Disclosure Report Cover

Amendment

O ves [Xl Ne

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

c. ID Number

COMMITTEE TO ELECT CHARLES EVANS

b, Mailing Address (include City, State and Zip Code)

d. Date Filed

6720 - 1 WILLOWBROOK DR
UNIT 1
FAYETTEVILLE, NC 28314

10/27/2014

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period Ind Date (mm/dd/yy) |5. Treasurer Full Name
2014 07/01/2014 10/18/2014 LAURA HARDY
6. Type of Comnmittee (Check One) 9. Type of Report  (check only one type of report from one category)
X] Candidate Campaign [] Party Municipal State/County Referendum
] Joint Fundraiser O pac [0  Organiztional [0 Organizational [0 Organizational
D Referendum D Legal Expense Fund D Thirty-five day Quarterly D Pre-referendum
7. Type of Fund  (ifapplicable, check one)  |[] Pre-primary O First [ Final
] "Boester Fund" O  Pre-election O Second O Supplemental Final
[ Building Fund O  Pre-runoff | Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
(| Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 a Special
3. Account Information 3. Account Information
a, Financial Institution Full Name a, Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b, Purpose ¢, 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 comect and that [ have been trained by the NC State Board

10/27/2014
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
fj_S»' Delivery Method
Date Received: B R :
ate Received DEC 32014 Ermployee : [] Normal Mail
Pl , [ Registered Mail
Date Postmarked: Enmployee: D] Hand Delivered
Date: Soanned: hagloyes: [ Electronically Filed
Dhate Data Bntened: Hirployee: [ Signer has not received

nmandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary Ol ves [X 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 Third Quarter
. . 2011 Total this Total this
Start of Election Cycle: January 1, Reporting Period |  Hection Cycle
4) Cash on Hand at Start $ 2,046.12 | § 1,456.72
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 670.00 | § 4,495.00
6) Contributions from Individuals (CRO-1210) | $ 14,265.00 | $ 35,494.09
7) Contributions from Political Party Committees (CRO-1220) | §$ 0.00 | $ 0.00
8) Contributions from Other Political Comumi ttees (CRO-1230) | § 500.00 | S 750.00
9) Loan Proceeds (CRO-1410) | $ 0.00|$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 1.25

(1) Other Receipt Sources

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) 0.00

11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § 0.00 | S 0.00

11¢) Outside Sources of Inconie (CRO-1250) | $§ 0.00|$ 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 (S 0.00

11e) Exempt Purchase Price Sales (CRO-1265)| § 0.00 [ $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a11b,11c,11d and 11e) | § 15,435.00 | $ 40,740.34

EXPENDITURES

[3) Disbursements

12,956.85

34,289.49

13a) Operating Expenditures (CRO-1310) | § $

13b) Contributions to Candidates/Political Committees (CRO-1310)] § 000 (S 0.00

13¢) Coordinated Party Expenditures (CRO-1310)| $ 0.00 | $ 0.00
(4) Aggregated Non-Media Expenditures (CRO-1315) | § 1,349.70 | $ 2,248.17
(5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 00019 2,035.74
17) In-Kind Contributions (CRO-1510) | § 500,00 | $ 949.09
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 14,806.55 S 39,522.49
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,674.57 | $ 2,674.57

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( § 0.00

2) Debts and Obligations owed by the Committee (CRO-1610) | $§ 0.00

3) Debts and Obligations owed to the Committe e (CRO-1620) | $ 0.00

4) Account Transfers Within the Committee (CRO-1720) | § 0.00

5) Administrative Support (CRO-1710) | § 0.00 |5 0.00

6) Forgiven Loans (CRO-1440) | § 000 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | s 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 5806.65
CRO-1100 NC Sate Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _!_ or _1_ Dyves [XNo
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/ddlyyyy) |f. Amount
E]] bl 100 Cosh 08/29/2014 | § 25.00
IEI —— — Chedk 09112014 | 25.00
B S - Check 09/16/2014 | ' 25.00
E _—— 1o Ehieck 09/112014 | g 50.00
E e Hl Ehack 092212014 |8 25.00
Cl —— 1o Cheil 10012014 | 50.00
g I 9 Chieek 08/20/2014 | 25.00
E :::me 100 Chesk 08/29/2014 $ 25.00
S i I s 107152014 | '3 50.00
E —— Ly S 10172014 | § 30,00
o ;\::m\,c 2 Check 10/15/2014 $ 25.00
E’ S 100 WS 107152014 | s 25.00
E N 100 Check 1071412014 | s 25.00
Iﬁ —— 100 s 081202014 | 25,00
0 —— 100 Chreck 07/23/2014 $ 50.00
E el 100 Cesh 070212014 | s 20.00
E ~udll 100 Cast 08/18/2014 | s 20,00
EII — g Cosh 08/2012014 | s 50.00
Cl i i Cash 08/202014 | 50.00
E i - Cesh 0812612014 | g 50.00
4. Total only this Page $ $670.00
5. Total of ALL CRO-1205 Pages 8 57060
(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 I o 21

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $30 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

BAIL BONDSMAN

WILLIAM ALLISON JR
POBOX 3172
FAY,NC 28302

¢, Employer's Name/Specific Field

Justice, Public Order, and Safety

e. Hection Sum to Date

Activities
$ 350.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 100 Check 09/08/2014 $ 150.00
O $
O $
3. Contributor Information ] Add [ Remove

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

b. Job Title/Profession

d, Comments

CONSTRUCTION

STEVE AMMONS
6495 WINDY CREED WAY
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field
THE AMMONS GROUP

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
| 100 Check 09/11/2014 S 150.00
O $
(| $

3. Contributor Information

O Add _E Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

CAROLINE ANDERSON
3136 AB CARTER RD
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field
CAROLINE ANDERSON

e, Hection Sum to Date

S 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 09/16/2014 S 100.00

O $

O $
4, Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 14.265.00

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



Amendment
Pg __2 of 21

Contributions from Individuals 2 ot _21 Oves [@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

| VERLON ANDERSON
682 EDGEHILL RD.
FAYETTEVILLE, NC 28314

wrfl—f r—t aL

¢, Employer's Name/Specific Field

e, Hection Sum to Date

milf-hwul

S 125.00
|f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 100 Check 09/05/2014 $ 125.00
O $
O $

3. Confributor Information

E Add E Remove

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

b. Job 'Title/Profession

d. Comments

SELF EMPLOYED

CYNTHIA BREWINGTON
PO BOX 9842
FAY, NC 28311

¢. Employer's Name/Specific Field
CYNTHIA BREWINGTON

e. Hection Sum to Date

$ 400.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Money Order 09/11/2014 5 150,00
O $
O $

3. Confributor Information

O Add [ Remove

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

d. Comments

b. Job Title/Profession
RETIRED

GLADYS BRONSON
1364 DOC BROWN RD
RAEFORD, NC 28376

c. Employer's Name/Specific Field

’I’C a ey e. Mection Sum fo 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 10/08/2014 $ 100.00

O $

O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 14.265.00

(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 _ 3 of 21

Amendment

O ves 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

BILLY CAIN
2801 RAMSEY ST.
AAY, NC 28301

c. Employer's Name/Specific Field

Can Elecetric

3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
b w nor

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
| 100 Check 10/01/2014 $ 200.00
O $
O S

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

R.JONATHAN CHARLESTON
132 GREAT OAKS
FAY, NC 28303

c. Employer's Name/Specific Field

CHARLESTON GROUP

e. Mection 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 09/09/2014 $ 200.00
O $
O S

3. Contributor Information

[1 Add L] Remove

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

b. Job Title/Profession

d. Comments

r"—c.—-Hrt i

v

LINDA COLEMAN
201 KIRVIN CT.
KNIGHTDALE, NC 27545

¢. Employer's Name/Specific Field

i C.(J'?\/ e. Hection Sum to Date
S 100.00

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

O 100 Check 08/29/2014 S 100.00

(| $

(m $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages g 14.265.00

(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 o 21

pricsT e

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 Fundif 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

HENDRIX COLVIN
POB 8048
JPAY, NC 28311

admm . asst

c. Employer's Name/Specific Field

Colvin Frasey L

e. Mection Sum to Date

Home $ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 100 Money Order 10/15/2014 $ 250.00
O $
O $

3. Confributor 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

¢, Employer's Name/Specific Field

COLVIN FUNERAL HOME

e. 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 09/16/2014 $ 150.00
O $
O $

3, Confributor Information

O Add [J Remove

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

b. Job 'litle/Profession

d. Comments

PASTOR

WILLIE W COOPER 11
3120 SIDS MILL RD
FAY, NC 28312

¢. Employer's Name/Specific Field

Religious, Grantmaking, Civic,

Professional, and Similar

e. Hection Sum to Date

Organizations $ 100.00

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

| 100 Check 09/22/2014 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 14.265.00

(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 9  of 21

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. Confributor Information

O Add [ 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

e, Hection Sum to Date

S 650.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 09/05/2014 $ 150.00
(| $
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

TYRANT DAVENPORT
5589 NIX RD,
JFAYETTEVILLE, NC 28314

Minister
¢. Employer's Name/Specific Field

e. Mection Sum to Date

Fancly Fellowshif
wockip Zerle

S 100.00
f, Prior [g. Account Code |h, ForLof Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 100 Money Order 08/29/2014 $ 100.00
O $
O $

3., Confributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

DIRECTOR

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field
CUMBERLAND COUNTY

e. 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 09/22/2014 $ 150.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 14.265.00

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




Contributions from Individuals

Pg 6 of

i

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

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

retire ]

DONALD DIXON
775 CORONADO PKWY
AYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

e. Mdection Sum to Date

educstoV
b 200.00

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

& 100 Check 03/22/2014 $ 50.00

O 100 Elfeck 10/08/2014 $ 150.00

O $

. Confributor Information emove
3.C ibutor Infi i O Add [0 R

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

¢. Employer's Name/Specific Field

TIMOTHY EDWARDS

e. Hection Sum to Date

S 650.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Chieck 10/01/2014 $ 150.00
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

CPA

WILLIAM FAIRCLOTH
2307 ROLLING HILL RD.
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

WILLIAM FAIRCLOTH

e. Hection Sum to Date

$ 200.00

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

0 100 Check 08/19/2014 $ 200.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages S 14.265.00

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

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 7  of 21

Amendment

O 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 O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REPRESENTATIVE

ELMER FLOYD
207 COURTNEY ST
FAY, NC 28301

¢, Employer's Name/Specific Field

NC HOUSE

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
XI 100 Check 03/02/2014 $ 50.00
0 100 Check 09/02/2014 $ 100.00
| $

3. Contributor Information

O Add [ 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

¢, Employer's Name/Specific Field

WRIJEN COMPANY

e, Hection Sum to Date

$ 400.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 100 Check 09/22/2014 % 250.00
O $
O $
3. Contributor Information O Add [ Remove

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

b, Job Title/Profession

d. Comments

MANAGER

JASMINE FROWNER
904 SCULLY DR.
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

Health and Personal Care Stores

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

] 100 Check 09/09/2014 $ 150.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages s 14.265.00

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




Contributions from Individuals

rg 8 o 21

Amendment

|:| 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. D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Confributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

DERRICK GRAHAM
212 RANKIN ST.
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

ATHLETE'S CHOICE

e, Hection Sum to Date

BATTING CENTER
$ 150.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Money Order 09/08/2014 $ 150.00
O $
O $

3. Contributor Information

O Add _ﬁ 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

¢, Employer's Name/Specific Field

US ARMY

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
O 100 Check 08/26/2014 $ 75.00
O $
O $

3. Confributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

MARKETING

THADDEUS JENKINS
741 KENSINGTON PARK RD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

THE WRIJEN COMPANY

e, Hection Sum to Date

S 150.00

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

0 100 Check 10/02/2014 $ 150.00

O $

(| $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages s 14.265.00

(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 9 of 21

R A

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 [ Remove

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

b. Job Title/Profession

d. Comments

V‘o‘ﬁ v z:of

v

KENNETH JOHNSON
3124 SIDS MILL RD
JFAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field

m Hﬁx7

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 09/16/2014 $ 100.00
| $
O $
3. Contributor Information ﬁ Add [J Remove

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

b. Job Title/Profession

d. Comments

oW v

ERIC JONES
}23 N PLYMOUTH ST. ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 - )
?:" WY‘J"’ 5 e, Hection Sum to Date
22 $ 150.00
f. Prior |g, Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 100 Check 08/09/2014 $ 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

ATTORNEY

PHYLLIS JONES
3529 GREEN VALLEY RD.
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

PHYLIS JONES

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 09/09/2014 3 100.00

O $

O $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages 5 14.265.00

(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

_21

Pg of

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. Confributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

v/

DORRANCE KENNEDY
PO BOX 88041
| FAY, NC 28304

mIUSW/EquL

¢. Employer's Name/Specific Field

r

e. Mection Sum to Date

s
Faque.{ lle St

S 150.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I 100 Check 03/31/2014 $ 50.00
O 100 Ehierk 09/02/2014 $ 100.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

MELEAHA KIMREY
322 BUBBLE CREEK CT UNIT 10
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
HOGAN-KIMBREY

e, Hection Sum to Date

ATTORNEYS
$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
a 100 Check 10/02/2014 $ 500.00
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

INSURANCE

BILLY KING..
739 ASHFIELD DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
STATE FARM INS.

e. lection Sum to Date

$ 125.00

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

0 100 Check 10/15/2014 S 125.00

O $

O $
4. Total only this Page $ 725.00
5. Total of ALL CRO-1210 Pages g 14.965.00

(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 11

of

Amendment

O ves 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 (|

Add [ Remove

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

b. Job Title/Profession

d. Comments

Jﬂﬂ Cave f’rovla[ev

EDITH LOVE I
NC c. Employer's Name/Specific Field
I&) b(—-!ﬂ-r Ka,lc e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Cash 08/18/2014 $ 40.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

h. Job Title/Profession

d. Comments

BESSIE MARTIN
1479 AVONCROFT DR.
FAYETTEVILLE, NC 28306

Yd—{‘if’gA

¢, Employer's Name/Specific Field

Civil Servvie—e

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 08/14/2014 § 50.00
I 100 Check 08/18/2014 $ 50.00
O $

3. Contributor Information |

Add [J Remove

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

b. Job Title/Profession

d. Comments

DELVIN MCALLISTER
403 KETTERING RD

MANAGER

c. Employer's Name/Specific Field

STEDMAN, NC 28391 COMMUNITY HEALTH
INITIATIVE 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 09/09/2014 $ 100.00

(M S

O $
4. Total only this Page $ 240.00
5. Total of ALL. CRO-1210 Pages g 14.265.00

(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 12

e ok

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 [ Remove

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

b, Job ‘litle/Profession

d. Comments

DIRECTOR

MARY MCALLISTER
730 SPYGLASS DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 COMMUNITY HEALTH
ORGANIZATION e, lection Sum to Date
S 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 10/15/2014 $ 100.00

O $

O $
3. Contributor Information E_Add E Remove

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

b. Job Title/Profession

d. Comments

KAREN MCDONALD
6423 TOUCHTONE DR
PAYETTEVILLE, NC 28311

C ity

¢. Employer's Name/Specific Field

e. Mection Sum to Date

A Hwn.u)]

S 100.00
f. Prior |g. Account Code |h, Form of Payment |[i, In-Kind Description j. Date ('mm!ddl}'yyy) k. Amount N
' 100 Check 08/29/2014 £ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DENTIST
VALERIE MCFARLEY
NC ¢. Employer's Name/Specific Field
VALERIE MCFARLEY
e, Hection Sum to Date
$ 100.00
ﬂior g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 09/16/2014 $ 100.00
$
O $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages S 14.265.00
(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

Pe __I3 of 21

Amendment

D Yes m No

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

1. Committee ﬁ\ﬂl 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 litle/Profession

d. Comments

BUSINESS OWNER

DONOVAN MCLAURIN
PO BOX 97
WADE, NC 28395

¢. Employer's Name/Specific Field

DONOVAN E MCLAURIN CO,

e, Hection Sum to Date

INC.
$ 2,650.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 10/17/2014 $ 500.00
O 100 In-Kind WOODEN SIGN 10/18/2014 $ 150,00
MATERIALS
O $

3. Contributor Information

E Add E Remove

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

b. Job Title/Profession

d. Comments

Vv

MARY MCMILLAN
569 PRESTIGE BLVD
FAY, NC 28314

retive d

¢, Employer's Name/Specific Field

e. lection Sum to Date

-fca.a,hu/ =
) 200.00
f. Prior |g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (;Er_n_@dlyyyy) k. Amount
0 100 Check 08/21/2014 % 200.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d, Comments

TIRES

ED MELVIN
3017 RAVENHILL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

EDS TIRE

e. 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 09/22/2014 $ 150.00

O $

O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages g 14.265.00

(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 1% of _ =21

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 Fundif 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

SOLDIER

WILLIS MITCHELL
910 ROCHESTER DR.

¢. Employer's Name/Specific Field

FAY, NC 28305 US DOD
e. Fection Sum to Date
$ 150.00

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

0 100 Check 10/08/2014 $ 50.00

O $

O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

WRATHEL MITCHELL
3149 SIDS MILL RD.
;AYETTEVILLE, NC 28312

HH(LJ

c. Employer's Name/Specific Field

e, Hection Sum to Date

mi ”'{"Lw?

S 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 09/16/2014 s 100.00
O $
O $

3. Contributor Information

EI Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

RANDY MOORE
201 PUDDINGSTONE DR.
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field
RLM COMMUNICATIONS

e, Hection Sum to Date

S 1,000.00

f. Prior g;_.f_&_c‘count Code |h, Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

| 100 Check 09/05/2014 $ 500.00

O S

O $
4. Total only this Page $ 650.00
S. Total of ALL CRO-1210 Pages $ 14.265.00

(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

15

P ot e

Pg of

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 [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PATRICIA MOSS
539 SUMMERLEA DR.
FAY, NC 28311

¢, Employer's Name/Specific Field
BROWN AND MOSS PA

e, Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
| 100 Check 08/29/2014 $ 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

DOCTOR

TOBY OKONS
PO BOX 665
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field
SELF

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 09/16/2014 % 200.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

DELOIS PERRY
509 DALE DR.
JAYETTEVILLE, NC 28303

V’f/"irf_at

¢, Employer's Name/Specific Field

¢,J,uculb'/

e. lection Sum to Date

$ 150.00

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

0 100 Check 00/11/2014 $ 150.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages S 14.265.00

(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

16

e

Pg of

Amendment

O ves 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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

VbHrf-i

GARLAND PIERCE
y c. Employer's Name/Specific Field
U'P 5' cé&/in: "'1 e, Hection Sum to Date
sevviee |8 100.00

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

0 100 Money Order 10/15/2014 $ 100.00

a $

O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

DONALD PORTER
1994 PENROSE DR
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field
RHED

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
= 100 Check 08/29/2014 $ 200.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RONALD RUtMAN— PiHnn un
NC ¥13 Matie S+

b UStnes ¢ duayy
c. Employer's Name/Specific Field

e. Fection Sum to Date

$ 350.00

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

| 100 Tn-Kind WOODEN SIGNS 10/18/2014 $ 350.00

O $

O $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages s 14.265.00

(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

_____ 21

Pg 17 of

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

O Add [ Remove

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

b. Job Title/Profession

d. Comments

yefired

ALLENE RITCHEY
602 DUMFRIES DR

\/| FAY, NC 28306

¢, Employer's Name/Specific Field

educator

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 09/24/2014 $ 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

KIM ROBERTSON
2513A MCNEILL CIR.
FAYETTEVILLE, NC 28303

tea ehev

c. Employer's Name/Specific Field

Cuwbeland Cyp

e. Hlection Sum to Date

Selwels

S 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 08/29/2014 $ 150.00
O $
O $

3. Confributor Information

O Add [ Remove

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

d. Comments

b. Job Title/Profession

MARK ROWDEN
587 EASTMAN RD
\/ FAYETTEVILLE, NC 28314

Pustov

c. Employer's Name/Specific Field

Saven nah

e. Hection Sum to Date

M B Cluveh

$ 190.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Xl 100 Check 05/15/2014 S 40.00
O 100 Chigk 09/22/2014 $ 150.00
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 14.265.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ ’ '
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals 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

pg 18 of 21

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

V

ASHLEY ROZIER
1500 LONDONBERRY PL

;fAY, NC 28301

Adm Ms-l-n.:}n 'S

¢, Employer's Name/Specific Field

CJ—P(-— Feav %;mﬁ

e. Mection Sum to Date

PBuveau Fov

o pm T A’chm ' Th $ 600.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 100 Check 10/17/2014 $ 600.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

V]

THEODORE RUFFIN
2948 CLIFFDALE
AY, NC 28303

‘f&(’i rzi

¢, Employer's Name/Specific Field

mi , i _I—Z/Y y e. lection Sum to Date
S 100.00
f, Prior |g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 100 Check 10/14/2014 $ 100.00
O $
O $

3. Contributor Information

O Add [ Renmove

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

b. Job Title/Profession

d. Comments

v/

DORIS SHIPMAN vetired
4 CARLOWAY DRE. ¢, Employer's Name/Specific Field
AYETTEVILLE, NC 28304
cdiucatv 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
X 100 Check 02/20/2014 $ 50.00
O 100 R 10/17/2014 s 100.00
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages S {4 565,60
(This line must be on line 6 of Detailed Summary Page CR0-1100) : '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 19 of 21

Amendment

O ves X No

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

1. Committee f*'\_lll Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Confributor Information

[0 Add [OJ Remove

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

b. Job ‘litle/Profession

d. Comments

MANAGEMENT

BARBARA SPIGNER
PO BOX 758
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

Management of Companies and

e, llection Sum to Date

Enterprises
S 3,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 07/23/2014 $ 3,000.00
- $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CARRIE SUTTON
5422 SUMMERDUCK RD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field
FINANCIAL SVC.

e, Fection Sum to Date

S 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 09/22/2014 % 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

JUANITA TROY
30 SCRANTON CT.
CAMERON, NC 28326

Pl.m‘ov

c. Employer's Name/Specific Field

Ev%c.lic

e. Hection Sum to Date

H'Du.il_ b‘{' GoJ

$ 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 09/22/2014 $ 300.00

O $

O $
4. Total only this Page $ 3,400.00
5. Total of ALL CRO-1210 Pages g 14.265.00

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




Contributions from Individuals

pg 20 of 21

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. Confributor Information

O Add [ Remove

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

b. Job ‘litle/Profession

d. Comments

DOCTOR

DANIEL UBA
109 GREEN STREET
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

RAPHA PRIMARY CARE CTR

e. Mection 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 07/15/2014 $ 500.00
O $
O $

3. Contributor Information

ﬁAdd [ Remove

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

b. Job Title/Profession

d. Comments

SONYA WASHINGTON
709 COMMERCE ST.
AT, NC 28305

vetire L

c. Employer's Name/Specific Field

m;lfhwl

e, Fection Sum to Date

S 500.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 100 Check 10/09/2014 $ 500.00
O $
O $

3. Confributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

SPURGEON WATSON
5613 CARSON DR.
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

Construction of Buildings

e, Hection Sum to Date

$ 400.00
f. Prior |g, Account Code |h, Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 09/16/2014 S 200.00
O 100 Chedk 10/14/2014 s 200.00
O $
4. Total only this Page $ 1,400.00
5. Total of ALL CRO-1210 Pages S 14.265.00
(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 21 of

Amendment

21 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

| PAY, NC 28303

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

CATHERINE WHITTED et r-.;‘,(

5142 WICHITA DR. ¢, Employer's Name/Specific Field

) 1..'{71( e, Hection Sum to Date
S 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 100 Check 02/01/2014 $ 50.00
O 100 Check 09/11/2014 $ 50.00
O $
3. Contributor Information E Add ﬁ 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

c. Employer's Name/Specific Field

EDUCATOR

e, 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
| 100 Check 09/16/2014 $ 150.00
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

BRENDA WINFREY-KNOX
416 CHESTER LAKE PL
B%YETTEVILLE, NC 28301

educy +oY

¢, Employer's Name/Specific Field

au/mbwla/va
Cp. §L hoo B

e. Hection Sum to Date

S 150.00

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

| 100 Check 09/11/2014 $ 150.00

O $

O $
4. Total only this Page $ 350.00
5. Total of ALL. CRO-1210 Pages S 14.265.00

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




Contributions from Other Political Committees py _ !

of

Use this form to report contributions fromother candidate, referendum or PAC committees

_

Amendment

O ves No

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. Type of Committee

d. Comments

[ cCandidate

Cumberland County Homeowners and Taxpayers

Association
POB 35312
FAY, NC 28303

[ Referendum

Kl rAC

c. Level Registered (Specify)

L] Federal

D State

—m County:

[ Municipality:

e. Hection Sum to Date

Cumberland $ 500.00
f. Account Code |g. Form of Payment |h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount

100 Check 10/17/2014 $ 500.00

3

$
4., Total only this Page $ $500.00
5. Total of ALL CRO-1230 Pages $ $500.00

(This line must be on line 8 of Detailed Summary Page CRO-1100) ' ’
NC State Board of Elections April 2007

CRO-1230




Amendment
Disbursements Pg L of _15 [ vYes 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.)

m Operating Expenses I Contributions to Candidates/Political Committees O 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)
ALL THINGS IN COMMON MINISTRY
898 MARSH ST

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28301 L Federal L County:
O state O Municipality: |e. Mection Sum to Date
$ 25.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 07/01/2014 $ 25.00 [AD
S
4. Payee Information O Add O  Remove
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
KEVIN BROOKS
NC ¢, Level Registered (Specify)
L] Federal 1 County:
O Stte [ Municipality: [e. Hlection Sum to Date
S 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 08/13/2014 $ 100.00 | FUNDRAISING
$
4. Payee Information 0 Add O Remove
a, Full Name, Mailing Address & Phone b. Ceordinated Committee Name [d. Comments

(include city, state, & zip)

BUILDERS BARGAIN CENTER

NC ¢, Level Registered (Specify)
1 Federal ] County:
O state [ Municipality: [e, Hection Sum to Date
$ 145,92
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check e} 09/12/2014 S 145.92 | SIGNS
S
5. Total only this Page $ 270.92
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(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 Parly 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Ixpense 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 _15 [dves [ENo
Use this formto report expenditures fromthe 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 [0 Coordinated Party Expenditures
4. Payee Information 0 Add 0  Remove
Wa. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
CITGO
VARIOUS ¢, Level Registered (Specify)
FAYETTEVILLE, NC L Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
$ 550.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
100 Check ¢ 09/09/2014 $ 250.00 [TRANSPORTATION
S
4., Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
CUMBERLAND COUNTY DEMOCRATIC PARTY

PO BOX 2501 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal [ County:
O s:ate O Municipality: [e. Mection Sum to Date
Cumberland $ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
100 Check G 07/01/2014 S 100.00
$
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NIOKIE CUNNINGHAM
NC ¢, Level Registered (Specify)
1 Federal 1 County:
O swate [ Municipality: [e. Hection Sum to Date
$ 75.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 07/07/2014 $ 75.00
$
5. Total only this Page $ 425.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) s 12.956.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) * '
(This line goes in line 13¢ of Detailed Summary Page CR0O-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 3 of _I5 Dves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated paity 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.)

IX] Operating Expenses ] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O aAdd O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
ENTERPRISE RENTAL
3466 Bragg Blvd c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal L1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 303.89
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card H 08/08/2014 $ 126.86 | TRANSPORTATION
3
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHARLES EVANS
6720-1 WILLOWBROOK DR. c. Level Registered (Specify)
UNIT | L1 Federal L1 County:
FAYETTEVILLE, NC 28314 D State D Municipality: |e. Ilection Sum to Date
$ 802.04
|f. Account Code |g. Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check H 08/19/2014 S 100.00 | TRANSPORTATION
100 Check H 09/10/2014 $ 340.00 [SUPPLIES
4. Payee Information 0O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHARLES EVANS
6720-1 WILLOWBROOK DR. c. Level Registered (Specify)
UNIT 1 ] Federal ] County:
FAYETTEVILLE, NC 28314 D State D Municipality: |e. Hection Sum to Date
$ 802.04
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Debit Card AO 09/17/2014 S 162.50 | CAMPAIGN SIGNS
100 Debit Card AO 09/23/2014 $ 42.25 |SIGNS
5. Total only this Page $ 771.61
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Conirib to Candidates/Political Commn) ’ '
(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 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 _15 [dves [Bl 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.)

|X| Operating Expenses 1 Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information [J Add [d Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PERRY EVANS
NC c. Level Registered (Specify)
1 Federal L1 county:
D State D Municipality: |e. Flection Sum to Date
) 300.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 09/15/2014 S 150.00
100 Check A 09/22/2014 5 150.00 [SIGNS
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
FAMILY FARE
3215 RAEFORD RD c. Level Registered (SpECif}')
FAYETTEVILLE, NC 28303 L Federal LI County:
O swate [C] Municipality: [e. Hection Sum to Date
$ 153.92
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card H 07/07/2014 $ 60.28 [ MEAL
$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
FAYETTEVILLE OBSERVER

458 WHITFIELD ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 1,031.09
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 07/28/2014 S 32.09 |ADS
100 Debit Card A 09/25/2014 $ 999.00 |ADS
5. Total only this Page $ 1,391.37
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(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 _ S of _15 [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 Fundif applicable) 2. ID Number
COMMITTEE TO ELECT CHARLES EVANS

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

m Operating Expenses O Contributions to Candidates/Political Committees L1 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)

FAYETTEVILLE PRESS

3635 SYCAMORE DAIRY RD ¢. Level Registered (Specify)

FAYETTEVILLE, NC D Federal D County:
O state [ Municipality: [e. Hection Sum to Date
$ 1,400.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 07/18/2014 s 150.00 |ADS
S
4. Payee Information 0 Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
FRIENDS OF CHRIS V REY
POBOX 1111

c. Level Registered (Specify)

SPRING LAKE, NC 28390 LI Federal L] County:
O state Municipality: |e. lection Sum to Date
TOWN OF SPRING LAKE $ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card D 08/15/2014 $ 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)
GOTPRINT.COM
NC ¢. Level Registered (Specify)
1 Federal 1 County:
O state [ Municipality: [e. Hection Sum to Date
$ 490.86
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card B 09/16/2014 S 316.34 |PRINTING
8
5. Total only this Page $ 566.34
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 12.956.85
(This line goes in line 13b of Detailed Summary Page CR0-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢c 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 _ 6 of _15 [dves [XlNo
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 Disbursenient.)

IXT Operating Expenses L1 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
=

'IPayee Information O Add O Remove

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

(include city, state, & zip)
HARDIN BROWN SECURITY

NC ¢, Level Registered (Specify)
T Federal 1 county:
O state [0 Municipality: [e. Hection Sum to Date
$ 87.50
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check K 10/16/2014 $ 87.50 | SECURITY
S
4. Payee Information O Add 0  Remove
a. Full Nane, 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 LI Federal L] County:
O sate [0 Municipality: [e. Mection Sum to Date
$ 2,514.00
f, Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check E 07/07/2014 $ 500.00
100 Check E 07/28/2014 S 150.00
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 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 U Federal L] County:
[ sate [ Municipality: [e. Hection Sum to Date
$ 2,514.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) li Amount k. Required Remarks .
100 Check E 08/15/2014 $ 200.00
100 Check E 09/24/2014 $ 120.00
5. Total only this Page $ 1,057.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 5 12.956.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 4 '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 {f 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 ea!anation in required remarks field (k)
December 2009

CRO-1310 NC State Board of Elections




Amendment

Disbursements Pg _7_ of _15 [dves [XNo

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 CR0O-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees D 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)
HARVEST FAMILY CHURCH
109 S PLYMOUTH ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28312 LT Pederal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 345.00
|l. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check H 07/01/2014 $ 70.00 | ENTERTAINING
100 Check A 07/01/2014 $ 275.00 |AD
4, Payee Information 0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAM HUDY
NC c. Level Registered (Specify)
D Federal D County:
O state [ Municipality: [e. Election Sum to Date
S 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 09/22/2014 $ 100.00
S
4, Payee Information 0O Aadd O Remove
Wa. 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 L1 County:
O sate [ Municipality: (e, Hlection Sum to Date
S 661.15
|f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card H 07/09/2014 $ 56.71 | TRANSPORTATION
100 Debit Card H 07/31/2014 $ 55.00 |TRANSPORTATION
5. Total only this Page $ 556.71
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Conm) A
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendiiures)
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 Iixpenses 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 _15 [dves [l No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Commiittee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

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

|X| Operating Expenses 0 Contributions to Candidates/Political Committees Ll 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)
BRENDA MCNAIR
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 07/01/2014 $ 100.00 | FUNDRAISING
$
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALLEN NEWSOME
NC c. Level Registered (Specify)
L] Federal LI County:
O state 1 Municipality: [e. Hection Sum to Date
S 75.00
|If. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 07/07/2014 $ 75.00
S
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
NEXT LEVEL
4581 CUMBERLAND RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28306 L Federal LI County:
O state O Municipality: [e. @ection 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 A 07/16/2014 $ 200.00 | ADS
$
5. Total only this Page S 375.00
6. Total of ALL. CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(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

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ixpenses Q* - Donation to Legal Expense Fund
0% QOther

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




Amendment
Disbursements Pg 9 of _15 [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 CR0O-1310 forms for each type of Disbursement.)

Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [JAdd [0 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
OFFICE DEPOT
505 CROSS CREEK MALL ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L1 Federal LI County:
D State D Municipality: |e. Flection Sum to Date
S 110.73
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card B 08/11/2014 $ 110.73 | PRINTING
S
4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

JAMES PARKER
NC

c. Level Registered (Specify)

1 Federal L County:
O sate O Municipality: [e. Hection Sum to Date
$ 700.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 07/07/2014 ) 100.00
§

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

(include city, state, & zip)

WILLIAM PASSICK
NC

¢, Level Registered (Specify)

1 Federal [ County:
O state [ Municipality: [e. Hection Sum to Date
$ 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 09/17/2014 $  250.00
100 Check A 09/18/2014 $ 50.00 |SIGNS
S, Total only this Page $ 510.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 12.956.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) 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)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _10 of _15 [Dves [ENo
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.)

||g| Operating Expenses L1 Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JEFFREY ROSS..
NC ¢, Level Registered (Specify)
D Federal | County:
O swate O] Municipality: [e. Hection Sum to Date
S 890.00
f. Account Code |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 07/02/2014 $ 90.00 | GRAPHICS
100 Check B 08/06/2014 $ 90.00 [FLYERS
4, Payee Information O Add O  Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
JEFFREY ROSS..
NC c. Level Registered (Specify)
L] Federal L1 County:
O state [ Municipality: [e. Bection Sum to Date
$ 890.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) L] Amount k. Required Remarks
100 Check A 09/05/2014 $ 40.00 [INTERNET
100 Check AO 1071472014 [$ 4000 [INTERNETMGT FEE
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments

(include city, state, & zip)
SWANS CREEK CHURCH

NC ¢, Level Registered (Specify)
[1 Federal 1 county:
D State D Municipality: |e. Hection Sum to Date
$ 50.00
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 09/30/2014 S 50.00 |AD
$
5. Total only this Page $ 310.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 12.956.85
(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 Il of _15 [ ves No
Use this form to report expenditures fromthe 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 L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information [JAdd [  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ERNIE THURSTON
NC ¢, Level Registered (Specify)
n Federal D County:
O state [ Municipality: [e. Hlection Sum to Date
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 09/12/2014 $ 300.00
$
4, Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
UP AND COMING WEEKLY
PO BOX 53461 c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 Ll Federal L1 County:
O state O Municipality: |e. Mection Sum to Date
$ 1,113.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card A 10/03/2014 $ 1,113.00 [ADS
$
4, Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
USPS
301 GREEN ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal Ll County:
O swate [0 Municipality: [e. Mection Sum to Date
S 256.80
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card 1 08/12/2014 S 9.80
100 Debit Card I 08/13/2014 $ 49.00
5. Total only this Page $ 1,471.80
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $ 12.956.85
(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 _12 of _15 [Oves [EmNo
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.)

Operating Expenses ] Contributions to Candidates/Political Committees [0 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)
USPS
301 GREEN ST. c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal L1 County:
O sate [0 Municipality: [e. Hection Sum to Date
$ 256.80
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card I 10/02/2014 $ 49.00
$
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VERIZON
WAYNE, NJ c. Level Registered (Specify)
L] Federal L] County:
O state O Municipality: [e. Hlection Sum to Date
$ 602.73
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card H 07/31/2014 S 156.58 | TELEPHONE
100 Debit Card K 09/22/2014 ) 271.43 [TELEPHONE
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
1550 Skibo Rd c. Level Registered (Specify)
FAY, NC 28303 D Federal D County:
O state O Municipality: |e. Hection Sum to Date
$ 2,266.75
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check K 07/01/2014 $ 100.00 | SUPPLIES
100 Debit Card K 10/03/2014 $ 84.53 |SUPPLIES
5. Total only this Page $ 661.54
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 12.956.85
(This line goes in line 13b of Detailed Sunmary Page CR0O-1100 if Contrib to Candidates/Political Comm) 4 )
(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* - Prinfing 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 _13 of _15 [OvYes [ENo
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

%’I‘ype of Disbursement (Please use separate CR0-1310 forms for each type of Disbursement.)

Operating Expenses [0 Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4. Payee Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 Ll Federal Ll County:
O s:ate [ Municipality: [e. Blection Sum to Date
$ 4,450.00
f, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 07/24/2014 $ 1,000.00 |ADS
100 Check A 09/19/2014 $ 500.00 |AD
4, Payee Information 0 Add O Renmove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 4,450.00
f, Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 09/30/2014 $ 100.00 | AD
100 Check AO 10/06/2014  |$  200.00 |ADS
4, Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L County:
O state [ Municipality: [e. Hection Sum to Date
) 4,450.00
f. Account Code |g, Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 10/16/2014 $ 1,000.00 | ADS
S
5. Total only this Page S 2,800.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) J '
(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




Disbursements Pg

15

14 of

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

3. Type of Disbursement

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

Operating Expenses ] Contributions to Candidates/Political Committees
===

[0 Coordinated Party Expenditures

4., Payee Information O aAdd O

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

TROY WILLIAMS
NC c. Level Registered (Specify)

I Federal [ County:

O swate D Municipality: |e. Fllection Sum to Date

5 2,500.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check E 09/19/2014 $ 1,000.00
$

4. Payee Information [0 Add O  Remove

a. Full Nanme, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip)
WILMINGTON RD. HERITAGE GROUP

FAYETTEVILLE, NC

¢. Level Registered (Specify)

L] Federal LI County:
O state [ Municipality: |e. Hection Sum to Date
S 50.00
f, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 08/12/2014 $ 50.00 |AD
$
4. Payee Information 00 Add [0  Remove

a. Full Name, Mailing Address & Phone

b, Coordinated Committee Name

d, Comments

(include city, state, & zip)

WOOTEN GRAPHICS
172 Hinkle Lane ¢, Level Registered (Specify)
WELCOME, NC 27374 L Federal LI County:
[ state [ Municipality: [e. Flection Sum to Date
) 2,641.04
|f. Account Code g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Debit Card B 08/08/2014 S 208.68 | GRAPHICS
100 Debit Card BO 10/07/2014 $ 320.00 |GRAPHICS
5. Total only this Page S 1,578.68
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 12.956.85
(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

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Ixpenses
O%* Other

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

* Codes require detailed explanation in regg’red remarks field (k)

CRO-1310 NC State Board of Elections

" December 2009




Amendment
Disbursements pg _15 of _15 [dves [XnNo
Use this formto report expenditures fromthe 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.)

IXT Operating Expenses L] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
— = —=

4. Payee Information [ Add [0 Remove

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

(include city, state, & zip)

WOOTEN GRAPHICS
172 Hinkle Lane

¢, Level Registered (Specify)

WELCOME, NC 27374 L Federal LT County:
O swate - O Municipality: [e. Hection Sum to Date
$ 2,641.04
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Debit Card BO 10/14/2014 $ 209.65 |GRAPHICS
$

5. Total only this Page $ 209.65
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 12.956.85

(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 Parly 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

Aggregated Non-Media Expenditures page | of 3 [J Yes [ No
Opnonal form used to report NC Non Medla Expenditures of SSO or less,

LR : x ~ |2.ID Number
COVIMITTEE 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
LT A 100 Debit Card [ H 09/15/2014 | s 07 [MEAL
D Remove .
D Remove :
T Add 100 Debit Card |0 09/25/2014 $ 3074 [OAS
ICJ Remove ‘ =
L1 Add 100 Debit Card H 08/11/2014 $ 40.00 TRANSPORTATION
[ Remove i
1 Remove '
El Add 100 Debit Card K 09/17/2014 $ 2,50 BANK FEES
D Remove } i
L1 Add 100 Debit Card K BANK FEE
1 Remove 09/23/2014 $ 2.50
1 Add 100 Debit Card D
|[:| Remove 09/26/2014 $ 50.00
L] Add 100 Debit Card  |[H TRANSPORTATION
[ Rremove 08/13/2014 $ 47.06
1 Remove '
[ Remove i '
L] Add 100 DebitCand 10 09172014 s 1500 [OAS
1 Remove '
L1 Add 100 DebitCard |0 GAS
|D Remove 09/22/2014 $ 45.00
[T A 100 Debit Card [0 10/08/2014 | s 4835 [GAS
[ Remove ’
D Add 100 Debit Card 9] 10/17/2014 $ 20.00 GAS
1 Remove J
L] Add 100 Debit Card H 08/20/2014 $ 28.64 [MEALS
[ Remove
D Remove
|m e 100 Check E
|E| Remove 08/18/2014 $ 50.00
Add 100 Check K 08/25/2014 $ 23.00 SUPPLIES
[ remove :
L1 Add 100 Debit Card (0] 09/17/2014 $ 20.03 MEALS
[ Remove
4. Total only this Page $ 558.17
5. Total of ALL CRO-1315 Pages s 1.349.70
(This line must be on !me 14 of Defm!ed Smmmuy Page CRO 1100) ? '
| ( D - To Another Cauchdg;te
o pment __-_ G - Political Party |H* - Holding Public Office Expenses
I - Postag J Pena]ueb ~ K* - Office Expenses | Q* - Donations to Legal Expense Fund
_0* - Other e &
* Codes require detalled exElanatmn in reqmre remarks field (g) _
CRO-1315 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page __2 _ of__3 O Yes R No
Optional form used to lcpmt NC Non-Media Expendllmcs of $50 or less.
1. Committee Full Name (and Fundif applicable) A {2. ID Number
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
L1 Add 100 Debit Card (0] 09/19/2014 $ 20.75 MEAL
1 Remove
EI Add 100 Check H 07/17/2014 $ 50.00 TRANSPORTATION
[ Remove
D Add 100 Debit Card 0 09/16/2014 $ 40.79 GAS
[ Remove
L1 Add 100 Debit Card 0 09/17/2014 $ 44.07 GAS
[ Remove
n Add 100 Debit Card (6] 09/23/2014 $ 45.00 GAS
D Remove
L1 Adad 100 Debit Card 0 10/17/2014 $ 47.99 GAS
D Remove
D Remove
E] Remove
L Add 100 Check C 07/22/2014 $ 50.00 |FUNDRAISING
D Remove
L1 Add 100 Check E 09/13/2014 $ 50.00
1 Rremove g ____J
U Add 100 Debit Card 0] 10/15/2014 $ 36.61 GAS
[ RrRemove
El Add 100 Debit Card H 08/11/2014 s 33.12 TRANSPORTATION
D Remove
L1 Add 100 Check (0] 09/13/2014 $ 50.00 DESIGN
D Remove
L] Add 100 Debit Card H 08/12/2014 $ 47.54 TRANSPORTATION
D Remove
| X 100 DebitCard  |H 08/18/2014 § 40,00 |[TRANSPORTATION
[ Remove
L1 axu loo DESTEER |0 092212014 | s 4688 |OAS
[ RrRemove
L1 Aad 100 ek B 07/012014 | § 3478 [PRINTING
[ Remove
T ~dd 100 Check H 07282014 | s so.0 [POBOX
D Remove
D Remove
L] Add 100 Debit Card K 10/02/2014 $ 23.51 SUPPLIES
[ Remove
4. Total only this Page $ 759.67
5. Total of ALL CRO-1315 Pages S [ 349.70
(Tins lme must be on line 14 of Delmfed Summm:y Page CRO-1100) : ’
D "To Auothe: Cmd:date
H* - Holding Public Office Expenses
. 3o i : Q* - Donations to Legal Expense Fund
O* - Othel ; IR DA
* Codes require detalled exElanatmn in required remarks field (g)
December 2009

CRO-1315 NC State Board of Elections




. . Amendment
Aggregated Non-Media Expenditures Page__3 of_3 [ Yes [ No
Optlonal foxm used to 1epcnt NC Non Medla Expendxtmes of $50 or icss

COMMITTEETO ELECT CHARLES EVAN S

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
L1 Add 100 Debit Card KO SUPPLIES

I Remove 10/16/2014 $ 17.00

L1 Add 100 Debit Card 0 MEALS

1 Remove 09/22/2014 $ 14.86

4. Total only this Page $ 31.86

5. Total of ALL CRO-1315 Pages

1,349.70
( This ll'ﬂe must be on Ime 14 afDefaiIed Summary Page CRO-1100) §

0* Tr——

I * Codes regulre detalled exglanatmn in regmred remarks field !g) _
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

Pg_l of 1

s [ Y

Amendment

O ves Kl Ne

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, D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information [ Add [ Remove

a, Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments

(include city, state, & zip) X individual
DONOVAN MCLAURIN [ candidate
PO BOX 97 O party
WADE, NC 28395 O pac

[0 Referendum d, Hection Sum to Date

D Other Receipt Source $ 2,650.00

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
WOODEN SIGN MATERIALS 10/18/2014 S 150.00
$
$

3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
RONALD PUTMAN C Condidte
NC D Party
[ pac

[ Referendum d. Hection Sum to Date

Other Receipt Sour
L "o Rt atess $ 350.00

e, Description = g . f. Date (l]lnlfddf}'}'y}') g. Fair Mnrk_e!__Amount
WOODEN BloNg 10/18/2014 $ 350.00
s
$
4. Total only this Page $ 500.00
5. Total of ALL CRO-1510 Pages 5 500.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ' '
CRO-1510 NC S{W-Beard of-ﬁlcctions December 2007




