. Amendment
Disclosure Report Cover ] vs K M
Use this form for general report and commitiee information, must be signed and submined along with other detailed forms. o

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT CHALMERS L. McDQUGALD KCE 413
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 EICHELBERGER DR
1/23/2012

FAYETTEVILLE, NC 28303-6257

¢ Phone Number

910-488-4635
2. Report Year 3. Period Start Date (mm/ddlyy) | ?n ;‘:ﬁ;‘:} Eadate 5. Treasurér Full Name
ALV
201] 10/25/2011 12/31/2011 HEMARSHALL
6..Type of Comiuittee (Check Oue): '9. Type of Report (check anly one (ype of report from one category)
Candidale Campaign D Party Muntcipal State/County Referendum
D PAC [J Referendum [:] Organizational (] Organizational [J organizational
0 gf;:nc;ij‘::: [7]  Joint Fundraiser | Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary O First [J Fina
D “Booster Fund” I:l Pre-election D Second [0 supplemental Final
D Building Fund O Pre-runofl’ D Third D Annual
Semi-annual O Fourth () special
D Mid Year Semi-annnal
O Othen X Year End J Mid Year " 10. Special Report Name
O Final D Year End
‘8. Niimber of Fundraisers this Report 10  specia [[] Final
0 D Special
11. Account Information 11 Account Information i Dl
a. Financial Institutien Full Name a. Financial Institution Full Name
CARTER BANK & TRUST
b. Purpose ¢. Account Code b. Purpese ¢. Account Code
CAMPAIGN ACC 1
FOR RECEIPTS
AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 2282 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are conumingled with prohibited gr other non-disglosed funds. J further certify that this report
is complete, true and correct and that [ have been trained by the NC Sta i
ALVIN MARSHALL
Printed Name of Signer

FOR OFFICE USE ONLY

01/17/2012
Date

L
V

Delivery Method

Date Received: : i Employee: [] Normal Mail
Date Postmarked:! LA 4 3 = Employee: % Eﬁig%ﬁiﬁjﬁ
g . [l Electronically Filed
Date Scamriec; , _Er:qployee. [J  Signer has not received
. datory trainj
Date Data Entered: .= Employee: mandatory training

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-2100A-E) 1o make committee changes.
CRO-1000 NC Suate Board of Elections August 2008



mailto:R@,ort.Name

~ Amendment

Detailed Summary O ve K N
Use this form to summarize all disclosure reportmg&rms and to total monetary mformaﬁon
1. Committe¢ Full Name (and Fund if-applicable) 2. Type of Report i T 3VID Nomber |
1\(;E‘OI\«HVII”I‘TEE TO ELECT CHALMERS L. Bre-glegtion Retort KCE 413
cDOUGALD
Start of Election Cycle: January 1, 2011 Toral this Tocal this
s Reporting Period Election Cycle
4) Cash on Hand at Start $ 297.20 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 70.00 $ 190.00
6) Contributions from Individuals (€RO-120) | § 147500 $  5,120.00
7 Contr]butlons from Polmcal Party Commmees (Ci-?0-l220) by 0 $ 0
8) Conlrnbunons from Other Political Commlttees (CRO-.;230) $ 0 $ 0
9) Loan Proceeds (CRO-.'-‘HO) $ 0 $ 1,020.22
10) Rerundsmenmbursemems To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources
. llz;j In.té;-;est on Bank Accounts (CRO-1250) | § 0 3 0
11b) C'ontributions‘frnm N-(-)t-for-Proﬁl Organizations (CRO-J’Z.-SG) p 0 $ 0
llc)- Out51de Sources of Income - rCRO-JZ-S-?) $ 0 3 0
11d) Legal E:\pense Fund Other Sources (CRO—!Z?O) $ 0 $ 0
l; e) Exempt Purchase Price Sales (CRO-126%) | § 0 $ 0
12) TOTAL RECEIPTS (Add lines 5, 6, 7.8, 9, 10, [1a, 11b, 11c. 11d and 11e) $ 1545.00 $ 6,330.22
13) Disbursements )
. 13a) Operatmg Expendltures ' (CRG-B};) 3 1,819.38 $ 5,287.18
l3b) Contnbunons to Candldates/Polmcal Committees  (CRO-1310} | § 0 $ 0
13c) Coordinated Party Expenditures ;CR-O-HI;) $ 0 $ 0
14) .A;ggregate-t-i ﬁon-‘Vledia Exp-enditurcs }CJ-'EO-L?.'S) $ 0 $ 0
15) Loan chayments i (CRO-_.’429)- A b 1,020.22
ié) Ref unds/Relmbursements From the Commmee (CRG-J.§20) $ 0 3 0
17) ' ln-Kmd Contributions {CRO—J._S}B) $ 0 $ 0
18) TOTAL EXPENDITURES (4dd tines 13a, 13b. J3¢, 14. 15, 16 and 17) $ 1,819.38 $ 6,307.40
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 22.82 $ 22.82
20) Nen-Monetary Gifts Given to Other Committees (CRO-1330) | § 0
21) . Outstandi_ng Loans (incl. ones from oi-her campaigns) (CRO-1430) | § 0
2‘2)‘ Debts a;ld O-bligatior;s owea B_v'tl:lne -Cummit_;ée” - ((,:RO-I610) $ 0
23) Debts and Obligations owed To the Commil-teel (CRO-1620) | § 0
24) Acc-oum Transfers Within tﬁe Committee (CRO-1720) | § 0
25) Administrative Support - (CRO-1718) | $ 0 $ 0
26) Forgi-ven Loans ((;"RO-HJGJ i 0 S 0
27) 48-Hour Notice Reports Sum (CRO-2200) | § 0 $ 0
28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRO-1100

NC Susie Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Pase 3 o 3 00 Yo @ N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Coromittee Full Name (and Fund if applicable) :2.ID Number" .
CHALMER L. McDOUGALD CAMPAIGN KCE4)3
-3, Contributor Information
a. Amend g.o;:zcount c. Form of Payment dD.c]s:;:::tr:gn (er.nlr):/:‘dl”-_\ﬂ f. Amount
S o~ ] CASH 10/31/2011 $  10.00
% ::jmc I CASH 11/6/2011 $ 2000
S ’;:r‘:m ] CASH 11/6/201) $  40.00
] Add $
I:I Remove
] Add g
D Remove
] Add 5
D Remove
O Add $
D Remove
J Add 5
D Remove
] Add 5
I:] Remove
] Add $
D Remove
| Add $
D Remove
____l__:] Add 5
LI;] Remove
] Add
D Remove :
] Add
D Remove 3
] Add :
D Remove $
] Add
D Renove $
0 Add 5
] Remove
_[g Add S
D Remove
] Add 5
D Remove
4 Add
] Remaove $
] Add g
] Remove
Ol Add
[:] Remove | $
4. Total only this Page $  70.00
5. Total of ALL. CRO-1205 Pages S 190.00
(This line must be on line 5 of Detasled Summary Page CRO-11004 .
NC Siate Board of Elections Apnl 2007

CRO-1205




r
| Amendment

X _Ng;

(include city, state, & zip)

Alvin Marshall

1825 Eichelberger Dr.
Fayetteville, NC 28303
910-822-4479

¢, Emplover's Name/Specific Field

Contributions from Individuals Pe 13 of 15 [ Yes
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 KCE4)3
3. Contributor-Information [ .Add  []  Remove
a. Full Namc, Mailing Address & Phone ] b. Job Tit{le/Profession d. Comments
(include city, state, & zip) Preacher
John D. Fuller Sr
4360 Femmcreek Dr ¢. Emplover's Name/Specific Field
Fayetieville, NC 28314 Self Employed
e. Election Sum to Date
$ 100.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyvyy) k. Amount
1 |1 Check 1425 10/25/2011 $ 100.00
] $
L] $
‘3. Contributor Information [0 Add . [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Preacher
C. L. McDougald
1826 Eichelberger Dr ¢ Employcer's Name/Specific Field
Fayeueville, NC 2830 Self Employed
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 check 2516 10/26/2011 5 400.00
O $
[J $
3. Contributor Information [[J 'Add [J° Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Retired

e Election Sum to Date

3 200.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/vyyy) k. Amount
] 1 check 103 10/27/2011 $ 100.00
] $
[ $
4. Total only this Page f $ 600.00
5. Total of ALL CRO-1210 Pages [ 5 L4500
(This lirie must be on line 6 of Detailed Summary Page CRO-1100) i T
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 14

Amendment

! D Yes & No

of 15

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

1. Committee Full Name (and Fund ifapplicable) 2; ID:Number
Chalmers L. McDeugald BB
3. Contributor Information [J° Add. [] Remove
a. Full Name, Mailing Address & Phone I b. Job Title/Profession d. Comments

{include city, state, & zip) Retired

Rabert D. Inman

1746 Daisy Ln . Employer’s Name/Specific Ficld
Fayenewville, NC 28303
910-644-4100 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEE Check 1145 10/27/2011 $ 100.00
[ $
0 $
3. Contributor Information [0 Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
(includc city, siate, & zip) Preacher
C. L. McDougald
1826 Eichelberger Dr c. Employer's Name/Specific Field
Fayctteville, NC 2830 Self Employed
910-483-4635 e. Election Sum to Date
$ 1,100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ] check 2517 10/28/2011 $ 600.00
[] $
[ 8
3. Contributor Information [0 Add. [E] = Remove 4
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Henry Colvin
3405 Gables Dr ¢. Employer's Name/Specific Field
Fayettevilie, NC 28311-7613
¢. Election Sum to Date
3 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ] check 1045 10/31/201) $ 75.00
[] $
O $
4. Total only. this Page $ 775.00
5. Total of ALL CRO-1210 Pages " e
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections Apnil 2007

CRO-]210




. .
| Amendment

CRQO-1210

Contributions from Individuals Pe s of s 0 Y X N
Use this form 10 report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | Mt clad 2. JD Number
Chalmers L. McDougald KCE4I3
3.Contributor Information - e [J Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zp) Retired
Josephus Womack
291 Knight Rd. c. Emplaver’s Name/Specific Field
Broadway, NC 27505
¢- Election Sum to Date
5 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyvy) k. Amount
R 614 11/05/2011 $ 100.00
O] $
| $
3. Contributor Information g [ aAdd [0  Remove J
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) :
¢. Employer's Name/Specific Ficld
¢. Election Sum to Date
3
f. Prior | g. Account Code h. Ferm of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
O |t $
L] $
] $
‘3. Contributor Information [0 Add [  Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cemments
{include city, state, & 7ip)
¢. Employer's Name/Specific Field
¢. Electiont Sum to Date
A3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
O | $
] $
| $
4. Total only this Page ' : ¥ s 100.00
5. Total of ALL CRO-1210 Pages : _ ‘ 5 | AAE00
(This line must be-on s :6 of Detailed Summary Page. CRO-JIOO) - T
NC Siaic Board of Elections Apni 2007




Amendment

CRO-1310

NC Sute Board of Elections

Disbursements Pe 9 of 3 O Y & N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.
1. Committee Full Name (and-Fund.if.applicable) 2. ID'Number'
Chalmers L. McDouéald KCE4]3
‘3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
g Operating Expenses |:] Contnbullons to Candidates/Political Committces D Coordinated Party Expenditures
"4, Payee Information [] Add "] Remoye R ’
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commentis
{include city, state, & zip)
US Post Office
816 Eim Street c. Level Registered (Specify)
Fayetteville,NC 28301 [[]  Federal [l Couny:
910-486-9129 D Stale & Municipality: e. Election Sum to Date
$ 44.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
l check 2045 [ 10/27/2011 $44.00
$
4; Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & p)
Lowes Home Center
1929 SKibo Square c. Level Registered (Specify)
Fayetteville, NC 28314 D Federal D County:
910-487-5600 D State X Municipality: ¢. Election Sum to Date
$ 68.87
f. Account Coede | g. Form of Payment | h. Purpose Cede i, Date (mm/dd/yyvy) j- Amount k. Required Remarks
| check 2046 0 10/27/2011 $28.43 Blasisase fos
signs
$
4. Payee Information [ Add: " [I]  Remove P S B o A E
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include citv, state, & Zip)
WIDU Radio
1338 Bragg Blvd ¢ Level Registered (Specify)
Fayetteville, NC 28301 [0 Federal [0 couny:
010-483-6111 [0 swe B Municipality: ¢. Election Sum to Date
$ 900.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
adverti t
1 check 2047 0 11/02/201) $600.00 dvertisemen
3
'5.Total only:this Page : : : & S 672.43
.6. Total of ALL CRO-1310 Pages ] 4 = o
(This line goes in line 13a of Detailed Summary Page CRO—I 100 tf Opem!mg Erpcmzs) S 181938
(This line goes in line 136 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Petitical Commy) ’ :
(This line goes in line 13¢ of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)
. 7. Purpose Codes (List detailed expenditure code in (h.).-above) {
A* - Media B* - Printing - Fundraising D - To Another Candidate
E - Salarics - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penaliies K* - Office Expenses Q* - Donatton to Legal Expense Fund
0* - Other
* Codes require detailed explanation in requlred ‘remarks field (k) U
December 2009




) E ;mc_ndr_nc.m. :
Disbursements Py 10 of 13 O ys K o,

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

1. Committee Full Name (and Fund if applicable) . — RS 2.1D Number
Chalmers L. McDougald KCE4)3

3. Type of Disbursement.-  {Please use separate CRO-1310 forms for each type of Disbursement.)

@ Operating Expenscs :| Contributions to Candidates/Political Committees ] Coordinaled Panty Expenditures

4. Payee Information ' [ Add [ " Remove 3 R »
a. Full Name, Mziling Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Walmart
1550 Skibo Rd ¢ Level Registered (Specify)
1550 Skibo Rd [  Federal [0 County:
D Staie X Municipality: e. Election Sum to Date
$ 6399
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yvyy) j. Amount k Required Remarks
I debit card 0 11/07/2011 $63.99 mints
$
‘4. Payee.Information L [] Add ] Remove
a. Full Name, Mailing Address & Phene b. Coordinated Committee Name d. Comments
{include citv, state, & zip)
Callingpost Communication
531 Blackbum Drive c. Level Registered (Specify)
Augusta Ga, 30907 [J Fedenl []  Coumy:
877-665-5646 D State X Municipality: e. Election Sum to Date
$ 59990
f. Account Code g. Form of Payment | h. Purpose Code i, Date {mm/dd/yyyy) j. Amount k. Reguired Remarks
| debit card 0 11/07/2011 $299.95 Adertisenie
3
4. Payee Information B, [0 Add” RO YE T e SRS R T I A
a. Ful) Name, Malling Address & Phone b. Coordinated Comrmﬂce Name d, Comments
(include city, state, & zip)
Callingpost Communication
531 Blackbum Drive ¢. Level Registered (Specify)
Augusta Ga, 30907 [J  Federal [0  Coumy:
877-665-5646 D Siate g Municipality: ¢. Election Sum 10 Date
$ 659.85
f. Account Code | g- Form of Payment | b. Purpese Code i. Date (mm/ddfvyyy) j- Amount k. Required Remarks
. adverti
! debit card ¢ 11/07/2011 $59.95 vertisemen
5
'S Totalonly thisPage . .. .~ " B e L s 42389
6. Total of ALL CRO:1310 Pages _ = o A1
(This line goes in line 13a of Detaited Summary Page CRO-”OO AfOperating Exper:ses) $ 181938
(This line goes in line ]3b of Derailed Summary Page CRO-1100 if Cantrib to Candidates/Pofitical Camm) ! ’
(This fine goes in line 13¢ of Derailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) e :
- Media B* - Printing C* - Fundraising 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 field (k) ot :
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pe 0l of 13 [ Yes < N
Use this form to report expenditures from the committee for; eperating expenses, contributions to candzdale.fpoln_lc_al -
committees and coordinated party ¢xpenditures.

1. Committee Full Namé (and Fund:if applicable). : | 2. ID"Number
Chalmers L. McDougald KCE4J3
3. Type of:-Disbursement {Please use separate CRO-1310 forms for each type-of Disbursemen ) = e
E Operating Expenses D Contabutions to Candidates/Political Commitiees f: Coordinated Party Expenditures
4. Payee Information i ] Add ' [[] ~ Remove U
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name rd. Comments
{include city, state, & zip)
Lowis McQueen
1504 Swainey Ave ¢. Level Registered (Specify)
Fayetteville, NC 28303 [0 Federal [J  County.
910-488-2887 D Siale @ Municipality: ¢. Election Sum to Date
$ 200.00
f. Account Code g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amouni k. Required Remarks
! check#2048 I 11/08/2011 $100.00 poll worker
$
4, Payee Information [] Add: [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include cily, state, & xip)
Hazel Baker
2000 Murchison Road ¢. Level Registered (Specify)
Fayetteville, NC 28301 [J Federal [0 cCoumy:
910-422-8627 [J st B Municipality: ¢. Election Sum to Date
$ 150.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1
] check#2049 0 11/08/2011 $150.00 proll workes
$
4. Payee Information i C [ Add ‘ [1 Remove RS
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
{include city, state, & zip)
Kevin Marshatl
1825 Eichelberger Dr c. Level Registered (Specify)
Fayetteville, NC 28303 ] Federal [0  County:
910-822-4479 [l s < Municipality: ¢ Election Sum to Date
$ 100.00
f, Account Code g. Form of Payment h. Purpese Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
11 k
1 2050 0 11/09/2011 $50.00 potl worker
$
5. Total only this Page: I $ 300.00
6. Total of ALL CRO- 1310 Pages" e : :
(This line goes in line 13a of Detailed Summary Page CRO—J F 00 if Opemrmg Expemes) 5 1 819.38
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Corurib ro Candidates/Political Comm) ! :
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Etpenduures)
7 Purpose Codes (List détailed éxpenditure code-in,(h.) above) ‘ Ly
- Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Pcnalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

* Codes require detailed explanation in required remarks field (k).
CRO-1310 NC State Board of Elections

December 2009




) Amcnﬂmém
Disbursements P 12 of 3 0 Ys X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political S
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) ; JERY 2..ID Number-.
Chalmers L. McDougald KCE4]3
‘3. Type of Disbursement : ; CRO o) e
4| Opcrating Expenses D Contnibutions 10 Candidates/Political Commitices D Coordinated Party Expenditures
4, Pavee Information - 2o | FrARd ~ [] " Remove TEE 0
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Commcuts
(include city, state, & zip)
Alvin Sands
1825 Eichelberger Dr. ¢ Level Registered (Specify)
Fayetteville, NC 28303 (]  Federal [0 County:
910-822-4479 O s 1X] Municipalily: c. Election Sum to Date
$ 50.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
I check#205) o 11/09/2011 $50.00 polk watkes
$
4. Pavee Information . - - O oaAdds []  Remove
a. Full Name, Mailing Address & Phane b. Coordinated Commitice Name d. Comments
{include city, state, & zip)
Terrance Whitehead
5506 Richwood C1 ¢, Level Registered (Specify)
Favetteville, NC 28314 [0  Federal [ Couny:
010-489-3262 ] sute X< Municipality: e. Election Sum to Date
$ 200.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiryyy) §. Amount k Reguired Remarks
! check#2052 0 11/09/2011 $100.00 POl ymrsen
b3
‘4, Pavee Information v o] A ] Remove i s ;
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(includc city, state, & zip)
Harris Ford
2341 Vara Dr. ¢. Level Registered (Specify)
Faveiteville, NC 28304 []  Federl O County.
910-867-6638 D Siate @ Municipality: e. Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date {mm/dd/vyyy) j. Amount k. Required Remarks
|
) check#2053 0 11/09/2011 $50.00 poll worker
$
5. Total only this Page 54 . R e & 3 200.00
6. Total of ALL CRO-1310,Pages =T P ) |
(This fine goes in line 13a of Detaited Summary Page CRO-1100 if Operating Expenses) $ 1 819.38
(This line goes in tine 134 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) } ’
(This line gaes in line 13c of Desailed Summary Page CRO-1180 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure.code in (h.) above) : T R s
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Pcnaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




i Amendment
Disbhtirsements Pg 13 of 13 0 v X e
Use this form to report expenditures from (he committee for; operating expenses, contributions to candldatcfpd]mca] 0
commitiees and coordinated party expenditures.

1.-Committee Full Name (and Fund.if‘applicable) A L 3 2. ID:Number
Chalmers L. McDougald KCE4]3
3. Type of Dishursement - j i T PP
[E Operating Expenses I:] Contributions to Candidales/Political Commitices D Coordinated Party Expenditures
4. Payee Information =~ [  Add (L]  Remove e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comiments
{include city, state, & zip)
Brandon Mc¢Lauchlin
6724 Cedar Chest Ct. ¢. Level Registered (Specify)
Fayetteville, NC 28314 [0 Federal [0 Couny.
910-273-7897 D State < Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code g. Form of Paymen1 | h. Purposc Code i. Date (mnv/dd/vyyy) j- Amount k Required Remarks
! Check#2054 o 11/09/2011 §50.00 poll i ogkas
$
4. Payee Information [[] Add E {1 Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include citv, siate, & zip)
Perry Evans
5512 Ramshom Dr ¢. Level Registered (Specify)
Fayetteville, NC 28303 [] Federal ]  Coumy:
910-551-6309 ) st X]  Municipality: ¢ Election Sum to Date
5 150.00
1. Account Code g. Form of Payment l h. Purpose Code i. Date (mm/daHyyy) j- Amount k. Required Remarks
k
I check#2055 o 117151201 1 $150.00 poll worker
$
4. Payee Information ' 1.  Add N [] . Remove 3R
a, Full Name, Mailing Address & Phone b. Coord.maled Commitlec Name d. Comments
(include city, state, & zip)
Walmart
1550 Skibo Rd c. Level Registered (Specify)
1550 Skibo Rd ] Federal [(J County:
D Swate @ Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 debit card 0 11/10/2011 $23.06 mnes
$
5: Total:only. this Page : ; R RSN 3 223.06
6. Total of ALL.CRO-1310 Pages L
(This line goes in line 13a of Detailed Summary Page C RO-1 )' 6‘0 :f G‘pemnng Expenses) $ 181918
(This line goes in line 13b of Detailed Summuary Page CRO-1100 If Contrib to Candidates/Political Comm) : ’
(This fine goes in line 13c of Desailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above) : : :
C* - Fundraising D - To Another Candidate

A* - Media B* - Printing

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

* Codes require detailed explanation in required-remarks field (k)
CRO-1310 NC State Board of Elections

December 2009




