Amendment

Disclosure Report Cover Oves @ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information

a. Full Name c. Il_) Number
COMMITTEE TO ELECT ADAM BEYAH

b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 40434
FAYETTEVILLE, NC 28309

01/11/2009

e. Phone Number

(910) 483-5644

"
ADAM BEYAH

12/31/2008

Mﬁniéipal ' S'tate”/'C oun”ty Rel;;renduﬁi

O Joint Fundraiser O raC [0  Organizational [ Organizational O Organizational
] Referendum Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of ¥ one, [0  Pre-primary O First [ Final
[0 "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund 0  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual X Fourth O Special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. S
O Other: O Final O Year End
! o 103 Special [ Final

a. Financial insﬁtution Fu ame

a. Financial Institution

FIRST SOUTH BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
PRIMARY CAMPAIGN 001
ACCOUNT
d. Period Begin Balance d. Period Begin Balance
) 530.37 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this re is complete, true irect and that [ have,@ined by the NC State Board
LI Z / )4@ 01/11,2009

Lk, A -
Signature of Appointefd reasurer Date

Printed Name of Signer

FOR OFFICE USEONLY

. j-17-09 § tﬂg Z Delivery Method
Date Received: Employee: - -
, ’

‘ [0 Registered Mail
Date Postmarked: ployee: [0 Hand Delivered

O Electronically Filed

Date Scanned: JAN 12 2009 mployee:

[ Signer has not received

Date Data Enterdd: loyee: .
mandatory training

Please Note:

mmittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

e if avelic

COMMITTEE TO ELECT ADAM BEYAH

Amendment

O Yes X1 No

08 Fourth Quarter

20
Start of Election Cycle: January 1, 2008 Re[;)ttir:g:ri od H::::zlntgiyscle
4) Cash on Hand at Start $ 1,022.74 0.00
5) Aggregated‘Contr’i”l’)’utions from ihdividuals (CR0;1205) $ $ 1,575.00
6) Contri butions from Individuals (CRO-1210) | § 900.00 | $ 5,381.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 ($ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 |8 100.00
9) Loan Proceeds (CRO-1410) | § 0.00 8% 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240} | § 000 ]8% 240.00
“') Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 0.00 [ $ 0.00
11¢) OQutside Sources of Income (CRO-1250) | $ 0.00 % 0.00
11d) Legai Expense ’Fund - Other Sources (CRO-1270) | § 0.00 | s 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 1la, 11b,11cand 11d) $ 975.00 | $ 7,296.00
3) Disbursements
k133) Opérating Bpndmres (CRO-1310)| $ 1,450.65 | $ 6,671.33
13b) Contribuﬁons to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310)1 $ 0.00 % 0.00
F4) Aggfégated Non-Media Expenditures (CRO-1315) | § 37485 | §$ 452.43
1 5) Loan Repayments (CRO-1420) | $ 000§ 0.00
| 6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 0.00 | % 0.00
§7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14. 15, 16 and 17) $ 1,825.50 | § 7,123.76
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 17224 | $ 172.24
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | § 000 (S 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 [ $ 0.00
P7) 48-Hour Notice Reports Sum (CRO-2220)1 $ 0.00 ( $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections December 2007




Amendment

Aggregated Contributions from Individuals  page _ ! ot _1  DOves & no
Optional form used to report NC Contributions From Individuals of $50 or less

COMMITTEE TO ELECT ADAM BEYAH

a; :Am‘eﬂnd bAccount 'Code . Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) (f. Amount

L1 Add 001 Check 29/

[0 Remove 10/22/2008 $ 50.00

U Add 001 Check ,

[J Remove 11/12/2008 $ 25.00

4. Total only this Page $ $75.00

5. Total of ALL CRO-1205 Pages $ $75.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Uset

B wr

o —

COMMITTEE TO ELECT ADAM BEY

Pg 1 of

his formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

3

Amendment

O ves & No

R

6333 LAKEHAVEN DR.
FAYETTEVILLE, NC 28304

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OFFICE MANAGER
VERONICA AXT

¢. Employer's Name/Specific Field

THE CHARLESTON GROUP

e. Hection Sum to Date

$ 100.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 001 Check 10/19/2008 $ 100.00
O $
O $

—_—

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

b. Job Tltle/Proféyssion

d. Comme‘nts

PRESIDENT

JOLENE B. BACON
234 SOUTHLAND DR.
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

CHEER DYNAMICS INC.

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
I 001 Check 10/30/2008 $ 250.00
O $
O $

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

b. Job Title/Profession

d. Comments

C.E.O.

VICTORIA O. BOBSON

2381 LINCOLNSHIRE PLACE
FAYETTEVILLE, NC 28306
(910) 424-3467

c. Employer's Name/Specific Field
SOUTHERN ANGELS HOME

HEALTHCARE, INC.

e. Hection Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) ]k. Amount
| 001 Check 10/21/2008 $ 100.00
O $
O $
1s 450.00
$ 900.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

of 3

Amendment

mNo

D Yes

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

i

COMMITTEE TO ELECT ADAM BEYAH |

a. Full Na;e, Maiiing Addfess & fhone
(include city, state, & zip)

O

b. Job 'Iitleh’ro essioﬁ

. Comments

PRESIDENT

WILLIAM C. FIELD
3420 SINGLELEAF LANE
RALEIGH, NC 27616

c. Employer's Name/Specific Field

GUARDIAN ANGELS HOME
HEALTH CARE, INC.

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Check 10/23/2008 $ 100.00
O $
O $

a. Full Name, Mailing Addréss & hone
(include city, state, & zip)

. Jbb Title/Prot‘essmn

NEUROLOGIST

MOHAMMED A. KHASRU
3533 TURNBERRY CIRCLE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 CROSS CREEK NEUROLOGY
e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 001 Check 10/24/2008 $ 100.00
O $
$

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

k b. J;E» ﬁtle/meess“i‘on

d. Comments

C.E.O.

WILLIAM ASHLEY ROZIER 11
1500 LONDONDERRY RD.

¢. Employer's Name/Specific Field

CRO-1210

FAYETTEVILLE, NC 28301 CAPE FEAR REGIONAL -
BUREAU FOR COMMUNITY [¢: Hection Sum to Date
ACTION, INC. $ 200.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 001 Money Order 11/03/2008 $ 200.00
O $
O $
$ 400.00
$ 900.00

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

;

COMMITTEE TO ELECT ADAM BEYAH

Pg _ 3 of 3

Amendment

O ves X nNo

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

b. Job Titie/Profession

d. Comments

CONSULTING

LEON SLOCUMB
934 RANCHO DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 001 Cash 10/30/2008 $ 50.00
O $
O $
|3 50.00
I 900.00
CRO-1210 NC State Board o% Elections April 2007



. Amendment
Disbursements gl or 4 DOves Xno

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

PSR

i

COMMITTEE TO ELECT ADAM BEYAH

Expenditures H”

X] Operating Expenses | ] Contributions to Candidates/Political Committees

a. Full Name, Mailing Address & Phone b. Cbordinnted Committce Name Comments
(include city, state, & zip)
DELANTE ARCIA
NC ¢. Level Registered (Specify)

L] Federal L County:

O state ] Municipality: [e. Rection Sum to Date

$ 75.00
f. Account Code |g. Form of Payment |h.Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check O 11/04/2008 $ 7500 |POLL WORKER
$

a. Full Name,allm Address & Phone — - b Coo‘rdi;atedMCom‘mntte‘e Naine d. Comﬁe,ms
(include city, state, & zip)
ADAM BEYAH
P.O. BOX 40434 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28309 L] Federal L] County:
(910) 483-5644 O state I3 Municipality: [e. Rection Sum to Date
$ 175.65
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (0] 11/06/2008 $ 175.65 FOOD AND SUPPLIES FOR
POLL WORKERS
$

a. ll Name, Mailing Address & Phone ' b. Coordinated Comﬁiittee Name d. Comments
(include city, state, & zip)
COPYBEAN COPY CENTER CAFE

2620 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L1 Federal LI County:
(910) 437-9911 O sate O Municipality: [e. Hection Sum to Date

$ 200.00

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Check BO 12/15/2008 $ 200.00 | CAMPAIGN LITERATURE

$

450.65

) (This line goes in ltr;é 13a of Detailed Sammaryk Page CRO-1100 if Opefattng Expensés)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 5
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1,450.65

D - To Another Candidafe

A* - Media B* - Pllintmg C - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Posta, ~J - Penalties ~ K* - Office Expenses O* - Other

ard nf Flectiong

CRPN_12T1H NC State Ra Tnlv 2007



. Amendment
Disbursements Pg _2 of _4 Dves R no

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

COMMITTEE TO ELECT ADAM BEYAH

Operating Expénses -

i B WO o -
a. Full Name, Mailing Address & Phone Comments
(include city, state, & zip)
ALENA HAYDEN
709 VARSITY DR. ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 11/06/2008 $ 7500 |POLL WORKER
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EARL JOHNSON
114 WYNNCREST LANE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 150.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check 0 11/04/2008 $ 150.00 |POLL WORKER

$

a. ll Namea Address & i’hone - Coordinated Committee Name  |d. Comments
(include city, state, & zip)
ANTHONY KALLIE i .
504 N. MCPHERSON-CHURCH RD ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28303 L Federal O County:
O state O Municipality: |e. Flection Sum to Date
$ 175.00

f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

001 Check BO 10/22/2008 $ 175.00 T-SHIRTS FOR CAMPAIGN

$

$ 400.00

(This line goes in line 13a of Detailed Sumr;iar_}’ Page CRO-1100 if Opératng Expenses) i $ 1.450.65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) i

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties Office Expenses O* - Other

K*

Pal ' e W kR NC &ate Roaard af Flections Tulv 2007



Amendment

Disbursements Pg 3 of 4 O ves X ~No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

X

COMMITTEE TO ELECT ADAM BEYAH

MS fi

Operaiing Expenses Contributions to Candidates/Political Committees k Coordinated Party Expenditures

;, Full Name, Mai]ing‘ Address & Phone b. Co;fdinated Committee Name  |d. Comments

(include city, state, & zip)
TRAVON LEONARD
NC ¢. Level Registered (Specify)
L] Federal L County:
O state [J Municipality: |e. Hection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (0] 11/04/2008 $ 75.00 |POLL WORKERS

$

a. Full N, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HASAN MILLS
4004 DICKENS AVE. ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 L Federal L] County:
O sate [OJ Municipality: [e. Blection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code )i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (0] 11/04/2008 $ 75.00 |POLL WORKER

$

a. Full NMaMg Address & Phone b Coordinated Committee Name d.Com iﬁents
(include city, state, & zip)
CATISHA POSEY - X
1811 Balmoral Dr., Apt. 101 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal LI County:
O state O Municipality: [e. Hlection Sum to Date
$ 100.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

001 Check (0] 11/03/2008 $ 100.00 POLL WORKERS

$

s 250.00

7

Rl

e 0 i - - .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1,450.65

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

CepNIn N Sate Rnard nf Flectinng nlv 2007



Amendment

Disbursements pg 4 ot _ 4 DOves KXnNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

COMMITTEE TO ELECT ADAM BEYAH

i

Operating Expenses Contributions to Candidates/Political Committees | Coordinated Party EXbenditures

2. Full Néme, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Co:hmittee Name d. Comments

DARNELL RHAMES
NC ¢. Level Registered (Specify)
L] Federal L] County:
D State D Municipality: |e. Hection Sum to Date

h 75.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

001 Check (0] 11/04/2008 $ 7500 |POLL WORKER

$

b. éoordinated Committee Name d. Comments

(include city, state, & zip)

SHAWON SHAW

NC ¢c. Level Registered (Specify)
L] Federal L] County:
O state O Municipality: |e. Hection Sum to Date

$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check O 11/04/2008 $ 7%.00 POLL WORKER
$

a. Full N, Mailing ddss & Phone Tb. Coordinated Committee Name
(include city, state, & zip)
D'ANDREA R. WILLIAMS

FAYETTEVILLE, NC ¢. Level Registered (Specify)
L Federal LI County:
O sate [ Municipality: [e, Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Check (0] 11/03/2008 $ 100.00 POLL WORKERS
001 Check 0 11/04/2008 $ 100.00 |POLL WORKERS

$ 350.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
— —

$ 1,450.65

B* - Printing C* - Fundraising ' D -»];0 Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* O* - Other

RN TIIN NC State Roard of Flactiong v 2007



Amendment

Aggregated Non-Media Expenditures Page _ | of U O ves No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT ADAM BEYAH
a; Amend |b. AccbulﬁCé ew e.” Daﬁ mm/dd/yyyy
L] Add 001 5
00 Remove 10/20/2008 $ 24.95
L1 Add 001 Draft 0
O Remove 11/07/2008 $ 24.95
Add 001 Draft o 12/07/2008 $ 24.95
O Remove
Ll Add 001 Check 0 10/22/2008 $ 50.00
O Remove ’
Ll Add 001 Check 0 11/04/2008 $ 50.00
O Remove
LI Add 001 Check 0 10/30/2008 $ 50.00
O Remove
Add 001 Check 0 11/12/2008 $ 50.00
D Remove
L1 Add 001 Check 0 11/04/2008 $ 50.00
O Remove
Add 001 Check 0 11/04/2008 $ 50.00
O Remove
4. Total only this Page $ 374.85
5. Total of ALL CRO-131S5 Pages $ 374.85
(This line must be on line 14 of Detailed Summary Page CRO-1100)
B- Printing ‘ T C- Fuhdraising D - To Another Candidate
E - Salaries F - Equipment G - Political Party ~ H - Holding Public Office Expenses
1 - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007



