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Disclosure Report Cover 
1 
0 V"s fSJ Nl>
 

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. FullName c, ID Number
 

CONfMITTEE TO ELECT CHALMERS L. McDOUGALD
 KCE4J3 

b. Mailing Address (include City, Stale and Zip Code) d. Dale Filed 

1826 EICHELBERGER DR 
9/12/2011

FAYETTEVILLE, NC 28303-6257 
c. Phone Number 

910-488-4635 

2. Report Year 3. Period Start Date (mm/dll/yy) 
4. Period End Date 
(lllD1fddJyy) 

5. Treasurer Full Name 

2011 l'["lf q-lI -JI 
ALVJN MARSHALL 

rom one category) 6. Type of Committee (Check One) 9. Type of Report (check Dilly one type ofreport 
Candidate Campaign Party Municipal State/County ReferendumfSJ 0 

f----= 
PAC Refer endum Organizational Organizat ionaI IZJ Organizational 0 00 0 
)ndepend en I 

Joint l'undrai scr Thirty-five day Quarterly Pre-referendum0 00 Expendi lure 0 
_0 Legal Expense Fund 

7. Type of Fund (ifapplicable, check one) First Pre-primal} f inal 00 0 
Pre-election Second Supplemental Final "Booster Fund" 00 00 

0 0 Pre-runoff Annual0 ThmlBurldmg Fund 0 
0 FourthSenn-a nnual 0 Special 

M,d Year Sl'1l1Hlnnw,10 
0 MId Year Year EndOthcr: 10. Special Report Name 

0 final 
0 0 

Year End 0 
0 Special Final8. Number of Fundraisers this Report 0 

SpeciaI 0 
11. Account Information11. Account Information 
'L Financial Institution Full Name
 

CARTER BANK & TRUST
 

a. Financial Jnsrltutlon Full Name 

c. ACC(Junl Codeb. Purpose b. Purpose c. Account Code
 

CAMPAIGN ACC
 
I

FOR RECEIPTS
 
AND
 d. Period Begin Balan<", d. Period Begin Balance 

EXPENDITURES 
$ 1.179.71 $ 

CERTJFICATION 
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 pro;.l!~or other ~~isc!osed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC St o~?J!.-Ele~~s . 

ALVIN MARSHALL '" ;" . 9/12/2011 
Primed Name of Signer 7 sig.notyfc o"fApp()m~'rC3surcr Dale 

FOR OFF 
~l§' (r-'Y~ 0"#~1fR1 \ ~y Delivery Method 

Employee: Date ~ff/ ~ ea ; ~ I 
<-; 0 Normal Mail 

~egistered Mail<\ I Employee: Date 
Hand Delivered ~[Jll:k'S E P 1 z 2~" l!:!J 0 Electronically Filed 

Employee: Date 0 Signer has not received 
mandatory training 

Employee: Date bata Entered: 

Please Note: This form cannot be used to 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-21 OOA-E) to make committee changes.
 
CR(}-} 000 NC Stntc u",,,,l o f {JIccl,0n> August 2003 



Amendment 

Detailed Summary o Yc~ 1ZI No 

Use this form to summarize all disclosure reponing forms and to total monetary information 
1. Committee Full Name (and Fund if applicable) 2. Tvoe of Report 3. ID Number 
COMMITTEE TO ELECT CHAUvlERS L. 

Organizat ional KCE4J3McDOUGALD 

Total this Total this Start of Election Cycle: January 1, lOll 
Reporting Period Election Cycle 

4) Cash on Hand at Start $ 0 $ 0 

RECEIPTS
 

7) Contributions from Political Party Committees (CRO-1220) $ 0
 

8) Contributions from Other Political Committees (CRO-12JO)
 $ 0
 

9) Loan Proceeds (CRO-UIO)
 1,020.22 s 1,020 ,22 

10) Refunds/Reimbursements To the Committee (CRO-IUO) $ 0 

II) Other Receipt Sources 

Ila) Interest on Ban k Accounts (CRO-1250) $ 0 

1$ $ 0lIb) Contributions from Not-for-Profit Organizations (CRO-1250) ° 
$ 0 $ 0 

lid) Legal Expense Fund - Other Sources (CRO-127f1) 

11c) Outside Sources of Income (CRO-1250) 

$ 0 $ 0
 

11 e) Exempt Purchase Price Sales (CRO-J265)
 $ 0 $ 0 

12) TOTA L RECEIPTS (..Jdd lilies 5, 6, 7. 8. 9, 10, u« I lb. I lc, Ild and lie) $ 3185.22 s 3185.22 

.. 

5) Aggregated Contributions from Individuals (CRo-n05) s
$ 

$ 0

s 0

$ 

$ 0

$ 0

0 s 0 

6) Contributions from Individuals (CRG-/2/0) 2165.00 $ 2165.00 

EXPENDITURES
 

s 1,812.22 $ 1,812.2213a) Operating Expenditures (CRO-lJIO) 

$ 0 $ 013b) Contributions to Candidates/Political Committees (CRO-/JIO) 

$ 0 $ 013c) Coo I'dinated Pa rty Expen d it ures (CRO-lJIO) 

$ 0 $ 014) Aggregated Non-Media Expenditures (CRO-lJ/5) 

s 1020.22 s 1020.2215) Loan Repayments (CRO-U1O) 

$ 0 $ 016) Refunds/Reimbursements From the Committee (CRO-/J20) 

$ 0 s 017) In-Kind Contributions (CRO-/510) 

$ 2,832.44 $ 2,832.4418) TOTAL EXPENDITURES (Md ltnes ts« 1.11>. ise. 14, 15, 16 and 17) 

$ 352.78 $ 352 .78 19) Cash on Hand at End (Add lines 4 and l Z together. then subtract Itne 18) 

13) Disbursements 

ADDITIONAL INFORMATION
 
0 

0 

0 

23) Debts and Obligations owed To the Committee (CRO-1610) $ 0
 

24) Account Transfers Within the Committee (CRO·/720)
 $ 0
 

25) Administrative Support (CRO-I710)
 $ 0 $ 0 

26) Forgiven Loans (CRO-/440) $ 0 $ 0 

27) 48-flour Notice Reports Sum (CRO-nOO) $ 0 $ 0 

28) Contributions to be Refunded (CRO-J215) $ 0 $ 0 

$20) Non-Monetary Gifts Given to Other Committees (CRO-IJJO) 

$21) Outstanding Loans (incl. ones from other campaigns) (CRO-I4JO) 

$22) Debts and Obligations owed By the Committee (CRO-/MO) 

CRO-llOO NC SI<1te Board of Elccuons Augusl2008 



Amcnumcnt 

Contributions from Individuals Pg _I~ of -----.i.. 0 Ye~ (ZJ No 

Use this form to report individuaJ contributions over $50 or contributions under $50 if form eRO t")05 is not used-

d. Comments 

c. Electron Sum to Date 

$ 100.00 

1. Committee Full Name (and Fund if applicable) 

Chalmers L. McDougald 

3. Contributor Information 0 Add 0 Remove 
~-, 

a. Fuji Name, Mailing Address & Phone b. Job Title/Profcsslon 

(include city, state, & zip) Supervisor 
Lizetta E. BelJamy 
917 Hollydale Ln, c. Employer's Name/Specific Field 

Fayetteville, NC 28314 Classic Food Services 
910-487-6570 

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

0 I check 1969 

0 I 

0 
3. Contributor Information 0 Add 0 Remove -----------_._--- .- ' - ..-" _... ...- .... . _ ..__ "'~._-_ ... ~ .,.~ - -. - , .. 
a, Full Name, Mailing Ad dress & Phone b. Job Tillc/Profession d. Commenls 

(Include city, stille, & zip) Retired 
Alice McDougald 
1826 Eichelberger Dr. c. Employee's Name/Specific Field 

Fayetteville, NC 28303 
e. Electinn Sum to Date 

$ 300_00 

f. Prior g. Account Code h. Form of Payment I. In-Klnl' Description 

0 1 check 2547 

0 1 check 2566 

0 
3. Contributor Lnformation 0 Add 0 Remove 
a, Full Name, Mailing Address & Phone 1>. Job TlllclProfcssion 

(include clty, slale, & zip) Ins. Agent 
Billy Ray King 
739 Ashfield Dr c. Employer's Name/Specific Field 

Fayetteville, NC 28311 Self-Employed 
910-822-6676 

f. Prior g. Account Code h. Form of Payment L In-KInd Description 

0 I check 8872 

0 
0 

_~!E.~a.! onlL~his Page 
5. Total of ALL CRO-1210 Pages 

(This tine must be on line 6 ofDetailed Summary Page CR()..llOOj 

CRO-12]() NC State Board of Elections Apnl2007 

2. ID Number 

KCE413 

- .-~~. 

d. Comments 

e. Election Sum to Date 

s 100.00 

j, Date (mm/dd/yyyy) 

8116/2011 

~ ~ -

j. Date (mm/dd/yyyy) 

8/24/20\ J 

9/05/2011 

j. Date (mrn/dd/yyyy) 

8122120 II 

i 

k. Amount 

$ 100_00 

$ 

$ 

I 

k. Amount 

$ 300.00 

$ 500.00 

$ 

I 

k. Amount 

$ 100.00 

s
 

s
 
$ 1,000.00 

$ 2165.00I 
I 



Amendment 
Contributions from Individuals Pg _2__ of __5_ D Ye.• No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is nOI used 
1. Committee Full Nllme (and Fund if applicable) 2. ID Number 

KCE4J3Chalmers L. McDougald 

3. Contributor Iuformation 0 Add D Remove 
~ . 

a. Full Name, MaJllng Address & Phone b. Job T'ltle/Professien d. Comments
 

(include clty, state, & zip)
 Retired 
Alvin Marshall
 
1825 Eichelberger Dr
 e. Employer's NamcJSpccific Field
 

Fayetteville, NC 28303
 
910-822-4479
 c. Election Sum to Date 

$ 100.00 

c. Prior g. Aceou.nC Code h. Form (If Payment L In-Kind Description j. Dalc (mrnJdtll)')'Y)') "-Amount , 
1 check 101 8/24/2011 $ 100000 

$0 
$0 

3. Contributor Information D Add D Remove I 
a. Full Name, Mailing Address $: Phone b. Job TltlclProfession d. Comments
 

(include city, state, & zip)
 Pastor
 
Chalmers L. McDougald
 
1826 Eichelberger Dr
 c. Employer's NamcJSpccific Field
 

Fayetteville, NC 28303
 Self Employed
 
910-488-4635
 c. Election Sum to Date 

$ 100.00 

g. AcC()unt Code h. Form of Payment L In-Kind Descriprion j. Date (mmJddf)'YY)') k. Amountf. Prior 

8/15/2011 $ 100.00I cash0 
$0 
$0 

3. Contributor Information 0 Add D Remove I_.. 
d. Comments
 

(include city, stare, & zip)
 

b. Job TllIcJP rofcssion a. Full Name, Mailing Addrc... &. Phone 

Retired
 
Betty L. Priest
 
9271 Fork Rd
 c. Employer's Name/Specific field
 

fayetteville, NC 28314
 
910-764-0869
 c. Election Sum co Date 

$ 50.00 

k, AmountI, In-Kind Descriptionh. Fonn of Paymentf. Prior g. Account Code J. Date (mmJtldfnTY) 

0812812011 $ 50.00 Check 3606J0 
$0 
s0 

4. Total only this Page I 
$ 250,00 

5. Total of ALL CRO-121O Pages 
$ 2165,00 

(This fine mUSIbe on llne 6 ofDetailed Summary Puge eRO-/l00) I
I 

CRO-J2JO NC Sl:IlC Boord of Electi ons Apn l 2007 



- -

Amendment 
Contributions from Individuals Pg _3_ of __S 0 Yc~ ~ No 

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

I. CommiUee Full Name (and Fund if applicable) I 2. ill Number' 

KCE4J3Chalmers L. McDougald 

3 . Contributor Information 0 Add 0 Remove 
-

a. Full Name, Mailing Addrcn &. Phone b. Job TlttefPro fess Ion d. Comments
 

(Include city,state, & zip)
 Retired
 
Marion D. White
 
[575 Rossmore Dr.
 e. Empleyee's NamcJSpecific Field 

Fayetteville, NC 28314
 
910-867-0192
 c. Election Sum 10 Dille 

$ 100.00 

h. Form of Payment L In-K.lJlIJ Dcscrjptlon j. Date (mmfdllfyyyy) k. Amountr. Prior go Account Code 

08/28/20 IICheck 7221 $ 100.00 1D 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I.. 
d. Comments
 

(include city, stale, & zip)
 

b. Job TitlcfProfcsslona. FuU Name, Mal1ing Address & Phone 

Counselor
 
Kathleen 1. Marshall
 
1825 Eichelberger Dr
 e. Emptoyer's Name/Speclfic Field
 

Fayetteville, NC 28303
 State of North Carolina
 

910-822-4479
 e. EkctionSum to Date 

$ 100,00 

h. Formof Payment j. Dale(mmldd/y))'Yl k. Amountg. Account Codc i. In-Kind Descriptionf. Prior 

08128/2011 $ 100.00 Check 3223 ID 
$0 
$0 

3. Contributor Information 0 Add D Remove I .. 
b. Jub TIIJelProfcssiona. full Name, Mailing Ad dress ,'I:Phone d. Comments
 

(include city, state, & zip)
 Real Estate Developer
 
Tyrone Antoine Williams
 
6644 Clintonkd
 c. Employer's Name/Specific Field
 

Stedman. NC 28391
 Self Employed
 

910-584-9249
 e. Elecrton Sum to Dale 

$ 150,00 

k. Amounth. Formof Payment L In-Kind Description j. Date (mmfddf)))'Ylf. Prior g. Account Colic 

$ 150.00 Check 1401 8/29/2011I0 
I 

$0 
.. .. 

$0 r 

4. Total only this Page $ 350.00 

5. Total of ALL CRO-1210 Pages 
$ 2165 .00 

(This /inc must be 0" line 6 ofDeloiled Summary Page C'RO-l 100) , 

CRO-12JO NC Stille BO'Ird l)f Elections April 2007 



Amendment 

Contributions from Individuals Pg _"'_ of 0 Yes 1ZI No_:J_

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

1. Committee FuJI Name (and Fund if applicable) 2. ID Number 

Chalmers L , McDougald KCE4J3 

3. Contributor Information D Add 0 Remove 
--_ . ~ -............, 

a, FuJJ Name, Mallin!: Address & Phone b. Job Tlrle/Prufesstnn d. Comruen" 

(include cit).. sll. I". & zlp) Retired 
Evelyn Samuel 
543 Cimarrow Dr e. Employer's Name/Specific Field 

fayetteville, NC 283 14 
e, Election Sum 10 Dale 

s 40.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Deserlpllon j . Dale (mmfddfY)'))') k. Amourn 

0 I cash ! 09/04/2011 s 40.00 

D $ 

D $ 

3, Contributor Information D Add D Remove ....L,.-
a, Full Name. M..1ilin~ Address & Phone b. Job TlllcIProfcssion d. Comments 

(include cit)'. stale. & zip) Retired 
Bernice Lipscomb ! 

1511 Ripley PL c. Employer's Name/Specific Field 

Fayetteville,NC 28314 
910-867-813 7 Co Election Sum 10 Date 

$ 100.00 
.-

f. Prior g. Account Code It. Form cf Paymcnt i. In-Kind Description j . Dale (mmfddfJ:l')'J) k, Amount 

0 I check 6438 09104/2011 $ 100.00 

0 s 

0 $ 

3. Contributor l riformatioll D Add D Remove I--
a, Full Name. Mllillng Address & Phone b. Job TllIcfP rofcsslon d. Comments 

(include city, state, & rip) Retired 

Brenda R. Lucas 
3318 Hedg emoor Cir e. Employer's NamcJSpceilic Field 

Spring Lake, NC 28390-1532 
c. Electron Sum to Dale 

$ ]00.00 

f. Prior g. Account Code It. Form of Payment L In-Kind Description j. Date (mm/ddJ)')'JY) k. Amount 

0 1 check 5495 09101/2011 s 100.00 

0 s 

0 $ 

4. Total ooly this Page [ $ 240.00 _ .-
J5. Total of ALL CRO-1210 Pages 
I $ 2165_00 

(Thls line must be on line 6 ofDetailed Stunmary Page CRO-J /00) 

CRO-J21O NC St:aICBoard of Elections Apn12007 



Amendment 

Contributions from Individuals Pg _5__ of __5_ 0 Yes No 

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

L Committee Full Name (and Fund if applicable) 2, ill Number 

KCE4J3Chalmers L. McDougald 

3. Contributor Information 0 Add 0 Remove 
..

a, Full Name, Ma IlIng Ad dress & Phon e 

(include clry, state, & zip)
 

James A. Davis
 

1548 Rim Road
 
Fayetteville, NC 28314
 
910-867-2547
 

b. Job Tflle!Profession 

Retired

c. Emplo)'cr's Name/Specific Field 

d.Commenh

s
Co Election Sum 10 Dale 

100.00 

f. Prior g. Account Code II. Form of Payment L In-Kind Description j, Dale (mm/dol/)')')')') J(. Amount 

I check 3322 9/07/20 II s 100,00 0 
s0 
$0 

3. Contributor Information 0 Add 0 Remove I ,
a. full Name, Mailing Address & Phone h. Job Tttlc/Prcfesslon d. Comment.'!
 

(include ell)', sta te, & zip)
 Retired
 

Clarence Hedgepeth , Jr
 
6960 Bone Creek Dr.
 e. Employer-s Name/Speciflc Field 

Fayetteville, NC 28314
 
910-867-3339
 e. Election Sum 10 Dale 

$ 125,00 

1(. AmountII. Form of Payment L In-Kind Dcscriptlon j . Dale (mrnldd/n)'Y) f. Prior go Account Code 

9/08120 II s 125.00 check 5426ID 
$0 
$D 

3. Contributor Information _. 0 Add Remove 
~_ . t0 . . 

d. Comments
 

(Include city. state, & zip)
 

h. Job Tttlc/Professlon It. FuJI Name, Mailing Address & Phone 

Professor
 

Perry A Massey
 
214 Timberlake Dr.
 c. Employcrs Name/Specific Field
 

Fayetteville, NC 28314
 State Of North Carolina
 

910-868-5129
 c. Election Sum 10 Dale 

$ 100.00 

k. Amountj. Dale (m m/dd/yyyy) L In-Kind Description h. Form of Payment f. Prior g. Account Code 

$ 100.00 I 9/07/2011check 8762 ID 
$D 
$0 

4. Total only this Page $ 325.00 

5. Total of ALL CRO-1210 Pages 
$ 2165.00 

(Otis line must be 011 line 6 ofDetailed Summary Page CRO-llOOj I 
NC State Board of Elections /\pn12007 



Amendment 

Disbursements Pg! of z 0 Yes No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d di d dicomnnuees an coer male party expen nures. 

I. Committee Full Name (and Fund if applicable) 
Chalmers L. McDougald 

3. Type of Disbursement (Please lise seuarate CRO-1 310 forms for each tvae ofDisbursement.) 
[gJ Operating Expenses D Contributions to Caruhdates/Pchucal Committees D 
4. Payee Information 0 Add 0 Remove 
a, Full Name, MllilingAtltlrcss & Phone 
(include cirv, sl" k . & zip) 

SIGNS ON THE CHEAP 
11525B Stonehollow Dr. 
Suite 220 
Austin Tx. 78758 

b. Coordlnatcd Committee N

c. Level Registered {Specify) 

0 Federal 0 
0 Stale [SJ 

ame 

County. 

Municipality. 

d. Comments 

e. Election Sum 10 Date 

$ 

f. ACC(Junt Cod" g. 1"0 nn of Payment h. Purpose Code L Date(mlll/ddt)')'y,') j . Amount 

1020 .22 

k. Required Remarks 

I credit card a 08/25/2011 $510.29 
campaign signs 

1 credit card a 09/0612011 $509 .93 
campaign signs 

4. Payee Information 
II. Full Name, Mailing Addrc,s & Phone 
(Include city, state, & zip) 

NAACP 
609 MURCH]SON RD 
FAYETTEVILLE, NC 
28301 
910-484-6166 

D Add 0.
b. Conrdlnatcd Committee Na

Co Level Registered (Sped f,·) 

0 Federal 0 
D State I2l 

Remove 
me 

COIUlly : 

Municipality: 

I d. Comments 

Co Election Sum to Dale 

$ 150.00 

f. Account Code g. FormofPayment h. Purpose Code L Dale (mmlddfy)'YY) j. Amount k. Required Remark.' 

I check 102 0 09/01/201 I $75.00 
Advert isernent 

1 check 103 a 9/06/2011 $75.00 
Advertisernent 

4. Payee Information 
a. Full Name. Malling Address &.Phone 
(include city, stare, & :tip) 
The Piece Magazine 
105 Brookwood Ave 
Fayetteville. NC 28301 
910-485-1147 

r1 Add 0 
b. Coordinated Committee Na

c. Level Registered (Specify) 

0 Federal 0 
0 State !Zl 

Remove 
me 

County, 

MUnicipality: 

d. Comments 

e. Election Sum to Date 

s 
f. Account Code ~. Form of Payment h. Purpose Code l. Date (mm/ddt)")")')') j. Amounl 

25.00 

k. Required Remarks 

I check 106 0 09/0712011 $25 .00 
Advert isement 

$ 

5, TotaJ only this Paae 
6. Total of ALL CRO-1310 Pages 

! $ 1.195.22 

(This line goes in line ) Ja ofDe/ailed Summar)' Page CRO-} 100 ifOperllling Expenses) 

{This fin" goes in lin e 13b ofDetailed Summary POCI! eRO-IIOO ifContrlb 10Candidmes/Potaical Comm) 

[Thisline goes in line He ofDetaited Summary Page CRO-/ /00 ifCoordinated Part)"Expenditures) 

7. Purpose Codes (List detailed expenditure code in (h. above) 
A " - Med ia B' - Printing C' - Fundraising D - To Another Candidate 
E - Salaries P - Equipment G - Political Party H" - Holding Public Office Expenses 
I - Postage J - Penalties K" - Office Expenses Q" 
0* - Other 
.. Codes require detailed explanation in required remarks field (k) 

: 2. ID Number 

I KCE4J3 

Coordinated Party Expenditures 

I 
$ 1812.22 

I 
I 

- Donation to Legal Expense Fund 

CRO-1310 NC State Boord of Elections December 2009 



Amendment 

Disbursements Pg 1. of 1. 0 y~s No 

Use this form to report expenditures from the committee for ; operati ng expenses, contributions to candidate/political 
comnu'tt ees an d coord'mate d party expen diuures, 

1. Committee Full Name (and Fund if applicable) I 2. ill Number 

Chalmers L. McDougald I KCE4J3 
3. Type of Disbursement (Please lise separate eRG- 1310 forms (or each type ofDisburseme lit ) 

-
O jX'IU ung.ExpenSL-'; 0 Contnbuuons 10 Candtdatcs/Poliucal Commiuees Coordinated Party EXpL--ndiIUfCS~ 0 

4. Payee Information 0 Add 0 Remove 
d. Comments
 

(include city, state, & tip)
 

Exposure Photography & Graphic
 
36 16 Abernathy Dr.
 
Fayetteville, NC 283 I 1
 

a. FuJJ Name. Mailing Atldrc.;s & Phone 

COlinI}' :
 

910-495-3336
 Municipahry: e. Elcctlon Sum to Date 

$ 317.00 

h. Purpose Code II. Required Remarks 

4x6 postcards 
j. Amountg. Form of Payment i. Date (mmflhllY))'J) f. Account Code 

$3 17 00 9/06120111 checkJ04 0 

$ 

4. Payee Information 0 Add [ ] Remove ...
 

ft. full Name. Mailing Address & Phone
 d. Comments 

(include city, state, & zip)
 

WIDU Radio
 
1338 Bragg Blvd
 
Fayetteville, NC 28301
 
910-483-6111
 

! b. Coordinated Committee Name

c. Level Regtstcrcd (Specify) 

0 federal 0 County: 

0 State ~ Municipality: e. Ejection Sum til Date 

$ 300.00 

h. Purpose Code k. Required Remarks 

advertisement 

j. AmountI. Dare (mmJddfn"Y)')f. Account Code g. Form of Payment 

$300,00 check 107 0 9/08120111 

$ 
-

4. Payee Information D Add D Remove 
d. Comments
 

(Include eirv, state, & zlp)
 

b. Coordinated Committee N"m"a. Full Name, Malllng Address & Phone 

Co Level Registered (Specify) 

Federal County: 0 0 
Stale Municipatity L'. Election Sum to Dale 0 0 

$ 

It. Purpose Code k, Required Remarksj. Amountg. Fonn of Payment i. Date (mm/tld/f)'Y:")f. Account Code 

$ 

S 
f- . 

I $5. Total _()nly this Page 617 ,00 . . 
6. Total of ALL CRO-1310 Pages 

; 

[This line goes ill line IJa ofDesailedSUmJ"a~' Page CRO-IIOO ifOperutill/l Expenses) 
$ 1,812.22 

(J7,i:,'tine goes ill fine lJb ofDe/ailed Summary Page CRG-IIOO ifCorurib to Candidates/Political Comm)
 

(This fine goeJ in line lJc ofDetailed Summary Page CRO-IIOO ifCoordinated ParryExpenditures}
 

7. Purpose Codes (List detailed expenditure code in h.) above) 
A * - Mcdia B* - Printing C" - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K" - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Other 

'" Codes require detailed explanation in required remarks field (k) 

b. Coor-dinated Committee Name 

e. Level RL·gi.den..d (Specify) 

0 Federal 0 
0 S\1l1c fZ) 

CRO-/310 NC State Board of Elections December 2009 



--

Amendment 

Loan Proceeds po 1 of o No 
" 

Use this form to report proceeds from a loan and loan endorser's information 

Al d 11oan t hat is fr individuaoan procee s statement must accompany eac 1 at IS am an In IVI 

1. Committee Full Name (and Fund ifapplicable) 
Elect Chalmers L. McDougald 

3. Lender Information 0 
It. FulJ Name, MaHing Address & Phone 

(include city, state, & zip) 

Chalmers L. McDougald 

1826 Eichelberger Dr 

Fayetteville, NC 28303 

g. Rate h. Securhy Pledged 

% I 

L Full Name of Lending Insritutlon 

4, Endorsers/Makers (Flu!people who guaranu:« the loan.) 

a, Full Name, MaUing Address c~ Phone 

(include city, xtarc, & 'Zip) 

a, Fuji Name, MlllUng Addrcs.• 8: Phone 

(include city, state, & zip) 

a, fuji Name, Mailing Address & Phone 

(Include city, stale, & zip) 

a, Full Name, M"lling Addr-ess & Phone 

(include city, state, & 7,ip1 

5. Total of ALL CRO-1410 Pages 
(This line mu.•t be on tine 9 ofDetailed SWlfmal)' Page CRO.llOO) 

Add 

Pastor 

I. Account Code 

, 

2. ill Number 
KCE4J3 

0 Remove 

d, Comments 

yard signs 

c. Start Date (mm/ddJ))"))') 

c. Employer's Name/Specific Field 
08/25/2011 

f. End Date (mm/ddryyyy) 

08/26/2011 

j. Form of Payment k, Amounl 

credit card $ 510.29 

m. LOlUl Number 

c. Employe r's Name/Speclflc Field 

c. Amount 

% s 
e. Employer's Name/Specific Field 

e. Amount 

% $ 

c. Employer's Narne/Spcclflc Field 

c. Amount 

% $ 

c. Employer-s Name/Specific Field 

e, Amounl 

% $ 

1020.22 1$ 

b. Job TlllcJPror~.ion 

Self Employed 

b. Job TitlclProfes.• ion 

d. Percentage 

b. Job TillclProrcss Ion 

d. Percentage 

b. Job TillcIProfenion 

d. Percentage 

b. Job TltlclProfL~,lon 

d. Percentage 

CRO-J410 NC Stale I30nrJ or Elections i\pn12007 



Amendment 

Loan Proceeds	 Pg or o No 

Use this form to report proceeds from a loan and loan endorser's information 

AId It I hat i fioan procee s statement must accompany eac oan t at IS rom an individual 

L Committee Full Name (and Fund ir applicable) 2.10 Number .. 
Eject Chalmers 1. McDougald KCE4J3 

3. Lender Information	 D Add D 
a, Full Name, Mailing Address & Phone b. Job TilIcfProfl,ssion
 

(Include ell).. state, & zip)
 Pastor
 

Chalmers L. McDougald
 

1826 Eichelberger Dr
 

Fayetteville, NC 28303
 c. Employer's Name/Specific Field 

Self Employed 

h.	 Sccueiry Pledged i. Accounl Code j. Form or Paymentg. Rlltc 

% credit cardI 

L Full Name of Lending Institution 

4. Endorsers/M akers (TIt~ people who guorantee the loan.} 

b. Job Titlclproro:ssion
 

(inelude ,,11)',sh\le, & zip)
 

a. Full Name, MaitingAddrcn & Phone 

d. Percentage 

% 

a. FuJI Name, Malllng Address & Phone b. Job Ti t1elProfession
 

(include city, stale, &. zip)
 

d. Percentage 

% 

a. Full Name, l\1.aU~ Address & Phone b. Job TiflclProfcsslon
 

(Includc clry, stare, & zip)
 

d. Percentage 

% 

a, Full Name, Mulling Add...".s & Phone b. Job TIII"lProfcssion
 

(Include clry, stat e, &. zip)
 

d. Percentage 

% 

Remove 

d.	 Comments 

yard signs 

e, Start Dale (mmJtld/n'YY) 

09/06/2011 

r. End Dale (mm/ddl),J))') 

09/06/20 II 

k. Amount 

$ 509 .93 

m. Loan Number 

Co Employer-s Name/Speclflc Fjeld 

e. Amount 

$ 

Co Employer's Name/Specific Field 

c. Amount 

s 
c. Em ployer's NamclSpcelfic Fleld 

c. Amount 

s 
Co Employer-s NamclSpccific Field 

c. Amount 

$ 

5. Total of ALL CRD-1410 Pages 
1020.22Is 

{This line mit." he on lin e 9 ofDl!Juiled Summary·.Puge CRO-I I 00)	 I 

CRO-14JO NC State Goard of Elections	 Apn l 2007 



Am ...ndment 

Loan Repayments o Yes ~ No! of ! 
Use this form to report payments on an existing loan. 

1. Committee Full Name (and Fund if applicable) 2. ID Number
'-ELECT CHALMERS L. MCDOUGALD KCE4J3 

3. Lender Information _ . , ..... __. _ . D Add D Remove-
a, FuU Name, Mailing Address & Phone h. Comments
 

(Include city, s!l'le, ...... >;ip)
 yard signs
 
Chalmers L. McDougald
 
1826 Eichelberger Dr
 c. Original Ln an Date 

Fayetteville, NC 28303 
25 Aug 2011 

d. Original Loan Amount 

$ $510.29 

e. Remaining Loan Balance f. Account COlic g. Flinn of Payment h. Date (mmJdd/rY))') i. Repayment Amount
 

$ 0
 1 check 101 08/26/2011 $ $510 .29 

$ $ 

3. Lender Information D Add D Remove 
- -- *
 

a, Full Name, Mailing Addrc." & Phone
 h. Comments
 

(include city, stale, & tip)
 yard signs
 
Chalmers L McDougald
 
1826 Eichelberger Dr
 c. Original Loan Date
 

Fayetteville, NC 28303
 
6 Sept 2011 

d. Original lAM Amount 

s 509 .93 

f. Account Cod e L Repayment Amountg. Form of Paymentc. RcmaJnlng Loan Balance h. Date (mmJdd/nTI) 

I check 105 $ 509.9309/0612011s 

$ $ 

3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Comments
 

(Include city, slate, & zip)
 

c, Original Loan Date 

d. Original Loan Amount 

$ 

f. Account Code h. DaCe (nlln/ddlY)'n') J. Rcpayment Amounl 

$ 

g. Form of Payment c. Rcmamlng Loan Balance 

$ 

$$ 

4. Total only this Page $ 1020,22 
I 

5. Total of ALL CRO-1420 Pages 
I 

s 1020.22
 
{This lin e must he On llnc 15 ofDetalled SUnIlI/ary Page (."'RO-I I00)
 

.
CRO-J420 NC State Board of Elections December 2007 



Loan Proceeds Statement 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the informat ion requested could be a violation of campaign 
recortiIng d'ISCIosure Iaws. 
Name of committee to receive loan: Elect Chalmers L. McDougald 

Person lending money to committee 
(Lender) : 

Date of loan to committee: 

Name of lending institution and account 
number (source): 

Amount of loan: 

Names of all parties responsible for 
I payment of loan (guarantor): 

Period of loan: 

Rate of interest of loan: 

Security pledged for loan: 

Chalmers L. McDougald 

25 August 2011 

N/A 

$510.29 

N/A 

N/A 

N/A 

N/A 

I) Chalmers L. McDougald acknowledge that all of the 
(Person lendin g money to committee) 

Information provided is complete, true. and accurate. I further understand I may not 
for;e a loan that has an outstanding5~ce to any source. 

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

CRO-6 100 Loan Proceeds Statem ent Jnly 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 
reporfmg d'ISCIosure Iaws. 
Name of committee to receive loan: Elect Chalmers L. McDougald 

Person lending money to committee 
(Lender): 

Date of loan to committee: 

Name of lending institution and account 
number (source): 

Amount of loan: 

Names of all parties responsible for 
payment of loan (guarantor): 

Period of loan: 

Rate of interest of loan: 

Security pledged for loan: 

Chalmers L. McDougald 

September 6,2011 

N/A 

$509.93 

N/A 

N/A 

N/A 

N/A 

I, Chalmers L. McDougald acknowledge that all of the 
(Person lending money to committee) 

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

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

CRO-6100 Loan Proceeds Statement Ju ly 2007 


