 
26. 
27. 
28. 

29 
30 

a Gross receipts or sales 
b Returgs and allowances 
c Balance - Line 1 a minus 1 b 
Cost of goods sold (Att sch ) 
Gross Profit 
Dividends (Att sch.) 

b. Other interest 
Gross rents 
Gross royalties 
Capital gain net income (Attach schedule) 
Net gains (loss) (Attach schedule) 
Other income (Attach schedule) 
Total Income 
Compensation of officers (Att sch.) 
Salaries and wages (less employment credits) 
Repairs and maintenance 
Bad debts 
Rents 
Taxes and licenses 
Interest 
Charitable contnbutions 
Depreciation 
a. Depreciation included in cost of goods sold 

a Interest on obligations of U S end its inrtrumentolltlaa 

¶ 

b. Balance - Line 20 minus 21a 
Depletion 
Advertising 
Pension, profit-sharing, and similar plans 
Employee beneffl programs 
m e r  deductions (Att sch.) 
Total Deductions 
Taxable Income Per Federal Return Before NOL 
and Special Deductions 
Special Deductions 
Federal Taxable Income 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 -  
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

This page must be filed with 
this form. 

269462 
1&0&02 



Sch. H Adjustments to Federal Taxable Income 

a. Taxes based on net income 
b Capital loss carry-over 
c Contributions 
d Royalties paid to related members 
e Expenses attributable to income not taxed 
f 30% additional first-year depreciation 
g Other (Attach schedule) 

2 Total Additions 
3 Deductions 

a U.S obligation interest (net of expenses) 
b. Other deductible dividends 
c Capital loss not deducted on federal return 
d Royalties received from related members 
e Interest on deposits with FHLB (net of expenses) S&L's only 
f Other (Attach schedule) 

- -  ..-- -. - 4 Total Deductions 
5 Adjustments to Fedefal'Taxablslnfime 

1 a State of, incorporation 
b Date incorporated 

2 Date of N C. Certificate of Authority 
3 a Reg or principal trade or bus in N C. ORGA 

b Reg orprincipal trade or bus everywhere POLITICAL ORGA 
4. Principal place bus is directed or managed , W E I G H  I NC 2 
5. a What was the last year the IRS redetermined 

POL IT 

l a  
l b  
I C  ' 

I d  
l e  
I f  

1g 
2 

8 Is this corporation subject to franchise tax but not N C income tax 
because the corporation's income tax activities are protected 
under P.L 86-2727 (If yes, attach explanation) N 

9 Is this corporation related to another corporation as 
IO Officers' names and addresses 

President 

3a 
3b. 
3c 
3d 
3e 
3f 
4 
5. 

0 
0 
0 ,  
0 
0 
0 
0,. 
0 

Sch. I Contributions 
1. Contributions to Donees Outside N.C. 

a Total contributions to donees outside N C 
b Multiply Schedule B, Line 11 by 5% 
c Amount Deductible 

a. Total contributions to N C. donees other than those listed in Line 2d 
b Multiply Sch. B, Line 22 by 5% 
c Enter the lesser of Line 2a or 2b 
d Total contributions to the State of N C and its political subdivisions 
e Amount Deductible 

2 Contributions to N.C Donees 

l a  
l b  
I C  I 

2a 
2b 
2c 
2d 
2e 

0 
964  

0 

0 
964  

0 
0 
0 

the corporation's federal _Gable income7 

6 Is this corporation a shareholder of a FSC or a 

7 Does this corporation finance or discount its recervables 

b Were adjustments repbrted to N.C.9 N 

shareholder of a corporation that owns a FSC? N 

through a related or an affiliated company? N 

I Vice-president 

' Secretary 

Treasurer 

I 

Explanation of Changes for Amended Return: 

This page must be flled with 
this form. 



- CD-405 (39) 
9-3-03 

8 Franchise Tax OverDald 0 

C Corporation Tax Hew 03 
North Carolina Department of Revenue 

18. Nonapportionable Income Allocated to N C 01 

For calendar year 2003, or other tax year beginning f i  '0 pv and ending Tax year less N 
than 12 months w 

BOB ETHERIDGE FOR C 
~ 

lONGRESS Federal Employer ID Number 
PO BOX 28001 N C Secretary of State ID Number 
RALEIGH NC 27611 NAICS Code 
0 Amended Retum 0 Initial Filer 0 Final Return 0 LLC CD-479 0 NC-478 0 Nonmfit 0 Escheatable Propem 

FOR COMPUTER USE ONLY 

BOB PO B 27611 561963141 

PP 561949838 AR N IF 

BOB ETHERIDGE FOR CONGRESS 

PO BOX 28001 

GR - *  - 0 

TA 0 

~~ ~ ~ ~ 

Sisn Return BE 

01 

HCE 

02 

03 

05 

0 6A 

06B 

N FR N LLC 

RALEIGH 

07 -0 

08 0 

09 10664 

10 

12 

0 

0 

14 0 

16 100 .oooo 

18 0 

19 10664 

Sch. A Comuutation of Franchise Tax 
1. Capital Stock. Surplus, 8 Undivided Profits 

Holding Company Ekeption 
2. Investment in N C Tangible Property 
3. eppfaised Value of N C Tangible Property 
4 Taxabfe Amount 
5 Total Franchise Tax Due 
6. a. Application for Franchise Tax Extension 

b Taxcredits 
7. Franchise Tax Due 

-~ 

- 
0 
N 
0 
0 
0 
0 
0 
0 
0 

20 

21 

24 

27 

29 

31A 

31B 

31C 

NP 

N 479 

N EP N 

Y 478 N 

NC 27611 

31D 

33 

34 

38 

PE 

42 

43 

44 

- -  

0 

736 

0 

0 

0 

- 0  

0 

TN 9 

- _-. - 

Sch. 6 Computation of CorporateJncorne Tax 

10. Adjustments to Federal Taxable Income 
11 Net Income Before Contributions 
12. Contnbutions to Donees Outside N C. 
13. N C. Taxable Income 
14. Nonapportionable Income 
15. Apportionable Income 
16 Apportionment Factor 
17. Income Apportioned to N.C. 

9. Federal Taxable Income 10664 
0 

10664 
0 

10664 
0 

10664 
100 .oooo 

10664 

I cert~fy ma; to the best of my knowledge, this return is accurate and complete 

Signatuie and nus of Otlicsr Corporate Telephone Number Date 

(919)403-9002 
Signature of Pad Preparsr Pmparets Telephone Number Prepam's FEIN. SSN, or PTlN 

I 

I 369461 
, ll-03-Oc) 

Mail to: NCOOR, P.O. Box 25000, Raleigh, N.C. 27640-0500 
Returns are due by the 15th day of the third month alter the end of the lncome year. 

Ub 



6hhfatfon of Corporate Income Tax 
Subject to N C Tax 10664 Inventory valuation method 

Sch. 0 Investment in N.C. Tanpible Property 

biiletion over Cost - N C. Property 0 1 Total inventories located in N C 0 
0 2 Total furntture, fixtures, and M & E located in N C 0 

.'22. Income Before Contributions to N.C. Donees 10 6 6 4 3 Total land and buildings located in N.C 0 

24 Contributions to N.C. Donees 0 other N.C. tangible property 0 

t i  Net Economic Loss (Attach schedule) , 

-, 23 Enter amount from Line 22 1 0 6 6 4 4 Total leasehold improvements and 

25 Net Taxable Income 10 6 6 4 
26 N.C. Net Income Tax 7 3 6 
27. Taxcredits 0 
28. Net Tax Due 7 3 6 
29. Annual Report Fee - 0 
30. Add Lines 28 and 29 7 3 6 
31. Payments 

, a. Application for Income Tax Extension 0 
b. 2003 Estimated Tax 

c. Partnership (include FormD-403, NC K-1) 
d. Nonresident Wtthholding (include 1099 or W-2) 

(previous payments It amended) 0 
0 

0 
cp 33. IncameTaxDue 7 3 6 
@d'l 34. Income Tax Overpaid 0 

-A> i- .T L%-!% 0- = _--_ --..- --===,-.=-; a-- --e- 

32. Add Lines 31a through 31d 

Tax Due or Refund 
cJ 35 Franchise Tax Due or Overpayment 0 '' 36 Income Tax Due or Overpayment 7 3 6 

ST 38. Penalty for Underpayment of ES Income Tax 0 

r-q 
v .  

(3 
Pd 40. ,Total Due 7 3 6 

41 Overpayment 0 
42. 2004 Estimated Income Tax 0 
43. N.C. Nongame and Endangered Wildlife Fund 0 

0 
Sch. C Capital Stock, Surplus, and Undivided Profits 
44 Amount to be Refunded 

37 Balance of Tax Due or Overpayment 

PE. Penalty Exception 

7 3 6 

(40 39. Other Penalties and Interest 0 

1 Total capital stock outstanding less cost 
of treasury stock 0 

, 2. Paid-in or 'dapital surplus 0 
3. Retained earnings t 0 
4 Othersurplus 0 

0 
6 Allowance for bad debts 0 
7. LIFO resewes 0 
8. Other reserves that do not represent definite 

and accrued legal liabilities 0 
9 Add Lines 1 through 8 0 

10. Affiliated indebtedness 0 

11 Line 9 plus (or minus) Line 10 0 
1 0 0 0 0 0 0 

0 

5. Oeferred or unearned inconr&-x 

12. Apportionment factor 
13. Capttal Stock, Surplus, and Undivided Profits 

5 Add Lines 1 th-rough 4 - 0 
6 Am. depreciation, depletion, and amortization 0 
7 Debts existing for N C. real estate ' 0 
8 Investment in N C. Tanqible ProDerty 0 

1. County tax value of N.C tangible property 0 
, 2 Appraised value of N.C tanoible property 0 

1 a Gross receipts or sales ' 0 
b. Retums and allowances 0 

0 
0 

3 Gross Profit '0 
4 Dtvidends (Att. sch ) 0 
s 0 . b Other interest ' 0  
6 Gross rents 0 
7 Gross royalties 0 
8 Capital gain net income (Attach schedule) 0 .  
9. Net gains (loss) (Attach schedule) 0 

0 
0 

12. Compensation .of officers (Att 'sch.) 0 
13 Salaries and wages (less employment credits) 0 
14 Repairs and maintenance 0 
15 Baddebts 0 
16. Rents 0 
17 Taxes and licenses 1 0 
18. Interest 0 
19 Charitable contnbubons . . , .. --- - .-0 - . 
20. Depreciation 0 
21. a. Depreciation included in cost of goods sold 0 

0 
22. Depletion 0 
23. Advertising 0 
24. Pension, proftt-sharing, and similar plans 0 
25. Employee benefit programs 0 '  
26 . Other deductions (Att. sch.) 0 
27. Total Deductions 0 
28. Taxable Income Per Federal Return Before NOL - 

and Special Deductions 0 
29 Special Oeductions 0 
30.' Federal Taxable Income 0 

I Sch. E Appralsed Value of N.C. Tanpible Propertv 

Sch. G Federal Taxable Income Before NOL Deduction 

- -  c. 
2 Cost of goods sold (Att &.) 

Balance - Line l a  minus lb 
. -'?--- .--- -=.-----* *c- .. . 

a interest on Obllgatm~S of u S and its instrumentallties 

10 Other income (Attach schedule) 
11. Total Income 

b. Balance - Line 20 minus 21a 

This page must be filed with 
this form. 

369462 
10.2143 



d. Royalties paid to related members 
e Expenses attributable to income not taxed 
f Additional first-year depreciation 
g Other (Attach schedule) 

2 Total Addltions 
3 Deductions 

a U S obligation interest (net of expenses) 
b Other deductible dividends 
c Capital loss not deducted on federal return 
d Royalties received from related members 
e Interest on deposits with FHLB (net of expenses) SAL'S only 
f Other (Attach schedule) 

4. Total Deductions 
5 Adjustments to Federal Taxable Income 

I d  
l e  
I f  

19 
2 

3a 
3b 
3c. 
3d 
3e 
3f 
4 
5 

l b  
1 c. 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

1 Contributions to Donees Outside N C. 
a Total contributions to donees outside N C 
b Multiply Schedule 8, Line 11 by 5% 
c Amount Deductible 

2 Contributions to N C Donees 
a Total contributions to N C. donees other than those listed in Line 2d 
b Multiply Sch. B, Line 22 by 5% 
c Enter the lesser of Line 2a or 2b 
d Total contributions to the State of N C and its political subdivisions 
e Amount Deductible 

l a  
l b  
I C  

2a 
2b 
2c 
2d. , 

2e. 

0 
533 

0 

0 
5 3 3  
0 
0 
0 

Other Information - A l l  Taxpayers Must Complete this Schedule 
1 a State of incorporation 

b Date incorporated 
2 Date of N C Certificate of Authority 
3 a Reg or principal trade or bus in N.C POLITICAL ORGA 

b Reg oiprincipal trade or bus everywhei POLITICAL ORGA 
4 Principal place bus is directed or managed - W E  IGH I NC 2 
5. a. What was the last year the IRS redetermined 

the corporation's federaLIaxable income? 
b Were adjustments reiorted to N.C.? N 

N 
6 Does this corporation finance or discount its receivables 

through a related or an affiliated company? 

Explanation 01 Changes for Amended Return: 

~ ~~~~ 

7 Is this corporation subject to franchise tax but not N C income tax 
because the corporation's income tax acttvities are protected 

8 Is this corporation related to another corporation as 
9 Officers' names and addresses 

President 

under P L 86-272' (If yes, attach explanation) N 

Vice-P res ident 

Secretary 

Treasurer 

This page must be filed with 
, this form. 

369471 
10-21-03 

0 



rporation Tax Return 2e 
Carolina Department of Revenue 

: -  

5. . I Sch. A Computation of Franchise Tax 
.' __ 

1 8 2 7 6 

2 Investment in Tangible Property in N C 0 
3. Appraised Valuation of Property in N C 0 

, 4 Taxable Amount 82 7 6 
5 Total Franchise Tax Due 0 
6. a Application for Franchise Tax Extension 0 

b TaxCredRs 0 
7. Franchise Tax Due 0 
8. Franchise Tax Overpaid 0 

Capital Stock, Surplus, & Undivided Profits 
Holding Company Exception 

. 1, ' 

I 

I '  

9 1 , .  - IS I 

- .  Staple Annual Report Here 
I., ; ' : I  , 

Sch. 6 Computation of Corporate Income Tax 
8276 9 Federal Taxable Income 

0 10 Adjustments to Federal Taxable Income 
11 Net Income Before Contributions 8276 
12 Contributions to Donees Outside N C 0 
13 Total State Net Income 8276 
14 Nonbusiness Income 0 
15 Business Income Subject to Apportionment 8276 

100% 16 Apportionment Factor 
17 Business Income Apportioned to N C 8276 
18 Nonbusiness Income Allocated to N C. 0 

and ending Tax year less N 
than - - -  12 - months - -  

Federal Employer ID Number BOB ETHERIDGE FOR CONGRESS 
PO BOX 28001 N C Secretary of State ID Number 

. 'RALEIGH NC 27611 Primary NAiCS Code 

r I ,# 

. . Forcalendar year 2001, or other tax year beginning 

' 0 Amended Return Initial Filer 0 Final Return 0 LLC CD479 0 NC-478 0 Nonprofit 0 Escheatable Property 
FOR COMPUTER USE ONLY 

I I. , '  

BOB PO B 27611 561963141 NP N EP N 

S'PP 561949838 AR N IF' Y FR N LLC N 479 Y 478 N 

BOB ETHERIDGE FOR CONGRESS 

~ PO BOX 28001 RALEIGH 
L 

NC 27611 
a-- - 

0 ..- 0 7 0 20 0 31D 0 . r  - GR - .> - -. 
I 

0 21 0 33 571 0 08 

I wfy hat, to the best of my knowledge, this return IS accurate end cornpleta 

Signature%@ Titre of Officer Date 

Stgnature'of Preparer other than Taxpayer 
, ,I : ,( 919)403-9002 

Preparets Telephone N u W  Preparets FEIN. SSN, or PTlN 
Mall to: NCDOR, P.O. Box 25000, Raleigh, N.C. 27640-0500 

Returns are due by the 15th day of the third month afler the end of the income year. 

69461 
1-21-01 



L . ** *'-' 

0 
8 2 7 6 
5 7 1 
0 

5 7 1 

5 7 1 
0 

~ _.. $9 Income Apportioned and Allocated to N C 
' 20 % Depletion over Cost - N C Property 

.. 21. Net Economic Loss (attach schedule) 
ss ' 22. Income Before Contributions to N C Donees 
" % 23 Enter amount from Line 22 

I 24 Contributions to N C Donees 
25 Net Taxable Income 
26. N C. Net Income Tax 
27 Taxcredits 
28 NetTaxDue 
29. Annual Report Fee 
30 Add Lines 28 and 29 
31. Payments 

a. Application for Income Tax Extension 
b 2001 Estimated Tax 

9' . ' 
I .  

other tangible property located in N C 0 ,  
5 Add Lines 1 through 4 0 
6 ACC depreciation, depletion, and amortization 0 
7 Debts existing for N C real estate 0 

, 8 Investment in Tangible Property N C 0 

0 
, Sch. E Appraised Property Value 

1 County tax value of tangible property in N C 

I Y  

0 
571 

0 

Line-by- 

0 
0 
0 
0 
0 
0 

8276 
0 
0 

8276 
8276 

42 2002 Estimated Income Tax 0 
43. N C Nongame and Endangered Wildlife Fund 0 
44 Amount to be Refunded 0 

of treasury stock 0 

Sch. C Capital Stock, Surplus, and Undivided Profits 
1. Total capital stock outstanding less cost 

2. Paid-in or capital surplus 0 

F plover ID Number 
.Line Information 
I Sch. D Investment in N.C. Tanoible Property 

Inventory valuation method 

Total furniture, fixtures, and M & E located in N C 
1 Total inventories located in N C 0 
2 0 
3 Total land and buildings located in N C 0 
4 Total leasehold improvements and 

14 Repairs and maintenance 0 
15 Baddebts 0 
16 Rents 0 
17 Taxes and licenses .A 
18 Interest 0 
19 Charitable contributions 0 
20 Depreciation 0 

3 Retained earnings 
4 Other surplus 
5. Deferred or unearned income 

0 

0 

0 

2 Appraised Valuation of Property in N C. 0 

1 a Gross receiDts or sales 0 
Sch. G Federal Taxable Income Before NOL Deduction 

6. Allowance for bad debts 0 
7 LIFO reserves 0 
8. Other reserves that do not represent definite 

and accrued legal liabilities 0 
9 Add Lines 1 through!8 8 2 7 6 

10. Affiliated indebtedness 0 

10 0 % 
8 2 7 6 

11 Line 9 plus (or minus) Line 10 8276 
12 Apportionment factor 
13 Capital Stock, Surplus, and Undivided Profits 

b Returns and allowances 0 
0 O I  0 c Balance - Line l a  minus 1 b 

(previous payments If amended) 
c Partnership (include Form D-403, NC K-1) 

22 Depletion 0 
23 Advertising 0 
24 Pension, profit-sharing, and similar plans 0 
25 Employee benefit programs 0 
26 Other deductions (att sch ) 0 
27 Total Deductions 0 

0 
29. Special Deductions 0 
30 Federal Taxable Income 0 

28 Taxable Income Per Federal Retum Before NOL 
and Special Deductions 

d. Nonresident Withholding (include 1099 or W-2) 
32 Add Lines 31a through 31d 

. o  
0 

t+d 33 IncomeTaxDue 571 
vy' 34 Income Tax Overpaid 0 
03 Tax Due or Refund 
(:? 35. Franchise Tax Due or Overpayment 0 

0 
0 
0 

'9 36. Income Tax Due or Overpayment 5 7 1 I 7 Gross royalties 0 
d l  37 Balance of Tax Due or Overpayment 
''r 38 Penalty for Underpayment of ES Income Tax 
q:p 

" 39. Other Penalties and Interest :t 40 Total Due 

PE Penalty Exception 

41. Overpayment 

571 
0 

0 
3 Gross Profit 0 
4 Dividends (att sch ) 0 

- - 4  . -1 

2 Cost of goods sold (att scti-r- 

8276 
0 
0 

5 a Interest on obligations of U S and its instmmentalities 

b Other interest 
6 Gross rents 

8 
9 

Capital gain net income (attach schedule) 
Net gains (loss) (attach schedule) 

10 Other income (attach schedule) 
11 Total Income 
12 
13 

Compensation of officers (att sch.) 
Salaries and wages (less employment credits) 

21 a Depreciation included in cost of goods sold 

b. Balance - Line 20 minus 21a 

169462 
11-21 -01 



l a  0 
b. Capital loss carry-over l b  0 
c Contributions 
d. Royalties paid to related members 
e. Expenses attnbutable to tax exempt income 
f Other (attach schedule) 

2 Total Addltions 
3 Deductions 

a. U.S obligation interest (net expenses) 
b. Other deductible dividends 
c Capital loss not deducted on federal return 
d Royalties received from related members 
e. Interest on deposits with FHLB (net expenses) S&L’s only 
f Other (attach schedule) 

Adjustments --. to Federal Taxable Income 
4. Total Deductions 
5 

IC 
I d  
l e  
I f  
2. 

3a 
3b. 
3c 
3d. 
36 
3f. 
4. 
5. - _  

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 --_ - 

~ ~~ 

1. ’ Contributions to Donees Outside N C 
a. Total contributions to donees outside N C 
b. Multiply Schedule B, Line 11 by 5% 
c Amount Deductible I 

Contributions to N C Donees 
a Total contributions to N C donees other than those listed in Line 2d 
b. Multiply Sch B, Line 22 by 5% 
c Enter the lesser of Line 2a or 2b 
d. Total contnbutions to the State of N C and its political subdivisions 
e Amount Deductible 

2 

la .  
1 b. 
I C  

2a 
2b 
2c 
2d I 

2e 

- 

0 
4 1 4  

0 

0 
4 1 4  

0 
0 
0 

Other Information - A l l  Taxpayers Must Complete this Schedule 
1 a State of incorporation 

b. Date incorporated 
2 Date of N C. Certificate of Authonty 
3 a Reg or principal trade or bus in N C. POLITICAL ORGA 

b Reg or principal trade or bus everywhere POLITICAL ORGA 
4 Principal place bus is directed or managed RALE IGH I NC 2 
5 a. What was the last year the IRS redetermined 

the corporation’s federal taxable income’ 
b 

6 Is this corporation a shareholder of a FSC or a 
shareholder of a corporation that owns a FSC’ 

7 Does this corporation finance or discount its receivables 
through a related or an affiliated company’ 

Were adjustments reported to N C ? N 

N 

. N  

8 Is this corporation subject to franchise tax but not N C income tax 
because the corporation’s income tax activities are protected 
under P L 86-2723 (If yes, attach explanation) 

9 Is this corporation related to another corporation as 

President ’ 

Vice-President 

Secretary 

10 Officers’ names and addresses 

N 

Explanation of Changes for Amended Return: 

This page must be filed with 
this form. 

169471 
11-21-01 

0 



North Carolina Department of Revenue 

Governor Secretary 
November 4,2004 

Michael F. Easley E. Noms Tolson 

BOB ETHERIDGE FOR CONGRESS COMMITTEE 
BOB ETHERIDGE 
PO BOX 28001 
RALEIGH NC 2761 1 

RE: Taxpayer's Name: Bob Etheridge 
SSNFID #: 
Y earReriod: 0 1 /O 1 /03 - 1 2/3 1 /03 
Tax Type: Corporate 
Notice #: 3772323040917 

-- 

We have received your penalty waiver request for the above yeadperiod. Based on your 
filing and payment history, you will be eligible for a 50% reduction of the penalty when 
all of the tax and/or interest has been paid. 

Please attach a payment of $154.42, which includes tax andlor interest and 50% of the 
penalty@), to the enclosed copy of this letter and return it within 10 days. Upon receipt of 
the payment, we will review your account to determine if you still qualie for a 50% 
reduction of the penalties. However, if we do not receive your payment of the above 
amount, your penalty waiver request will be denied. 

North Carolina Department of Revenue 
P.O. Box 25000 
Raleigh, North Carolina 27640-0001 _-  

If you have questions regarding this matter, please direct your correspondence to the 
address shown at the bottom of this letter. 

Sincerely, 

Rahshan R. Nelson 
Correspondence Unit 
919-733-2532 

P.O. Box 1168 Raleigh NC 27602 
An Equal Opportunity Employer 



North Carolina Department of Revenue 

November 4,2004 

Michael F. Easley E. Noms Tolson 
Governor Secretary 

BOB ETHERIDGE FOR CONGRESS COMMITTEE 
BOB ETHERIDGE 
PO BOX 28001 
RALEIGH NC 2761 1 

. -  

.--.I-. T-- ---- L -- - - - - - ...- - -  
RE: Taxpayer's Name: Bob Etheridge 

SSN/FID#: 
Tax Type:: Corporate 
Account#: d a  
YearPeriod: 01/01/02-12/31/02 
Notice #: 377232204091 7 

We have received your correspondence requesting a penalty waiver for 0 1 /O 1 /02- 1 2/3 1 /02. In 
order to qualifL for penalty waiver consideration under the Department of Revenue Penalty 
Policy, one of the criteria that must be met is that all tax and interest must be paid. Based on 
your filing record, you qualify for a 100% penalty waiver, except for the fact that not all of the 
tax and/or interest has been paid. 

Please attach your payment of $98.39 to the enclosed copy of this letter and return it within ten 
(10) business days to P.O. Box 25000, Raleigh, N.C. 27640-0001. Upon receipt of fill payment 
we will review your account to determine if you still qualify for a 100% penalty waiver. 
However, if we do not receive 1 1 1  payment of tax and/or interest, your penalty waiver request 
will be denied. 

If you have additional questions concerning this matter, please direct your correspondence to the 
address shown at the bottom ofthis letter. 

Sincerely, 

Ekz4dtw;Q. 

Rahshan R. Nelson 
Correspondence Unit 
9 1 9-73 3-25 32 

Cu/nn 

P.O. Box 1168 Raleigh NC 27602 
An Equal Opportunity Employer 



81/84/2886 14: 16 

January 4,2006 

91 94899424 LAW CPA OFF PAGE 82 

P M G G  dkPJtMGG, P A .  
CERTIFIED PUBLIC ACCOUNTANTS 
3622 LYCKAN PKWY., SUITE 5008 

DURHAM, NC 27707 

Andrea Bell Wright, Treasurer 
Bob Etheridge for Congress Committee 
308 East Jones St 
2nd Floor 
Raleigh, NC 27601 

- - _  - -  --- -_ 
Dear Andrea, 

This letter is to confim that Praigg & Praigg, P A. prepared the 2001 through 200: 
Carolina Income Tax Returns for the Committee in late 2004. The late filing was i 
misunderstanding on our part and the returns were prepared as soon as we realized 
not previously included them with the copies of the Federal 1,120-POL for the s a m  

We regret any problems that th~s may have caused and hope that you accept our ap 

Sincerely, 

Ann Praigg, CPA 

919-403-9002 (voice) 91 s)-489-9A2A (fax) www preigg corn 

JOrth 

,at we had 
Jeriods. 

ogies. 



. .- , 

NAME TAXPAYER ID ACCOUNT ID NOTICE I\U\IBER 

BOB ETHERIDGE FOR COYGRESS 
COM\IIlTEE 

BOB ETHERIDGE 3234 232 MI 204 - 

\oooo 10 1 u c L ~ l l l u ~ l  I ,  muu- *.(I. .. .* 

NORT OLINA DEPARTMENT VENUE 
TICE OF TAX ASSESSME 

CORPORATE INCOME 

PERIOD TAX PESALTY lNTEREST TOTAL LESS PAfD B A L A W E  DL'F 
01 01 01 - 12,31801 571 .oo 222.43 82.65 876.12 57 1.00 305.1 2 

PAY THIS A l I 0 L . T  S36.12 

EXPLASATIOS- 
582.65 
S22.62 

lp% 
5J' S57.10 
09 
p~ S142.75 

Interest on the tax has been computed at the applicable rate from the original due date of the return to the date of each payment 
A penalty has been assessed for the underpayment of estimated income tax. I f  you qualify as a farmer or fisherman. you may be entitled 
to rehef from the penalty in certain circumstances. Please contact the Department at the telephone number listed on thls nome. 
A penalty of 10°/o of the tax shown due on the return or report but not paid (minimum S5.00) has been assessed as required under G.S. 
105-236(4) for fadure to pay the tax when due. 
A late filing penalty has been assessed at the rate of 5% per month (rnmrmum 55.00, maximum 25%) for each month or fraclion thereof 
the return was late (G.S. 105-236(3)). 

_ -  - _ . -  
If !ou digagree with the proposed assessment, ?ou ma! request a hearing. (See the Taxpajers' Bill of Rights on the hach of this notice.) 
You milst tahe action aithin 30 days. 

Detach here and return loirer portion ~ i t h  your payment to the address shown below. 



Corporation Tax Return 
North Carolina Department 01 flebenue 

- - - Sch A Computation of Franchise Tax 
1 Cap Stock, Surplus, & Undivided Profits 4 6 9 0 2 

Hold ing Company Except ion N 
2. Investment in N C Tangible Property 0 
3. Appraised Value of N C. Tangible Prop 0 
4 Taxable Amount 4 6 9 0 2 
5 Total Franchise Tax Due 0 
6 a Application for Franchise Tax Extension 0 

b Tax Credits 0 
7. Franchise Tax Due 0 
8 Franchise Tax Overpaid 0 

For calendar year 2004, or other tax year beginning and ending Tax year less N 
than 12 months 

BOB ETHERIDGE FOR CONGRESS COMMITTEE Federal Employer ID Number 
PO BOX 28001 N C Secretary of State ID Number 
RALEIGH NC 27611 NAICS Code 
0 Amended Return 0 Initial Filer 0 Final Return 0 LLC CD-479 0 NC-478 0 Nonprofit 0 Escheatable Property 

Sch. B Computation of Corporate Income Tax 
9 Federal Taxable Income 8682 

10 Adjustments to Federal Taxable Income 0 
11 Net Income Before Contributions 8682 
12 Contributions to Donees Outside N C 0 
13 N C Taxable Income 8682 
14 Nonapportionable Income 0 
15 Apportionable Income 8682 
16 Apportionment Factor 100 .oooo 
17 Income Apportioned to N.C. 8682 
18 Noflawortionable Inc Allocated to N C 0 

- -  0 RElT 0 Fed Schedule M-3 IS attached 
FOR COMPUTER USE ONLY 

BOB PO B 27611 561963141 NP N EP N 

PP 561949838 AR N IF N FR N LLC N 479 , Y 478 N 

BOB ETHERIDGE FOR CONGRESS COMMITTEE RE N M3 N 

PO BOX 28001 
-I 

GR 
\ 

TA 

PO BOX 28001 
-I 

GR 

TA 
\ 

02 

RALEIGH 
--. - - 

0 07 0 20 

0 08 0 21 

46902 09 8682 24 

N 10 0 2 7  

0 12 0 2 9  

0 14 0 31A 

0 16 100.0000 , 31B 

0 18 - 0 31C 

0 19 8682 

NC 27611 

0 31D 0 

0 33 599 

- . - - -  

0 34 0 

0 38 15 

0 PE 

0 42 0 

0 43 0 

0 44 0 

TN 

Signature and Title of QhCer Corporate Telephone Number Oatet 

3 - S H O 5  j 9 19 ) 40 3-9002 
Signature ot Paid Pieparer U,, Prepards Telephone Number Preparefs FUN. SSN. or PTlN 

469481 
01-19-05 

Mail to: NCDOR, P.O. Box 25000, Raleigh, N.C 27640-0500 
Returns are due by the 15th day of the third month after the end of the income year. [I, 



20 % Depletion over Cost - N C Property 
21 
22. 
23 
24 
25 
26 
27 
28 
29 
30 
31 

32 
33 

Net Economic Loss (Attach schedule) 
Income Before Contributions to N C Donees 
Enter amount from Line 22 
Contributions to N.C Donees 
Net Taxable Income 
N.C. Net Income Tax 
Tax Credits 
Net Tax Due 
Annual Report Fee 
Add Lines 28 and 29 
Payments 
a Application for Income Tax Extension 
b 2004 Estimated Tax 

(previous payments if amended) 
c Partnership (include Form D-403, NC K-1) 
d' Nonresident Withholding (include 1099 or W-2) 
Add Lines 31a through 31d 
Income Tax Due 

- -  

, 

0 
8682 
8682 

0 
8682 

599 
0 

599 
0 

599 

0 

0 
0 
0 
0 

5 9 9  
34 Income Tax Overpaid 0 
Tax Due or Refund 
35 Franchise Tax Due or Overpayment 0 

599 
599 

36 Income Tax Due or Overpayment 
37 Balance of Tax Due or Overpayment 
38 Penalty for Underpayment of ES Income Tax 15 
PE Penalty Exception 
39 Other Penalties and Interest 0 
40 Total Due 6 1 4  
41 Overpayment 0 
42 2005 Estimated Income Tax 0 

- 0  
44 Amount to be Refunded 0 

of treasury stock 0 
2 Paid-in or capital surplus 0 
3 Retained earnings 46902 
4 Other surplus 0 
5 Deferred or unearned income ' 0  
6 Allowance for bad debts 0 
7 LIFO resews 0 
8 Other reserves that do not represent definite 

and accrued legal liabilities 0 
9 Add Lines 1 through 8 46902  
10 Affiliated indebtedness 0 

43 

Sch. C Capital Stock, Surplus, and Undivided Profits 

N C Nongame and Endangered Wildlife Fund 

1 Total capital stock outstanding less cost 

1 1  h e  9 plus (or minus) Line 10 46902 

13 Capital Stock, Surplus, and Undivided Profits 46902 
12 Apportionment factor 100 .OOOO~/ ,  

ine Information 
Sch. D 

' Inventory valuation method ' 

2 

4 Total leasehold improvements and 

Investment in N C Tangible Property 

1 , Total inventories located in N C 0 
0 

3 Total land and buildings located in N C 0 

0 
5 Add Lines 1 through 4 0 
6 Acc depreciation, depletion, and amortization 0 
7 Debts existing for N C real estate 0 
8 Investment in N C Tanaible Property 0 

1 County tax value of N C tangible property 0 
2 Appraised value of N C tangible propertv 0 

Total furniture, fixtures, and M & E located in N C 

other N C tangible property 

Sch. E Appraised Value of N C. Tanqible Property 

Sch. G Federal Taxable Income Before NOL Deduction 
1 

2 
3 
4 
5 

6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16. 
17 
18. 
19 
20 
21 

22 
23 
24 
25. 
26 
27 
28 

29 
30 

a. Gross receipts or sales 
b Returns-and allowances 
c Balance - Line l a  minus l b  
Cost of goods sold (Att. sch.) 
Gross Profit 
Dividends (Att sch ) 

b Other interest 
Gross rents 
Gross royalties 
Capital gain net income (Attach schedule) 
Net gains (loss) (Attach schedule) 
Other income (Attach schedule) 
Total Income 
Compensation of officers (Att sch ) 
Salaries and wages (less employment credits) 
Repairs and maintenance 
Bad debts 
Rents 
Taxes and licenses 
Interest 
Charitable contributions 
Depreciation 
a Depreciation included in cost of goods sold 

b Balance - Line 20 minus 21a 
Depletion 
Advertising 
Pension, profit-sharing. and similar plans 
Employee benefit programs 
Other deductions (Att gcch.) 
Total Deductions 
Taxable Income Per Federal Return Before NOL 
and Special Deductions 
Spectal Deductions 
Federal Taxable Income 

a. Interest on obligations of U S and its instrumentalities 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

0 
0 
0 

This page must be filed with 
this form. 



1 Additions 
a Taxes based on net income 
b Capital loss carry-over 
c Contributions 
d Royalties paid to related members 
e Expenses attributable to income not taxed 
f Additional first-year depreciation 
g Other (Attach schedule) 

2. Total Additions 
3 Deductions 

a. U.S obligation interest (net of expenses) 
b Other deductible dividends 
c Capital loss not deducted on federal return 
d Royalties received from related members 
e Interest on deposits with FHLB (net of expenses) S8L's only 
f Other (Attach schedule) 

4 Total Deductions 
5 Adjustments to Federal Taxable Income 

\ 

l a  
l b  
I C  

I d  
le  
I f  

l g  
2 

3a 
3b 
3c 
3d 
3e 
3f 
4 
5. 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

Sch. I Contributions 
1 Contributions to Donees Outside N C 

a Total contributions to donees outside N C l a  0 
b Multiply Schedule B, Line 11 by 5% l b  4 3 4  
c Amount Deductible 1c 0 
Contributions to N C Donees 
a Total contributions to N C donees other than those listed in Line 26 2a 0 
b Multiply Sch. 6, Line 22 by 5% 2b 4 3 4  
c Enter the lesser of Line 2a or 2b 2c 0 
d Total contributions to the State of N C and its political subdivisions 2d 0 
e Amount Deductible 2e 0 

2 

Other Information - A l l  Taxpavers Must Complete this Schedule 
1 a State of incorporation 

b. Date incorporated 
2 Date of N C Certificate of Authonty 
3 a Reg or principal trade or bus in N C. POLITICAL ORGA 

b Reg or principal trade or bus everywhere POL 1 TICAL ORGA 
4 Principal place bus is directed or managed RALEIGH I NC 2 
5 a. What was the last year the IRS redetermined 

the corporation's federal taxable income7 
* b Were adJUStmentS reported to N C 7 N 

N 
6 Does this corporation finance or discount its receivables 

through a related or an affiliated company7 

7 Is this corporation subject to franchise tax but not N C income tax 
because the corporation's income tax activities are protected 
under P L 86-2727 (If yes, attach explanation) N 

8 IS this corporabon dated  to another corporation as 
9 Officers' names and addresses 

President 

Vice-President 

Secretary 

Treasurer 

- 
Explanation of Changes for Amended Return: 

This page must be filed with 
this farm. 

469471 
12-06-04 17 



1. Cash 
2 a. Trade notes and accounts recetvable 

b Less allowance for bad debts 
3 Inventories 
4 a. U S. government obligations 

b State and other obligations 
5 Tax-exempt securities 
6 Other current assets (Attach schedule) 
7 Loans to shareholders 
8 Mortgage and real estate loans 
9 Other investments (Attach schedule) 

10 a Buildings and other depreciable assets 
b Less accumulated depreciation ( 

11 a -Depletable assets - - 

12 
13. 'a Intangible assets (amortizable only) 

14 Other assets (Attach schedule) 
15. Total Assets 

16 Accounts payable 
17 Mortgages, notes. and bonds payable in less than 1 year 
18 Other current liabilities (Attach schedule) 
19 Loans from shareholders 
20. Mortgages, notes, and bonds payable in 1 year or more 
21 Other liabilities (Attach schedule) 
22. Capital stock a Preferred Stock 

b Common Stock 
23 Additional paid-in capital 
24 Retained earnings - Appropriated (Attach schedule) 
25 Retained earnings - Unappropriated 
26 Adjustments to shareholders' equity (Attach schedule) 
27 Less cost of treasury stock 

( 

b Less accumulated depletion ( 
Land (net of any amortization) 

b Less accumulated amortization ( 

Liabilities and Shareholders' Equity 

28 Total Liabilities and Shareholders' Equity 

I ,  

O (  
0 
0 
0 
0 
0 
0 
0 
0 

O (  
0 
0 

0 
0 
0 

38220 
0 

38220 
( 0) 

0 
0 

I 
(d 1 

0 

0 

- 0 --- 
0 

0 
, o  

0 

0 ,  
0. 
0 
0 
0 
0 

0 
, o  

0 
46902 

0 

46902 
1 01 

Sch. M-1 Reconciliation of Income (Loss) per Books with Income per Return 
1. Net income (loss) per books 
2. Federal income tax 0 not included on this return. . 
3 Excess of capital losses over capital gains 0 Tax-exempt interest $ 

8 6 8 2 7 Income recorded on books this year 

0 
0 4. Income subject to tax not recorded on books this year: 

0 
5. Expenses recorded on books this year 8 Deductions on this return not charged 

not deducted on this return against book income this year 

b Contnbutions carryover $ 0 b Contributions carryover $ 
0 
0 

a Depreciation $ 0 a Depreciation $ 

c Travel and entertainment $ 0 0 
0 

0 
8682 

9 Add Lines 7 and 8 
8 6 8 2 10 Income 6 Add Lines 1 throuah 5 

This page must be filed with 
this form. 

U 



- 
Sch M-2 Retained Earnings Analysis 

1 Balance at beginning of year 3 82 20 5 Distributions a Cash 0 
2 Net income (loss) per books 8682 b Stock 0 
3 Other increases 0 c Property 0 

6 Other decreases- 0 
7 Add Lines 5 and 6 0 

4 Add Lines 1,2, and 3 4 6 9 0 2 8 End of Year Balance 46902 ' 

Nonapportionable Income Gross Amount 

0 
0 
0 
0 
0 

Related Expenses Net Amounts Net Amounts Allocated 
Directlv to N C 

0 0 0 
0 0 0 
0 0 0 
0 0 .  0 
0 0 0 

0 
- .. .- -.. - --  1 Nonapportionable Income 

2 Nonapportionable Income Allocated to N C 

11 Payroll Factor 0 0 0000% 
12 Sales Factor 0 0 e 0000% 

0 - .- - 

13 Sales Factor e 0000% 
14 Total of Factors OOOOo/,  
15 N C Apportionment Factor e 0000% 
Part 3. Excluded Corporations and Public Service Corporations, Other than Those Listed in Part 4 e 0000% 
Part 4. Telephone Companies and Motor Carriers eOOOO% 

1 Within North Carolina 
(a) Beqinninq Periodl (b) Endinq Period 

This page must be filed with this form. 

2 Total Everywhere 
,(a) Beqinninq Periodl (b) Endinq Period 

469401 
12-02-04 



2004 

1 2004 net income tax. (From 2004 Form CD-405, Schedule 8, Line 26) 
2. 2004 tax credits. (From 2004 Form CD-405, Schedule 8, Line 27) 
3 2004 net tax due. Line 1 minus Line 2 . . . 
4. Multiply Line 3 by 90% If less than $500. do not complete this form, the corporation does not owe the penalty. 
5 2003 net tax due. (From 2003 Form CD-405, Schedule 8, Line 28) 

If corporation is a 'large corporation' as defined in IRC Section 6655, enter the amount from Line 4 on Line 5 

. 

, S I .  .. 
Underpayment of Estimated Tax 

by C Corporations 
North Carolina Department of Revenue 

For calendar year 2004, or other tax year beginning 

1 599 - 0 0  
2. 
3 599.00 

- 4  539 -00 

5 736 - 0 0  
6 539.00 6 Enter the smaller of Line 4 or Line 5 

7 Installment due dates. Enter in columns (a) through (d) the 
15th day of the 4th, 6th, 9th, and 12th months of the corporation's 
tax year. (If any date falls on a Saturday, Sunday, or legal 
holiday, substitute the next regular workday ) . . . 

8 Required installments. Enter 25% of Line 6 above in-each column 
If corporation is using the annualized income installment method, 
enter the computed installment amounts on Line 8, Columns (a) - 
(d) and attach schedule showing computations 

9 Estimated tax paid or credited for each period 

Line 13 of the preceding column For Lines 10 - 13, complete 

- .  

bdl  
49 10 Overpayment of previous installment Enter amount from 
(3 
qq one column before going to the next . . 

:: 12 Underpayment. If Line 11 is less ihan or equal to Line 8, 
''' 11 Add Lines 9 and 10 . .  

subtract Line 11 from Line 8; otherwise, go to Line 13 
13 Overpayment. If Line 8 is less than Line 11, subtract Line 8 

c9 
,YJ from Line 11 

7 

8 
, 9  

10 
11 

12 

13 

(a) (b) (C) (d) 

14/15/2004 06/15/2004 09/15/2004 12/15/2004 

134. 135. 135. 135. 

14 
15 
16 

17. 

18. 

19 

20 

21 

22 

134. 135. 135. 135. 

I 

Enter the date of payment or the 15th day of the 3rd month 
after the close of the tax year, whichever IS earlier .. 
Number of days from due date of installment to the date shown 
on Line16 . . . .  
Days on Line 17(a) x interest rate x amount on Line lS(a) 
Daysinthetaxyear . . . .  . 
Days on Line 17(b) x interest rate x amount on Line 15(b) 
Days in the tax year . . .  
Days on Line 17(c) x interest rate x amount on Line 1 S(c) 
Days in the tax year 
Days on Line 17(d) x interest rate x amount on Line 15(d) 
Days in the tax year . . 
Underpayment penalty. Add Lines 18 - 21 and enter amount 
here and on Form CD-405, Schedule 8, Line 38 . 

. 

Enter the installment dates from Line 7 
Enter the amount of underpayment from Line 12 

14 04/15/2004 06/15/2004 09/15/2004 12/15/2004 
15 134. 135 . 135. 135. 

I -  

469501 
11-10-04 

SEE STATEMENT 1 15.00 22 $ 



BOB ETHERIDGE FOR CONGRESS COMMITTEE 

-- 

I 
Part I Annualized Income Installment Method 

I I I .  I 
(a) (b) (c) (d)  

First 3 First 6 First 9 
Months Months Months 

4 2 133333 

First 3 .First 5 - - First 8- . .-- .- first-ld-sa--.----- 
Months Months Months Months 

4 2 4  1 5  109091 

225 45 675 90 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Line 12 * line 13 . . . . . . . 

Add the amounts in all preceding 
columns of line 16 . .. 

Annualized income installment 

Taxable income . 

Annualization amounts . . . 

Multiply line 1 by line 2 

---+ r -- . 

\ 

Taxable income 

Anuualization amounts . . . .  

Multiply line 4 by line 5 . .. 

Annualized taxable income Enter the 
lesser of the amounts in each column 
on line 3 or 6 

Tax on line 7 

Other taxes for each period 

Total tax Add lines 8 and 9 

Credits as allowed 

Total tax after credits 

Applicable percentage 

. .  

, 

line 14 minus line 15 I I I I 

469502 
05-01-06 



7 

CD-429B COMPUTATION OF PENALTY ON UNDERPAYMENT STATEMENT 1 
__ 

EVENT REMAINING PERIOD OF DAYS INTEREST AMOUNT OF 6 
T 
R AMOUNT TYPE UNDERPAYMENT UNDERPAYMENT ' RATE PENALTY 

A 
Q 134. 04/15/2004 12/31/2004 260 5.0000 5. 
L 134. 12/31/2004 03/15/2005 74 5 ,0000 1. 

B 
Q 135. 06/15/2004 12/31/2004 199 5.0000 
L 135. 12/31/2004 03/15/2005 74 5.0000 

4. 
1. 

C 
Q 135. 09/15/2004 12/31/2004 107 5 0000 2. 
L 135. 12/31/2004 03/15/2005 74 5.0000 . 1. 

.- ____-- - -- ---- ---_- -4, ..--- .- - _..-- - -  - -- - --. . -  -- D 
Q 135. 12/15/2004 12/31/2004 16 5.0000 0, 
L 135. 12/31/2004 03/15/2005 74 5 .OOOO 1. 

Ldl  

*BTAL TO FORM CD-429B LINE 22 15 w 
%VENT TYPE: Q = QUARTERLY AMOUNT DUE 

P = PAYMENT p:y 

R = INTEREST RATE CHANGE 
rr?d 
q:r 
%T L = LEAP YEAR CHANGE 
C? 0 = OVERPAYMENT FROM PRIOR YEAR/QUARTER 
8!Q 
r 4  

\ 

STATEMENT(S) 1 



LAW CPd’-OFF” 
G & PRAIGG, 1P.A; 
IGG & PRAIGG P. A. 

622 LYCKtW PKWY SUITE 5008 
DURHAM, NC 27707 

Phone. 919-403-9002 FAX. 919-489-9424 

BOB ETHERIDGE FOR CONGRESS COMMITTEE 
PO BOX 28001 
RALEIGH, NC 2761 1 

Invoicl 

Invoice NI 

Client NI 

For professional services ren!ered for the period ending. 

Prepare Federal and state lncomt tax returns 
.- - .... - -. _.  T&l Iievoice Amount 

TERMS DUE UPON RECEIPT 

A LATE PAYMENT CHARGE OF 1.5% PER MONTH WILL BE ADDED TO OVERDUf 

PAGE 07 

Date: March 18, 2005 

iber: P P 0402 9 

bber: BOBETHER 001 

S 27500 

iMOUNTS 

I 


