
IAmendment 

Disclosure Report Cover	 0 Yes lZJ 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 

l. Committee.Informarlon 
a. Full Name Co lD Number 

COM1Vf1TTEE TO ELECT CHALMERS L McDOUGALD KCE4J3 

b. l'>1aUing Add ress (inel udc City, State and Zip Code) d. Date Flied 

1826 EICHELBERGER DR 
10/31/2011

FAYETTEVILLE, NC 28303-6257
 
Co Phone Number
 

910-488-4635 

4. Period -End Date3. Period Start Date (mm/dd/)')") 5. Treasurer Full Name2. Report Year 
(mm/dUly)") 

ALYIN MARSHALL9129J20 11 
10124/201 J2011 

9. Type of Report (check only one type ofrepon irom one category)
 
[ZJ Candidate Campaign 0 Party
 

6. Type of Committee (Check One) 
ReferendumState/CountyMunicipal 

PAC	 Referendum Organizational Orgauizational Organizational0 0 00	 0 
Independent 

Joint Fundruiser Thirty-five <in)' Quarterly Pre-referendum0 00	 Expenditure 0
 
Legal Expense Fund
0 

(ifapplicable, check one) Pre-primary First Fmal7. Type of.Fund 0 0 0 
0 Second 0 Supplemental FinnI"Booster Fund"	 [ZJ I 'rc-<:!cclJon0 

Pre-runoff ThIrd 0 Annual0	 BuildingFund 0 0 
Fourth 0 Spcc131Semi-annual 0 

Mid Year Semi-annual0 
Year End Mal YearOther: 10. Special-Report Name 

0 Final 
00	 0 
0 Year End 

FiMI8. Number of Fundraisers this Report 0 Spec ial 0 
Special0 

11. Account Information II. Account Information
 
a, Financial Insuturion FuJI Name
 a. Financlal I nstirurinn Full Name 

CARTER BANK & TRUST 
b. Purpose b. PurposeCo Account Code Co Account elide 

CAMPAIGN ACC 
I

FOR RECEIPTS
 
AND
 d. Period Begin Balance d. Period Begin Balance 

EXPENDITURES 
$ 1,198.60 $ 

CE.RTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M ofChapter 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 
is complete, true and correct and that I have been trained by the NC S~ird OfE.~~ 

ALVIN MARSHALL /M, '" . • :/"..t/ 1013112011 
Printed Name or Signer S~;r.tre or ~rtipr<Xt Treasurer 

~ 
Dale 

_ . --	 fFOR OFFICE USE ONLV	 , 
Delivery Method" I )

Date Received: ~"1 ! I . " - Employee:--	 D Normal Mail 
\' ''' \	 \ . -t : - - 

0	 Registered Mail
Date Postmarked: \\\.S::\ -- _ Employee:

\ 'Le,\ 0 Hand Delivered 
\1r" , aC \ ~ 0 Electronica IIy FiledII , \Date Scanned:	 _Employee: 0 Signer has not received
\\\ l \ _____-------. mandatory training

Date Data Entered: \ ~ -Employee:
i, ,,
\ . -' 

Please Note: This form calinOt-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-2100A-E) to make committee changes, 
NC SlotC' l3:o~f"J. of ~I.,)-O~lonlillCRO-} 000 



Amendment 
Detailed Summary o ¥C l !8l No 
Use thi IS IIorm t0 summarize a 11 diISCIosure reporting orms an d to tota monetary information . 
1. Committee Full Name (and Fund jf applicable) 2. l)'pe of Report 3. ro Number 
COMMITTEE TO ELECT eHAUllfERS L 

Pre-election Report KCE413McDOUGALD 

Total this Total this Start of Election Cycle: January 1, 2011 
Renortinz Period Election Cycle 

4) Cash on Hand at Start $ 1,198 .60 s 0 

RECEIPTS 
5) Aggregated Contributions from Individuals (G'RO-J20S) $ 40 .00 s 120.00 

6) Contributions from Individuals (CRO-I2JO) s 530 .00 $ 3,645.00 

7) Contributions from Political Party Committees (CRO·1110) $ 0 $ 0
 

8) Contributions from Other Political Committees (CRO·1130)
 $ 0 $ 0
 

9) Loan Proceeds (CRO-NIO)
 $ 0 s 1,020 .22 

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

11) Other Receipt Sources
 

11a) Interest on Bank Accounts (CRO-!2S0)
 

s 0 

$ 0 s 0 

Ilb) Contributions from Not-for-Profit Organizations (CR().I150) $ 0 

11c) Outside Sources of Income (CRO·I150) 

$ 0 

$ 0 

lId) Legal Expense Fund - Other Sources (CRO-i nO) 

$ 0 

$ 0 

11 e) Exempt Purchase Price Sales (CRO·}26S) 

$ 0 

$ 0
 

12) TOTAL RECEIPTS (Add fines 5, 6, 7.8. 9, 10, 1 fa. l lb, u« lid and fie)
 

$ 0 

$ 570.00 $ 4,785 .22 

EXPENDITURES 
13) Disbursements
 

l3a) Operating Expenditures (CRO-)31O)
 $ 1471.40 s 3,467.80 

13b) Contributions to Candidates/Political Committees (CRO·/JiO) $ 0 $ 0 

13c) Coordinated Party Expenditures (CRO·lJlO) $ 0 $ 0
 

l4) Aggregated Non-Media Expenditures (eRO-lJlS)
 $ 0 $ 0
 

IS) Loan Repayments (CRO·/410)
 $ $ 1,020.22 

16) Refunds/Reimbursements From the Committee (CRO-/320) $ 0 s 0
 

17) In-Kind Contributions (eRO-ISiO)
 $ 0
 

18) TOTAL EXPENDITURES (ilddfiJles 130, 13b. l3e, N , 15, /6lVld f7)
 

s 0 

$ 1,471.40 $ 4,488 .02
 

19) Cash on Hand at End (Add lm es .f and 12 loge/her. then subtract lme 18)
 $ 297 .20 $ 297 .20 

ADDITIONAL INFORMATION
 
$ 020) Non-Monetary Gifts Given to Other Committees (CRO-IJ30) 

s 021) Outstanding Loans (incl. ones from other campaigns) (CRO-14JO) 

$ 022) Debts and Obligations owed By the Committee (CRO-i6J0) 

$ 023) Debts and Obligations owed To the Committee (CRO-i620) 
-

$ 024) Account Transfers Within the Committee (CRo-/nO) 

$ 0$ 025) Administrative Support (eRO-I7IO) 

$ 0$ 026) Forgiven Loans (CRO-1NO) 

$ 027) 48-Hollr Notice Reports Sum (CRO·1200) s 0 
-

$ 0 $ 028) Contributions to be Refunded (CRO-I2IS) 

CRO-llOO NC State Board of Elections AugUSl2008 



Amendment 

Disbursements Pg:! of ~ 0 Yc~ No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
, t d di d d' comrnu ees an coor mate partyexpen nures. 

I. Committee ':ull Name (and Fund if applicable) I 2, Ilr -Number 
ehal rnersL McDougald I KCE4J3 

3. Type of Disbursement (Please use seoarate CRO-1310 forms for each tvne ofDisbursement)
 
(gJ Operating. E\"pC1JSCS Contributions 10 Candidates/Pcluical Comm ittees Coordinated Pnrty Expcnduures
 0 0 
4. Payee Information 0 Add 0 Remove 

b. Coordinated Committee Name d. Commentsa. FuU Name, Malllng Address & Phone 

(Include do', state, & zip)
 

Formula K. Enterprises, Inc
 
829 Gillespie Street
 c. Level R"gilltered (Spct'if)") 

Federal COUIlly'Fayetteville, NC 28306 0 0 
D State ~ Municipality ' Co Election Sum to Dale9 I0-323-3315 

$ 229.52 

h. Purpose Code I. Dille (nnn/ddJ)')')')') j , Amounl k, Required Remarks 

T-Shirts for 
f. Account Code g. Form of Payment 

$229.52 check 2034 10/061201101 
Dole workers 

$ 

4. Payee Infonnation 0 Add 0 Remove 
b. Coordinated Cornrnittec Name d. Commentsa. Full Name, Mailing Address & Phone 

(include do', state & lip)
 

Callingpost Communication
 
531 Blackburn Drive
 e. Level Registered (Spccifr) 

D Federal 0 Coumy .
 

877-665-5646
 
Augusta Ga, 30907 

Sinh': Municipality: c. Election Sun} to DaleD ~ 

$ 299.95 

h. Purpo« Codef, Account Code g. Form of Payment j. AmounlL Dale (mmfddf)))')') k, Required Remarks 

advertisement 
1 10/07/2011debit card 0 $299.95 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordlnated Cornmlttee Name d. Commentsa. Full Namc, Mailing Address & Phone 

(include citv state, & zip)
 

McDonalds USA LLC
 
5009 Santa Fe Road
 c. Level Rcgtstered (Specify) 

0 Federal 0 County:
 

910-857-7419
 
Fayetteville, NC 28303 

State Municipality: c. Election Sum to Date0 ~ 

s 7.60 

h. Purpose Codeg. Form of Payment j, Amount k, Required Remarksr. Account Code I. Dale (mmldd/y)";t)') 

lunch for pole 
$7.60 debit card 10/11/20110I 

workers 

$ 

5. Total onlv this Page I $ 537.07 
6. Total of ALL CRO-131O Pages I 

({his line goes in line JJa 0/Detailed Summary Page CRO-J100 ifOperating Expenses) 
$ 2,223.95

(This line goes in fine lJb 0/Daailed Summary Page CRO-IIOO ifContrib to Candidates/Polhical Comm)
 

(This line goes ill fine He ofDetailed Sumnwry Page CRO·ll00 ifCoordinated Party Expenditures}
 

7. Purpose Codes (List detailed expenditure code in h.) above)
 
A'" - Media 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" - Donation to Legal Expense Fund
 
0* - Other
 
'" Codes require detailed explanation in required remarks field (k)
 

CRO-IJIO NC Sl.;)IC Board of Elecllon s December 2009 



---

Amendment 
Disbursements Pg s uf J! 0 y~ 
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) i 2. ID Number 
Chalmers L. McDougald I KCE4J3 

3. Type of Disbursement (Please use seoarate CRO-13JO forms for each time ofDisbursentent.t 
~ Opera ting Expenses 0 Coninbuuons 10 Candidates/l'olitical Committees Coonlinated Port" Expenditures 0 
4. Payee Information 0 Add Remove0 

h. Cenrdlnatcd Committee Namea. full Name, M.nlling Addre.s~ ,~ Phone d. Comments 
(include city•• tate, & zip)
 

McDonalds USA LLC
 
5009 Santa Fe Road
 c. Level Registered (Specify)
 
Fayetteville, NC 28303
 D Federal 0 County :
 

910-857-7419
 0 Stale [g) Municipulity: e. Elecrlnn Sum10 Date 

s 24.71 

It. Purpose Codef.Account Code g.Formof Payment I. Dale (mmlddlJ')')')') J.Amount k. Required Remarks 
lunch for debit card $17 ,11 1 10/11/20II0 
Dole workers 

$ 

4. Payee Information D Add D Remove 
b. Ccordlnatcd Commlltee Nanlc d. Comments 

(include clty, stale,& zip)
 

Harris Ford
 
234I Vara Dr.
 

a. full Name, Mailing Address & Phone 

e. Level Registered (Specify] 

0 FcderaI D COW ICy'
 

9 I0-867 -6638
 
Fayetteville, NC 28304 

0 SIOte [gj Municipahty. e. Election Sum toDate 

$ 50.00 

It. Purpose Codef. Account Code g. Formof Payment I. Daft" (mmiddlY)'Y)') j. Amount k. Required Remarks 

poll worker 
10113/2011 $50 .00 check 20361 0 

$ 

4. Payee Information D Add D Remove 
b. Coordinated Commlttce Name d.Commentsa. Fu.I.J Name, Mailing Address & Phone 

(include clrv, stale, & 1Jp)
 

LaRoy A. Copeland
 
1838 Eichelberger Dr
 Co Level Registered (Specify) 

0 Federal 0 County:
 

9]0-587-0447
 
Fayetteville, NC 28303 

e. Election SUI,I1 10 DilleD SI3le 1XI Municipality: 

$ 50,00 

h. Purpose Code k. Required Remarksg. FormofPayment j. AD10unli. Dale (mmlddl))1,)")f. Account Code 
poll worker 

$50.00 10113/20111 check 2037 0 

$ 

~:rota) onlv this Paze $ 117.11 
6. Total of ALL CRO-1310 Pages I 

(77.[( IIi,,:goes in line [Ja ofDeiailed Summary Page eRO-)100 ifUperatlng Expenses) 
! s 2.223 .95 

(This fine goes In line l Jb ofDetalled Summary Page CRO-IIOO ifContrib /0 Candidtues/Potuicat Comm) 
I 

(This line goes in line 13c ofDetaited Summary Page eRG-IIOO ifCoordinated Purl)' Expenditures} I 

7. Pllrpos~_Codes (List detailed expenditure code in (h. above)
 
A* - Media B* - Printing C* - Fundraising D - To AnotherCandidate
 
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
 

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

CRO-13JO NC State Board of Elections December 2009 



Amendment 

Disbursements Pg 5i of!! 0 Yes No 

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

1. Committee Foil Name (and Fund if applicable) I 2. ID Number
 
Chalmers L. McDougald I KCE4J-3----~
 

3. Type of Disbursement _ _(~lease Il!>'e ,\'eparllte CRO-1310 forms for each type ofDishlln'emenL)
 
[;g] Operatins EXpCtlSCS D Contnbutions to Candrdntcs/Pohtical Committees D Coordinated Party Expenditures
 

4. Payee Information _....-- o Add [J Remove- - - ------'==--------,--:..:.=..:=-- __=____:.::=:...:...::_---------!e~_ _ 
b. Coordinated Commlrtce Namea, Full Name, Malling Ad dress & Phone d. Comments 

(Include city slate. & 7.lp)
 

Terrance Whitehead
 
5506 Richwood Ct
 c. Level Rcgtstcrcd (Spl'Clf)')
 

Fayetteville, NC 283 14
 o Federal 0 County :
 

910-489-3262
 o State (ZJ Municipality e. Election Sum to Date 

$ 100.00 

g. Form of Payment It. Purpose Codef. Account Code j. AmounlL Date (mm/ddl,)TI:') k, Required Remarks 

poll worker
10/13/ 2011 check 2039 0 $100.00 

$ 

4. Payee Information o Add D Remove
 
a, Full Name, MalHng Address & Phone
 b. Coordinated Committee Name d. Comments 

(include dry. slate, & "lip)
 

Kevin T. Marshall
 
1825 Eichelberger Dr
 c. Level Registered (Specify) 

County:Fayetteville, NC 28303 
Municipahty: c. Ejection Sum to Date910-822-4479 

s 50.00 

g. Form of Payment It. Purpose Code k, Required RemarksL Date (mm/dd/yyyy)f. Account Code J. Amount 

poll worker
check 2038 0 1011312011 $50.00 

$ 

4. Payee Information o Add 0 Remove 
b. Coordinated Committee Name d. CommentsH. Full Name, Mailing Address & Phone 

(Include clry, slate & zip) 

Brandon McLauchlin 
6724 Cedar Chest Ct. Co Level Registered (Specify) 

o F~'(kml 0 C ounty:
 

910-273-7897
 
Fayetteville, NC 28314 

o State (ZJ Municipality: e. Election Sum to Date 

$ 50.00 

g. Form of Payment II. Purpose Code i. Date (mm/ddfy))')') J. Amount k, Required Remarksf. Account Code 

poll worker 
$50.0010/13/2011check 2040 0 

$ 

5. Total only this Page 1$ 200.00 
,

6. Total of ALL CRO-1310 Pages i 
[Thls line goe.,· in line lJa 0/Detailed Summary Page CRQ-I100 ijOpcrll/inll Expenses} 

$ 2.223 .95 
{Thi.• line lIoes in line }Jb ofDetailed Summary Page CRO-I100 ifContrib to Candidates/Political Comm)
 

(This line ga.~ in line 1Jc ofDe/ailed Summary Page CRO-I 100 ifCoordinated Party Expendiutres}
 ! 
7. Purpose Codes (List detailed expenditure codeJ!!..Q0 ab0Y..e-')'-- =----:c-,--------,----------::-------::::-------;-::---,------ ----I 

A· - Media n· -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) 

CRO-lJlfJ NC State Boardof Elections December 2009 



Amendment 

Disbu rsements Pg 1 of ~ 0 Yes No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/polit ical 

, d coordimated party expen diiturescommittees an 

1. Committee Full Name (and Fund if applicable) [ 2. ID Number-Chalmers L. McDougald I 
- ~ 

KCE4!3 
3. Type of Disbursement (Please use senarate eRG-H]0 forms for each tvoe ofDisbursement.t 
~ Operating Expenses 0 Conuibutions 10 Candidates/Poll tical Cornmiuccs 0 Coordinated Party E xpenditures 

4. Payee Information_. D Add D Remove 
a. FuU NlUUe, Mailing Address & Phone b. Coordinated Commlttec Name d. Comments 
(Include city, state, & zip) 

Fayetteville Press 
3635 Sycamore Dairy Rd c. Level Registered (Specify) 
Fayetteville, NC 28303 D Federal 0 County: 

910-323-3120 D Slate ~ Municipality: Co Election Sum10 Dale 

s 85.00 

f. Account Code g. Form of Payment h. Purpose Code J. Dale (rnmlddlnn"l j, Amount k. Required Remarks 

l check 2041 0 10/14/2011 $85.00 
adverti sernent 

$ 

4. Payee Information 0 Add lJ'" Remove .__. 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Include citv state &. zip) 

Exposure Photography & Graphic 
3616 Abernathy Dr. c. Level Registered (Specify) 

Fayetteville, NC 28303 D Federal 0 C oun ty: 

910-495-3336 D Slate r2l Municipahty. e. Election Sum to Date 

$ 585.00 

r. Account Code g. Form of Payment h. Purpose Code I.Date (mmlddfn~)') j.Amounl k, Required Remarks 

I check 2042 I 0 10/20/2011 $268.00 
4X6 campaign 
cards 

$ 

4. Payee Information 0 Add D Remove 

a, Full Name, Mailin:; Address & Phone 0. Coordinated Committee Name d. Comments 

(Include cit]·,<tall", & zip) 

Lowes Home Centers 
1929 Skibo Square co Level Registered (Spcclfy) 

Fayetteville, NC 28314 0 Federal 0 Count)' : 

910-487·5000 D Stale 0 MunieipahlY: c. Election Sum to Date 

$ 40.44 

f. Account Code g. Form of Payment h. Purpose Code L Dale (mmlddl))')~') j. Amount k, Required Remarks 

check 2043 0 10/211201\ $36.67 
lumber for 

J campaign signs 

$ _. 
5. Total only this Page. i $ 389 .67 
6. Total of ALL CRO-1310 Pages : 

(This lin" goes in line 130 ofDeJoild Summary Page CRO-J 100 ifOperofing Expenses) 
$ 2,223.95

(This line goes in fine 13b 0/Delui/d Summary Page CR()..) 100 ifCorurib (0 Candldaies/Polisical Comm) 

(This line goes in fine l3e 0/Detailed Summary Page CRO-IIOO ifCoordinated Purl)' Expenditures) i 
7. Purpose Codes (List detailed expenditure code in (h) above) _.'

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 K" - Office Expenses Q* - Donation 10 Legal Expense Fund 
0" - Other 
" Codes require detailed explanation in required remarks field (k) 

CRO-IJIO NC Slate Board of Electi ons December 2009 



Amendment 

Disbursements Pg 1i of 1i 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d· d dicommittees an coor mate party expen itures. 

I 2. lD Number 

I KCE413 
1. Committee Full Name (and Fund if applicable) 
Chalmers L. McDougald 

3. T~~.o!Disbursement (Please use senarate eRO·J3J 0 forms for each tvne ofDisbursement) 
-_.~~--~. 

IZJ Operating Expenses 0 Contributions 1<.> Candidates/l'olincal Committees D Coordinated Party Expenditures 

4. Payee information D Add [ ] Remove 
a. FuU Name, MamngAddrcs.~ & Phone b. Coordinated Commiuec Name d. Comments 

(Include city, slate, & zip) 
The Vinyil Singnage Shop 
1319 Ramsey SI. c. Level Registered (Specify) 

Fayeneville,NC 28301 0 Federal D County 

910-922-5940 0 State IZJ MunicipalilY' e. Election Sum 10 Date 

$ 113.00 

f. Aceount Code g. FormofPayment h. Purpose Code L Dale (mm/dd/),J),),) j. Amount k. Required Remarks 

check 2044 0 10/21/2011 $113.00 
advert isement 

I 

$ 

4~ Payee -Information D Add 0 Remove 

a, full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state,& 7.lp) 
Louise Mcqueen 
1504 Swainey Ave c. Level Reglstered (Specify) 

Fayetteville, NC 28303 D I'cd~'TIl1 D County: 

9 [0-488-2887 D SUlle (ZJ Municipality: e. Election Sum to Dare 

$ 100.00 

f. Account Code g. Form orPapncnl h. Purpose Code L Date (rnm/ddzyyyy) j. Amounl k, Required Remarks 

1 check 2035 0 10/11/2011 $100.00 
poll worker 

$ 

4. Payee Infonnation D Add D Remove 
a. Full Namc, MalUng Address & Phone h. Ceordlnatcd Committee Name d. Comments 

(Include cit',", state, & zip) 
Caner Bank & Trust 
141 Westover Dr c. Level Registered (Spceify) 

Danville, Virginia 2454 [ 0 Federal D County 

910-630-2500 D State (ZJ Municipality: e. Election Sum to Date 

$ 14.55 

f.Aceounl Codc g. FormofPayment h. Purpose Code i. Date (nun/ddt)')')'}') 1. Amount k. Required Remarks 

I debit 0 9/14/2011 $14.55 
check order 

$ 

5. Total onlv this Page 1 $ 227.55 
6, Total ofALL CRO-1310 Pages I

{This fine goes in line lJa ofDetaited Summary Pag« CRO-llOO ifOperaling Expenses) 
$ 2,223.95

(This line goes in line JJb ofDerailed Summar), Page CRO-IIOO ifConrrib (0 CandidalesIPolllical Comm) 

(This line goes ill line 13c ofDe/ailed Summary Page CRO-lIOO ifCoordlnated Party Expendltures) I 
7. Purpose Codes (List detailed expenditure code in (h .) above) 
A· ¥ Media B* - Printing C* - Fundraising D - To AnotherCandidate 
E - Salaries P - 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) . 
CRO~1310 NC State Board of Elections December 2009 



Amendment 

Aggregated Contributions from Individuals Page of o Yes ~ No 

Opti onal form used to report NC Contributions From Individuals of$50 or less 

1. Committee Full Name (and Fund ir applicable) 2. ID Number 
CHAUvrER L. McDOUGALD CAMJl AlGN 

KCE4J3 

3. Contributor Information 

a. Amend 
b. Account 
C ode 

c. Fonn of Payment d. In-KJnd 
Description 

c. Da le 
(mmlddfw.'Y) 

f. Am oun l 

0 
0 

A dd 

Remove 
I CASH 10/OJ/2011 $ 40.00 

0 
0 

Add 

Remove 
s 

0 
0 

Add 
Remove 

$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remo ve 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Ad J 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remo ve 
$ 

0 
0 

Add 

Remo ve 
$ 

0 
D 

Add 

Remove 
$ 

0 
0 

Ad d 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
-

$ 

0 
0 

Add 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

4. Total only this Page $ 40.00 

5. Total of ALL CRO-1205 Pages 
$ 120.00 

(This line must be on line 5 ofDetailed Summary Page e RQ-U OO) 

NC State 1300rdof Elections April 2007 



Amendment 

Contributions from Individuals Pg _1o__ of __12_ o Yes No 

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

I, Committee Full Name (and Fund if applicable) 2. ID Number 

KCE4J3Chalmers L. McDougald 

3. Contributor Information - 0 Add 0 Remove 
-~--

a. FuU Name, Mailing Ad dres.• & Phone b. Job TifleJPNlfCJlslon d. Comments 

(include cit)', state, & zip) Retired 
Joyce Young 
7705 Borthwick dr Co Employer's Name/Specific Field 

Fayetteville, NC 28306 
9 10-864-0202 e. Election Sum to Date 

$ 100_00 

f. Prior g. Account Code h. Form of Payment I. In-KJnd Descrtptton J. Dllte (rnm/dtlfn')'J) k. Amount 

0 I eh 069930 9-27-2011 $ 100.00 

0 s 

0 $ 

3. Contributor Information 0 Add 0 Remove I 
:iL FuJIName,Mft.illng Address & Phone b. Job TltleJProfes.~ron d. Comments 

(include cil)', stall', & zip) Retired 
Margaret Mcl.ean 
P.O. Box 162 Co Employer'.. NlimelSpl~lfic Field 

Bunnlevel, NC 28323 
910-893-5203 c. Election Sum to Date 

s 30.00 

f. Prior g. Account Code h. Form of Payment Lin-Kind Deserlptlon j. Dale (mm/ddl))')')') k. Amount 

0 1 Check 2032 10/01/2011 $ 30.00 

0 $ 

0 s 
3. Contributor Information 0 Add 0 Remove I 
a. Full Name, MaIlIng Address & Phone b. Job Tlrlc/Prefession d . Commenh 

(include city, atate, & 7Jp) Retired 
William H. McDougal 
661 Country Club Dr c. Emplcyer's Name/Specific Field 

Fayetteville, NC 2830 I 
910-488-7311 c. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code It. Form of Payment l, In-Kind Description j, Dltte (mmldd/~)')') k. Amount 

0 I Check 5542 9/28/2011 $ 50 ,00 

0 $ 

0 $ 

4. Total only this Page I $ 180.00 -
5. Total of ALL CR@-1210 Pages ' I $ 3,645.00 

(This line ~USf be 0/1 line 6 ofDerailed Summary Page eRO-J100) 

NC Stare Boord of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_1_ of __1_2 0 Yes r2l No 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1705 is not used -
1. Committee Full Name (and Fund if applicable) 2. ID Number-. I 

r KCE4J3Chalmers L. McDougald 

3. Contributor Information 0 Add Remove0 
a, Full Name, M.a1Iing Add r(":u&. Phone b. Job TtllcIProfc~,Jon d. Comments
 

(include clry, stare, & zip)
 Retired 
Jefferson D, Huffarn
 
3911 W. Bent Grass Dr.
 c. Employer's NlllnclSpecifie Fjeld
 

Fayetteville, NC 28312
 
910-485~3024
 c. Election Sum to Dale 

s 50.00 

f. Prior l} Account Code h. Form of'Paymcnt l. In-Kind Dcscripuon J. Date (wrufddfY)'Y)') k. Amount 

I Check 3091 9/30/20 II s 50.000 
s
 

0
 
0 

$ 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job TltlclProfClislon d. Comments
 

(include city, state, & zip)
 Retired
 
Lonnie J. McAllister
 
582 Milden Rd
 c. Employer's Namc/Speclflc Field
 

Fayetteville, NC 28314
 
910-829-7423
 e. Election Sum to Dale 

$ 50.00 

h. Form of Payment L In-Kind Descrlpllon j. Dale (mmJddJ)'Y)')') Ii. Amounll} Account Codef. Prior 

10/01/2011I $ 50.00 Check 5000 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
b. Job TltlcJProfc5sJon d. Comments
 

(includc c11)'. state. & 1.1p)
 

a. Fun Name, Mailing Address & Phonc 

Retired
 
Dorothy A. Jordan
 
6505 Gate Post Court
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28314
 
910-864-4401
 Co Election Sum to Dale 

$ 50.00 

j. Dale (Ill m/dd/yyyy) k. Amountb. Form of Payment L In-KInd Descriptionl} Account Codef. Prlor 

10/01/2011check 6111 $ 50.00 10 
$0 
$0 

4. Total only this -Page I $ 150.00 

5; Total of ALL ERO-1210'Pages J 

$ 3,645.00 
(This line must be on line 6 ofDeLDile.d SW1llTlury Page CR0-1100) 

CRO-J2JO NC Suuc Board 01 E1~~IIOns Apn12007 



Amendment 

Contributions from Individuals Pg _'_2_ of __'2_ 0 Yes [ZJ No 

Use this form '0 report individual contributions over $50 or contributions under $50 if form eRO J205 is not used 

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

KCE4J3 

I $ 3,645 .00 

Chalmers L. McDougald 

3. Contributor Information 
a. FuU Name, MaJUngA IIdress &. Phone 

(include city, state, &. "l. lp) 

Georgette L. McLauchlin 
6433 Brookshire St 
Fayetteville, NC 28314 
910-864-3709 

0 Add 0 Remove 
b. Job T'Itlc/Profcsslon 

Retired 

c, Em ployer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment Lin-Kind Description j. Dale (nunlddfn")1') k. Amount 

0 I Check 0962 10/09/201 J $ 50.00 

0 $ 

D 
3. € ontributor Information 
a. Full Name, Malling Address & Pbone 

(include clry. stale, & zip) 

Robert G. Owens 
I] 6 Southwind 
Jackson, TN 38305 
910-822-2639 

0 Add 0 Remove 
b. Job TitleJProfession 

Retired 

c. Employer's Name/Specific field 

s 

d. Comments 

Co Election Sum to Date 

I 

$ 5000 

r. Prior g. Aecounl Code h. Form of Payment lIn-KInd Descriprlon j. nate (mrnlddfmY) k.. Amount 

D 1 check 106 10121120]1 $ 50.00 

D $ 

D 
3. Contributor Information 
a. Full Name, MailIng Address & Phone 

(Include city, state, & zip) 

G. W. Horne 
5121 Bragg Blvd 
Fayetteville, NC 28303 
910-483 -6588 

0 Add 0 Remove 
b. Job TitlcfProfcsslon 

Club Owner 

c. Employer's Name/Speclflc Field 

Self Employed 

$ 

d. Comments 

c. Election Sum to Date 

I 

s 100.00 

f. Prior g. Account Code h. Form of Payment lin-KInd Description j. Date (mmlddlr>')')~ k. Amount 

0 I moneyorder 10124/2011 $ 100.00 

0 s 

D $ 

4. Total only this Page 
5. Total of ALL CRO-12lO Pages 

- I $ 200 .00 

(!"his line must be Oil line 6 ofDetaikd Summary Page CR(J.JJOO) 

CRO-J2JO NC State Boord or Elections Apnl2007 


