
Disclosure Report Cover I.5--;;:~;;:_ .._.. ' ~ No 

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

..- ~~ .. , . II -.. . '" '1. ·to!n"fnitiee~mi'ti Qn . .. .• .u - - •• <.. 

a. Full Name 

COMMITTEE TO ELECT CHALMERS L. McDOUGALD 

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

1826 EICHELBERGER DR
 
FAYETTEVILLE, NC 28303·6257
 

. . ,' t II " . " . -- ~~ ;2. Report Year 3.:. Pe~rlod ~S t?r t ~a t eJ~~~df~'). . . .... . ~ (DUtildd/..;;':i 

201 ) 10/25/2011 

6•.Tvpeof-Comtutrtee (Check One) ' .J "9. :rype ofRiport 
[81 Candidate Campaign 0 Party Municipal 

PAC Referendum 0 Organizational0 0 
Indep endent 0 Joi nt Fundraiser 0 Thirty-five day 0 Expenditure
 

0 Legal Expense Fund
 

''-Type of Fund" '(ifapplicabil; cheCk oneJ. :;-. 0 Pre·primary 

0 Pre-election"BooSler Fund" 0 
0 Pre-runoffBuilding Fund 0 

Semi-annual 

0 Mid Year 

rg) Year EndOther:0 
0 final
 

.18. Number·of,F,Uildraisers tbWRep.ort '
 0 Sp ecial -

0 

:fl . Account Infnrrnation 
L .. 

a . Financial Instltutlou Full Name 

CARTER BANK & TRUST 
c. Account Codeb. Purpose 

CAMPAIGN ACC 
1 

FOR RECEJPTS
 

AND
 d. Period Begin Balance 

EXP E},lI)ITURES 
$ 22.82 

CERTIFICAnON 

is complete, true and correct and that r have been trained by the NC S~ 
ALVIN MARSHALL 

Printed Name or Signer 

FOR OFFICE USE ONLY '. - '.­
~ . 

Date Received: Employee: 

2 3 "LO\? 
Date Postmarked: \ h\\\ Employee: 

\J I I' 

Date Scanned; . - Employee: 
-

-
Date Data Entered: Employee: 

~ 
~ -- -, -- "'- ~" . ­..' .~ ~,. .c' ._. 

c. ID Number 

KCE 413 

d. Dale FlIed 

1/23/2012 

c. Phone Number 

910-488-4635 

. -'"!. ."OM' . 'C - - _M "_"-'" Period Eii"d Date 
"'I 

1\ 5.T reasurer RumJ''''~ine . . .. ' ;. c. 
.~ ­

ALVIN MARSHALL 
12/31/201 I 

(check (jnly on"e type"ofreport; rom.p;i"e'c(lt~J.djrv) · 
.. _." .i 

Stare/County Referendum 

0 Organizational 0 Organizational 

Quarterly 0 Pre-referendum 

0 first 0 Final 

0 Second 0 Supplemental Final 

0 Third 0 Annu al 

0 Fourth 0 Special 

Semi -annual ,0 Mid Year 1 ',lO~ Special R@,ort.Name 
0 Year End 

Final0 
0 Special . &. ~ ~ .~ll~A:c~oiih t InI,fu'matioDl 

a. Financial Institurion Full Name 

b. Purpose c. Account Code 

d. Period Begin Balance 

s 

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 comm.ingled with Prohib~other no~osed funds. J further certify that this report 

o~lect ,~ 
'U -, '..4" 01 /1712012 

jSignaru~orA/polnted Treasurer Date 

Delivery Method 

0 Normal Mail 

0 Registered Mail 

0 Hand Delivered 

0 Electronically Filed 

0 Signer has not received 
mandatory training 

Please Note: This (orm cannol 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) (0 make committee changes. 
NC State Board of Elections AugUSl2008CRO-IOOO 

mailto:R@,ort.Name


. Amendment 

l.8l No 

Total this TOlal thisStart of Election Cycle: January 1, 2011 
Re ortin Period EJection C 'cle 

4) Cash on Hand at Start s 297.20 

DYes 

Pre-election Report KCE4J3 

5) Aggregated Contributions from Individuals (CRO-/105)
 s 70 .00
 s 190.00 .. . . .. . . . ­

6) Contributions from Individuals (CRO-Ino)
 s 1,475.00
 s 5,120.00 
... -- ....
 

7) Contributions from Political Party Committees (CRQ-/l}OJ
 s 0 s 0
 

8) Contributions from Other Political Committees (CRQ-I130j
 s 0 s 0 

9) Loan Proceeds (CRO-NIO) s 1,020.22 s 0 

10) Refunds/Reimbursements To the Committee (CHO-J]40) s 0 s 0 
- . . 

~-.,..-~:-. -.r1V·"')'" . - - .--J 
~ 1) Qther Receipt Sources Ie. ·& ~ _,1~1l -~~" , .,":l'~;.' .. _ . _ 

1Ill) Interest on Bank Accounts $ 0 s 0 

lIb) Contributions from Not-for-Profit Organizations $ 0 s 0 

11c) Outside Sources of Income (CRD-J]50) $ 0 s 0 

lId) Legal Expense Fund - Other Sources (CRO-I170) s 0 $ 0 
f--------1---------I 

lIe) Exempt Purchase Price Sales (CRO-J265) s 0 $ 0 

12) TOTAL RECEIPTS (Add lines 5.6. 7.8. 9, 10. n « I l b. I t« I hi and I Ie) s 1545.00 $ 6,33 0.22 

F*PENDJ1FtJ ES 

s 1,819.38 s 5,287.18 

s 0 s 0 

$ 0 s 0 

14) Aggregated Non-Media Expenditures (CRQ-IjI5) s 0 s 0 

15) Loan Repayments (CRO-1420) $ $ 1,020 .22 
1-------/---~---____1 

16) Refunds/Reimbursements From the Committee (CRQ-1320) s 0 s 0 
f---------l-- - - ------l 

$ 0 s 0 

18) TOTAL EXPENDITURES (Add lines 13a, I lb. 13e. 14. 15. 16 and 17) 

17) In-Kind Contributions (CRD-JSIO) 

s 1,819.38 $ 6,307.40 

19) Cash on Hand at End (Add lines 4 and 12 together, then sub/rae/line 18) s 22.82 s 22.82 

,ADD 
20)
 

21)
 

22)
 

23)
 

24)
 

Non-Monetary Gifts Given to Other Committees 

Outstanding Loans (incl. ones from other campaigns) (CRO-1430) s 0 

Debts and Obligations owed By the Committee (CRO-1610J s 0 

Debts and Obligations owed To the Committee (CRO-1620) $ 0 

Account Transfers Within the Committee (eRQ-I720) s 0 

s 0 $ 0 

s 0 s 0 

s a $ 0 

$ 0 s 0 

25) Administrative Support (CRO-J710) 

26) Forgiven Loans (CRG-1440j 

27) 48-Hour Notice Reports Sum (eRO-nOO) 

28) Contributions to be Refunded (CRO-J2J5) 

eRG-llOO NC Stat e Board of Eicci ions Augusl200S 



Amendment 

Aggregated Contributions from Individuals Page of J : 0 Yes (8) No ' 

Opt ional form used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (andFund if applicable) 
CHALMER L. McDOUGALD CAMPAJGN 

0 - - .' : 2.ID 'Nu'mber ' ,­

KCE4J3 

- P, 

:3. Contributor Information -

.3. Am end 

0 
0 
0 
0 

Add 

Remove 

Add 

Remove 

b. Account 
Code 

I 

1 

c. Form of Payment 

CASH 

CASH 

d.Tn-Kind 
Description 

e. O at c 
( rnm/dd/vvvv) 

10/31/2011 

11/6/20 II 

f.Amount 

s 10.00 

$ 20.00 

0 
0 
0 
0 
0 
0 

Add 

Remove 

Add 

Remove 

Add 

Remove 

I CASH 11 /6/2011 $ 40.00 

s 

$ 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Add 

Remove 

Add 

Remov e 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 
Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

$ 

$ 

s 

s 

s 

s 

s 

S 

s 

s 

s 

s 

s 

s 

s 

s 

s 
4. Total only this Page s 70.00 

S. Total of ALL CRO-120S Pages 
(Thls Nne must be on line 5 ofDaailed Summary Page eRO-] IOOj 

$ 190.00 

CRO-J205 NC SI.31e Board of Elections April 2007 



[ Amendment 

Contributions from Individuals Pg _J_3_ of _ _15_ L0 Yes (Z) No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 
........ '7' 

~, ~ . . 2.ID'Numbef'" 

Chalmers L. McDougald 

3. Contribu'tO't"lnforma.t1oo· .. 0 .A dd] ~ . O Remove 

KCE4J3 

..­. 
a. Full Name, Maillng Address & Phone 

(include city, state, & zip) 

John D. Fuller Sf 

4360 Femcreek Dr 
Fayenevi Ile, NC 28314 

b. Job TitleIProfession 

Preacher 

e. Employer's Name/Specific Field 

Self Employed 

d. Comments 

e. Electlon Sum to Dat e 

s 100.00 

f. Prior 

o 
o 

g. Account Code h. Form of Payment 

Check 1425 

l. In-Kind Description j. Date (mrn/dd/yyyy) 

10/2512011 

It. Amount 

$ 

s 

100.00 

o 
.3. CoptrJbtrt ~r.~formation . • o 

$ 

'­

a. Full Name, Mailing Address & Phone 

(include city , state, & zip) 

b. Job TitlcJProfession 

Preacher 

d. Comments 

C. L McDougald 
1826 Eichelberger Dr 
Fayetteville, NC 2830 

c. Employer 's NamcJSpcclfie Field 

Sci f Employed 
e. Election Sum to Date 

s 500.00 

f. Prior 

o 
o 

g. ACCQun( Code h. Form of Payment 

check 2516 

I. Jn-Kind Description j. Dale (mmJddlyyyy) 

1012612011 

It. Amount 

s 
s 

400.00 

o 
o "'Aciih 0 r- Remove~ " I ~ 

s 
.~ , 

a. FuJI Name, Mailing Address & Phone 

(include ctty, state, &. zip) 

Alvin Marshall 

1825 Eichelberger Dr. 

Fayetteville, NC 28303 
9 J0-822-4479 

b. Job Tttlc/Prcfesslcn 

Retired 

c. Employer's Name/Specific Field 

d . Comments 

e, Election Sum fo Date 

s 200.00 

f. Prior 

o 
o 

g. Account Code h. Form of Payment 

check 103 

i. Ill-Kind Description j. Date (mmJddlyyyy) 

10/27 /2011 

k. Amount 

s 
s 

100.00 

o 

S!Total of ALI:."CRGr12Hf pi ges .. -
- (This line. must be 0" line ~ ofD.aQilidSIIMltIIU)' Page CR()'!''lJOo) 

-­,.. '~ -­
.,. , 

Iil ... . $ 

s 

$ 

600.00 

1,475 .00 

NC Slale Board of Elections April 2007 CRO-J2JO 



i Amendment 

Contributions from Individuals Pg _1_4_ of __IS_ ; 0 Yes rgJ No 

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

1. Commlttee Full Name (and Fund jhpplieable) . 

Chalmers L. McDougald 

3. Contributor Information 0 ' Add . ' 0 Remo ve.' 

a. full Name, Mailing Add res s & Phone b. Job Tltle/Prnfesslcn 

(include city, state, & zip) Retired 
Raben D. Inman 
1746 Daisy Ln c. Employer's Name/Specific Field 

Fayette ville, NC 28303 
910-644-4100 

f. P rior g. Account Code h. Form of Payment i. In -Kind Description j . Date (mm/dd/yyyy) 

0 I Check 1145 

0 
0 

3. Contributor Information D Add [} ; Remove' 
a. Full Name, Mailing Address & Phone b. Job Tklc/Professton 

(include city, slate, & zip) Preacher 
C. L. McDougald 
J826 Eichelberger Dr e. Employer's Name/Specific Field 

Fayetteville, NC 2830 Sel f Employed 

910-4 83-4635 

f. Prior g. Account Code h. Form of Payment i . In-Kind Description j . Date (mrnlddln'Y),) 

0 1 check 25 17 

0 
0 

3, GOlltributor Ia to rmatibu 
. ~, ;::. D·•. Ado. D Remov.e 

a . Full Name, Mailing Address & Phone b. Job TillclProfession 

(lnclude clry, stare, & zip) 

Henry Colv in 
3405 Gables Dr c. Employer's Name/Specific Field 

Fayetteville, NC 28311-76 13 

r. Prior g. Accou nt Code h. form of Pa ym ent I. In-Kind Description j , Dale (mmlddly)'yy) 

0 J check 1045 

0 
0 

4. TQt~1 only 'th i~Page 9:. _">;;. ;: 
-~ , 

., - ~... .. ..... ,.: ~ ... ~ .. 
5. Total oflALL £~o-q'l'O Pages ' 

' ~ . ~ .. - .. .'~ . '~ ' 

, 
(This line must be on lin'e is ofDetailed Summa.,ry.Page CRO;;JJ00) . _. . :! 

.." 

' . 
. , 

, 
" 

. 
, ~-

,' .1 

~ 

~ 

.. 

CRO-J2JO NC State Board of Elec tions April 2007 

2; ,m.~ ·N umber ':: ~ . 
, 

.'~, 

KCE4J3 

.. ' -.' 

- . . ,-
d. Comments 

e. Elect ion Sum to Datc 

s 100.00 

k, Amount 

10/27/2011 s 100.00 

s 

s 
.; .­ I.,~~" 

., 

-
d. Comments 

c. Election Sum to Date 

$ 1,100.0 0 

k. Amount 

10/28/20 II s 600.00 

$ 

$ 

~ ..... '- ­
~.... r' ~ l 

C " ~ . '.:/. -
d. Comments 

c. Election Sum to Date 

$ 75.00 

k, Amount 

10/31/201 J s 75.00 

s 
$ 

'll $ 775.00 

:1 S 1,475.00 



{ 

I Amendment 

Contributions from Individuals Pg _1_5_ of __'5_ !_D . Yes [gJ No 

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

1:ComDiihceFulJ'Narhc (and FUnd if applicable) of' ~ 
. 

. ~ I , - 2,.-m·NuD'tber'" ~ r-;- ... \, .,2-
Chalmers L. McDougald KCE413 

3:C-ontriblitor Information ~~ D '"'"Add D " I ,ReJIlove -. ... ., ... -
.• """l~ " ~.. -

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 

(include cily, state, & zip) Retired 
Josephus Womack 

291 Knight Rd. e. Employer's Narnc/Spcclflc F1eld 

Broadway, NC 27505 
e, Election Sum 10 Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mmldd/yyyy) k. Amount 

0 1 6J4 I J/05/20]1 $ 100.00 

0 s 

0 $ 

3. Contributor Information El Ada ~ ,: D Remove - .- .. " ., , 

T. 
, 

a. Full Name, Mailing Address & Phone b. Job T11lcIProfessJon d. Comments 

(include city, state, & zip) 

c. Employer'ts Name/Speclllc Fjeld 

e. Electicn Sum 10 Date 

$ 

f. Prior g. Account Code h. Form of Payment i. In-KInd Description j . Date (rnm/dd/yyyy) k. Amount 

0 1 s 

D $ 

0 $ 

, ,IP, ' ib .. ( f;'" - ~ ti" ~ ~. 0 '0 A'"dd JIJ . ~Remo-ve 
... ~ a . . ,-I .•

3. Contri utor n orma on . - ~ , 

a. Full Name, Mailing Address & Phone b. Job Tltle/Professlon d. Comments 

(Include city, stale, & zip) 

c. Ernploycrs Name/Specific Field 

c. Election Sum to Dace 

s 
f. Prior g. Account Code h. Fo rm of Payment i . In-KInd Description j. Date (rnrn/dd/yyyy) k, Amount 

D I s 

D $ 

D s 
I ' .. :! ,.-:","p. - .. .

4. 1 ptal only. this _.•age • • - . 
" .-

._. - . 
-~ . .. -#1 $'0 __ 

,-_.~ 
100.00 _...... 

11'5. Total of A:~L G~6~ l Z 1 0 Pages 
., _ J~. -

(This//ne must be-on liM;6ofDaai(edSummlU}'1?Qge..GRQ.;1l00) 'J.. 

CRO-J210 NC Stale Board of Elections April 2007 

' : ~ ~ 

...... 
-

' n 

s 1,475.00 
• .. 4 I 



Amendment 

Disbursements Pg 2 of.!J : 0 __':'_c~ No 

Use this form to report expendi tu res from the committee for; operating expe nses, contributions to cand idate/political 
. d di d dicommittees an coor mate party expen itures. 

.•, , . - ... . !:". ~,_._ -. 2.,ID:TS1llDtier..;, . _ 
KC E4J3 

~ ' r ~I 

_.- ._-

Co Election Sum to Dat e 

44 .00 

d - .. . - . : -'1 

• _,__ O' 

-- , 

, '" 

672.43 

1,819.38 

. r: - -~!::- ,. ' :"':' 

, . . ­
. .' . 

l..'Coinmittee·Fiill Name (and·Ftiitd.if.applical:i le)" - . -­ • or: ' 
' -

Chalmers L. Mc Douga ld 

'3. TYi£ ofni"sDursemcnt (Pleaseuse senarate .CRO-13/0 forms 'fOreach"rviie.ofrDisbursemend ' 
~ Operating Expe nses 0 Co ntributions to Candidates/Political Committees 0 Coord inated Party Expenditu res 

. 4. Pa yee Information [-J Add 'IE] . Remove 
. 

a. Full Na me, Ma iling Add ress & P hon e b. Coordinated Comml u ce Na me d . Com me nt s 

(include cirv, state, & zi p) 

US Post Office 
816 E lm Street e. Le vel Registered (Specify) 

Fayenevi lle.NC 2830 1 0 Federal 0 County: 

9 10-486·9129 0 Sta te ~ Municipality: 

S 

f. Account Code g. Form of Pa yment h. Purpose Code i. Dale (m m/dd/y),)'Yl j. Amount k. Required Remarks 

I check 2045 I 10/27 /2011 $44 .00 

s 
.4~' Payee Info rmation ~ D A<ld [9f Remove -.. 
a. Full Na m e. Mailing Address & Phone b. C oo r dinated Commlrtee Nam e d. C om men ts 

(incl ud e eit v, sta te, & zip) 

Lowes Home Center 
1929 SKi bo Square e. Le vel Regist ered (Specify) 

Fayettev ille, NC 283 14 0 FedernI 0 County: 

9 10-487·5600 0 Slale ~ Municipa lity: e. Eleetion Sum to Dale 

s 68 .87 

f. Account C ode Jl,. Form of P ayment h. P ur po se C ode r, Dale ( mmfd dl)')~')') j. Amount k. Req uired Remarks 

I check 2046 0 10/27/2011 $28.43 
Hard ware for 
signs 

S 

.4. Payee Wormatio.n . " 0 Add.·­ ~ ~ Remove -. 

a. Fu ll Name, Mailing Address & Phone b . Coordinated C om mi tt ee Name d. Comments 

(include clrv state. & zip) 

WIDU Radio 
IJ38 Bragg Blvd Co Le vel Registered (S peci fy) 

Fayett eville, NC 2830 I 0 Federal 0 Co unty: 

9 10-483 -6 111 0 Stale f2] Muni cipal ity: c. E lection Sum to Dale 

s 900 .00 

f. Acco unt Co de g. Form of Pay men t b. Purpose Code i. Date (mmld dl)'Y)-Y) i- Amou nt k. Required Remarks 

check 2047 0 11 /02/201 J $600 .00 
advertisernent 

1 

s 
•5••TQtal onJy; tlil s IR~ - .. y .. - ,J '­ - .. - ...... _____ 1$ .. -_.­
~ 6. TQt8J of Amr<';R.p-IM~ P~g~s -­ .. - ' .. . ' .. . . 

(Th is lin e goes I" line 13a of Derailed Summary Page CRO-) 100 ifOperating Exp enses) s 
(Th is lin e goes ill /ine 13b 01Derailed Summary Page CRO-! J00 ifContrib ( 0 Candidates/Po titicat Comm ) 

(Th is line goes in lin e J3c 0/Detailed S ummary Page CRO-]100 ifCoordinated Party Expend itures) 

.7:l>ur:poseCodes ':"( Lisrdetai l cP- ,~p eild i ~, ~e ill. (h.rabQv_e) ";r ~' ~ ;­ ... ~ .._... . 

A* - Media B* - Printing C* • Fundr alsing D . To Anoth er Candidate 
E - Sal ari e s F* - Equipm ent G - Political Party H* - Holdlng Public Office Expenses 

I - Po st a ge J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* - Oth er 
'* CodeS' require 'd eta iled explanationin required 'r ema r ks field '(k) ,, .,... . 

NC S12le Boarli of Elections December 2009 eRO-J310 



r - - -- - • 

: Amendment 

Disbnrsements Pg.!Q of 13 ~ 0 Yes No_, 
U se this form to report expenditures from th e c ommittee for ; operating expen ses, co n tr ib u tio n s to candidat~/polji i~;i"-

. dicommittees and coor mated party ex pend itu res. 
~IbC,6ininitteel'iill Name (and,Fluid if applicable) .,..' ", ;' ,: " r . . 

Chalmers L. McDougald 

3, ,~vpe of Disl)ursement., -fPlease use sedardte CRO-1310 fonns.for.eaclt tvne of Disbun.emenL'J. 

[8J Operat ing Expenses 0 Contributions 10 Candidates/Political Committees 

4. Payee.Informafion • • '~ L"j Add ,l " [ J 
a. Fun Name, MaUJng Address & Phone b. Coordinated Committee Nam e 

(include city, Slate, & zip) 

W almart 

1550 S ki bo Rd c. Level Registered (Specify) 

1550 Skibo Rd 0 Federal 0 
0 Stale fZ) 

f. Account COde g. Form of Payment h. Purpose Code i, Date (mmlddln'YY) 

I debit card 0 11/07120II 

'4; Pavee-Infermarion D· Add , ,[Ell 

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

(inc! ude chv state, & zin) 

C allingpo st C o mmu n ic a t io n 

531 Blackbum Drive e. Level Registered (Specify) 

A ugusta Ga, 30907 0 Federal 0 County: 

877-665-5646 0 Stale (gJ Municipality: 

f. Account Code g. Form of Payment h. P urpose Code t. Dale (rnm/dd/yyyy) 

1 debit card 0 1110712011 

4. na'y~e\Infonniti,on ~ .... _ ._ . __ .rr Ad\f'.. - - ,,0' 
, .. -

a. Full Name, Maillng Address & Phone b. Coordlnared Committee Name 

(include citv state. & no) 

C allingpo st C ommunication 

531 B lackb u rn Drive e. Le vel Regi stered (Specify) 

A u g usta Ga , 30907 0 Federal 0 
877-665-5646 0 Slate [8J 

f. Account Code g. Form of Payment h. Purpose COOl' l. Date (rnm/dd/yyyy) 

1 debit eard 0 11/07/20 II 

l5~ totalQIilY,lthis}P.a2eL:. _ ~ .._.""" ""-'" 
.. ~ .. .. -'. - ,.. --:1-.. :

'"""' ~ -
16.. l.:oJ!it9f tV.~~ ~g.Q.;.t~)JI ~~g~l 

,,.,. 
. ~ """" ~ ' "" 

--
(This Iine goes in line 130 ofDetailed Summary Page CRO· I 100 ifOperating Exp enses) 

(This line goes in line / 36 of Detailed Summa ry Page CRO·] J00 ifContrib to Candida tes/Political Comm) 

(This line go es in fine B c ofDetailed Summar)' Page CRQ..1100 ifCoordinat ed Part)' Exp enditures) 

7 ' Pli'ip,l C -~d• !:' (I:: d' 1s t , 'led tp< dl ide .i ( h. )1l. ' b -~ ) < • ~ ~ _ . -ur, .Qse . () es _ etai ex en tture .co e"m "a q vc . ,.", 

A* - Media B* - Printing C* - Fundralslng 
£. Salaries F* - Equipment G· Political Parry 
I - Postage J . Penalties K* - Office Expenses 
0* - Other 
* Codes'i'equ1re 'detailed' explanation in required remarks field (k) , . , 

- ~-1 ,",. !' ~ 1....2::ill N.un:lbcr. ,~ ' ~ i-~ 

KCE4J3 -~j~, . ­
;: r 

0 Coordinated Party Expenditures 
.~.~--Remove" '~:"~ '1\" ~ . , . J '" d. Comments 

Coun ty: 

Municipality: eo Election Sum to Date 

$ 63.99 

j .Amounl k. Required Remarks 

mints
$63,99 

$ 

ReJ;IlQ:Y? -- -"""; .::-.,~ ::,: ;, " 
~ 

d. Comments 

Co Election Sum to Date 

s 599.90 

j. Amount k. Required Remarks 

advertisemen
$299.95 

s 
,Kenloyi: - _ 

. 

~.= ~ :.~ _.--, -' -.-. ~ 

d . Comments 

County: 

Municipality: eo Electlou Sum 10 Date 

$ 659.85 

j. Amount k, Required Remarks 

ad vert isernen
$59.95 

$ 

I ~ G"'_ ... - ;"" s 423 .89 
.• 1"" 

~ 

s 1,8l9.38 

:!:' . _ ~. -- : '!" ..", ..~.-:i" :. '" -. 
D - To Another C and id ate 
H* - H olding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

, 
- -

eRO-I3iO NC State Board of Elect ions December 2009 



i Amendment 

Disbursements Pg 11 of II ~ D X~s No . 

Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees an. d coordimated party expend'itures. 

r~ 1oJ~ r ':j: . " •. -.. ~ I 2TIIfNuriibe~ --r •-" . . ' " ,. " r.. ,".:' ',_ 

I KCE413 
" . ' ~ '~ ,:;, - ' . ~ ',­

1: c.omrititie'e Full:Narrie-'(and FuJid;ihippncablel" . 
Chalmers L. McDougald 

3. T"peoO)isbursement · (Please·Use seoaraie:CRO::1310'forms .for 'ea-ch'tvDe--ofDisbursem~iti) ' -

fZl Operating Expenses 0 Contributions to Candidates/Poluical Committees 0 
4. Pavee liiformation ... .. [ ] ..•,Add - "'-" ~ - .[10J -.Remove · . 1 ~ ;. ' ,;, ,, -

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

(include citv state, & DO1 
Louis McQueen 

1504 Swainey Ave e. Level Registered (Speci f)') 

Fayetteville, NC 28303 0 Federal 0 County, 

910-488-2887 0 State fZl Municipality: 

$ 200.00 

f. Account Code g. Form of Payment h . Purpose Code r,Dale (mmiddlY)'Y)') j. Amount 

I ched.-#2048 I 11/08/2011 $100.00 
poll worker 

$ 

. ~ . Payee Informatlun 0 Add - ~ -0 Remove'"'.~ 

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

(include city. stale, & zip) 

Hazel Baker 
2000 Murchison Road c. Level Registered (Specify) 

Fayetteville, NC 2830 I 0 Federal 0 County: 

910-422-8627 0 State fZl Municipality: 

f. Account Code g. Form ur Payment h. Purpose Code i. Dale (mrn/dd/yyyy) j. Amount 

I check#2049 0 11/08/20) I $150.00 

$ 

!4!pa'YU'Iiif9r.qiiti6R' '--~I-':~ 1D" -Ao(J.r- _ .- _. ;"[ l . RemO:~e- -
a . Full Name, Mailin~ Address & Phone b. Coordinated Committee Name 

(include clrv state, & zip) 

Kevin Marshall 
1825 Eichelberger Or c. Level Registered (Specify) 

Fayetteville, NC 28303 0 Federal 0 County: 

910-822 -4479 0 Stale /gJ Municipality: 

s 100.00 

f. Account Code g. Form of Paymen I h. Purpose Code i. Date (mmiddlyyyy) j. Amount k, Required Remarks 

1 2050 0 11/09/2011 $50.00 
poll worker 

s 
r5:,TotaJ O'iJly]ini \P,i2er"....~ ...... ~ . s: -.,. ",- ,..,.. ...... :r- I 

6. To.t~l of A!3Jj (;RO~P -W R~ ' - '1"'-~ ~' ,..,..- ";;:--
~ • .1 - s 300.00- ~ ,.. .:- f1 
_-.. - ,-- -.. :- -.-: .; . ~ :. :~_ I 

(This line goes In lin e 130 ofDetailed Summary Page CRO-! fOO ijOperafi"c Expenses) s 1,819.38
(This line goes ill line 13b ofDetailed Summary Page CRO.IIOO ifCorurlb to Candidates/Potitical Comm) 

(This tine goes In line J3c ofDetailed Summary Page CRO·]100 ifCoordlnatcd Party Expenditures] 

7. Purpose Codes ('List'de't<iiledhpendi ~CQde , iD,(b .) apove) t: -:~-. . ~ 
, ito "- ' 

A* - Media B* - Printing C* - Fundraislng 
E . Salaries F* - Equipment G . Political Party 
I - Postage J . Penalties K* - Office Expenses 

0* - Other 
* Code's require detailed explanation in "required remarks field (k) . 

Coord inated Party Expend irures 

...· ., - , -.;' " 
, - •• 

" 

~

~ 

e. Election Sum to Date 

k, Required Remarks 

- - 0,"" " -" 

d. Comments 

c. Election Sum to Date
 

$ 150.00
 

k, Required Remarks
 

poll worker 

~ - . -­-':0.. - t' ' ~ I - ....
d. Commen ts 

Co Election Sum to Date 

:. -~.-; 

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

,,.. .' " - - •... 
NC State Board of Elections December 2009eRG-/310 



---

Amendment 

Disbursements Pg 11 of.u : D _~.('5 No : 

Use this form co repon expenditures from the commirtee [or; operating expenses, contributions to candidate/political 
d di d d'commirtees an coor mate party expen uures, 

- ' ..
1. Committee FullNameIahd Fund.ihPiilieatJle) '~ 

, , -'.j~
 

Chalmers L. McDougald
 
'3. Tvpe of'Dlsburseinerit	 '(Please use~seD'arate 'CR()~13 I O'ri:irms for each'ivn e ofDiSbursem'tnLJ
 

Operating Expenses Contributions 10 Candidates/Political CommiUCCS
IEJ D	 D 
4. Pavee Information 0 Aod'T'" :fJ " Remove.
 

a, Full Name, Mailing Address & Phone
 b . Ceordinated Ccmrnlrtee Name d. Comments 

(include citv state. & zip)
 

Alvin Sands
 
1825 Eichelberger Dr.
 e. Level Registered (Specify)
 

Fayetteville, NC 28303
 0 federal 0 County:
 

9 I0-822-4479
 D Stale IEJ Municipality: c. Election Sum to Dale 

$ 50.00 

II. Purpose Code i. Date [mm/dd/yyyy) j. AmOUIllg. Form of Paymen I 1<. Required Remarks 

poll worker 
f. Accuurn Code 

1]/09/2011 $50.00check#2051I 0 

$ 

.
4. Payee Information	 0 : . A:dd ," 0 , Remover.i 

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

(include cltv, state, & zin)
 

Terrance Whitehead
 
5506 Richwood Ct
 e. Level Registered (Specify)
 

Fayetteville, NC 28314
 D FedernJ D County:
 

910-489-3262
 0 SLale IEJ Municipality: 

h. Purpose Code I. Dale (mm/dd/yyyy) J.Amountg. Form of Paymentt. Account Code 

11/09/2011 $100.00checkff2052 0J 

s 
~ -;4 . ~av~·ln(or:mstion . El A<td.,· 0 .R-emove ••:

b. Ceordlnared Committee Namea. Full Name, l\biJillg Address & Phone 

(j nelude eitv state, & rip)
 

Hams Ford
 
2341 Vara Dr.
 e. Level Reglsiered (Spcci fy)
 

Fayetteville, NC 28304
 0 Federal 0 County,
 

910-867-6638
 D Slate l'ZI Munic ipality: 

h. Purpose Code j.Amounti. Date (mmfddly}')'y)g. Form of Paymentr. Account Code 

$50.00check#2053 11109/20110I 

s 
~._, ~ e - , - ...• ­S. Totsl onlY:-tliiS~Paie r~ ; or ~ -.,' " -	 ... ~ . . ­

~.~ _'J; \!"-.~ . .~ . . r9 :~:i''''
 

(This line goes in line J3a 0/Detailed Summar)' Page CRO-J 100 if Operating Expenses}
 

(This line goes in tine J3b ofDerailed Summary Page CRO-J 100 ifContrib to Candidates/Political Comm)
 

(This line goes in line J3<: 0/ Detailed Summary Page CR{).J J00 if Coordinated Pari)' Expenditures)
 

' 6. T.otal 'of.ALJ:,J;RJO~Q.'lPJ>l!ke_s ~~ . ~. - - .- ­

7. Purpose Codes (List 'detailed exp enditure""codfilT'(h.) above) : , . -:" 

A* - Media B* • Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party 
J - Postage J - Penalties K* - Office Expenses Q* - Donation to 

0* - Ocher 

* Cod-es require detailed explanation in required remarks field (k) 

, . r:'."" 11.2••ID,Nu'lrib~r ~ , -v ... '-", - " 
I KCE4J3 
.. . -.. 

Coord jM(cd PartYExpendi lures 

"'.	 :;'" . 
~'" 

_ L . ... e- • 

" - ( 

$

d. Comments 

e. Election Sum to Date 

200 .00 

k. Required Remarks 

poll worker 

..... _
... " ' ,­.' ' - ' ~ 

. 
~-

-
'-- .., -:--.. ... .' d. Comments 

e. Election Sum 10 Date 

s 100.00 

k. Required Remarks 

poll worker 

..I.i~~ 1 $ 200 .00 
1 

s J ,819 .38 
j
 
,
 

. .. . . 
" . . . , . - , .. 

" 

H*· Holding Public Office Expenses 

Legal Expense Fund 

CRO-J3/0 NC Stale Board of Elections	 December 2009 



Amendment 

Disbursernents Pg II o f II ,.0.__~_~ No 
Use this form to repon expenditures from the conunittee for; operating expenses, contributions to candidate/political 

, d di d dicommittees an coor mate parry expen uures, _..1:.coinniittek.'FUU Name (and"."F.iJitd",i"rf3Pplicable) . ... -." .. 'll:z.:-m:Nnmber, I;l ---. "'1• 

Chalmers L. McDougald I KC E4J3 

:3. Type'ofDisliiifsement '" rPlease,·useseijarate CRO-1JrO .'fo~nnsfor. eac:HrtvDe of..Disbursenrerit.')l - '- .-r: M 

~ , ..~,,'; • .:..:.... - - ,•• ­

~ Operating Expenses D Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures-. ~

4:Paveelnfor~ation ' - " . .L.l. Add ~ [ J Remove ,,'"' .~ .... "~ I 
b. Coordinated Committee Name d. COmments 

(include tily state, & lin)
 

Brandon McLauchlin
 

6724 Cedar Chest Ct.
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Fayetteville, NC 28314
 D Federal D County , 

D Stale ~ Municipality:910-273-7897 c. Election Sum 10 Dale 

s 100.00 

h. Purpose Codeg. Form of Payment i. Dale (mm/ddly)')')') j. Amountf. Account Code k. Required Remarks 

poll worker
Check#2054 11 /09/2011 $50.0001 

$ 

... .
4. Pavee Informatlont, ::. ~ 0 Add ."'E!' Rem9V~ <­ '.

b. Cecrdlnatcd Committee Name
 

(include eitv stare & zln)
 

Perry Evans
 
5512 Rarnshorn Dr
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Fayetteville, NC 28303
 0 Federal 0 County:
 

910-551·6309
 0 State ~ Municipality: 

d. Comments 

c. Election Sum to Dale 

s 150.00

k. Required Remarks 

poll worker 

­

h. Purpose Codeg. form of Payment i. Dale (mm/ddt)")')"}') j. Amountf. Account Code 

1]/15/2011check#2055 0 $150.001 

$ 

. 
4. Payee Information --- .. D , ~ -Add. - -

,• 
.. 0 " Ii . Remove; -

~ .. - _. -a_ - -,
_ • 1 

b. Coordinated Commltrce Name d. Comments 

(include cltv state, & zi~)
 
Walmart
 
1550 Skjbo Rd
 

a. Full Name, MaiJlng Address & Phone 

c. Level Registered (Sped fy)
 

1550 Skibo Rd
 Federal County:0 0 
Slate rg] Municipality: e. Election Sum 10 DateD 

s 
h. Purpose Code i. Date (mm/ddlY)-yy)g. Form of Payment j. Amountf. Account Codl' k. Required Remarks 

mints 
debit card 0 11110/2011 $23.06I 

s 
I,,:, - IY11 ' i~ m;., - - ~--:"- -' - .~.~ - ...-~ ". ~ ,-. '<it . .:5.: Total.:oiil t liis Pa e..... ~ _ ........... _... • _'-' _r, ~ _ _ .-. ~ • ... .,.1;';; . • il.l.:;.;i
 $ 223.06 

'._ ... - <0•• , _,).- ..' 

16. Tlital of 'A'P.b C.R~l ;lJO p;tg~r - . . ,' ­

(This lin e goes in line !3a ofDesailed Summary Page CRO-J J00 ifOpereting' Expenses) s 1,819.38 
[This fine goes in line J3b ofDetailed Summar)' Page CRO-J 100 ifCorurtb 10 Candidates/Politico! Comm) 

(This line goes in line !3c ofDetai!ed Summary Page CRO-J J00 ifCoordinated Party expenditures) 
. . ...... _.._"- -, ..... -:-o~- " ­7: Purpose CO'df's '''( L ist detiile.d ·expenditure: c o.de in (h,)"ibove) '" ~ 

.. 
~ ,', ' , :­

A" - Media B* - Printing C" - Fundralslng 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 -zemarks fieh) (k) .- ' . ' 

CRO-1310 NC State Board 0 rElections December 2009 


