Disclosure Report Cover

Amendment

E:' Yes }1{' No

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

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT CHALMERS L. McDOQUGALD KCE 4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 EICHELBERGER DR
9f12/2011

FAYETTEVILLE, NC 28303-6257

¢ Phonec Numbher

910-488-4635
2. Report Year 3. Period Start Date (mmfddivy) z]" n‘:ﬁ.’:f‘:s) End Date 5. Treasurer Full Name
ALVIN MARSHALL
2011 e Q-ul-1
6. Type of Committee (Check One) 9. Type of Report {(check only one type of report from one category)
@ Condidate Campagn [ Party Municipal State/County Referendum
D PAC D Referendumn @ Organizational D Organizational D COrganizational
D ;:nf;g;?j;: D Join! Fundraiser I:l Thirty-live day Quanerly D Pre-referendum
_D Legal Expense Fund
7. Type of Fund (if applicuble, check one} D Pre-primary D First D Final
D "Booster Fund” D Pre-election ] Second D Supplementai Final
D Ruilding Fund [:I Pre-runofl O Thied D Annual
Semt-annual D Fourth [ speeni

D Mid Year Semi-annuwal
D Orher: D Year End D Mid Year 10. Special Report Name

] Final O Year End
8. Number of Fundraisers this Report ]  Specl [J Final

I:l Special

11. Account Information

11. Account Information

a. Financial Institution Full Namc

i Financial Institution Full Name

CARTER BANK & TRUST

k. Purpose ¢ Account Code b. Purpose ¢. Account Code
CAMPAIGN ACC ]

FOR RECEIPTS L

AND d. Perlod Begin Balance d. Period Begin Bakance
EXPENDITURES $ 117971 $
CERTIFICATION

I certify that the Committee or Fund 1s 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 report

ALVIN MARSHALL

Ponted Name of Signer

Signatprc o
‘

9/12/2011

i
Appomtgd-Frcasurer

Pate

FOR OFF |EONEY" B
— ['.‘\,./.J - \\ =
Date 'iuvéa;;:u;_‘:_,__- =

/|

2011

| javag

Date Uanr"de:

LA
Date Pﬂhllarkeg EF 18

Date Data Entered:

Employce:
Employee:
Employee:

Employee:

jid

Delivery Method
[J Normal Mail

[ Registered Mail
Hand Delivered
[]  Electronically Filed
[J  Signer has not received

mandatory training

Please Note: This form cannot be used 1o amend committee 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 Elcctions

August 2008




Amendment

Detailed Summary O vo XK N
Use this form to summarize al] disclosure reporting forms and 1o total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
T\({_;,OMMITTEE TO ELECT CHALMERS L. Bigarizzfiana) KCE 473
¢cDOUGALD
Start of Election Cycle: January 1, 2011 Rep:ﬂgi‘gt:tﬁo J E]::‘:it::gifde
4) Cash on Hand at Start b 0 3 0
RECEIPTS
3) Aggregated Contributions from lndividualns (CRO-1205) | § 0 $ 0
6) Contributions from Individuals {CRO-1210) _E; 2165.00 $ 2165.00
7) Contributions from Political Party Committees €rO12200 | $ 0 s 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | § 1,020.22 5 1,020.22
10) Refunds/Reimbursements To the Committee (CRO-1240) —‘$&M 0 $ 0
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 4]
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | & 0 b 0
11d) Legal Expense Fund — Qther Sources (CRO-1278) | § 0 B 0
11 e) Exempt Purchase Price Sales (CRO-1265) | § 0 3 0
12) TOTAL RECEIPTS fidd lies 5, 6. 7.8.9, 10. I1a, 118, 11c, 1idand 11¢) $ 318522 5 3185.22
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (crRO-131G | S 181222 5 181222
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 3 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | § 1020.22 $ 1020.22
16) Refunds/Reimbursements From the Committee (CRO-1320) F$ 0 b 0
17) In-Kind Contributions (CRO-1510) | $ 0 3 0
18) TOTAL EXPENDITURES (Add fmes 13a. 130, 13c, 14, 15, 16 and 17) 3 2,832 44 3 2,832 44
19) Cash on Hand at End Add fines 4 cord 12 fogether, then subiract fine 18) 5 35278 3 352.78
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (CRO-1338) | $ 0
21)  Qutstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0
22) Debts and Obligations owed By the Commitiee (CRO-1610) | § 0
23} Debts and Obligations owed To the Committee (CRO-1626) | § 0 B
24)  Account Transfers Within the Committee (CRO-1720) —$_'_" O
25) Administrative Support (CRO-1710) | § 0 - $ 0
26) TForgiven Loans (CRO-1440) | § 0 3 0
27) 48-Hour Notice Reports Sum (CRO-2200 | $ O $ 0
28) Contributions to be Refunded (CRO-1215} ! 3 Q $ 4]

NC Slate Board of Clections

CRO-1100

August 2008




Amendment

Contributions from Individuals Pg i of s [0 ve X ™
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number
Chalmers L. McDougald KCE4J3
3. Contributor Information [ Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession o d. Comments
{include city, state, & zip) Supervisor
Lizetta E. Bellamy
917 Hollydale Ln, ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28314 Classic Food Services ]
910-487-6570 ¢. Election Sum to Date
3 100.00
f. Prior g Account Code h. Form of Payment L ln-i_(Jind Description j- Date (mmJ/ddiyyyy) k. Amount
U] [ check 1969 8/16/2011 $ 100.00
L] $
] $
3. Contributor Information ] _ _Add |:| Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commcnls__‘__
(include city, state, & zip) Retired
Alice McDougald
1826 Eichelberger Dr. c. Employcr's Name/Specific Ficld
Fayetteville, NC 28303 7
e. Election Sum to Date
3 300.00
f.Prior | g Account Code | h. Form of Payment | k [n-Kind Description j. Date (mm/ddiyyy) k. Amount
[] 1 check 2547 8/24/2011 $ 300.00
|:| 1 check 2560 9/05/2011 3 500.00
U $
3. Contributor Information ] add [ Remove
a. Full Name, Mailing Address & Phone k. Jeb Title/Profcssion d. Comments -
{include city, siate, & zip) [ns. Agem
Billy Ray King
739 Ashfield Dr c. Employcr’s Name/Specific Field
Fayetteville, NC 28311 Self-Employved
010-822-6676 ¢. Election Sum to Date
3 100,00
I Prior | 2. Aecount Code h. Form of Payment i In-Kind Deseription j- Date (mmAddiyyyy) | k. Amount
D l check 8872 8/22/2011 3 100.00
] $
] |8
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages g 2165.00
(This fine must be on line 6 of Detaited Suwmmary Page CRO-1100) '
NC State Board ol Elections Apnl 2007

CRO-1210




Amendment

CO[]?]‘IbllthllS from Individuals Pg 2 of s O Yo X
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. ID Number
Chalmers L. McDougald KCE4)3
3, Contributor Information [0 Aadd [J Remove
a. Full Name, Maliling Address & Phone b. Job Title/Profession {. Coniments
(include city, state, & zip) Retired
Alvin Marshall
1825 Eichelberger Dr c. Emplover's Name/Specific Field
Fayetteville, NC 28303
910-822-4479 ¢. Election Sum to Date
$ 100.00
f. Prior g- Account Code h. Ferm of Pa_vmcnt_l L In-Kind Description J- Datec (mm/dd/yyyy) k. Amount
] l check 101 8/24/2011 $ 100 00
[] $
[] K
3. Contributor Information [0 add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor
Chalmers L. McDougald
1826 Eichelberger Dr ¢. Employer’s Name/Specific Field
Favetteville, NC 28303 Self Employed _
910-488-4635 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description J» Date (mmfddiyyyy) ) k Amouni
(1 |1 cash 8/15/2011 $ 100.00
] $
] $
3. Contributor Information 0 Add [ Remove
a Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Betty L. Priest
9271 Fork Rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
910-764-086% ¢. Elcetion Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date {mm/fddfyyyy) k. Amount
El ] Check 3606 08/28/2011 3 50.00
U] $
U $
4, Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages 5 2165.00
(This line must be on line 6 of Detailed Swmmary Page CRO-1100) '
NC State Board of Elcctions Apnl 20067

CRO-1210




Amendment

Contributions from Individuals Pg 3 of s [ Yo X e
Use this form to repont individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Chalmers L. McDougald [ KCE4J3
3, Contributor Information O “Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & rip) Retired
Marion D. White
1575 Rossmore Dr. c. Employer's Name/Specific Ficld
Fayetteville, NC 28314
210-867-0192 c. Election Sum te Date
$ 100.00
I. Prier g. Account Code h. Ferm of Payment L In-Kind Description §i- Date (mm/ddfyyyy) k. Amount
R Check 7221 08/28/2011 $ 160.00
[] $
O S
3. Contributor Information [0 aAdd [ Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Counselor
Kathleen J. Marshall
1825 Eichelberger Dr < Employer's Name/Specific Ficld
Fayetteville, NC 23303 State of Neorth Carolina
$10-822-4479 ¢ Election Sum to Date
3 100.00
[. Prior g Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] | Check 3223 08/28/2011 $ 100.00
J $
] $
3. Contributor Information O aAadd [ Remove I
a. Full Name, Mailing Address & Phone h. Jeb Title/Profession d. Comments
{include city, state, & zip) Real Estate Developer
Tyrone Antoine Williams
6644 ClintonRd ¢. Employer's Name/Specific Ficld
Stedman, NC 28391 Self Employed
910-384-9249 ¢ Election Sum to Date
$ 150.00
f. Prior £ Account Code I h. Form of Payment L In-Kind Description Jj- Date (mm/ddfyyyy) k. Amount
] 1 Check 1401 8/20/2011 $ 150.00
] $
] $
4. Total only this Page o $ 350.00
5. Total of ALL CRO-1210 Pages 5 2165.00
{This line must be on line 6 of Detailed Summary Page CRO-1168) o
NC State Board of Elcclions Apnl 2007

CRO-1210




Contributions from Individuals

Amendment

CRO-1210

) Py 4 of 3 D Yes @ No
Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used
1. Commiittee Full Nanie (and Fund if applicable) 2. ID Number
Chalmers L. McDougald KCE4J3
3. Contributor Information [0 Add [J  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includc city, state, & zip) Retired
Evelyn Samuel
543 Cimarrow Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28314
¢ Election Sum to Date
3 40.00
f. Pricr 2. Account Code b. Foerm of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
R cash 09/04/2011 $ 40.00
[] 3
] $
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(includc city, state, & zip) Retired
Bemice Lipscomb
1511 Ripley PL ¢ Employer's Name/Speeifie Field
Fayetteville, NC 28314
010-867-8137 ¢ Eleetion Sum to Datc
3 100.00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description §. Date (mm/ddlyyvyy) k Amount T
] i1 check 6438 09/04/2011 $ 100.00
L] $
OJ $
3. Contributor Infermation [J Add [1 Remove
a. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Brenda R. Lucas
3318 Hedgemoor Cir ¢. Employer's Name/Specific Field
Spring Lake, NC 28390-1532
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form ;lfPa)'mcnt L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 check 5495 09/01/201t $ 100.00
[] $
] $
4. Total only this Page $ 240.00
5. Total of ALL CRO-1210 Pages 3 2165.00
{This line must be on line 6 of Detailed Swummary Page CRO-1100) -
NC State Board of Elections Apnl 2007




Amendment

Contributions from Individuals Pe 5 s [0 Yes @ ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) 2. 1D Number
Chalmers L. McDougald KCE4)3
3. Contributor Information 0 add [ Remove
a. Full Name, Malllng Address & Phone b. Job Title/Profeysion d. Comments
(include elty, state, & zip) Reured
James A. Davis
1548 Rim Road _c. Employer's Name/Specific Field
Fayelteville, NC 28314
910-867-2547 e Elcction Sum to Date
3 100.00
f. Pricr . Account Code h. Form of Payment L 1n-Kind Description j- Date (mmfddivyy) k. Amount
N check 3322 9/07/2011 $ 100.00
(I $
] $
3. Contributor Information (0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Tltle/Proefession d. Comments
(includc city, state, & zip) Retired
Clarence Hedgepeth, Jr
6960 Bone Creek Dr, ¢ Employer's Name/Specific Ficld
Fayetteville, NC 28314
010-867-3339 ¢. Eleetion Sum to Date
$ 125.00
f. Prior 2. Account Code h. Form of Payment L In-Kind Description j- Date (mm/ddfHyyyy) l. Amount
] | check 5426 9/08/2011 $ 125.00
] $
O s
3. Contributor Information (] Add [1 Remove
a Full Name, Mailing Address & Phonc b. Job Title/Profession d. Commecnts
{(include city, state, & zip) Professor
Perry A. Massey
214 Timberlake Dr. ¢. Employer's Name/Specific Ficld
Fayetteville, NC 28314 State Of North Carolina
910-868-5120 ¢ Election Sum to Date
$ 160.00
f. Prior g. Account Code h. Form of Payment L In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] I check 8762 9/07/2011) 3 100.00
] $
] $
[
4. Total only this Page $ 325.00
5. Totai of ALL CRO-1210 Pages $ —_—
(This line puest be on line 6 of Detailed Summary Page CRO-1100)
NC Sute Board ol Clections Apnl 2007

CRO-1210




. Amendment
Disbursements Ps 1 of 2 O v X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Nare (and Fund if applicable) | 2. ID Number
Chalmers L. McDougald f KCE4J3
3. Type of Disbursement Please nse separate CRQ-1310 forms for each type of Disbursement.)

Operating Cxpenses :! Contnbutions to Candidates/Political Commuliees :l Coerdinated Party Expenditures
4. Payee Information ] Add [J Remove

a. Full Name, Mailing Address & Phone b. CeardInated Commiftee Nante d. Comments

(includc city, state, & zip)

SIGNS ON THE CHEAP

115258 Stonehollow Dr. ¢. Level Registered (Specify)

Suite 220 [] rFederal [] County.

Austin Tx. 78758 O swe ] Municipality. e. Election Sum to Date

$ 102022

f. Account Code g Form of Payment | h. Purpese Codc L Date {mm/ddiyyyy) j- Amount k. Required Remarks
1 credit card 0 08/25/2011 $510.29 RUIPRIECSISHS

I credit card o) 09/06/2011 $509.93 campaign signs
4. Payee Information - [ Add [] Remove
a. Full Namec, Mailing Address & Phone h. Coordinated Committee Name d. Comments
{include city, state, & zip)

NAACP

609 MURCHISON RD c. Level Registered (Specify)

FAYETTEVILLE, NC [ FPederal O cowy:

28301 D State @ Mumcipality: ¢. Election Sum to Date
910-484-6166 $ 150.00
f. Account Code g Form of Payment | b. Purpose Code i Date (mmfddfyyyy) J- Amount k. Required Remarks
I check 102 0 09/01/2011 $75.00 fdvertigemsnl

Advertisement

1 check 103 0 9/06/2011 3$75.00
4. Payee Information [] Add {T] Remove
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

({include city, state, & zip)

The Piece Magazine

105 Brookwood Ave ¢ Level Registered (Speeify)
Fayetteville, NC 28301 [C]  Federal [ Couny.
910-485-1147 [ swe Municipaluy: ¢. Election Sum to Date
$ 25.00
f. Account Code g Form of Payment | h Purpose Code L. Date (mmiddiyyyy) jo Amount k. Required Remarks
A :
1 check 106 0 09/07/2011 $25.00 dvertisement
$
5. Total only this Page '$ 1,195.22
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) 5 1812.22

(This line goes in line 13b of Detailed Supmmary Page CRO-1100 if Contrib to Candidates/Political Connn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundrsising D - To Another Candidate

E - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks hield (k)

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements P 2 of 2 O Yes X No

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Chalmers L. McDougald KCE4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Z] Operauing Expenses I:' Contributions 10 Candidates/Polincal Committees D Coordinated Party Expendilures
4. Payee Information [J Add [ ] Remove
a. Full Name, Malling Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & «ip)
Exposure Photography & Graphic
3616 Abernathy Dr. c. Level Registered (Specify)
Fayetieville, NC 28311 [0 Federal ]  couny:
910-495-3336 D State IE Municipality: ¢, Electlon Sum to Date
$ 317.00
f. Acoount Code | g Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j» Amount k. Required Remarks
4x6 postcards
I check104 0 9/06/2011 $317 00 P
$
4. Payee Information [1 Add [[] Remove
A Full Name, Mailing Address & Phone I b. Coordinated Commitfee Name d. Comments
(include city, state, & xzip)
WIDU Radio |
1338 Bragg Bivd c. Level Registered (Specify)
Fayetteville, NC 28301 [J  rederal [ Couns:
910-483-6111 D Slale X Municipality: ¢. Election Sum te Date
$ 300.00
f. Account Coue ] g. Form of Payment | h. Purposc Code i. Date {mm/ddfyyyy) J- Amount k. Required Remarks
advertisement
1 check 107 O 9/08/201 1 $300.00
$
4, Payee Information 1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Namc d. Comments
(include city, state, & zip)
¢ Level Registered (Speeify)
D Federal [ couny:
D Stale D Municipality’ ¢. Eleetion Sum te Date
$
{. Account Code g. Form of Payment | h. Purpose Code i Date {mm/dd/yyyy) j Amount k. Required Remarks
$
$
L . |
5. Total only this Page 'S 617.00
6. Total of ALL CRO-1310 Pages '
(This line goes in fine 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 181222
(This tine goes in line {3b of Detailed Surminury Page CRO-1100 if Contrib to Candidates/Peolitical Comun) A
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Pany H* - Holding Public Office Expenses
1 - Posiage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1319 NC State Beard of Elections December 2009




Amendment

Loan Proceeds Py 1 of : [ Ye No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Elect Chalmers L. McDougald KCE 4J3
3. Lender Information J Aadd ] Remove
a. Full Name, Maijling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Pastor vard signs
Chalmers L. McDougald
1826 Eichelberger Dr ¢ Start Date (mm/dd/yyyy)
Fayetteville, NC 28303 ¢, Employer's Name/Specific Ficld
Y ’ ? 08/25/2011
Self Employed
f. End Date {mm/ddfyyyy)
08/26/2011
g Rate h. Security Pledged i. Account Code J» Form of Payment k. Ameunt
% ] credit card $ 51029
L Full Name of Lending Institution i m. Loan Number
4. Endorsers/Makers (The prople win guaraniee the tom.)
a. Full Name, Mailing Address & Phone b, Job Title/Profession ¢. Employer's Name/Specific Ficld
{include city, state, & zip)
]
d. Percentage ¢ Amount
% |93
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession ¢. Employer's Name/Specific Ficld
(include city, state, & zip)
d. Pereentage ¢. Amount
% |3
a. Full Name, Malling Address & Phone b. Job Title/Profcssion <. Employer's Namc/Specific Fleld
(include city, state, & zip)
d. Percentage ¢, Amount
% |3
«. Full Name, Mailing Address & Phone b. Job Titlke/Profession ¢ Employer's Name/Speeific Ficld
(include city, state, & zip)
d. Pcrccnmg!: ¢. Amount
% |3
5. Total of ALL CRO-1410 Pages —

(This tine must be on line 9 of Deiailed Swnmary Page CRO-1100)

CRO-1410 NC State Board of Elections Apnl 2007




Amendment

Loan Proceeds Py 2 of 2 O Y X Mo
Use this form to report proceeds from a loan and joan endorser’s information
A loan proceeds statement must accompany each loan that is from an individual
1, Committee Full Name (and Fund il applicable) 2. ID Number
Elect Chalmers L. McDougaid KCE 4J3
3. Lender Information [ Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & zip) Pastor yard signs

Chalmers L. McDougald
1826 Eichelberger Dr

¢. Start Date {(mm/ddAyyy)

Favetteville, NC 28303 ¢. Employer's Name/Specifie Field

09/06/2011
Self Employed
{. End Date (mm/dd/yyyy)
09/06/2011
g Rate h. Sceurity Pledged L Account Code J- Form of Payment k. Amount
% i credit card $ 50993
L Full Name of Lending Institution i m. Loan Number
4. Endorsers/Makers {The people who guarantee the toan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession c Employer's Name/Specific Ficld
({inchade city, state, & zip)
d. Percentage ¢. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's NamefSpecific Field
(include city, state, & zip)
d. Percentage c. Arnount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion ¢ Employer's Name/Speeific Fleld
(Include clty, state, & zip)
d. Percentage ¢ Amount
% |$
a. Full Name, Maillng Address & Phone b. Job Title/Profcssion c. Employer's Name/Speeific Field
(include city, state, & zip}
d. Percentuge ¢ Amount
% | $
5. Tetal of ALL CRO-1410 Pages '
g $ 102022

(This line must be on fine 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Clections

Apnl 2007




Amendment

Loan Repayments Py 1 1 O Ye No
Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Numtber

ELECT CHAULMERS L. MCDOUGALD KCE4J3

3. Lender Information [J Add [J Remove

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

b. Comments

yard signs

Chalmers L. McDougald
1826 Eichelberger Dr
Fayetteville, NC 28303

|_¢- Original Loan Date

25 Aug 2011
J. Original Loan Amount
3 $510.29
¢. Remaining Loan Balance f. Account Code g Form of Payment h. Date (mm/ddfvyyy) i. Repayment Amount
$ 0 1 check 101 08/26/2011 $  $510.29
3 $
3. Lender Information [J Add [J Remove

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

b. Comments

yard signs

Chalmers L. McDougald
1826 Eichelberger Dr
Fayetteville, NC 28303

¢. Original Loan Date

6 Sept 2011

d. Orlginal Lean Amount

$ 50993
¢. Remaining Loan Balance f. Account Code g. Form of Payment h. Date {(mm/dd/yyyy) L Repayment Amount
$ 1 check 105 09/06/2011 $ 50993
$ $
3. Lender Information ] Add [0 Remove

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

| b. Comments

I

e Original Loan Date

d. Original Loan Amount

$

f. Account Code ¢. Form of Payment

¢. Remaining Loan Balance

h. Date {mmfdd/vyyy)

i. Repayment Amount

(This line must be on line 15 of Detailed Sununary Page CRO-1100)

$ $
$ $
|
4. Total only this Page _§ 102022 |
5. Total of ALL CRO-1420 Pages $ 102022

CRO-1420 NC State Board of Eleclions

December 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee fo receive loan: Elect Chalmers L. McDougald

Person lending money to committee | Chalmers L. McDougald
(Lender):

Date of loan to committee: 25 August 2011

Name of lending institution and account | N/A
number (source):

Amount of loan: $510.29

Names of all parties responsible for | N/A
payment of loan {(guarantor):

Period of loan: N/A
Rate of interest of loan: N/A
Security piedged for loan: N/A
[, Chalmers L. McDougald acknowledge that all of the

(Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Signature of Lender

/Zﬁ/%

Signatiire of Treasurer of Committee
&

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007




Loan Proceeds Statement

The individual making a loan to the committee must provide the following information.
Failure to provide all of the information requested could be a violation of campaign
reporting disclosure laws.

Name of committee to receive loan: Elect Chalmers L. McDougald

Person lending money to committee | Chalmers L. McDougald
(Lender):

Date of loan to committee: September 6, 2011

Name of lending institution and account | N/A
number (source):

Amount of loan: $509.93

Names of all parties responsible for | N/A
payment of loan (guarantor):

Period of loan: N/A
Rate of interest of loan: N/A
Security pledged for loan: N/A
[, Chalmers L. McDougald acknowledge that all of the

{Person lending money to committee)

Information provided is complete, true, and accurate. | further understand | may not
forgive a loan that has an outstanding balance to any source.

Ol pens %/V/[//)d%/@

w

Signatuﬂe%endeié%%

Signgﬁré of T/éas‘ﬁrer of Committee

This form must be submitted with the disclosure report for which the loan is initially
disclosed.

CRO-6100 Loan Proceeds Statement July 2007



