. Amendment
Disclosure Report Cover (] Yes X 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 te update infermation

1. Committee Information

a, Full Name . c. ID Numbher
COMMITTEE TO ELECT CHALMERS L. McDOUGALD KCE 4]3
b. Mailing Address (includc City, State and Zip Code) d. Date Filed

1826 EICHELBERGER DR 10/31/2011

FAYETTEVILLE, NC 28303-6257

¢. Phone Number

910-488-4635

2. Report Year 3. Period Start Date (mnv/dd/ivy) 4. P“*"‘? End Date 5, Treasurer Full Name
: (mnv/dd/yy)
ALVIN MARSHALL
2011 ARl 10/24/201} LV B
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum [:I Organizational [:I Crgamzanional D Organizational
D E]\"ipccﬁf::tiﬁz D Jomt Fundraiser D Tharty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary I:’ Furst D Fnal
|:| "Boosler Fund” g Pre-clecuon [:] Second I:' Supplemental Fial
D Building fund | D Pre-runell G Thied |:| Annual
Semi-annual [:I Fourih D Special
I:l Mid Year Semi-annual
D Other: D Year End D Mid Year 10. Special Repon Name
[0 Final | Year End
8. Number of Fundraisers this Report 0 Specil [] Final
|:| Speaisl
11. Account Information 11, Account Information
a. Financial Institution Full Name 4. Financlal Institution Full Name
CARTER BANK & TRUST
b. Purposc ¢ Account Code b. Purpose ¢. Account Code
CAMPAIGN ACC ]
FOR RECEIPTS
AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $  1.198.60 $
CERTIFICATION

[ 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. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC State Bodrd of Ele ions. ~ ’
. S .

ALVIN MARSHALL 7, 44 10/31/2011
Printed Name of Signer plipfed Treasurer Date
FOR OFFICE USE ONLY ‘
S - A\ _ Delivery Method

Date Received: T T - Employee: 1 Normal Mail

o ' , , [[] Registered Mail
Date Postmarked: 00 Employee: e (J Hand Detivered

_ : QLA _ [) Electronically Filed
Date Scanned: . . .. Employee: [J  Signer has not received

e datory traini

Date Data Entered: -Employee: man y frawning

1

Please Note: This form canrot 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.

CRO-1000 MNC Ste Bonrd of Electiona Auguat 2008




Amendment

CRO-1100

Detailed Summary 0 ves
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report |3, ID Number
RESDN%TJIEE TOELEET CHALMERSL. Pre-election Report KCE 413
Start of Election Cycle: January 1, 2011 ‘ Rep:::i:;;i:ﬁu 4 E,l?;sgde
4) Cash on Hand at Start [ 1,198.60 ls o
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) l'$ 40.00 $ 120.00
6) Contributions from Individuals (CRO-1210) | § 530.00 $ 3,645.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 3 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-141% | $ 0 g 1,020.22
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 3 0
11) Other Receipt Sources |y
11a) Interest on Bank Accounts (CRO-12503 | $ 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | 3 0 $ 0
11 e) Exempt Purchase Price Sales (CRO-1265) | § 0 3 0
12) TOTAL RECEIPTS ¢ddd fines 5, 6, 7.8, 9, 10, {1a, 11b, L1c. Hidaud }le) 3 570.00 b 4,785.22
EXPENDITURES
13) Disbursements i b } ;
13a) Operating Expenditures {CRO-1316; | § 1471.40 3 3,467.80
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 3 0
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repaymentis (CRO-1420) | § 3 1,020.22
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ O 3 0
18) TOTAL EXPENDITURES (iddf lines 130, 13b. 13¢, 14, 15, 16 and I7) $ 1,471.40 $ 4,488 02
19) Cash on Hand at End (4dd hines + and 12 together, then subtract e 18) $ 297.20 $ 297.20
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0 .
22) Debts and Obligations owed By the Committee (CRO-1616} | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0 _. -
24)  Account Transfers Within the Committee (CRO-17203 | § 0 __ 5
25) Administrative Support (CRO-1710) | $ 0 $ 0
26) Forgiven Loans (CRO-1446) | $ ¢ 3 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 b 0
28) Contributions to be Refunded (CRO-1215) | $ 0 ] 3 0
WNC State Bourd of Clections August 2008




Disbursements

Pg 4

Amendment

of 8 D Yes @ Neo

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. ID Number

Chalmers L. McDougald

KCEA4J3

3. Type of Dishursement Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses :I Contnbutions to Candidates/Political Committees : Coordinated Party Expendiiures
4. Payee Information [1 Add [ ] Remove

a. Full Name, Malling Address & Phone
(includc city, state, & zip)

b. Coordinated Committece Name

. Comments

Formula K. Enterprises, Inc
829 Gillespie Street

& Level Registered (Specify)

Fayetteville, NC 28306 (] Federal [1 coumy

910-323-3315 D Stiste E Municipality: ¢. Eleetion Sum to Date
$ 22052

f. Account Code g Form of Payment | h Purpose Code 1. Date (mm/ddiyyyy) J- Amount k. Required Remarks

] check 2034 0 10/06/201 1 $220.52 T-Shirts for
pole workers

3
r |
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

Callingpost Communication
531 Blackburn Drive

¢ Level Registered (Specify)

Augusta Ga, 30907 [0 Federal [ coumy.
877-665-5646 [ st B Municipality: ¢. Election Sum to Date
$ 29995
f. Account Code | g Form of Payment | h. Purpese Code i. Date (mm/ddivyyy) j- Amount k. Required Remarks
1 [ debit card 0] 10/071/201 1 $299 95 advertisement
| 5
4. Payee Information [ Add []  Remove

a. Full Name, Mailing Address & Phone
{include city, stale, & zip)

b. Coordinated Committce Name

d. Comments

McDonalds USA LLC

5009 Santa Fe Road c. Level Registered (Specify)

Fayetteville, NC 28303 [0 Fedema D County:

910-857-7419 {:I State Municipality: ¢. Election Sum te Date
$ 760

[. Account Code | g Form of Payment | h. Purposc Code L Date (mm/ddiyyyy) J» Amount k. Required Remarks

1 debit card 0 101172011 $7.60 I Lor pote
workers

3
5. Total only this Page ey 3 537.07
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sumunary Page CRO-1100 if Operating Expenses) $ 217305

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This line goes in line 13c of Detaifed Summary Page CRQ-1180 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
I - Poslage J - Penaliies
O* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

"D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

MNC State Board of Elections

December 2009




Amendment

Disbursements Pz 5 3 O ves X
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. ID Number
Chalmers L. McDougald KCE4)3
3. Type of Disbursement Please use separate CR(O-1310 forms for each type of Disbursement.
g Operating Expenses :l Coninbutions 1o Candidates/Political Comnittces [ Coordinated Partv Expenditures
4. Payee Information [] Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenis
{include city, state, & zip)
McDonalds USA LLC
5009 Santa Fe Road ¢ Level Registered (Specify)
Fayetteville, NC 28303 [[] Federal ] county:
910-857-7419 D State X Municipality: ¢. Elcction Sum to Date
$ 2471
f. Account Code | g Form of Payment | h Purposc Code i. Date (mm/dd/yyyy) . Amount K Required Remarks
1 debit card 0 10/11/2011 $17.11 lorch for
pole workers
3
4. Payee Information [] Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(includc city, state, & zip)
Harris Ford
2341 Vara Dr. ¢ Level Registered (Specify)
Fayerteville, NC 28304 [[] Federal [0 couy
010-867-6638 D State 1< Municipality. ¢. Election Sum to Date
l $ 5000
f. Account Code | g. Form of Payment | h. Purpose Code ['5. Date (mm/ddsyyyy) Jj. Amount K. Required Remarks
1l
] check 2036 0 10/13/2011 $50.00 poll worker
3
4. Payee Information [ Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(include clty, state, & zip)
LaRoy A. Copeland
1838 Eichelberger Dr ¢ Level Registered (Speeify)
Fayetteville, NC 28303 [J  Federal [ <Couny:
910-587-0447 D State X Municipality: c. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Aomount k. Requlred Remarks
1l k
] check 2037 0 10/13/2011 $50.00 poll worker
$
5. Total only this Page 3 117.11
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Supmary Page CRO-1180 if Operating Expenses) $ 599305
(This line goes In line 13b of Detsited Summary Page CRO-1100 if Contrib to Candidutes/Political Conm) o T
(This line goes in line 13¢ 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 Candidale
E - Salarics F* - Equipment G - Political Pany H* - Holding Public Office Expenscs
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
NC State Board of Elcctions December 2009

CRO-1310




Amendment
Disbursements Pe 6 of 8§ O Ye X
Use this form to report expenditures from the committee for; operating expenses, contributions 10 candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Chalmers L. McDougald KCE4]3
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Dishursement.,) o
Operating Expenses j Contnbutions (o Candiclates/Political Commitices (] Coerdinated Party Fxpenditures
4, Payee Information L]  Add [] Remove
a. Full Name, Malling Address & Phone I b. Coordinated Committec Name d. Commecnts
{include city, state, & zip)
Terrance Whitehead
5506 Richwood Ct ¢. Level Registered (Specify)
Fayetteville, NC 28314 ] Federal []  Coumy:
910-489-3262 [ st Municipality ¢. Election Sum to Date
$ 100.00
f. Account Code g2 Form of Payment | h. Purpose Code L. Date (mmfdd/yyyy) J- Amount k. Required Remarks
|
] check 2039 0 10/13/2011 $100.00 pell earisen
$
4. Payee Information [ Add [ 1 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kevin T. Marshall
1825 Eichelberger Dr ¢ Level Registered (Specify)
Fayetteville, NC 28303 [J  Pederal ] couny:
910-822-4479 O swe X]  Municipaly: c. Elcetion Sum te Date
3 35000
f. Account Code £ Form of Payment | h. Purpese Code L Date (mm/dd/yyyy) J- Amount le. Required Remarks
oll worker
| check 2038 0 10/13/201 1 $50.00 P ¢
$
4. Payee Information [J Add (] Remove
1w Full Name, Mailing Address & Phone b, Coordinated Committec Name d. Comments
(Include city, state, & zip)
Brandon McLauchlin
6724 Cedar Chest Ct. ¢ Level Registered (Specify)
Fayetteville, NC 28314 (] Federal ] County:
910-273-7897 I:I State @ Municipalily; c. Election Surn to Date
$ 5000
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
il k
| check 2040 0 10/13/2011 $50.00 pott worRer
3
5. Total only this Page 3 200.00
6. Total of ALL CRO-1310 Pages i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 2993 05
(This line goes in line 135 of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm) - ’
(This line goes in line {3c of Detailed Surnmary Page CRQ-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 - Salaries F* - Equipment G - Political Parly H* - Holding Public Ofiice Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other
* Codes require detziled explanation in required remarks field (k)

CRO-1310 NC State Board of Elcciions December 2009




Amendment

Dlsbu rsements _ Py 1 of 8 ] Yes Mo
Use th.|s 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. ID Number
Chalmers L. McDougald | KCE4J3
3. Type of Dishbursement (Please use separate CRO-1310 forms for each type of Disbursement)
IE Operating Expenses D Contnbutions to Candidates/Political Commitices : Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Camments
{(include city, state, & zip)
Fayetteville Press
3635 Sycamore Dairy Rd ¢, Level Registered (Specify)
Fayetteville, NC 28303 [J rederal 1 coumy:
910-323-3120 ] st Municipality: ¢ Election Sum to Date
$ 8500
f. Account Code g Form of Payment | h Purpose Code I. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! check 2041 0 10/14/2011 $85.00 advertisement
3
4. Payee Information ] Add (] Remove
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name d, Commaonts
{include city, state, & zip)
Exposure Photography & Graphic
3616 Abernathy Dr. ¢ Level Registercd (Specify)
Fayetteville, NC 28303 [J  Federal ] Couny:
910-495-3336 D Size < Municipahty. c. Elcction Sum to Date
3 585.00
. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j» Amount k. Required Remarks
4X6 i
1 check 2042 o) 10/20/2011 $268.00 campaign
cards
$
4, Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Coerdinated Commmitiee Name d. Comments
(include city, state, & zip)
Lowes Home Centers
1929 Skibo Square ¢. Level Registered (Speclfy)
Fayelteville, NC 28314 [1  Federal (] couny:
910-487-5000 D State X] Municipahily: ¢. Election Sum o Date
$ 4044
f. Account Code g Form of Payment h. Purposc Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
tumber for
] check 2043 0 10/21/2011 $36.67 umes for
campaign signs
5
S. Total only this Page i 3 389.67
6. Total of ALL CRO-1310 Pages !
(This line goes in line 130 of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 2223 95
(This line goes in line 13b of Deswiled Summary Page CRO-1100 If Contrib to Candidates/Political Comun) ’ ’
(This line goes in line 13c of Detailed Swrinary Page CRO-1100 if Coordinated Parly Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidale
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-131¢6 NC State Board of Clections December 2009




Disbursements Pg 8

of 8

Amendment

D Yes X No

Use this form te report expenditures from the commitiee 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 usc separate CRQ-1310 forms for each tvpe of Dishursement.)

Contributions 16 Candidales/Politeal Commiltees ]

[X]  Operating Expenscs O

Coordinated Party Expenditures

4, Payee Information [] Add [ ] Remove

a, Full Name, Mailing Address & Phone b. Coardinated Committes Name

d. Comments

{include city, state, & zip)

The Vinyil Singnage Shop

1319 Ramsey St. ¢. Level Registered (Specify)

Fayertteville,NC 28301 (] Federal [ Couny
010-922-5940 (] sue B  Municipality: ¢. Elcction Sum to Date
$ 113.00
f. Account Code g. Form of Payment | h Purpose Code T 1 Date (mm/ddfyyyy) j- Amount K Required Remarks
} check 2044 o) 10/21/2011 $113.00 advertisement
$ i
4. Payee Information [] Add [] Remove l

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

d. Comments

(include city, state, & zip)

Louise McQueen

1504 Swainey Ave ¢. Level Registered (Specify)

Fayetteville, NC 28303 [0  Federal (] Coumy:
910-488-2887 [ swae X]  Municipality: ¢. Elcetion Sum to Date
3 100.00
f. Account Code | g. Form of Payment | h Purpose Code i Date (mm/ddiyyyy) J. Amount k. Required Remarks
J check 2035 0 10/11/2011 $100.00 poll worker
3
4. Payee Information [] Add [] Remove

a. Full Namec, Mailing Address & Phone b. Coordinated Committec Name

d. Comraents

(include city, state, & zip)

Carter Bank & Trust

141 Westover Dr ¢ Level Registered (Speeify)

County-

[J  Federal ]

Danville, Virginia 24541

910-630-2500 O swe [ Municipality: ¢. Election Sumn to Date
$ 1455
f. Account Code g. Form of Payment | h. Purpose Code i Date (mmfddfyyyy) j- Amount k. Required Remarks
1 debit o} 9/14/2011 $14.55 check order
$
5. Total only this Page $ 22755
6. Total of ALL CRO-1310 Pages
(Thix line goes in line 130 of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 2223 95

(This line goes in line 138 of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13¢ of Detailed Supunary Page CRO-1100 if Coordinnted Party Expenditiures)

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

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

1 - Postage J - Penaltics K=* - Office Expenses
0* - Other

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2000




Amendment

Aggregated Contributions from Individuals Pagc 3 o 2 [0 Yes No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) | 2, ID Number
CHALMER L. McDOUGALD CAMPAIGN PR
3. Contributor Information
a. Amend ‘(’fo‘:imum c. Form of Payment ‘ll)cls’:::‘:;:n Em?nlmde vy f. Amount
O na I CASH 10/0)/2011 | $  40.00
] Remove
0 Add s
D Remove B
] Add s
| Remove »
] Add -
[:] Remove
] Add $
D Remove
] Add s
D Remove
] Add .
D Remove
O Add 5
] Remove
(] Add s
D Remove
] Add 7
D Remove
[] Add g
D Remove
O Add ¢
D Remove
3 Add ¢
D Remose
O Add
D Remove $
O Add "
D Remove
l Add 5
] Remove
m Add g
E] Remove
J Add 5
D Remove
(] Ad3 g
E] Remove
7] Add 5
|:] Remove I e T |
Ol Add 5
D Remove
| Add 5
[:l Remove
4, Total only this Page £ 40.00
5. Total of ALL CRO-1205 Pages ' o

(This line must be on tine 5 of Detailed Surnmary Page CRO-1100)
CRO-1205 NC Siate Board of Elections Apnl 2007




Amendment

Contributions from Individuals Py _10 of 2 O ve X N
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) k 2. ID Number
Chalmers L. McDougald KCE4I3
3. Contributor Information [0 Add [ Remove
a. Full Name, Malling Address & Phonc b. Job Title/Professlon d. Comments
(include city, state, & zip) Retired
Joyce Young
7705 Borthwick dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28306
010-864-0202 e. Elcetion Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment Lt In-Kind Description J. Date (mm/ddfyyyy) k. Amount
O | Ch 069930 9-27-2011 $ 100.00
[] $
] $
3. Contributor Information 0 Add ] Remove 7
a Full Name, Mailing Address & Phone b. Job Title/Profession T d. Comments
(include city, state, & zip) Retired
Margaret McLean
P.O. Box 162 ¢ Employer’s Name/Speclfic Field
Bunnlevel, NC 28323
910-893-5203 ¢. Elcction Sum to Date
8 30.060
f. Prior g. Account Code h. Form of Payment L In-Kind Deserlption j- Date (mm/dd/¥yyy) k. Amount
D 1 Check 2032 10/01/2011 3 30.00
] $
] $
3. Contributor Information [0 Add [0  Remove
a. Full Niume, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
William H. McDougal
661 Country Club Dr ¢. Employer's Name/Speeific Fleld
Fayetteville, NC 28301
910-488-7311 ¢. Election Sum to Date
$ 50.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
[ |t Check 5542 9/28/2011 $ 50.00
] $
] $
4. Total only this Page $ 180.00
5. Total of ALL CRO-1210 Pages $ S EAR0D
(This line must be on line 6 of Detailed Surmmary Page CR0O-1100) T
CRO-1210 NC Siste Board of Elections Apni 2007




Amendment

Con_tributions from Individuals Pg  _11 of 12 [0 Yes No
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) j " 2. 1D Number
Chalmers L. McDougald KCE4J3
3. Contributor Information M add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include ¢lty, state, & zip) Retired
Jefferson D. Huffam
391) W. Bent Grass Dr. ¢. Employer's Name/Specific Field
Fayetteville, NC 28312
910-485-3024 c. Election Sum to Date
$ 50.00
f. Prior g- Account Code h. Form of Payment L. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
1 .
HEE Check 3091 9/30/2011 $ 50.00
[] $
] $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone L b. Jab Tltle/Prefession d. Comments
(includc city, state, & zip) Retired
Lonnie J. McAllister
582 Milden Rd ¢ Employer's Name/Specific Ficld
Fayettevilie, NC 28314
910-829-7423 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment L In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
(1 | Check 500 10/01/2011 $ 50.00
] $
] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired
Dorothy A. Jordan
6505 Gate Post Court e Employer's Name/Specific Ficld
Fayetteville, NC 28314
910-864-4401 e, Election Sum to Date
3 50.00
f. Prior | 2. Account Code h. Form of Payment L In-Kind Descripton j- Date (mm/dd/yyyy) k. Amount
HEEER check 6111 10/01/2011 g 50.00
J $
O] $
I
4. Total only this Page $ 150.00
I
5. Total of ALL CRO-1210 Pages - 3 500
(This line must be on line 6 of Detailed Swmmary Page CRO-1100) ’ ‘
CRO-1210 NC Swie Board of Elections April 2007




Contributions from Individuals

Pg

12 of 12

Amendment

D Yes No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Georgette L. McLauchlin
6433 Brookshire St
Fayetteville, NC 283 14

¢. Employer’s Namc/Specific Field

1. Committee Full Name (and Fund if applicable) 2. ID Number
Chalmers L. Mc¢Dougald KCE43
3. Contributor Information [ Add Remove
a. Full Name, Malling Address & Phone b. Jeb Titlc/Profession d. Commenis

{include city, state, & zip) Retired

¢. Election Sum to Date

Robert G. Owens
116 Southwind
Jackson, TN 38305

<. Employer's Name/Specific Ficld

910-864-3709
3 50.00
]
f. Prior g Account Code h. Form of Payment L In-Kind Description Jj- Date (orm/dd/yyyy) k. Amount
] 1 Check 0962 10/09/2011 $ 50.00
] $
] $
3. Contributor Information [0 Add I;] __Remove
a. Full Name, Malling Address & Phene b. Job Title/Profession d. Comment(s
(include city, state, & zip) Retired

¢ Election Sum to Datc

G. W._Horne

5121 Bragg Blvd
Fayetteville, NC 28303
910-483-6588

<. Employer's Name/Specific Ficld

Self Emploved

910-822-2639
3 50 00
f. Prior g. Account Code h. Form of Payment i In-Kind Description Jj- Date {mm/dd/yyyy) k. Amount
] 1 check 106 10/21/2011 $ 50.00
] $
O $
3. Contributor Information [EIEEA T[] Remove
#, Full Name, Maillng Address & Phone b, Job Title/Profession d. Comments
{Include city, state, & zip) Club Owner

¢. Election Sum to Date

CRO-1210

$ 100.00

f. Prior g Account Code h. Form of Payment L In-Kind Description j- Date (mm/ddiyyyy) k. Amount

R moneyorder 10/24/2011 $ 100.00

O $

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 3.645.00

(This line must be on line 6 of Detailed Sununary Page CRO-1100)

NC State Board of Elections Apnl 2007




