Amendment
Disclosure Report Cover O ves [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.
1. Committee Information
a. Full Name ¢, ID Number

COMMITTEE TO ELECT CHARLES EVANS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

6720 - 1 WILLOWBROOK DR 04/28/2014
UNIT 1 )
FAYETTEVILLE, NC 28314 ¢. Phone Number

2. Report Year |3, Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2014 01/01/2014 04/19/2014 LAURA HARDY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[ Jeint Fundraiser [0 pAC O Organizational [ Organizational [] Organizational
O Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly O Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" O Pre-clection O Second [0 supplemental Final
O Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
[J Other: [0  Final O Year End
8. Number of Fundraisers this Report O Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d, Period Begin Balance
3 b
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I furthercertify that this report is complete, true and correct and that I hai: been trained by the NC State Board

bawva  Huvdo @M C}n« 04/28/2014
Printed Name of Signer Signaturgfot Appointed Tredsdrer Date

FOR OFFICE USEONLY ;
Date Received: APR 28 2014 Employee: Z\ S D-Diilil‘ilf) mzllifll;?ld
Date Postmarked: Employee: E gzlg]‘j;;z:tzr;
Date Scanned: Employee: [0 Electronically Filed
Date Data Entered: Employee: [ Signer has not received

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-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O ves [@No
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

COMMITTEE TO ELECT CHARLES EVANS 2014 First Quarter

1) Othel Recelpt Sources

Start of Election Cycle: January 1, 2011 Rep:.?ttiil;gs.-m ’ ;ﬁ:;t(l;?cle
4) Cash on Hand at Start $ 0.00 | $ 1,456.72
RECEIPTS

5) AggrcgatedCoutrlhutmus fr omllldmdu'lls - ( Chb-12_0-5) $ 1,470.00 | $ 1,870.00
6) Contubutmns from Iudnlichlialsi (CRO-UI-'-';)_ $ 15,299.09 | $ 16,639.09
'-f)_“C(;l-lfJ lbutwus from Polmcal Pa1 ty Conmnttees - ( CRO-122 01s 0.00 | $ 0.00
gi_C011t11b11nons from Ot11e1 Pulmcal Conmuttees (CR&SZ}G-)V $ 0.00 | % 250.00
9) Loan Proceeds (cro-1410) | $ 0.00 | $ 0.00

10) Refunds.’Remlbursements to the Conmuttee (CRO-1240) | § 0.00 | § 0.00

0.00

lla) Interest on Bank Accmmts (CRO-1250) | § 0.00 | $

11b) Contrlbutmus from Vot—I‘m -Pl oﬁt 0: gant?'muns ( CRO-U_S(;) $ 0.00 | $ 0.00

11c¢) 0uts1de Sources ofIncomc N -(CR0-1250) $ 0.00 | $ 0.00

-lld) Legnl Expense Dund Otller Sources N (Ci-w;lé?b) 3 0.00 | $ 0.00

11¢) Exempt Purchase Prlce S‘lles (CRO-1 265) $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11dand 11e) | § 16,769.09 | $ 18,759.09

EXPENDITURES

13) Dis bm s ements

13a) Operatmg Expeudltures o (CRO-1310) | § 10,337.04 | § 13,285.74
_1_3{33_&;11}}1!)11&;; to Canmdatééﬁbit:aizénhnuu-; (CRO-1310) | § 0.00 | $ 0.00
_1_3 -c;Com rdinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
1 4) Aggrcgatedrl‘;lun-Me(h'l Dtml;dlﬁll ‘es o (CRO- 1313) $ 265.95 | $ 265.95
15) "Loan Repayments . (cro-1420) 3 0.00 | $ 0.00
16) héfunck!Reunbm séments fir oin thc Conm_litt_ee_ ( CRB‘BZU) $ 1,502.72 | $ 1,800.74
17) In-Kind Contributions - (cro1sip|§ 249.00 | $ 449,09
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 12,354.80 | $ 15,801.52
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line I[8) | § 441429 | $ 4,414.29
ADDITIONAL INFORMATION B
20) Non- Mouetfiry Gifts Gman to Other Conmuttees (CRO-1330) [ $ 0.00
1) Outstandmg [jo:u:s (incl. ones from otllel c‘lmmlrginis;i W(ERO 1430) $ 0.00
P2) Debts 'mebllgatmns mﬁ:d by theri(z‘;mlhttee - 7630 1610) $ 0.00
p3) Debts and-()“bllgatmns cmedt;) 7t171e (7'_'0111;1711;3; 77777 : (CRO—l 620) $ 0.00
D 4) ACC:)l_lll_t-TrﬂlleEIS Wlthm the Cenmu;r : (CRG'-l 720) $ 0.00
p5) Adminis trative Support (cro-1710) 3 000 | 3 0.00
26) I‘orgnen Loans (CRO- 1440) 3 0.00 [ § 0.00
p7) 48-Hour Notice Repm ts Sum (CRO-2220) $ 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 253.63 | § 351.65

CRO-1100 NC State Board of Elections

August 2008




Amendment
Aggregated Contributions from Individuals  page _ 1 or 2  [ves [XNo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2.1ID Number
COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d, In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

L1 Add 100 Check 02/14/2014 $ 50.00

] Remove

L] Add 100 Check 03/14/2014 $ 50.00

[ Remove

O Add 100 Check

O Remove 03/23/2014 $ 25.00

O Add 100 Check

O Remove 03/22/2014 $ 50.00

1 Add 100 Cash

O Remove 01/31/2014 $ 50.00

O Add 100 Check

=R 04/02/2014 $ 50.00

[J Add 100 Check

O] Remove | 01/17/2014 $ 50.00

L1 Add 100 Check

0] Remove 03/02/2014 $ 50.00

O Add 100 Check

O] Remove 01/29/2014 $ 25.00

O Add 100 Check

O] Remove 02/22/2014 $ 50.00

LI Add 100 Check 01/13/2014 $ 25.00

[ Remove

O Add 100 Check

0 Remove 01/17/2014 $ 50.00

L1 Add 100 Check 02/25/2014 $ 50.00

[ Remove

Ll Add 100 Check 02/05/2014 $ 25.00

[ Remove

L1 Add 100 Check 01/25/2014 $ 50.00

D Remove

L1 Add 100 Check

O] Remove 02/27/2014 $ 50.00

L] Add 100 Check

ST 03/30/2014 3 50.00

L] Add 100 Check

O] Remove 03/31/2014 $ 50.00

0 Add 100 Check

O] Remove 03/24/2014 3 50.00

O Add 100 Cash

O] Remove 03/31/2014 3 25.00

L] Add 100 Check

O] Remove 02/14/2014 $ 10.00

Ll Add 100 Check 01/12/2014 $ 50.00

[ Remove

LI Add 100 Check 03/21/2014 $ 50.00

[ Remove

4. Total only this Page $ $985.00

5. Total of ALL CRO-120S Pages 3 $1.470.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ '

CRO-1205 NC State Board of Elections April 2007




Amendment
Aggregated Contributions from Individuals  page _2 or _2  Oves [ 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
COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment (d. In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

L] Add 100 Check 03/23/2014 $ 50.00

O Remove

[ Add 100 Check

O] Remove 01/10/2014 $ 25.00

L] Add 100 Check

O] Remove 01/28/2014 $ 50.00

L1 Add 100 Check

L] oo 03/16/2014 3 50.00

L] Add 100 Check

[ 03/23/2014 $ 25.00

0 Add 100 Check

O] Remove 04/01/2014 3 35.00

O Add 100 Cash

O] Remove 01/31/2014 $ 50.00

O Add 100 Check

O Remove 02/20/2014 3 50.00

L1 Add 100 Check 03/07/2014 $ 50.00

O Remove

O Add 100 Check 04/03/2014 $ 25.00

O Remove

O Add 100 Check 02/01/2014 $ 50.00

] Remove

O Add 100 Check

O Remove 02/03/2014 $ 25.00

4. Total only this Page $ $485.00

5. Total of ALL CRO-1205 Pages $ $1,470.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’ ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg | 24

Amendment

D Yes m ”J\‘q

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BAIL BONDSMAN

WILLIAM ALLISON JR
PO BOX 3172
FAY, NC 28302

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

e. Hection Sum to Date

Activities
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/07/2014 $ 200.00
O $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CHANCELLOR
JAMES ANDERSON
2813 SKYE DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 FAYETTEVILLE STATE
UNIVERSITY e, Hection 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
O 100 Check 02/04/2014 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b, Job Title/Profession

d. Comments

SOLDIER

EDWARD BEARD
1004 ISSAC DOCK DR.
FAY, NC 28314

¢. Employer's Name/Specific Field

US ARMY

e. Hection 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

0O 100 Check 04/03/2014 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages 5 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2 of _24

Amendment

O 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

ADAM BEYAH
PO BOX 40434
FAYETTEVILLE, NC 28309

c. Employer's Name/Specific Field

BEYAH ACCOUNTING

e, Hection Sum to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Check 03/25/2014 $ 100.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

TEACHER

BERNADETTE BOGERTEY
3348 JURA DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

CYNTHIA BREWINGTON
PO BOX 9842
FAY,NC 28311

¢. Employer's Name/Specific Field

CYNTHIA BREWINGTON

' $ 100.00

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

0 100 Check 02/08/2014 $ 100.00

O $

O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) SELF EMPLOYED

e. Flection Sum to Date

CRO-1210

$ 200.00

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

0O 100 Check 01/31/2014 $ 100.00

| 100 Check 04/08/2014 $ 100.00

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 15.999.09

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

NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 24

Amén_d_l_uent

D Ye_s 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GLADYS BRONSON
1364 DOC BROWN RD
RAEFORD, NC 28376

c. Employer's Name/Specific Ficld

¢. Hection Sum to Date

b 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/03/2014 g 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

JULIA BUTLER
3710 BERGER DR
FAY, NC 28304

c. Employer's Name/Specific Field
JULIA BUTLER

e. Fection 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
0 100 Check 03/16/2014 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RICHARD CAMPBELL
197 RAMSEY ST.
FAY, NC 28301

c. Employer's Name/Specific Field

¢. Hection 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

0O 100 Check 02/28/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 3 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 4 of 24

Amendment

O ves [H 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Infor mation

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RJ CHARLESTON
505 HILLTARD DR.
FAY, NC 28311

¢. Employer's Name/Specific Field

CHARLESTON GROUP

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code [h, Form of Payment |[i, [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 01/17/2014 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

CPA

JOHHNSON CHESTNUTT
578 MILDEN ROAD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

A, JOHNSON CHESTNUTT,

¢, Hection Sum to Date

CPA
3 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 02/25/2014 $ 150.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

HENRY COLVIN
2010 MURCHISON RD.
FAY, NC 28301

c. Employer's Name/Specific Field

COLVIN FUNERAL HOME

e, Hection 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

O 100 Check 04/03/2014 $ 100.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5  of 24

Amendment

O Yes _m_N_O

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

CPA

WILLIE COOPER JR
153 ALOHA DR.
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field
WILLIE COOPER JR,. CPA

e. Hection Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 01/13/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PAUL CRENSHAW
313 SPRINGBROOKE PL.
FAY, NC 28303

c. Employer's Name/Specific Field
WILLIFORD, HOLLERS,

e. Hection Sum to Date

CRENSHAW, BOLIEK &

FRANGAKIS $ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0O 100 Check 02/18/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RONALD CROSBY JR
2829 MEADOW MONT LN
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field
CROSBY LAW FIRM

¢, Hection 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

0 100 Cheok 01/31/2014 $ 500.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages $ 15.299.09

(This line must be on line 6 of Detailed Suntmary Page CRO-1100) ? '
CRO-1210 NC State Board of Elections April 2007




Amendment

D Yes [ﬂ No

Contributions from Individuals P 6 of 24
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information O Add O Remove

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

(include city, state, & zip)

EARNEST CURRY
405 OVERTON PL.
FAY', NC 28303

RETIRED

¢, Employer's Name/Specific Field

e. Fection 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
0 100 Check 03/27/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

DIRECTOR

¢. Employer's Name/Specific Field
CUMBERLAND COUNTY

¢. Hection Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Check 01/31/2014 $ 100.00
O $
O $

3. Contributor Information O Add [0 Remove

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

(include city, state, & zip) OWNER
MURRAY DUGGINS
1107 OFFSHORE DRIVE c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 UNITED DEVELOPERS

¢. Hection Sum to Date

3 250.00

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

O 100 Check 03/03/2014 $ 250.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe T of 24

Amendment

M| Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

TIMOTHY EDWARDS
114 HALE ST
FAY, NC 28301

c. Employer's Name/Specific Field
TIMOTHY EDWARDS

e. Hection 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
O 100 Check 03/27/2014 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CIVIL SERVICE

CHARLES EVANS

6720-1 WILLOWBROOK DR.
UNIT 1

FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field
CUMBERLAND COUNTY

e. Hection Sum to Date

3 90.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 In-Kind GAS 04/01/2014 $ 40.00
1 100 In-Kind VEHICLE RENTAL 04/02/2014 $ 209.09
| $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ENTREPRENEUR

JOHN EWING
7676 TROY FISHER RD.
FAY, NC 28312

¢, Employer's Name/Specific Field
JOHN EWING

e. Hection Sum to Date

3 100.00

f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 100 Check 03/21/2014 $ 100.00

O $

O $
4. Total only this Page $ 849.09
5. Total of ALL CRO-1210 Pages g 15.299.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ? '
CRO-1210 NC State Board of Eleclions April 2007




Contributions from Individuals

pg 8 o 24

Amendment

O ves [ 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)

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ADMINISTRATOR

SYLVIA FORD
3448 THORNDIKE DR.
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
WRIJEN COMPANY

e. Hection Sum to Date

$ 150.00
f. Prior g, Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 100 Check 01/13/2014 $ 150.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SAMUEL FORT
6506 EMU DR
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Chiwak 03/08/2014 $ 1,000.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PATRICIA FORTUNA
230 PINCREST DR. APT 1
FAY, NC 28305

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 150.00

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

0 100 Check 03/21/2014 $ 150.00

O $

O $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg _9 o _24

Amendment

D Yes m Nn

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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DENO FRANGAKIS
311 WESTVIEW DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

e, Hlection Sum to Date

Activities
5 100.00
f. Prior [g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 02/21/2014 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PASTOR

JOHN FULLER
4360 FERNCREEK DR.
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field
LEWIS CHAPEL BAPTIST

CHURCH

¢. Hection 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
0O 100 Check 02/03/2014 $ 100.00
O $
O $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RANDY GREGORY
121 ELLERSLIE DR.
FAY, NC 28303

c. Employer's Name/Specific Field
Justice, Public Order, and Safety

¢. Hection Sum to Date

Activities
b 200,00

f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0 100 Check 04/03/2014 $ 200.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages S 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 10 of

24

Amendment

D Yes m Np

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DIRECTOR

EUGENE HALLOCK
414 THORNCLIFF DR
FAY, NC 28303

c. Employer's Name/Specific Field

CUMBERLAND DETENTION

FAYETTEVILLE, NC 28301

CENTER e, Hection 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
O 100 Cheek 03/16/2014 $ 100.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LILA HARRISON
1724 ELDRIDGE ST. ¢. Employer's Name/Specific Field

Educational Services

¢. Flection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 02/02/2014 g 100.00
O $
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profcssion

d. Comments

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

(include city, state, & zip) ATTORNEY
ANDRE HOGAN
NC ¢. Employer's Name/Specific Field
Justice, Public Order, and Safety
Activities e. Hection 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
O 100 Check 03/17/2014 $ 500.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 15,299.09

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 11 of 24

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ULYSSEE HOOD
827 DWAIN DR.
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 01/27/2014 $ 100.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) CEO
JEFFREY HUNT
6547 VENTURE DR. c. Employer's Name/Specific Field
FAY,NC 28314 SPRING LAKE CHAMBER OF
COMMERCE e. Hection 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
0O 100 Kheek 04/15/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SOLDIER

JESSE JARRELL
1709 ELDRIDGE ST.
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field
US ARMY

¢. FHection 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

0 100 Check 01/11/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 12 of 24

Amendment

O ves m Nor

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

TRIDENA JONES
206 INTERNATIONAL AV,
ORANGE, TX 77632

c. Employer's Name/Specific Field

Educational Services

¢. Hection 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
O 100 Check 02/03/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTANT

GLENDER JONES-PEE
448 SHORELINEDR.
FAY, NC 28311

¢, Employer's Name/Specific Field

Administrative and Support

e. Hection Sum to Date

Services
$ 100.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 03/27/2014 3 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

JULIA KELLY
1844 GOLA DR
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

e. Hection Sum to Date

3 100.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O 100 Check 01/15/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
S. Total of ALL, CRO-1210 Pages $ 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) B
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 13 of 24

Amendment

O ves 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)

2.ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [O Renove

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

b. Job Title/Profession

d. Comments

DOCTOR

WILSON LACY
1915 EICHELBERGER DR.
FAY, NC 28303

¢. Employer's Name/Specific Field

Hospitals

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 01/08/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARY MACK
5471 MAPLEWOOD CT.
FAY,NC 28314

c. Employer's Name/Specific Field

¢. FHection Sum to Date

MICHELLE MACKEY
3001 PLAYER AV
FAY, NC 28304

c. Employer's Name/Specific Ficld

Administrative and Support

$ 150.00

f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 100 Check 03/28/2014 $ 150.00

O $

O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CLERK

e. Hlection Sum to Date

Services
$ 100.00

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

0 100 Check 03/14/2014 $ 100.00

O $

O $
4. Total only this Page $ 350.00
5. Total of ALL. CRO-1210 Pages g 15.299.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 14 o 24

Amendment

O Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

CEO

JAMES MANNING
328 KIMBERWICKE DR,

¢. Employer's Name/Specific Field

FAY, NC 28311 COMMUNITY
DEVELOPEMENT e. lection 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
0 100 Check 04/16/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PASTOR

ALFONZA MCALLISTER
5624 SHERATON DR.
FAY, NC 28303

¢. Employer's Name/Specific Field

The United American Free Will
Baptist Denomination, Inc.

e. Hection 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
0 100 Check 04/03/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGER

DELVIN MCALLISTER
403 KETTERING RD

c. Employer's Name/Specific Field

STEDMAN, NC 28391 COMMUNITY HEALTH
INITIATIVE e. Hection Sum to Date
$ 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Cheek 02/05/2014 $ 200.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL. CRO-1210 Pages g 15.299.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg _15 or 24

Amendment

L ves [@No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DENTAL HYGENIST

JAN MCDONALD
198 DEVANE ST
FAY, NC 28305

c. Employer's Name/Specific Field

DR. CAMERON

¢. Hection Sum to Date

§ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 03/24/2014 $ 250.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES MCLAUCHLIN
8208 ELLA MAE DR.
FAY,NC 28314

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 200.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/18/2014 $ 200.00
O $
O $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

DONOVAN MCLAURIN
PO BOX 97
WADE, NC 28395

¢. Employer's Name/Specific Field
DONOVAN E MCLAURIN CO,

INC.

e. Flection Sum to Date

$ 1,500.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount

0 100 Check 02/11/2014 $ 1,500.00

O $

O $
4, Total only this Page $ 1,950.00
5. Total of ALL CRO-1210 Pages S 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' ’ ’

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg

16 o 24

Amendment

D Yes m 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

ED MELVIN
3017 RAVENHILL DR
FAYETTEVILLE, NC 28303

TIRES

c. Employer's Name/Specific Field

EDS TIRE

¢, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
= 100 Check 03/26/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

WILLIS MITCHELL
910 ROCHESTER DR.
FAY, NC 28305

SOLDIER

c. Employer's Name/Specific Field

US DOD

e, Hection 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
O 100 Cheek 01/07/2014 $ 100.00
O $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PATRICIA MOSS
539 SUMMERLEA DR.
FAY,NC 28311

ATTORNEY

¢. Employer's Name/Specific Field

BROWN AND MOSS PA

¢. Hection Sum to Date

$ 150.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 100 Check 04/03/2014 $ 50.00

O $

O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg _17 or 24

Amendment

I:I Yes ) E 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JEFFREY NULL
222 WOODCREST RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

Justice, Public Order, and Safety

¢. Hection Sum to Date

Activities
3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 01/17/2014 $ 100.00
O $
O $

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

ADELLE OLION
04 LARKSPUR DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

Educational Services

e. Hection 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
0O 100 Check 01/10/2014 3 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

CEO

SOPHIA PIERCE
725 TOPEKA ST
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

COUNSELING SERVICES

e. Flection 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

O 100 Check 02/04/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL. CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) : ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 18 of 24

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MARSHALL PITTS JR
209 HINSDALE AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

e. Hection Sum to Date

Activities
$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/14/2014 $ 250.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

FRANK RADFORD
PO BOX 58007
FAY, NC 28301

¢. Employer's Name/Specific Field
Real Estate

¢, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 04/02/2014 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

ASHLEY ROGER II
PO BOX 2065
FAY, NC 28302

¢, Employer's Name/Specific Field
CAPE FEAR REGIONAL

e. Hection Sum to Date

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

BUREAU
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 03/06/2014 $ 500.00
O $
O $
4. Total only this Page $ 1,000.00
5. Total of ALL. CRO-1210 Pages $ 15.299.09

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 19 o 24

Amendment

O ves [ No

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

ALLEN ROGERS
111 PERSON ST
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field
ROGERS LAW FIRM

e. Flection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/18/2014 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

DENNIS ROYAL
255 EASTWOOD AV.
FAY, NC 28301

c. Employer's Name/Specific Field
ROYAL OB/GYN

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
| 100 Check 03/29/2014 $ 300.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

NANCY SHAKIR
1105 MARTINDALE DR.
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

Educational Services

e. Flection 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

O 100 Check 04/02/2014 $ 100.00

O $

O $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) . T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 20 o 24

Amendment

D Yes m 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add |0 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES e. Hection Sum to Date
b 200.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 02/06/2014 $ 200.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

FARMER

WILLIAM SIMPSON
10725 CLAY FORK HILL RD
ROSEBORO, NC 28382

c. Employer's Name/Specific Field

WILLIAM SIMPSON

e. Hection 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
0 100 Check 03/17/2014 $ 500.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT SMITH
88 PORTSMOUTH DR.
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

e, FHection 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

0O 100 Check 02/18/2014 $ 100.00

O $

O $
4. Total only this Page $ 800.00
5. Total of ALL, CRO-1210 Pages S 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 21 or 24

Amendment

O ves [ 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

EUGENE STACKHOUSE
652 SUGARIDGE LN
FAY, NC 28311

c. Employer's Name/Specific Field

Educational Services

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/30/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

MARGARET STANTON
3514 MADISON AV
FAY, NC 28304

¢, Employer's Name/Specific Field

e. Hection Sum to Date

b 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 02/04/2014 $ 500.00
O $
O $

3. Contributor Information

[0 Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BRENDA TURNER
2789 SUGAR PINE CT.
WOODBRIDGE, VA 22192

ACCOUNTANT

c. Employer

's Name/Specific Field

Administrative and Support

¢, Hection Sum to Date

Services
$ 100.00

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

0 100 Check 03/31/2014 $ 100.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages N 15.299.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ' e
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 22 or 24

Amendment

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

LAWYER

LILA WASHINGTON
PO BOX 1402
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field
Justice, Public Order, and Safety

e. Hlection Sum to Date

Activities
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 01/31/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EUGENE WATTS
308 SHERMAN DR.
FAY, NC 28301

¢, Employer's Name/Specific Field

e, Hection 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
O 100 Cheok 04/03/2014 $ 100.00
O $
a $

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PASTOR

KENNETH WELLS
405 DEHAVILLAND DR.
FAY, NC 28311

¢. Employer's Name/Specific Field
Rock Springs A.M.E. Zion

c. Hection Sum to Date

Church
$ 100.00

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

0O 100 Check 03/30/2014 $ 100.00

O $

O $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages S 15.299 09

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pgi

Amendment

[ 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)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

FARMER

MEREDITH WEST
4656 CEDAR CREEK RD
FAY,NC 28312

c. Employer's Name/Specific Ficld

Crop Production

e. Election Sum to Date

5 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 100 Check 03/14/2014 $ 200.00
O $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHAEL WILLIFORD
269 WESTWOOD DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

e. Hection Sum to Date

Activities
b 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Chigpk 02/18/2014 $ 1,000.00
0 100 Cieeh 03/31/2014 $ 500.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROLYN WINFREY
420 RALPH ST.
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

EDUCATOR

e. Heetion 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

0 100 Check 01/31/2014 $ 100.00

O $

O $
4. Total only this Page $ 1,800.00
5. Total of ALL CRO-1210 Pages $ 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 24

of 24

Amendment

D Yes m NO,

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MARZELLA WORLEY
771 CHADWICK RD
FAYETTEVILLE, NC 28301

FUNERAL DIRECTOR

¢. Employer's Name/Specific Field

Funeral Home, Inc.

Brock Memorial & Worley

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Cheek 02/05/2014 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

ENNIS WRIGHT
7067 FARMLAND CT.
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field

¢. lection Sum to Date

3 100.00

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

0 100 Chiek 01/31/2014 $ 100.00

O $

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages g 15.299.09

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Stale Board of Elections April 2007




Amendment
Disbursements pg _ 1 of _10 [Oves [X No
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

COMMITTEE TO ELECT CHARLES EVANS

(Please use separate CRO-1310 forms for each type of Disbursement.)

3. Type of Disbursement

Xl Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures

4. Payee Information O Add O Remove

b. Coordinated Committee Name (d, Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CAPE FEAR BBQ
523 Grove St

¢. Level Registered (Specify)

FAY, NC 28301 L' Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 169.21
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card 0 04/07/2014 $ 169.21 |MEALS
$
4. Payce Information O Add O Remove

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

b. Coordinated Committee Name

d. Comments

CAPTAIN JERRY'S
691 S Reilly Rd

c. Level Registered (Specify)

FAY, NC 28314 [ Federal O County:
[ state [ Municipality: [e. Hection Sum to Date
$ 76.78
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card 0 04/07/2014 $ 76.78 | MEALS
$
4. Payee Information [0 Add O  Remove

b. Coordinated Committee Name |d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

CITCO
NC ¢. Level Registered (Specify)
[0 Federal [ county:
O state [ Municipality: |e. Hection Sum to Date
b 300.00
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check C 04/07/2014 $ 300.00 | ENTERTAINMENT
$
5. Total only this Page 3 545.99
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c 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 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
O* Other

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

CRO-1310 NC State Board of Elections

December 2009



Amendment
Disbursements Pg _2 of _10 [Oves [X No
Use this formto 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

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement (Please use separate CRO-1310 formus for each type of Disbursement.)

m Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4., Payee Information O Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
CUMBERLAND COUNTY BOARD OF ELECTIONS

PO DRAWER 1829 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L' Federal LI County:
O state [ Municipality: [e. Rection Sum to Date
$ 205.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check H 02/10/2014 $ 205.00 | FILING FEE
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TEMEILA DANIEL
PO BOX 1466 ¢. Level Registered (Specify)
ANGIER, NC 27501 D Federal D County:
O state [ Municipality: [e. Hection Sum to Date
$ 304.95
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check H 01/22/2014 $ 150.00 | MEALS
100 Check B 03/06/2014 3 54.95 |[GRAPHICS
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ENTERPRISE RENTAL
3466 Bragg Blvd ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal LI County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 70.37
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card O 04/10/2014 $ 70.37 | VEHICLE RENTAL
$
5. Total only this Page $ 480.32
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c 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 Candidate

L - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties 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




Amendment

Disbursements Pe _3 of _10 [ves [X No
Use this formto 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
COMMITTEE TO ELECT CHARLES EVANS

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

N Operating Expenses O] Contributions to Candidates/Pelitical Committees O Coordinated Party Expenditures
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHRIS FARLEY
NC c. Level Registered (Specify)
[] Federal O county:
O state [0 Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check C 04/07/2014 b 100.00 | LABOR
3
4. Payee Information [0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC D Federal D County:
O state [ Municipality: [e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check B 01/22/2014 $ 200.00 [PRINTING
100 Check A 01/31/2014 $ 200.00 |AD
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments

(include city, state, & zip)

FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD. ¢. Level Registered (Specify)

FAYETTEVILLE, NC 28311 L' Federal L' County:
[ state O Municipality: [e. Flection Sum to Date
$ 250.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 04/10/2014 $ 150.00 [AD
$

5. Total only this Page $ 650.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04

(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(This line goes in line 13c 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 Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses 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




Amendment
Disbursements Pg _4 of _10 [ ves No
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
COMMITTEE TO ELECT CHARLES EVANS

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

|® Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FLORAL ARTS
700 Ramsey St ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L' Federal LI County:
O state [ Municipality: [e, Hlection Sum to Date
$ 90.95
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card C 04/07/2014 b 90.95 |FLOWERS
$
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L1 Federal LI County:
[ state [ Municipality: [e, Hection Sum to Date
$ 1,021.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check I 01/07/2014 $ 46.00
100 Draft (0] 01/31/2014 $ 200.00 |LABOR
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 LT Federal LI County:
O state [0 Municipality: [e. Blection Sum to Date
b 1,021.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Draft (0] 02/10/2014 $ 150.00 | LABOR
100 Check 0 03/18/2014  [$  100.00 |GAS
5. Total only this Page $ 586.95
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(This line goes in line 13c 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 Candidate

E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties 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




Amendment
Disbursements Pe _ S of _10 [Oves [X No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candida-t'e/polit_ical_
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES EVANS

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

[X] Operating Expenses [0 Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 L1 Federal Ll County:
O state O Municipality: [e. Bection Sum te Date
5 1,021.00

f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

100 Check 0 03/23/2014 $ 200.00 |GAS

100 Check 0 04/02/2014 $  150.00 |SERVICES
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L] County:

O sate ] Municipality: [e. Hection Sum to Date
$ 1,021.00

f. Account Code |g. Form of Payment [h. Purpoese Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

100 Check (0} 04/09/2014 $ 175.00 [LABOR

$

4, Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments

(include city, state, & zip)
CHARLES JETER

NC ¢. Level Registered (Specify)
[J Federal I l County:
[ state [ Municipality: [e. Rection Sum to Date
h) 100.00
f. Account Code [g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check C 04/07/2014 3 100.00 | ENTERTAINMENT
3
5. Total only this Page b 625.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(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 Candidate

E - Salaries F* - Bquipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties 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




Amendment
Disbursements Pe _ 6 of _10 [ves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candi_dél_te/p_o]j;i_éal _
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT CHARLES EVANS

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

m Operating Expenses [ Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
KRISTOPHER JORDAN
NC ¢. Level Registered (Specify)
[ Federal [ County:
O state O Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check C 04/08/2014 $ 100.00 | LABOR
§
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip)
JR'S CATERING
2052 Lake Upchurch Dr ¢. Level Registered (Specify)
FAY. NC O Federal [ County:
O state [ Municipality: [e. Hection Sum to Date
§ 1,660.00
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check C 03/23/2014 § 1,660.00 | CATERING
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KANGAROO EXPRESS
VARIOUS ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L' Federal O County:
[ state ] Municipality: [e. Hection Sum to Date
' $ 120.90
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card 0] 04/09/2014 $ 67.25 | VEHICLE EXPENSE
100 Debit Card O 04/10/2014 $ 53.65 | VEHICLE EXPENSE
5. Total only this Page $ 1,880.90
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Suntmary 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 Candidate

E - Salaries I* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties 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




Amendment
Disbursements Pg _7 of _10 [dves [X No
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

COMMITTEE TO ELECT CHARLES EVANS

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

[XI Operating Expenses [C] Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ROBERT MCNAIR
NC ¢. Level Registered (Specify)
] Federal I county:
O state [ Municipality: [e. Flection Sum to Date
3 147.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check C 04/08/2014 $ 147.00 [ LINEN RENTAL
$
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
METROPOLITAN ROOM
109 GREEN STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal O County:
O state [0 Municipality: [e. Hection Sum to Date
b 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check c 02/17/2014 $ 500.00 |[ROOM RENTAL
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
NAACP
609 MURCHISON RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L' Federal L1 County:
[ state 0 Municipality: [e. Hection Sum to Date
$ 255.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 01/20/2014 $ 105.00 [AD
100 Check A 02/19/2014 $ 50.00 |EVENT TICKETS
5. Total only this Page $ 802.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) ’ '
(This line goes in line 13c 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 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
O* Other

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




Amendment
Disbursements Pg _8 of _10 [Oves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/po-ljtical
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2.1ID Number

COMMITTEE TO ELECT CHARLES EVANS

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

[XI Operating Expenses O Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
NEW LIFE CHURCH

1420 HOKE LOOP ROAD ¢. Level Registered (Specify)
FAY, NC 28314 [ Federal [ county:
O state [ Municipality: [e. 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
100 Check 0 04/17/2014 $ 150.00 | CATERING
$
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
JAMES PARKER
NC ¢. Level Registered (Specify)
[ Federal [ County:
O state [ Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
100 Check (@] 01/22/2014 3 250.00 [CASUAL LABOR
$
4. Payee Information O Add [0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
JEFFREY ROSS
NC c. Level Registered (Specify)
O Federal [ County:
O state ] Municipality: [e. Hection Sum to Date
i 300.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B - 03/12/2014 3 150.00 | GRAPHICS
100 Check O 04/03/2014 b 150.00 [PHOTOGRAPHY
5. Total only this Page 3 700.00
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) S
(This line goes in line 13c¢ of Detailed Smmmary 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 Candidate

E - Salaries ¥ - 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
Disbursements Pg _9 of _10 [ ves [X No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/;ﬁf;ljfiéhl
committecs and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES EVANS

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

m— Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SPEEDI PRINT
201 FRANKLIN ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
$ 483.37
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 02/20/2014 b 92.82 | INVITATIONS
100 Check B 03/20/2014  |$  390.55 |PRINTING
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
TENTS
NC c. Level Registered (Specify)
[ Federal ] County:
O state || Municipality: |e. Hection Sum to Date
3 100.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check & 04/08/2014 3 100.00 | TENT RENTAL
$
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name [d. Comments
(include city, state, & zip)
FAITH THOMPSON
NC ¢, Level Registered (Specify)
] Federal [ County:
O sate [ Municipality: [e. Hection Sum to Date
$ 60.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 01/20/2014 $ 60.00 | ADVERTISING
$
5. Total only this Page $ 643.37
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 10.337.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’ '
(This line goes in line 13c 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 Candidate

E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

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




Disbursements

Amendment

pg _10  of 10 [ ves [X No

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, 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
[m Operating Expenses O Contributions to Candidates/Political Committees O Coordinated Party Expenditures
4. Payee Information O Add O  Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name |d. Comments

USPS
301 GREEN ST.

FAYETTEVILLE, NC 28301

¢. Level Registered (Specify)
[ Federal ] County:

O state O Municipality: [e. Hection Sum to Date

$ 50.00

f. Account Code |[g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Draft I 01/24/2014 $ 50.00
$
4, Payee Information O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name |d. Comments

WALMART
1550 Skibo Rd ¢, Level Registered (Specify)
FAY, NC 28303 D Federal D County:
O state [0 Municipality: [e. Hection Sum to Date
$ 1,619.80

f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

100 Draft B 03/17/2014 $ 1,300.00 | SIGNS

100 Debit Card 0] 04/04/2014 $ 319.80 [SUPPLIES

4, Payee Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name |d. Comments

WOOTEN GRAPHICS
172 Hinkle Lane

¢. Level Registered (Specify)

WELCOME, NC 27374 LI Federal LI County:
[ state [ Municipality: [e. Flection Sum to Date
b 1,752.71
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card B 04/01/2014 $ 1,475.16 |PRINTING
100 Debit Card B 04/10/2014 b 277.55 |POSTERS
5. Total only this Page $ 3,422.51
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 10.337.04
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’ '
(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 Candidate

E - Salaries I* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties 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




. . Amendment
Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes X No
Optlonal fonn used to 1eport NC Non-Medla Expendmzres of $50 or less.

COMMITTEE TO ELECT CHARLES EVANS

3. Payee Information

a. Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) [f. Amount g. Required Remarks

I Add 100 Debit Card 0 04/01/2014 $ 45.00 GAS

I:] Remove

D Add 100 Draft BK 02/11/2014 $ 27.49 CHECKS

D Remove

[ Remove

OO add 100 Draft K BANK FEE

[ Remove 04/01/2014 $ 2.50

1 Remove

OO A 100 Debit Card [0 04/03/2014 $ 3000 [OAS

D Remove

[ Remove

1 Add 100 Check 0 FEE

] Remove 03/16/2014 $ 30.00

LT Al 100 Desimd  |O 04/02/2014 | 2.5 MEALS

|:| Remove

D Remove

L1 Add 100 Check o] PUBLIC EVENT

O Remove DR/08/2014 i 50.00 TICKET

4. Total only this Page $ 265.95

5. Total of ALL. CRO-1315 Pages S 265.95
( This line must be on line 14 of Detailed Summary Page CRO-HW) ’

D - To Another Candidate _
¥ = Holding Public Office Expenses

- Donations to Legal Expense Fun

*’“"_lC des (Lis i’*fletf:ﬁlsﬁ’_aﬂféﬁiffén‘ditﬁquE k e "

* Codes require detailed etplanatmn in re qulred remarks field (g) _
CRO-1315 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p; | or 2 [ ves No
Use this form to report refunds/reimbursements, including contributions retumed to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

CHARLES EVANS

UNIT 1

6720-1 WILLOWBROOK DR.

FAYETTEVILLE, NC 28314

O candidate  [J PAC
O Referendum [] Party

e. Level Registered (Specify)

h. Original Receipt Date

[ Federal O County:
O state O Municipality:

02/19/2014

i. Original Receipt Amount

$ 153.63
b. Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
CIVIL SERVICE CUMBERLAND COUNTY P $ 90.00
k. Account Code |1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) [o. Amount
100 Eheck REXERS 02/19/2014  |'$ 153.63
3. Payee Information O Add O Remove

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

d. Type of Committee

g. Comments

CHARLES EVANS

UNIT 1

6720-1 WILLOWBROOK DR,

FAYETTEVILLE, NC 28314

O candidate  [J pAC
[ Referendum [ Party

¢. Level Registered (Specify)

h. Original Receipt Date

[ Federal O county:
O state [0 Municipality:

04/01/2014

i, Original Receipt Amount

$ 40.00
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
CIVIL SERVICE CUMBERLAND COUNTY P $ 90.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
100 Cash GAS 04/01/2014 | § 40.00
3. Payee Information O Add [0 Remove

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

d. Type of Committee

g. Comments

CHARLES EVANS

UNIT 1

6720-1 WILLOWBROOK DR.

FAYETTEVILLE, NC 28314

[ Candidate [ pac
I:I Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

] Federal [ County:
O state O Municipality:

04/02/2014

i. Original Receipt Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$ 209.09
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
CIVIL SERVICE CUMBERLAND COUNTY P $ 90.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) (0. Amount
100 Dt VEHICLE RENTAL 04/02/2014 $ 209.09
4. Total only this Page b 402.72
5. Total of ALL CRO-1320 Pages $ 1,502.72

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kin
* Codes require detailed explanation in required remarks field (m)

O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

CRO-1320

NC State Board of Elections

July 2007




Amendment

Refunds/Reimbursements From the Committee p; 2 or 2 O Yes No
Use this form to report refunds/reimbursements, including contributions retumed to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Payee Information

O

Add [0 Remove

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

d. Type of Committee

g. Comments

LAURA HARDY
2850 VILLAGE DR STE 202

O Candidate O pAc
[0 Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

O County:

FAYETTEVILLE, NC 28304 L' Federal 02/26/2014
O state O Municipality:
i. Original Receipt Amount
b 100.00
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j» Hection Sum to Date
i $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) |o. Amount
100 Check Gas 02/26/2014 $ 100.00
3. Payee Information O Add O Remove

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

d. Type of Committee

g. Comments

MICHAEL WILLIFORD
269 WESTWOOD DR.

O cCandidate [ PAC
O Referendum [ Party

e, Level Registered (Specify)

h. Original Receipt Date

(This line must be on line 15 of Detailed Summary Page CRO-1100)

FAYETTEVILLE, NC 28303 LI Federal L1 County: 02/18/2014
D State O Municipality:
i. Original Receipt Amount
b 1,000.00
b. Job Title/Profession ¢, Employer’s Name/Specific Field |I. Purpose Code j. Hection Sum to Date
ATTORNEY Justice, Public Order, and Safety
Activities L $ 500.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
100 Draft OTHER 02/27/2014 $ 1,000.00
4. Total only this Page 3 1,100.00
5. Total of ALL CRO-1320 Pages $ 1.502.72

6. Purpose Codes (List detailed disbursement code in (f) above)

CRO-1320

L - Returned to Contributor
P# - Reimbursement of In-Kin

L_* Codes require detailed explanation in required remarks field (m)

O* Other

M - Overpayment for Service

N - Exceeded Contibution Limit

NC State Board of Elections

July 2007




In-Kind Contributions

Pg

Amendment

1 of 1 O ves Kl No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT CHARLES EVANS
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Xl Individual
CHARLES EVANS 0 Candidate
6720-1 WILLOWBROOK DR. O party
[ pac

UNIT 1
FAYETTEVILLE, NC 28314

[ Referendum

O Other Receipt Source

d. Hection Sum to Date

$ 90.00
c. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
G 04/01/2014 $ 40.00
VEHICLE RENTAL 04/02/2014 $ 209.09
$
4. Total only this Page $ 249.09
5. Total of ALL CRO-1510 Pages S 24909
(This line must be on line 17 of Detailed Summary Page CRO-1100) '
NC State Board of Elections December 2007

CRO-1510




Amendment

Contributions to be Reimbursed pg 1 of _1 O ves O o
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

1. Committee Full Name 2.ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information O Add [ Renove

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

Full Name & Mailing Address of the Payee
(the original vendor)

CHARLES EVANS CHARLES EVANS
6720-1 WILLOWBROOK DR. 6720-1 WILLOWBROOK DR.
UNIT 1 UNIT 1

FAYETTEVILLE, NC 28314 FAYETTEVILLE, NC 28314

a. Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
FLYERS 02/19/2014 N $ 153.63
3. Contributor Information O Add [J Remove

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

LAURA HARDY
2850 VILLAGE DR STE 202
FAYETTEVILLE, NC 28304

LAURA HARDY
2850 VILLAGE DR STE 202
FAYETTEVILLE, NC 28304

a. Contribution Deseription b. Date (mm/dd/yyyy) [c. Credit Card Y/N |d. Amount

4. Total only this Page $ 253.63

5, Total of ALL CRO-1215a Pages $ 253,63
(This line goes in line 28 of Detailed Summary Page CRO-1100) '

CRO-1215

NC State Board of Elections

December 2007




