B
. |Amendment
Disclosure Report Cover :F Yes [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 form to 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 - | WILLOWBROOK DR 01/12/2015

UNIT 1
e, Phone Number

FAYETTEVILLE, NC 28314

2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
2014 10/19/2014 12/31/2014 LAURA HARDY

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [7] Party Municipal State/County Referendum

[J loint Fundraiser ] rAC O Organizational [ Organizational [ Organizational

D Referendum [C] Legal Expense Fund O Thirty-five day Quarterly D Pre-referendum

7. Type of Fund  (if applicable, check one)  |[] Pre-primary O First [ Final
ID "Booster Fund” O Pre-election O Second [] Supplemental Final
[0 Building Fund O  Pre-runoff a Third O Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[[] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End 0 Mid Year 10. Special Report Name

[0 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 c. Account Code
RECEIPTS AND 100

EXPENDITURES

d, Period Begin Balance d. Period Begin Balance
$ $
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 further certify that this report is complete, true and correct and that

n trained by the NC State Board
(/{(- Wy a ('"/7( v o(i Q ,“(—V( KS 01/12/2015
ignature Ht AppointedFreasurer

Printed Name of Signer Date
FOR OFFICEUSE ONLY
; ived: = 2015 v _& Delivery Method
Date Received: MAY -6 Enployee: [] Normal Mail
[ Registered Mail
Date Px : !
A Eoyss [0 Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L] Signerhas not fegsived
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-QIOOA-E) to make committee changes,
NC State Board of Elections December 2007

CRO-1000




[Amendment

Detailed Summary Ovyes [MNo |
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 Fourth Quarter
Start of Election Cycle: January 1, 2011 Rep;f;?‘ti?:;;,i:ﬂ il Ei‘gﬂinﬁ il .
4) Cash on Hand at Start $ 2,674.57 | $ 1,456.72
RECEIPTS
5) Aggregated Confributions from Individuals (CRO-1205) | § 570.00 | $ 5,065.00
6) Contributions from Individuals (CRO-1210) | § 6,200.00 | $ 41,694.09
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 5,100.00 | $ 5,850.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 1.25
(1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 0.00|$ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 ] $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11dand L1e) | § 11,870.00 | $ 52,610.34

EXPENDITURES
3) Disbursements _
13a) Operating Expenditures (CRO-1310) ( § 13,57342 | $ 47,862.91
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 000 (S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
i4) Aggregated Non-Media Expenditures (CRO-1315) | § 567.93 | $ 2,816.10
5) Loan Repayments (CRO-1420)  § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 00018 2,035.74
(7) In-Kind Contributions (CRO-1510) | § 0.00 | $ 949.09
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, [6and 17) | $ 14,141.35 | $ 53,663.84
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 40322 | $ 403.22
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Comunittees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Conmmittee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | s 0.00
26) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 586.65
NC State Board of Elections August 2008

CRO-1100




Amendment
Aggregated Contributions from Individuals page | or 1 [OJves [KNo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

2. ID Number

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d.In-Kind Description |[e. Date (mm/dd/yyyy) |f. Amount
Add 100 Cash
[ Remove 10/21/2014 $ 50.00
Add 100 Cash
E Remove 10/21/2014 $ 50.00
D Add 100 Money Order 10/24/2014 $ 25‘00
D Remove
L1 Add 100 Check
D Remove 10/20/2014 $ 50.00
Add 100 Cash
[ remove 10/21/2014 $ 50.00
L1 Add 100 Cash
[ Remove 1072172014 $ 50.00
L Add 100 Cash
] Remove 11/17/2014 $ 20.00
Add 100 Cash
D Remove 1072172014 $ 50.00
L1 Add 100 Cash
ID Remove 1072172014 $ 50.00
L1 Add 100 Cash
D Remove 1072172014 $ 50.00
Add 100 Cash
[0 Remove 1072172014 $ 50.00
L] Add 100 Check
[ Remove 10/29/2014 $ 25.00
L1 Add 100 Check
[J Remove 10/29/2014 $ 50.00
4. Total only this Page $ $570.00
5. Total of ALL CRO-1205 Pages s $570.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ' ’

CRO-1205 NC State Board of Elections April 2007




|Amendment
Contributions from Individuals Pg _ 1 ot __ 7  Oves [&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

ATTORNEY

GLENN ADAMS
407 HILLIARD DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 ADAMS, BURGE &
BOUGHMAN e. Mection 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 10/29/2014 $ 150.00
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) BAIL BONDSMAN
WILLIAM ALLISON JR
PO BOX 3172 c. Employer's Name/Specific Field

Justice, Public Order, and Safety

FAY, NC 28302
e. Hection Sum to Date

Activities
$ 500.00
f. Prior |g, Account Code |h. Form of Payment [i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/29/2014 $ 150.00
O $
O $

[ Add [J Remove
b. Job Title/Profession

3. Confributor Information
a. Full Name, Mailing Address & Phone

d. Comments

(include city, state, & zip) DOCTOR
KAILASH CHANDWANI
3009 MUIRFIELD AV, c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 Hospitals
e. 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
| 100 Check 11/24/2014 $ 1,000.00
O $
O $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages s 6:200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ i '
NC State Board of Elections April 2007

CRO-1210




|Amendment

Contributions from Individuals pg 2 of _7 Oves [@nNo
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 b, Job Title/Profession d. Comments
(include city, state, & zip) OWNER
AARON JOHNSON
1915 ERNEST ST ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 BUSINESS
e, Hection Sum to Date
$ 175.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/29/2014 $ 75.00
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) ’[
EDITH LOVE daycave oviley”
NC ¢. Employer's Name/Specific Field
/él " c}(%’ " (/‘d V/(_) e. Hection Sum to Date
$ 175.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 100 Cash 10/21/2014 S 50.00
O $
O S
3. Contributor Information E Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
DUANA MARSHALL
PO BOX 58424 ¢. Employer's Name/Specific Field
FAY, NC 28305 COASTAL FOSTER CARE
e, Mection Sum to Date
$ 75.00
f, Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/29/2014 $ 75.00
(| $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages s 6.200.00
(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 3 o 7

il

Amendment

O ves X No

Use this formto report individual contributions over $50 or contributions under $50if 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

BUSINESS OWNER

JAMES MAYNOR
4556 HWY 72 WEST

LUMBERTON, NC 28360

c. Employer's Name/Specific Field

JAMES MAYNOR

e. 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 Check 10/24/2014 $ 1,000.00
O $
O $

3. Contributor Information

0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PASTOR
ALLEN MCLAUCHLIN
1430 HOKE LOOP c. Employer's Name/Specific Field
FAY, NC 28314 NEW LIFE CHURCH

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

m 100 Check 10/30/2014 $ 100.00

O $

O $

3. Contributor Information

[ Add Ll Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) BUSINESS OWNER
DONOVAN MCLAURIN
PO BOX 97 ¢, Employer's Name/Specific Field
WADE, NC 28395 DONOVAN E MCLAURIN CO,
INC, e. Flection Sum to Date
$ 3,150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 100 Check 12/08/2014 $ 500.00
O $
O $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages s 6.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' e
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals pg _4 o 7 Oves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES EVANS
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) S )
IV . >
ROBERT MCRAE Civil Sevvier
420 WAPATI DR. c. Employer's Name/Specific Field
SPRING LAKE, NC 28390 -
D o) D 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
m 100 Money Order 10/24/2014 $ 150.00
O $
O $
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JOYCE MOREAUX retived
6406 IRVINGTON CT. ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
Cd%t: ’ v 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
] 100 Check 10/29/2014 $ 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) DOCTOR .

BENSON OTOVO

108 MOSS ROSE CT. c. Employer's Name/Specific Field

CARY, NC 27518 Hospitals
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
1 100 Check 11/03/2014 $ 200.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages s 6.200.00
(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 __ 5  of 7

Amendment

O ves [B 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.I-D 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

MICHAEL DELANO PAGE
702 BASIL DR.

mivaster /“‘“""‘f

bom m i

c. Employer's Name/Specific Field

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

DURHAM, NC 27713
DLLY‘LM;«,’ IJ& 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 11/03/2014 $ 100.00

O $

O $
3. Contributor Information E Add [J Remove

d, Comments

PHYSICIAN

DIVYANG PATEL
4321 FERNCREEK DR
FAY,NC 28314

¢, Employer's Name/Specific Field

DR. PATEL

e, 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 Check 12/27/2014 S 1,000.00
O $
(. $
3. Confributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) CEO )
SOPHIA PIERCE
725 TOPEKA ST c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 COUNSELING SERVICES
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
0 100 Check 10/29/2014 $ 200.00
O $
(| $
4, Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages $ 6.200.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ; ’ '
NC State Board of Elections April 2007

CRO-1210




‘Amendment

Contributions from Individuals rg O ves & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

6 of 7

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 b. Job Title/Profession d. Comments

(include city, state, & zip)

ANNETTE ROACH
825 ENGLISH CT. APT2

ho wie mal ey
¢, Employer's Name/Specific Field

FAY,NC 28314

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
O 100 Check 11/03/2014 $ 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)

JAMES SMITH
2004 RAEFORD RD.

Y‘C/Jrir.(_,l

¢. Employer's Name/Specific Field

FAY, NC 28305

e. Hection Sum to Date

mi Ii-h.v\‘

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 100 Check 11/03/2014 $ 200.00
O $
O $
3. Contributor Information Ll Add L] Remove
d. Comments

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

FAYETTEVILLE, NC 28302

(include city, state, & zip) MANAGEMENT
BARBARA SPIGNER
PO BOX 758 c. Employer's Name/Specific Field

Enterprises

Management of Companies and

e. Hection Sum to Date

$ 3,800.00

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

m 100 Check 11/03/2014 $ 800.00

O $

O $
4. Total only this Page $ 1,150.00
5. Total of ALL CRO-1210 Pages $ 6.200.00

(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

7 7

‘/Amendment

,D Yes X 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 Fundif applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[ Add [0 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

KENNETH WELLS

PASTOR

c. Employer's Name/Specific Field

405 DEHAVILLAND DR.
FAY, NC 28311 Rock Springs A.M.E. Zion
Church 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 Check 11/03/2014 $ 100.00

O $

O $

3. Confributor Information

O Add [J Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

TRYPHINA WISEMAN
431 CUMBERLAND ST.
FAYETTEVILLE, NC 28301

FUNERAL DIRECTOR

c. Employer's Name/Specific Field

WISEMAN FUNERAL HOME

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

m| 100 Check 11/03/2014 $ 100.00

O $

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 6.200.00

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

NC State Board of Elcctions April 2007

CRO-1210




Contributions from Other Political Committees pg 1

1 of

Use this formto report contributions from other candidate, referendum or PAC committees

1

|Amendment

\D Yes m No

1, Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information O Add O Remove
ja. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate M PAC

NC HOME BUILDERS ASSOCIATION
PO BOX 99090

D Referendum

c. Level Registered (Specify)

RALEIGH, NC 27624 L1 Fetorg! L1 Gomty:
A state O Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |[h, In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
100 Check 10/22/2014 $ 100.00
$
S
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Ll cCandidate Bl PAC

SANDHILLS ANESTHESIOLOGISTS PAC
PO BOX 53844

[ Referendum
¢, Level Registered (Specify)

FAY, NC 28305 L1 Federal County:
O state O Municipality: [e., Hlection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Check 10/24/2014 $ 500.00
$
$
3. Contributor Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L1 Candidate Rl PAC

UNITED FOOD AND COMMERCIAL WORKERS
INTERNATIONAL UNION

[ Referendum
c. Level Registered (Specify)

1775 K STREET NW M Federal L1 County:
WASHINGTON, DC 20006 O sate [ Municipality: [e. Hection Sum to Date |
$ 4,500.00
f. Account Code |g. Form of Payment [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
100 Check 10/24/2014 $ 4,500.00
$
$
4, Total only this Page $ $5,100.00
5. Total of ALL CRO-1230 Pages $ $5.100.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) ' A
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements Pg _ 1 of _9 Oves [ nNo
Use this form to report expenditures from the comniittee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

2. ID Number

3, Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursenent.)
L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures

O Add O  Remove
b. Coordinated Committee Name [d, Comments

Operating Expenses

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

LINDA AMOS
NC ¢. Level Registered (Specify)
1 Eederal I 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 (@] 10/31/2014 $ 250.00 | CATERING

$

O Aadd O Remove
b, Coordinated Committee Name [d, Comments

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

MANDISA AUTRY
NC ¢, Level Registered (Specify)

] Federal L1 County:

[ sate 1 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 E 10/31/2014 $ 200.00
$

4, Payee Information 0 Add 0  Remove

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

(include city, state, & zip)

CAPE FEAR BBQ
523 Grove St ¢, Level Registered (Specify)
FAY, NC 28301 D Federal D COU!‘I[)':
[ state a Municipality: |e. Flection Sum to Date
$ 263.70
f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy) L[ Amount k. Required Remarks
100 Debit Card 0} 10/24/2014 $ 58.29 |MEALS
$
5., Total only this Page $ 508.29
Hﬁ. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 13.573.42
(This line goes in line 13b of Detaifed Suntmary 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* - Equipment G - Political Party H* - Holding Public Office FExpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes regt_lire detailed explanation in required remarks field (k)
NC State Board of Elections December 2009

"CRO-1310




Pg __2

Disbursements

of _9

Amendment

[D Yes m 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
Operating Expenses L] Contributions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Add [ Remove
d. Comments

b. Coordinated Committee Name

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

COMMUNITY HEALTH INTERVENTIONS AND
c. Level Registered (Specify)

SICKLE CELL AGENCY
2409 MURCHISON ROAD L Federal LI County:
FAYETTEVILLE, NC 28301 O state [ Municipality: [e. Hection 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 A 10/20/2014 $ 150.00 | ADVERTISING
$

4, Payee Information [0 Add [0  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
NIOKIE CUNNINGHAM
NC ¢. Level Registered (Specify)

L] Federal ] County:

D State | Municipality: [e, Hection Sum to Date

$ 175.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 10/29/2014 S 100.00
$
4, Payee Information O Add 0 Remove
d. Comments

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

(include city, state, & zip)

ENTERPRISE RENTAL
3466 Bragg Blvd ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 L] Federal LI County:
D State O Municipality: [e. Mection Sum to Date
$ 528.59
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
100 Debit Card (0] 11/05/2014 $ 212.35 |TRANSPORTATION
$

5. Total only this Page $ 462.35
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42

(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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penaltics K* - Office Expenses
0% Other

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

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

CRO-1310 NC State Board of Elections

December 2009




{Amendment
Disbursements Pg _3 of _9 [dves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commiftee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

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

2. ID Number

Operating Expenses L] Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
-
4, Payee Information O Add [ Remove
b. Coordinated Committee Name [d. Comments

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

¢, Level Registered (Specify)

6720-1 WILLOWBROOK DR.
UNIT 1 1 Federal L1 County:
FAYETTEVILLE, NC 28314 O state [ Municipality: [e. Hection Sum to Date
$ 1,402.04
f. Account Code |g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0} 11/04/2014 $ 600.00 |POLL WORKERS
$
4. Payee Information [0 Add [0 Remove

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

(include city, state, & zip)

FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD. c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 L Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 450.00
f. Account Code [g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 12/10/2014 $ 200.00 | ADVERTISING
$
4. Payee Information [0 Add 0  Remove

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

(include city, state, & zip)

CRYSTAL GASTON
NC ¢, Level Registered (Specify)
L] Federal ] County:
O state [ 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 E 11/03/2014 $ 100.00
$

5. Total only this Page $ 900.00
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42

(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 Parly 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)

NC State Board of Elections December 2009

CRO-1310




|Amendment

Disbursements Pg _4 of _9 |dves [XNo
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)
COMMITTEE TO ELECT CHARLES EVANS

2. ID Number

3. Type of Disbursement (Please use separate CR0O-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees [ 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)

JAMES GASTON
NC c. Level Registered (Specify)
[ Federal 1 county:
O state [0 Municipality: [e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 11/03/2014 $ 100.00
100 Check E 11/04/2014  |$  300.00
4. Payee Information O Add 0  Remove

b. Coordinated Committee Name |[d, Comments

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

LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 5,114.00

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

100 Check E 11/08/2014 $ 1,000.00

100 Check E 11/24/2014  [$  1,000.00

[0 Add O Remove

4. Payee Information
b. Coordinated Committee Name |d. Comments

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

LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L1 Federal L1 County:
O state [ Municipality: |e. Hection Sum to Date
$ 5,114.00

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

100 Check E 12/29/2014 $ 600.00

$

5. Total only this Page $ 3,000.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42
(This line goes in line 13b of Detailed Sunmmary Page CRO-1100 if Contrib to Candidates/Political Contm) e
(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)

NC State Board of Elections December 2009

CRO-1310




Disbursements

Pg

|Amendment

5 __ 9 | vYes Xl nNo

of

Use this form to repoit 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
K] Operating Expenses Ll Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
=
4. Payee Information L[] Add [ Remove
d, Comments

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

b. Coordinated Committee Name

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

b. Coordinated Committee Name

HOLIDAY INN
1707 OWEN DRIVE c, Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L] County:
O state 1 Municipality: [e. Mection Sum to Date
$ 224.87
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card (¢} 11/06/2014 $ 224.87 |LODGING
$
4. Payee Information O Add [ Remove
d. Comments

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

b, Coordinated Committee Name

LIBERTY
120 ROWAN STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LI County:
[ state O Municipality: |e. Hection Sum to Date
$ 60.02
f. Account Code g, Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card (0] 11/06/2014 $ 60.02 | TRANSPORTATION
$
4, Payee Information 0 Add [ Remove
d, Comments

CELMA MARSHALL

¢, Level Registered (Specify)

NC
L] Federal L1 County:
[ sate [ Municipality: |e. Hection Sum to Date
$ 200.00
f, Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 10/3172014 S 200.00
$
5. Total only this Page $ 484.89
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42
(This line goes in line 13b of Detailed Sumntary Page CRO-1100 if Contrib to Candidates/Political Comunt) ’ '
(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)

C* - Fundraising

CRO-1310

A% - Media B* - Printing

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* Other

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

* Codes reﬂire detailed e:_(Eanation in regg'!red remarks field (k)
NC State Board of Elections

December 2009




|Amendment

Disbursements Pg _6 of _9 [dves [XNo
Use this formto report expenditures from the committec 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 LI Contributions to Candidates/Political Committees

L] 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)

FEBRA MILES
c. Level Registered (Specify)

NC
 Federal ] County:

O state [ 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 E 11/04/2014 $ 100.00
$
4. Payee Information E Add I'-_'I Remove
d, Comments

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

(include city, state, & zip)

b, Coordinated Committee Name

NEW DELI
225 GREEN STREET c. Level Registered (Specify)
FAYETTEVILLLE, NC 28301 Ll Federal L County:
[ state [ Municipality: [e. Hection Sum to Date
$ 559.32
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card (0] 11/17/72014 $ 559.32 | CATERING
$
4. Payee Information [0 Add [0 Remove
d. Comments

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

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

ALLEN NEWSOME
NC c. Level Registered (Specify)
[1 Federal L1 County:
[ state ] Municipality: |e. Mection Sum to Date
$ 175.00
. Account Code |g. Form of Payment |h, Purpose Code [i. Date (mm/dd/yyyy) ll Amount k. Required Remarks
100 Check E 10/27/2014 $ 100.00
$
5. Total only this Page $ 759.32
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42

(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)

O* Other

CRO-1310

C* - Fundraising

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

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

* Codes req_uz're detailed explanation in regg’red remarks field (k)
NC State Board of Elections

December 2009




|Amendment

Disbursements Pg _7 of _9 [dves I[Xl 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)
COMMITTEE TO ELECT CHARLES EVANS

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

Operating Expenses L1 Contributions to Candidates/Political Committees 1 Coordinated Party Expenditures
= - —
O Add O Remove

b. Coordinated Committee Name |d. Comments

2., ID Number

4. Payee Information

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

JAMES PARKER

c. Level Registered (Specify)

NC

[ Federal L1 County:

O sate D Municipality: |e. Hection Sum to Date

$ 800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check E 10/30/2014 S 100.00
$

4, Payee Information 0 Add 0 Remove

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

(include city, state, & zip)
PREMIER POLITICAL COMMUNICATIONS

c. Level Registered (Specify)

INFO@PREMIEREPOLITICAL.COM
WWW, NC LI Federal L1 County:
O sate [ Municipality: [e. Hection Sum to Date
$ 782.40

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

100 Debit Card A 10/23/2014 $ 586.80 | CALLS

100 Debit Card A 11/06/2014 5 195.60 [CALLING SERVICE
4, Payee Information O Add [0 Remove

b, Coordinated Committee Name |d. Comments

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

¢, Level Registered (Specify)

100 HAY STREET
FAYETTEVILLE, NC 28301 L] Federal L' County:
[ state [ Municipality: [e, Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check (0] 11/17/2014 $ 400.00 | SECURITY
$

5. Total only this Page $ 1,282.40
6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) S 13.573.42

(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
0% Other

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

December 2009




'Amendment
Disbursements Pg _8 of _9 [ ves No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party cxpenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)
Operating Expenses L1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
e o= T

4, Payee Information [0 Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SPEEDI PRINT

2, ID Number

c. Level Registered (Specify)

201 FRANKLIN ST,
FAYETTEVILLE, NC 28301 LI Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
$ 4,674.38
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card B 10/27/2014 $ 3,000.00 |PRINTING
100 Check B 10/31/2014  [$  993.86 |PRINTING

O add O Remove

4, Payee Information
b. Coordinated Committee Name |d. Comments

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

VERIZON
WAYNE, NJ c. Level Registered (Specify)

Ll Federal I county:

O sate [ Municipality: [e, Bection Sum te Date

$ 885.04
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
100 Debit Card K 10/27/2014 $ 28231 | TELEPHONE
$

4, Payee Information [0 Add 0  Remove

b. Coordinated Committee Name |d. Comments

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

c. Level Registered (Specify)

1338 BRAGG BLVD ;
FAYETTEVILLE, NC 28301 Ll Federal LI County:
[ state [ Municipality: [e. Hection Sum to Date
$ 5,850.00
f. Account Code fg. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 10/29/2014 $ 1,100.00
100 Check A 12/09/2014 (S  300.00 | ADVERTISING
5. Total only this Page $ 5,676.17
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 13.573.42
(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 Swmmary 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)
December 2009

CRO-1310 NC State Board of Elections




|Amendment

Disbursements Pg _9 of _9 I[dves [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)
COMMITTEE TO ELECT CHARLES EVANS

2, ID Number

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

3. Type of Disbursement
Operating Expenses LI Contributions to Candidates/Political Committees O coordinated Party Expenditures
"
4, Payee Information O Add [ Remove
b. Coordinated Committee Name [d. Comments

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

TROY WILLIAMS
NC ¢, Level Registered (Specify)

O Federal L1 County:

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

$ 3,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check E 10/21/2014 $ 500.00
§

5. Total only this Page $ 500.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) $ 13.573.42
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contnt) ’ '
(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 regliire detailed explanation in re%ired remarks field (k)
NC State Board of Elections December 2009

CRO-1310




| Amendment \

Aggregated Non-Media Expenditures Page_1_of 1 | O Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.
COMMITTEE TO ELECT CHARLES EVANS
3. Payee Information
a. Amend |b, Account Code [c. Form of Payment |d, Purpose Code [e. Date (mm/dd/yyyy) [f, Amount g. Required Remarks
L] A 100 Check B 110412014 |'$ 50,00
[ Remove
LI Add 100 Debit Card |0 11/07/2014 $ 12.35 [TRANSPORTATION
1 Remove
L1 Add 100 Debit Card 0 11/03/2014 $ 25.00 TRANSPORTATION
D Remove
L1 Add 100 Debit Card 0] 10/23/2014 $ 42.99 MEALS
LE Remove
Add 100 Check E
D Remove 11/04/2014 $ 50.00
T Add 100 Debit Card |0 10272014 |s 1278 [MEALS
D Remove
D Remove
L Add 100 Debit Card [0 10/27/2014 $ 45.93 |TRANSPORTATION
1 Remove
= 100 Debit Card [0 103012014 [§ 4289 [TRANSPORTATION
D Remove
L1 Aad 100 DehitConl 10 11032014 |3 2000 |TRANSPORTATION
1 Remove
T Add 100 Debit Card |0 11/05/2014 $ 42.59 |[TRANSPORTATION
[ Remove
T Add 100 Check E 11/04/2014 $ 50.00
D Remove
LY Add 100 Check B 11082014  |$ 5000
[ Remove
L1 Add 100 Debit Card K 10/23/2014 $ 40.01 SUPPLIES
D Remove
1 Remove
ID Add 100 Debit Card 0] 10/30/2014 $ 15.62 MEALS
[J Remove
4. Total only this Page $ 567.93
(This line must be on line 14 of Detailed Summary Page CRQ-1100) '

(

* . Other s e AR
L_* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009




