
. I Amendment 
DISC osure Report Cover I)f Yes 0 No 

Use this fonn for general report and connnittee infonnation, must be signed and submitted along with other detailed fonns. 
D h' fi d' fi .onotuset IS onnto UPI ate ill onnatlon. 

y "",~0i,<'Z,:'.j~'\~>':\~' ". ,.',;;:., .;.c"'; ;, 
"1.~.commi~i'.~oIl· .:., '.. ::,!' .; ·j,.'i'.,"· ... ,'.:;'" )i' 

a. Full Name c. ID Number
 

TONYCHAVONNEFORMAYOR
 JRY-B43000-0-000 

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

P.O. BOX 87222 
08/18/2010

FAYETTEVILLE, NC 28304 
e. Phone Number 

2. RepOrt,yeau;. 3~ PeriodStartDate (mm/ddlyy) 4; PeriodlhdDate (mm/ddlyy) S. TreasorerFull Name 

HERBERT H. BRYAN2009 07/01/2009 08/25/2009 

9;6. ~ot~~e{ChecIcOne);•. : lYIJe orReDQrt (c.hick .on!yone type ofreporttrom one catei!()7'J!J; 
13 Candidate Campaign Party Municipal State/Coun ty Referendum
 

0 PAC 0 Referendum
 
0 

Organizational Organizational Organizational0 0 0 
Independent Expenditure Jo int Fundraiser [J Thirty-five day Quarterly Pre-referendum00 0 

Pre-primary First 0 Final0 Legal Expense Fund 00 
0 Pre-election Second Supplemental Final 0 0 

Pre-runoff Third Annual: (!fappltcable, ,chec{c one)7.l'yJJiOl'FUD('I,i:0: 0 00 
Semi-annual Fourth SpecialBooster Fund0 0 0 

Mid Year Semi-annualBuilding Fund 00 
Year End Mid Year 10. Speei81 ReliortName' 

Other: 
00 

Year EndFinal 000 
FinalSpecial8.NlIDlIIei of'FUDCliaiseritlUsReDQrt:::··", 0 0 

0 Special1 

11~;A«OililtInf~0Ji); ).);"" +." 
) ,,',,' " .,', U~AecOOntInformation" ) ··.···,,»;,1:·;';,·:..::,·. 

a. Financial Institution Full Name a. Flnancial Institution Full Name
 

WACHOVIA BANK
 

c. Account Code b. Purpose c. Account Code
 

CHECKING ACCOUNT
 

b. Purpose 

1 

d. Period Begin Balance d. Period Begin Balance 

$ $ 

ORTDlCATION 

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 I have been trained by the NC State Board of Elections. 

08/18/2010;(.~J----# ~- ~ 
Printed Namef Signer Signature of Appointed Treasurer Date 

FOR OFFICEUiEONLY 
Delivery Method 

Date Received: Employee: 
0 NonnalMail 

0 Registered Mail 
Date Postmarked: Employee: 0 Hand Delivered 

0 Electronically Filed 
Date Scanned: Employee: 

0 Signer has not received 
Date Data Entered: Employee: 

mandatory training 

Please Note: This form cannot be used to amend committee infonnation such as the committee address, treasurer, 
assistant treasurer, custodian ofbooks infonnation, or account infonnation. 

You must amend the Statement ofOrganization (CRQ-2100A-E) to make committee changes. 

NC State Board of ElectIOns August 2008CRo-IOOO 



Amendment 

IJI Yes o No 

3.IDNumber 

JRY-B43000-0-000 

Start ofEledion Cycle: January 1, 2008 

4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Indhidnals
 

6) Contributions from Indhidnals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeck
 

0) RefuncklReimbursements to the Committee
 

1) Other Receipt Sources
 

11a) Interest on Bank Accounts 

11b) Contributions from Not-For-Profit Organizations 

Hc) Outside Sources of Income 

Hd) Legal Expense Fund- Other Sources 

11e) Exempt Purchase Price Sales 

(CRO-1205) 

(CRO-1210) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

(CRO-1240) 

(CRO-1250) 

(CRO-1250) 

(CRO-1250) 

(CRO-1270) 

(CRO-1265) 

2) TOTALR.FX:EPTS (Add lines 5, 6, 7, 8, 9,1O,II3ollb,lle,lld and lie) 

EXPENDITURES
 
3) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Can«idates/Political Committees 

13c) Coor«inatedParty Expen«itures 

4) Aggregated Non-Media Expenditures 

5) Loan Repayments 

6) RefuncklReimbursements from the Committee 

7) In-Kind Contributions 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

8) TOTALEXPIND~(Add lines 1330 13b, 13e, 14, 15, 16 and 17) 

9) Cash on Hand at Iild (Add lines 4 and 12 together, then subtract line 18) 

ADDmONAL INFORMATION 
0) Non-Monetary Gifts Giwn to Other Committees 

1) Outstanding Loans (incl. ones from other campaigns) 

2) Debts and Obligations ol1ed by the Committee 

3) Debts and Obligations Ol1ed to the Committee 

4) Account Transfers Within the Committee 

5) Administratiw SURJOrt 

6) Forgiwn Loans 

7) 48-Bour Notice Reports Sum 

8) Contributions to be Refunded 

(CRO-1330) 

(CRO-1430) 

(CRO-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-1710) 

(CRO-1440) 

(CRO-2220) 

(CRO-1215) 

CRO-II00 NC State Board of Elections 

Total this
 
Re rtin Period
 

$ 73,622.02 

$ 415.00 

$ 7,350.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 7,765.00 

$ 2,555.79 

$ 0.00 

$ 0.00 

$ 122.40 

$ 0.00 

$ 0.00 

$ 0.00 

$ 2678.19 

$ 78,708.83 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

Total this
 
Dection cle
 

$ 25,539.86 

$ 1,535.15 

$ 66,550.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 68,085.15 

$ 14,793.78 

$ 0.00 

$ 0.00 

$ 122.40 

$ 0.00 

$ 0.00 

$ 0.00 

$ 14916.18 

$ 78,708.83 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 



Amendment 

Aggregated Contributions from Individuals Page _1 oC IX! Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1: CODljDitte."JlUDtNime(and:F1lDdifa1dlciilie)"itft(. ·t', ,',;.; .'!';;",,";; /' tt'",;,.;. .; 1.IDNWDbeJi':t(t.'; ," 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3~ Coritri~~~JQtdJjlatiOD, . , ;~:;!., it" ;,,;·;c; 
';" ;;'i,!', .":,".!>,, ;t''! .. ;,.';)J:;;;" .. {. ';:.:" <,'C;,\:; ,:. 

a.Amend b. Account Code c. Form oCPayment d. In-Kind Description e. Date (mm/dd/yyyy) C.Amount 

o Add 

0 Remove 
1 Check 08/21/2009 $ 25.00 

o Add 

0 Remove 
1 Check 08/13/2009 $ 25.00 

10 Add 

0 Remove 
1 Check 08/13/2009 $ 50.00 

10 Add 

0 Remove 
1 Check 08/24/2009 $ 25.00 

10 Add 

0 Remove 
1 Check 08/20/2009 $ 50.00 

10 Add 

0 Remove 
1 Check 08/19/2009 $ 25.00 

10 Add 

0 Remove 
1 Check 08/22/2009 $ 50.00 

10 Add 

0 Remove 
1 Check 08/12/2009 $ 30.00 

10 Add 

0 Remove 
1 Check 08/24/2009 $ 25.00 

10 Add 

0 Remove 
1 Check 08/18/2009 $ 50.00 

10 Add 

0 Remove 
1 Check 08/24/2009 $ 50.00 

10 Add 

0 Remove 
1 Check 08/21/2009 $ 10.00 

4. Total only this Page $ $415.00 

5. Total ofALL CRO-1205 Pages 
(This Une 1IUIst be 011 Une 5 olDetIllJed Summary Page CRO-llOO) 

$ $415.00 

CRo-1205 NC State Board of ElectIOns Apnl2007 



Amendment 
Contributions from Individuals Pg of 13 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
l'zCoDlDlitteeFtdlName]1(mdFondifaldibNe)!!iJ ......•.. ,.. , •...• , ,.<.•;; ''''! ·JP;" •.',", .]1'..i'e •• ,.. 2'£ ID NlIItlberit:~,ft:J·JiJJie,.y:;; . 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments
 
(include city, state, & zip)
 OWNER 

~:""'---"":"":"_""':"'_':":""-------------4 

PAULETTE BANKS 
c. Employer's Name/Specific Field3508 PRESTWICK DRIVE 

FAYETTEVILLE, NC 28303 DENTAL TEMPORARIES 
e. J!lection Sum to Date 

$ 300.00 

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

Check 08/24/2009 $ 50.00o 

o $ 

$ 

., ' ... D.Add 0 Remove . .. ' 

o 

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

t-(.;..in_c_lu_d_e_c_ity..:..;...,8_t_at_e,;...&_zl....;;.·p.;..> ---iRETIRED 
REGINALD BARTON 

c. Em ployer's Name/Specific Field2217 WINTERLOCHEN ROAD 
FAYETTEVILLE, NC 28305 NONE 

e. J!lection Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Check 08/22/2009o $ 100.00 

o $ 

o $ 

b. Job ntlelProfession d. Comments 

t-(.;..i_nc_l_ud_e_c_ity..:..;...,s_t_at_e;...,&_z....;;.ip.;..) ----lPHYSICIAN 

HUGH BRYAN 

a. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific Field1125 OFFSHORE DRIVE
 
FAYETTEVILLE, NC 28305
 SELF 

e. J!lection Sum to Date 

$ 500.00 

j. Date (mm/ddlyyyy) k.Amount 

Check 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

08/20/2009 $ 250.00o 
o $ 

$o 

~'€R~,r:.;;:,"" ,,¥,~, " .....•'.'i"" ',~"" : 
7,350.00'.' ',' NedSi '. ,.' " .. ; ".. ". n '. . . lI1IIIIUllY. . . ....5CRO-1210 NC State Board of Elections April 2007 

400.00 



Amendment 
Contributions from Individuals Pg 2 of 13 IJI Yes 0 No 

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

1. C~_Uii;.-ui'N~(andFwidifaldiea"e)ii+J<i:i '. < ·······1> 1~JDNuDlberij> i h 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

.... ',' o Add 0 Remove: 
a. Full Name. Mailing Address & Pbone b. Job lltlelProfession d. Comments
 

(include city. state. & zip)
 OWNER
I--:.....---....:...;.-......;...--=--------------l 

WATSON CAVINESS 
c. Employer's Name/Specific Field 559 EXECUTIVE PLACE
 

SUITE 101
 CAVINESS & CATES
 
FAYETTEVILLE, NC 28305
 DEVELOPERS e.lleetion Sum to Date 

$ 250.00 

i. In-Kind Description j. Date (mm/ddlyyyy) f. Prior g. Account Code b. Form of Payment k.Amount 

Check 07/0112009 $ 250.00o 

$o 
$o 

b. Job lltlelProfession d. Comments 

I-(~in::..c:..:..lu::..d;..:e_c_ity..:..:...s_ta_t_e.:...&_zl....::·p~) ---iEXECUTIVE 

TONY CIMAGLIA 

a. Full Name. Mailing Address & Pbone 

c. Employer's Name/Specific Field 600 FOREST LAKE ROAD
 
FAYETTEVILLE, NC 28305
 MJSOFFE 

e. Ilection Sum to Date 

$ 500.00 

j. Date (mm/ddlyyyy) i. In-Kind Description k.Amount 

Check 
f. Prior g. Account Code b. Form of Payment 

08/18/2009 $ 500.00o 

o $ 

$o 

b. Job lltielProfession 

1--(.;..i_nc_l_ud_e_c_ity~. ---iREALTOR 
a. Full Name. Mailing Address & Pbone 

s_t_at_e,;....&_z...:ip.;..)
 

LINDA CLARK
 
c. Employer's Name/Specific Field 507 CLIFFSIDE DR
 

FAYETTEVILLE, NC 28303
 TOWNSEND REALTORS 

3.:Q»A~Jw.O"Jiirormalon ,'.:i ...•.' ii. '. 0 Aqd W' .".".',). 

d. Comments 

e. Ilection Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amount 

Check 

i. In-Kind Description f. Prior g. Account Code b. Form of Payment 

08/18/2009 $ 100.00o 
$o 
$o 

7,350.00 

April 2007 

850.00 



__

Amendment 
Contributions from Individuals Pg 3 of ~ IXI Yes 0 No 

Use this fonn to report individual contributions over $SO or contributions under $SO iffonn CRO 120S is not used 

l~€CQi:nitteeFulIN_:(aIld_difaWlliea"e):'k,i\'/.'r·.· ·"ir.,""" ,,,,, ':; ,,;{ .,'",: 2. IDNUIIlber,t<\iJ;y:' .•.• ' 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

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

1-(.:.,.in_c_Iu_d_e_c_ity.:.:...,s_t_at_e:...,&_z~IP.:..) --------------1PHYSICIAN 
NITIN DESAI 
1139 OFFSHORE DR 
FAYETTEVILLE, NC 2830S 

f. Prior 

o 
o 
o 

g. Account Code h. Form of Payment 

Check 

CLINIC 

i. In-Kind Description j. Date (mm/dd/yyyy) 

08/18/2009 

$ 

e. n

k.Amount 

$ 

eetlon Sum 

100.00 

100.00 

to Date 

$ 

$ 

3. r .,,', ',IJ ,Add '0 ,,' . '"i ':", ,',',: ' " .' ",t, 

d. Comments 

e. neetion Sum to Date 

$ 

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

I--:- ":':"'_~---=~-----------l 

MURRAY DUGGINS 
1107 OFFSHORE DRIVE 
FAYETTEVILLE, NC 2830S 

f. Prior 

[J 

o 
o 

.... 

g. Account Code h. Form of Payment 

Check 

a. Full Name, Mailing Address & Phone 

1-(.:.,.i_nc_I_ud_e_c_ity..::..;."s_t_at_e:...,&_z~iP':") 

JOHN DUVALL 
740 VICTORIAN PL 
FAYETTEVILLE, NC 28301 

f. Prior g. Account Code h. Form of Payment 

[J Check 

[J 

[J 

c. Employer's NamelSpeelfic Field 

CROSS CRK MEDICAL 

b. Job lltlelProfession 

OWNER 

c. Employer's NamelSpecific Field 

DUGGINS & SMITH 

I. In-Kind Description j. Date (mm/dd/yyyy) 

08/18/2009 

o Ad<k 0 Remove ,':, ",',' 
b. Job lltlelProfession 

----iRETIRED 

c. Employer's NamelSpecific Field 

NA 

j. Date (mm/dd/yyyy) I. In-Kind Description 

08/25/2009 

d. Comments 

1,500.00 

k.Amount 

$ SOO.OO 

$ 

d. Comments 

$ 

r, ' , >:, " \ f'!,' 

e. neetlon Sum to Date 

$ IS0.00 

k.Amount 

$ IS0.00 

$ 

$ 

750.00

~u~7::"'"~"'~··" ': 
7,350.00~;t;Zitt.l~.t~~~i~:l "':>:""<':':!(~;(i;: ,',' ,; 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _4_ of --!2... IX! Yes 0 No 

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

April 2007 

1. Committee'FuIlNaIile (andFundifaJdicalie) '. .., .•.. . '.', ... <i,S, 
TONY CHAVONNE FOR MAYOR 

2.10 Numbe~ly,:""\'r'h ';, 
JRY-B43000-0-000 

o Add DReJ;l1Ove '. 
a. Full Name, Mailing Address & Phone 

1-(.;..i_nc_l_ud_e_c_ity..:..:..,s_t_at_e.;..,&_z..:ip~) ---l

PHILLIP FLYNN 
619 NORTHAMPTON ROAD 
FAYETTEVILLE, NC 28303 

b. Job DtlelProfession d. Comments 

REALTOR 

c. Employer's Name/Specific Field 

SELF 
e. Dection Sum to Date 

$ 225,00 

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

o Check 08117/2009 $ 100.00 

o $ 

o $ 

'.' ,.' 0 Add 0 Rtlmove 
a. Full Name, Mailing Address & Phone 

1-(.;..in_c_lu_d_e_c_ity..;..;...,s_ta_t_e,;...&_z..:;ip.;..) ---l

JOHN GILLIS 
128 S CHURCHILL DR 
FAYETTEVILLE, NC 28303 

b. Job DtlelProfession d. Comments 

RETIRED 

NONE 

c. Em ployer's Name/Specific Field 

e. Dection Sum to Date 

$ 500,00 

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

o Check 08117/2009 $ 500.00 

o $ 

o $ 

•• Full Name, Maiiing Address & Phone 

1-(.;..i_nc_lu_d_e_c_ity..:..:...s_t_at_e.;...&_z..:ip~) ---l

HAROLD GODWIN 
1813 LAKESHORE DRIVE 
FAYETTEVILLE, NC 28305 

b. Job DtlelProfession d. Comments 

RETIRED 

c. Employer's Name/Specific Field 

NA 
e. Dection 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 Check 08/13/2009 $ 100.00 

o $ 

700.00 

7,350,00 



Amendment 
Contributions from Individuals Pg 5 of 13 IJI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
, ',j,hCt)DilDitteeFWlN..-(andFundU'ardiealie)if.·, .iV'·, ·"Av,"·"v, ."" '.V/ 1;,ID NUIIlber'fcfi1 c"'i, Iv 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~!Qji;ltlibltor,"'ol'DUltion: ':A".' , vcii r " .' " D,j\dp..O Remove .. .,' ii" ' .' 
a. Full Name, Mailing Address & Pbone b. Job lltlelProfession d. Comments
 

(include eity, state, & zip)
 Physician
 
Rakesh Gupta
 

e. Employer's Name/Speeifie Field1880 Quiet Cove
 
Fayettevlle, NC 28304
 Cape Fear Center for Digestive 

e• .Eleetion Sum to DateDiseases 

$ 250.00 

f. Prior g. Aeeount Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

1 Check 08/05/20090 $ 250.00 

0 $
 

0
 $ 

3~·.. Olfitijli~rr~Jjfcit,tt.atioD ,j:iiiT;v ...."".", ,i V.V DtA.dPv 
i 0 RelM.veii' 'C:', ,j,)""A ,,' .. 

b. Job lltlelProfession II. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

RETIRED
 
JOHN HARBISON
 

c. linployer's NamelSpecifie Field3217 JURA DRIVE
 
FAYETTEVILLE, NC 28303
 NA 

e• .Eleetion Sum to Date 

$ 100.00 

b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

1 

f. Prior g. Aeeonnt Code 

Check 08/25/2009 $ 100.00 

0 

0 

$
 

0
 $ 

~0Il 'V"i', T:.i:! ....... \' v. ..... o Add n .... :.c,.·':,'T.T: i);: .,i"T'}' 
b. Job lltlelProfession II. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

PERSONEL DIRECTOR
 
JOHN HOLMES
 

e. Employer's NamelSpecific Field680 FAIRFIELD ROAD
 
FAYETTEVILLE, NC 28303
 FAYETTEVILLE OBSERVER 

e• .Election Sum to Date 

$ 100.00 

k. Amount 

1 

i. In-Kind Description j. Date (mm/ddlyyyy)g. Account Code b. Form of Paymentf. Prior 

Check 07/24/2009 $ 100.00 

0 

0 

$
 

0
 $ 

$ 450.00

_~"J'~_ 'A' 
, 

$ 7,350.00,~,~r::,J;Y!lktis~' 
"

. 'M,T,,' A 
NC State Board of ElectIOns Apfll2007CRO-1210 



Amendment 

Contributions from Individuals Pg _6_ oC ~ IXI Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 
lio Committee FuU"N_(lIIldFundifaldiealie);,p., .'. '. ~.•....•... ;, .......;;, l;ID Number:..·.:··"··~f' 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

. .,' . ,'.; /....D.Add .D.Remove .3. ContrilUtor JDt'onDation " .. .. 
a. Full Name, Mailing Address & Phone 

(inelude city, state, & zip)
t-'-----....;;.;...-......;....-.::.:....-------------4 
CHARLES HOLT 
POBOX 53157 
FAYETTEVILLE, NC 28305 

b. Job lltlelProfession d. Comments 
OWNER 

c. Em ployer's NamelSpecific Field 

HOLT OIL 
e. Ilec:tion Sum to Date 

$ 100.00 

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

o Check 08/12/2009 $ 100.00 

o $ 

o $ 

. .'.' 0 Add 0 Remove. ' . .3. Contri-..orWoruiation ..•. .' 
a. Full Name, Mailing Address & Phone 

(inelude city, state, & zip)
t-'-----'--------"-'------------I 
TIM JOHNSON 
2015 RAEFORD ROAD 
FAYETTEVILLE, NC 28305 

b. Job lltlelProfeuion d. Comments 

OWNER 

c. Employer's Name/Specific Field 

TERRY JOHNSON 
INSURANCE e. Ilec:tion Sum to Date 

$ 100.00 

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

o Check 08/12/2009 $ 100.00 

o $ 

o $ 

3.Q»Jltri"tor~~,,; '. . ',' ";,.. . 0 Ad~. o Remove' ,', 
a. Full Name, Mailing Address & Phone 

(indude city, state, & zip) 

DEAN JONES 
302 ANDOVER RD 
FAYETTEVILLE, NC 28311 

b. Job lltlelProfessionf------------­RETIRED 
d. Comments+---------I 

c. Employer's NamelSpeeific Field 

NONE 
e. Ilec:tion Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment 

o 

Cash 

Check 

i. In-Kind Description j. Date (mm/dd/yyyy) 

06/02/2009 

08/18/2009 

k.Amount 

$ 50.00 

$ 50.00 

$ 

$ 250.00 

$ 7,350.00 

April 2007 



Amendment 
Contributions from Individuals Pg 7 of 13 IXI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1~(?c)_tteeFuU:rN_(aDdFrilidif8Jd1calie~·rr rrr .... ,. ..•.•. ji1.••,...... 

TONY CHAVONNE FOR MAYOR 

a. Full Name, Mailing Address & Pbone 

t-..;,.(i_nc_I_ud_e_c_i~ty..;,.,_st_at_e..;..,&_z....:iP:.:.~ 

DIEHL JONES
 
1215 LONGLEAF DRIVE
 
FAYETTEVILLE, NC 28305
 

f. Prior g. Account Code 

o
 

o
 

o 

b. Form of Payment 

Check 

\ 

b. Job ntlelProfession 
---1 APPRAISER 

c. Employer's Name/Specific Field 

DIEHL JONES APPRAISER 

i. In-Kind Description j. Date (mm/ddlyyyy) 

08/19/2009 

2.• IDNumber~!#iI.tjr! .. :j; . 

JRY-B43000-0-000 

.. ' ; ' 

d. Comments 

e. EJection Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$ 

$ 

..."/ .. ' ........:.... . . ...... .rr: 

d. Commentsa. Full Name, Mailing Address & Pbone b. Job ntlelProfession1-------------+---------1(include city, state, & zip) RETIRED 

STUART KERR 
1429 RAEFORD ROAD 
FAYETTEVILLE, NC 28305 

c. Employer's Name/Specific Field 

NA 
e. EJection Sum to Date 

$ 80.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

IXI Cash 05/19/2009 $ 30.00 

0 Check 
08/12/2009 $ 50.00 

$o 
- . 

y. ".. 

a. Full Name, Mailing Address & Pbone 

I-~(i::.nc=l::.ud:.:e:....c=i::.:.ty..:..,s:..:t::.at:.:.e..:..,&:.:....:z.:..:ip~~ 

DAN KINLAW
 
PO BOX 9099
 
FAYETTEVILLE, NC 28311
 

f. Prior g. Account Code 

o
 

o
 

o
 

b. Form of Payment 

Check 

b. Job ntlelProfession 

____l0WNER 

c. Employer's Name/Specific Field 

FAYETTEVILLE STORAGE 

i. In-Kind Description j. Date (mm/ddlyyyy) 

08/22/2009 

d. Comments 

e. EJection Sum to Date 

$ 1,500.00 

k.Amount 

$ 500.00 

$ 

$ 

650.00

_,lLl~···~: 7,350.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 8 of 13 IXI Yes 0 No 

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

CRO-1210 April 2007 

:t~eCQlihdtteeFuIIN_;(and,Fundifamtea1ie)"i,;,.3/.;//.,:,f/."': ", '/'':'::',''1:;0/, "', '." "', '" "', 

TONY CRAVONNE FOR MAYOR 

:z~mNUmber,;',,"': ':,," ""f,', 

JRY-B43000-0-000 

,,' ,,,;: ,,', 0 Add 0 ~lllOYe.. '3~ Contrilutor JDfonnation .' ,,' 
a. Full Name, Mailing Address & Phone 

~(.:...in_c_l_ud_e_c_ity..:..;...s_ta_t_e.:...&_z....:.iP..:..~ ---l

MARlLYN KISER 
2008 WINTERLOCHEN RD 
FAYETTEVILLE, NC 28305 

b. Job ntlelProfession d. Comments 

HOMEMAKER 

c. Employer's Name/Specific Field 

NONE 
e. medion Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form ofPayment i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

o Check 08/20/2009 $ 100.00 

o $ 

o $ 

, .:.IJ, Add , 0 ,Remove:' "" , ,,' 
a. Full Name. Mailing Address & Phone 

1-..:..(i_nc_l_ud_e_c_ity..:..;...s_t_.t_e;;....&_z..::iP..:..~ ---i

RICHARD LEWIS 
411 LAKESHORE DRIVE 
FAYETTEVILLE, NC 28305 

b. Job ntielProfession d. Comments 

ATTORNEY 

c. Employer's NamelSpeeific Field 

SELF 
e. medion Sum to Date 

$ 225.00 

f. Prior g. Account Code h. Form ofP.yment i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

o Check 08/20/2009 $ 100.00 

o $ 

o $ 

o Add, 0 Remove,,' , ,,,', ,:,;,';" . 
a. Full Name. Mailing Address & Phone 

1-..:..(i_nc_l_ud_e_c_ity..:..;....s_t_.t_e;;....&_z..::iP..:..~ ---i

MIKE LOPEZ 
875 CONCORD ROAD 
DAVIDSON, NC 28036 

b. Job ntielProfession d. Comments 

UTILITy EXECUTIVE 

c. Employer's N.me/Specific Field 

DUKE POWER 
e. mection Sum to D.te 

$ 100.00 

f. Prior g. Account Code h. Form ofP.yment i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

o Check 08/17/2009 $ 100.00 

o $ 

o $ 

;~~~~7~· ~ .... : 
,', ~~DettIlIeilS~;"Pllge ,"', .,"\' ":< ;"'. 

300.00 

7,350.00 

NC State Board of Elections 



Amendment 
Contributions from Individuals Pg 9 of 13 !XI Yes 0 No 

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

ti~i€ODiIbl.!lWlkNaIDe'(mdFondifaldica"e\ ii,' .. v"/C/.< ·.··i··i .... ;: .• 

TONY CHAVONNE FOR MAYOR 

o Add D:Remove . ':: .' 
a. Full Name, MaIling Address & Phone b. Job ntlelProfession 

t-(.;..ln_c_1u_d_e_c_ity..:..-,s_t_at_e_,&_z..;:ip",-~ ---iRETIRED 
10 ANNE LOWDER 

c. Fmployer's Name/Specific Field1814 WENDOVER DR 
FAYETTEVILLE, NC 28304 NA 

);IDNumber' .i., ,6</ 

JRY-B43000-0-000 

'. . .' . 
do Comments 

e. Iilection Sum to Date. 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

3. . . 

Check 08/17/2009o 

o 

o 

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

1-(,;..i_nc_lu_d_e_c_ity...:..:...,s_t_at_e.:..,&_z...:iP':"~ ---lATTORNEY 

LONNIE PLAYER 
c.linployer's Name/Specific Field3516 EDGESIDE DRIVE
 

FAYETTEVILLE, NC 28303
 HUTCHENS & SENTER 

i. In-Kind Description j. Date (mm/ddlyyyy) 

Check 

f. Prior g. Account Code h. Form of Payment 

08/13/2009o 

o 

o 

b. Job ntielProfession 

1-(.:.,.in_c_lu_d_e_c_ity...:..:...,s_t_at_e.:..,&_ZI...:·P.:..~ ---iEXECUTIVE 

RICHARD PLAYER 

a. Full Name, Mailing Address & Phone 

c. Fmployer's Name/Specific Field2220 BAYVIEW DRIVE
 
FAYETTEVILLE, NC 28305
 PLAYER INC. 

j. Date (mm/ddlyyyy) 

Check 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

08/13/2009o 

o 

I: $o 

3; C.m~_tQ':""~~ji.mi:<.,.i:c 

450.00
~':i,"'m h,' &­

$ 100.00 

$ 

$ 

do Comments 

e. Iilection Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$ 

do Comments 

e. Iilection Sum to Date 

$ 250.00 

k. Amount 

$ 250.00 

$ 

7,350.00!,izge I .' •..• " 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 10 of 13 IXI Yes 0 No 

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

l'~€O_~~'ll'uIlName{andFiUldUamic:alie)i"Tt""":: ,':) "l' ': '::"': " ,.",/::;:,:::>:".,i":>':) 2~ID:Number";:,,·:.:, 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

o Addi" 0 Remove 
a. Full Name. Mailing Address & Phone b. Job lltlelProfession d Comments 

1-.:..(i_nC_I_ud_e_c_i..:;ty.;..._st_at_e,;..,&_Z-=iP.:..) ----1MANAGEMENT 

ROBERT POOLE 
c. Employer's Name/Specific Field1031 ROBESON STREET 

FAYETTEVILLE, NC 28305 POOLE OFFICE SUPPLY 
e. lJeetion Sum to Date 

$ 100.00 

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Check 08/18/2009o $ 100.00 

o $ 

o $ 

3. Q)ntiibPfor.Jnfomlation, ., . .'. . .. 0 Add 0 ReIllOve ..~'."'. . •.... .' .• 
a. Full Name, Mailing Address & Phone b. Job llt1elProfession d Comments 

1-.:..(i_nc_l_u_de_c_i..:;ty.;..._st_at_e.;...&_z-:ip:.;.) --tDENTAL 

ROB PREWITT 
c. Employer's Name/Specific Field1604 TWIN OAK DRIVE 

FAYETTEVILLE, NC 28305 PREWITT & PREWITT 
e. lJeetion Sum to Date 

$ 300.00 

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

Check 08/18/2009 $ 100.00o 
Checko 08/18/2009 $ 100.00 

o 
3.CoDtribD.to,liIf'~~··::, '~:;.,< D'Add 0> 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d Comments1------------+---------1(include city, state, & zip) INSURANCE
 

MARK RICE
 
c. Employer's Name/Specific FieldPOBOX 1789 

FAYETTEVILLE, NC 28302 CALLAHAN RICE 
e. lJection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Check 

f. Prior g. Account Code h. Form of Payment 

07/02/2009 $ 100.00o 
o $ 

$o 
400.00 

7,350.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 11 of 13 IXI Yes 0 No 

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

1'. CQlPmltteJ'illUHN_(andFundifalliiealie)et'!;, ,'. ',.".,» .. ,.. "/"/,;, ,; "',>" ,,', ".,'" ,,' 2~lJ) Numbe~;~;;'ji;.il.iiD'///';· 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

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

1-(.;..in_e_lu_d_e_c_ity..:..;....s_t_at_e;....&_z-=ip.;..~ --lDENTIST 

TERRANCE SMITH 
c. Employer's Name/Speeific Field2942 SKYE DR
 

FAYETTEVILLE, NC 28303
 SELF EMPLOYED 
e. I!lection Sum to Date 

$ 750.00 

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

Check 08/22/2009o $ 250.00 

o $ 

$o 

b. Job lltlelProfession d. Comments, 

J-~(i_ne:..::.l_ud_e_c_ity..:...:..., --1REAL ESTATE 
a. Full Name. Mailing Address & Phone 

s_t_at_e.:...,&_z-=iP..:..~ 

LARRY STROTHER 
e. Employer's NamelSpeeific Field6824 UPINGHAM RD 

FAYETTEVILLE, NC 28306 PENNICK STROTHER 
e. I!ledion Sum to Date 

$ 1,000.00 

i. In-Kind Deseription j. Date (mm/ddlyyyy) k. Amount 

Cash 

f. Prior g. Aeeount Code h. Form of Payment 

08/20/2009 $ 1,000.00o 

o $ 

o $ 

~, .. ,",. 

a. Full Name, Mailing Address & Phone 

(inelude eity, state, & zip) 

TODD SULLIVAN 
204 OAKRIDGE AVE 
FAYETTEVILLE, NC 28305 

'j, '., ,i.': ',ii". n, Add" DD';.< < ',' , ';;1 .' '""" ,: '",:, 

I-=b..:...J:....:o:..:b:..:ll::.;t::.;le:....:lP:....:r:..:o..:..fe_ss..:..i..:..on -+d._C_o_m_m_e_n_u -I 
BUSINESS OWNER 

e. Employer's Name/Specific Field 

SELF 
e. I!lection Sum to Date 

$ 100.00 

k.Amounti. In-Kind Description j. Date (mm/ddlyyyy)f. Prior g. Account Code h. Form of Payment 

Check 08/24/2009 $ 100.00o 
$o 
$o 

1,350.00 

7,350.00~~l:·~"~: 
CRD-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 12 of 13 IXI Yes 0 No 

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

IJAdd 03. Contribllto~ Information." .','" HI" '. H,," 

1.ComDdtte.FullName(andFundifarditalie) H""> ',,"". "" " ">"'" '"" .,. 2.IDNumber .. '
 
TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

, '," " .; . ",' 

a. Full Name. Mailing Address & Phone b. Job 'lltlelProfession d. Comments 

t-.:..(i_nc_l_ud_e_c_ity..;;.;....s_t_at_e;.,..&_z...:ip..;.,)--------------1HOMEMAKER 
LOU TIPPETT
 
509 VALLEY RD
 c. Employer's NamelSpecific Field
 

FAYETTEVILLE, NC 28305
 NA 
e. J!leetion Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment ~. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Check 08118/2009o $ 100.00 

o $ 

$o 

b. Job 'lltlelProfession d. Comments
 

(include city, state. & zip)
 

a. Full Name. Mailing Address & Phone 

OWNER
I--=----...=....;...-..:.---:.:...-------------l 
JAMES TOWNSEND 

c. Employer's NamelSpeeific Field 211 DEVANE STREET
 
FAYETTEVILLE, NC 28305
 TOWNSEND REALTY 

e. J!leetion Sum to Date 

$ 1,100.00 

j. Date (mm/ddlyyyy) k.Amount 

Check 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

08113/2009 $ 100.00o 

$o 
$ 

, .. '" ,0 Add o Rernove 

o 

d. Comments
 

(include city. state. & zip)
 

b. Job 'lltlelProfessiona. Full Name. Mailing Address & Phone 

OWNER
1--=----....:...;.,-.....;...-..:.;....--------------1 
DOT WYATT 

c. Employer's NamelSpedfic Field515 WINDWOOD ON SKYE
 
FAYETTEVILLE, NC 28303
 VALLEY AUTO 

e. J!leetion Sum to Date 

$ 1,000.00 

k.Amount 

Check 

j. Date (mm/ddlyyyy) l. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

08117/2009 $ 500.00o 
$o 
$o 

700.00 

7,350.00 

April 2007 



Amendment 
Contributions from Individuals Pg 13 of 13 IXI Yes D No 

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

J:~€omD:dttee":,.1I1iil_aIldll'11Ddifa 'ea}je 2':10 N1IDlberrf';;i]b}},;LF' 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

•. Full N.me, Mailing Addre•• & Phone b. Job ntlelProCession 

1-(~i_nc.:....l.:....ud.:....e_c_ity..::...:...., ~PHYSICIAN._t._t_e,:....&_z...:.ip~~ 

ERIC ZELLNER 
c. Employer's N.me/Specific Field329 SUMMERTIME ROAD 

FAYETTEVILLE, NC 28303 PHYSICIANS TOTAL REHAB 
e.lledion Sum to D.te 

$ 100.00 

C. Prior g. Account Code h. Form oCP.yment i. In-Kind Description j. D.te (mm/ddlyyyy) k.Amount 

Check 08/20/2009 $ 100.00D 

o $ 

D $ 

$ 100.00 

$ 7,350.00 

April 2007 



Amendment 

Disbursements Pg of 2 Ci1 Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 
h CoDrinitteifFiillName (andFundifaJdieaHe)" ,', . .., 2~ ID Number. > . 

TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

3~.TypeotDlswrSeiDeDt:i/ (Pletise use separate CRQ:1310 fOrms fOr each tppeofDlsbursement[··· 
IX] Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4. Payee lnfoiDladon . . ,., ." '.' ." .. ' .. 0 Add: 0 Remove . 

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

(inelude city, state, & zip) 

555 PARACHUTE INFANTRY ASSOCIATION 
POBOX 71995 
FT BRAGG, NC 28307 

c. Level Registered (Specify)

10 Federal 0 County: 

o State 0 Municipality: 

i '. . 

d. Comments 

e. Eledion Sum to Date 

$ 555.00 

k. Required Remarksf. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount 

Check o $ 555.00 AD08/07/2009 

14. ~.;: i.··· .. i· . o Add 0 .. ~_.~ - ; 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

l(include city, state, & zip) 

CAPE FEAR REGIONAL THEATRE 
1209 HAY ST 
FAYETTEVILLE, NC 28305 

$ 

c. Level Registered (Specify) 
o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 395.00 

k. Required Remarks 

Check 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount 

o $ 395.00 AD07/31/2009 

$ 

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

Fayetteville Press Newspaper 
P.O. Box 9166
 
Fayetteville, NC 28311
 

.. . . ·:i· .. 0 Add 0 . .. ... '..' .... . "'" .......• 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

10 Federal 0 County: 
o State 0 Municipality: e. Election Sum to Date 

$ 400.00 

k. Required Remarks 

I 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

Check A $ 400.00 AD07/17/2009 

$ 

" 

$ 

1,350.00 

2,555.79 

T"lv?007 



Amendment 
Disbursements Pg 2 of 2 I! Yes 0 No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 
1~€oDllDiHeeFUlI N.'(pdFWidif8ld.ieaUe)i' ..:... ....·v 1.mNUIrlher" ··v,xV 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3.;'I'y~otOObu:rse.lllt'nt.·".fPleaseUse seea1ate €RO-1310 (o17llS (01' eachtvpe o(Dlsbll1'Se~nt) .. ,.,,'\ 
~. ~p~:at~g:~~enses. 0 Contributions to CandidatesIPolitical co~mittees . . .. 0 Coordinated Party Expenditures 

4.J,'ay~~IDr~iJWttionirr;( •. ," <..... , 0 A~d\D)Remo:ve... .". ..... v·" '.' ..... '.' '.' 

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

I(indude city, state, & zip) 

GREAT OAK YOUTH DEVELOPMENT 
c. Level Registered (Specify)208 CAMPBELL AVE
 
10 Federal 0 County:
FAYETTEVILLE, NC 2830 I o State 0 Municipality: e. Iileetion Sum to Date 

$ 600.00 

k. Required Remarksb. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

oCheck $ 600.00 AD07/31/2009 

$ 

o Add D'i'.:, '. 
b. Coordinated Committee Name 

findude city, state, & zip) 

POSTMASTER 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)301 GREEN STREET 
10 Federal 0 County:FAYETTEVILLE, NC 28301 o State 0 Municipality: 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

Check 08/0712009 $ 370.00 

$ 

d. Comments 

e. Iileetion Sum to Date 

$ 370.00 

14....v-~·· ·v i DA~d, 0·< .......•t.•, . 

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

WILLIAM GEORGE PRINTING 
3469 BLACK & DECKER RD 
FAYETTEVILLE, NC 28348 

b. Coordinated Committee Name 

c. Level Registered (Specify) 
o Federal 0 County: 

o State 0 Municipality: 

d. Comments 

e. Iilection Sum to Date 

$ 235.79 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Required Remarks 

Check B 08/14/2009 $ 235.79 PRINTING 
I""K N INI 

$ 

ODly,1idl~ '..,':;. ',::i' ." ..,.' ,..•...,. i. '; " ... .: $ 1,205.79 

6. Total OrAU;~o;;lJl0r.ges~ii':·i' <f .... . 'i'.' .. i.',.::,;, "' .. ,,'. ~:> ' 
(TIlls Ilne goes In Ilne 13a ofDetalled Summary Page CRO-llOO ijOperating Expenses) $ 2,555.79
(TIlls Ilne goes In Ilne 13b ofDetalled Summary Page CRO-llOO ijContrlb to CandldatesIPolJllcal Comm)
 
(TIlls Ilne goes In Ilne He ofDetalled Summary Page CRO-llOO IfCoordinated PaTty Expend1tll1Y!S)
 

17. ...~.~ .'0. ' ._. ,~'. ;,. . ..... , .. ' " .... '.:. ", .•. i). 'i'''.' )'. "", ...'. ,,:'-" i.·.·"·
 

1"lv?007 



Amendment 
Aggregated Non-Media Expenditures Page 1 of 1 IilI Yes 0 No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 
1~ Cominittee Full Name'(andFundifaldicalie) .,.. .... . .•..... .. 

TONY CHAVONNE FOR MAYOR 
2. ID Number '. ." " 

JRY-B43000-0-000 

5. Total ofALL CRO-1315 Pages $ 122.40 
(This line must be Olf line 14 o/Detalled Summary Page CRD-llOOj 

6. PurDose. Codes (List detailed expenditure code in (d) above) 
B - Printing C - Fundraising D - To Another Candidate 

E - Salaries F - Equipment G - Political Party H - Holding Public OffICe Expenses 
1- Postalle J - Penahies K - Offtce Exoenses 0 - Other 

NC State Board of Elections December 2007 CRO-1315 

a. Amend b. Account Code 

o Add 
o Remove 

o Add 
o Remove 

o Add 
o Remove 

4. Total only this Page 

c. Form of Payment 

Check 

Draft
 

Check
 

d. Purpose Code 

B 

B 

o 

e. Date (mm/ddlyyyy) 

07/06/2009 

08/24/2009 

08/20/2009 

$ 

...•...,... .' . ,,. 
f.Amount 

$ 48.00 

$ 24.40 

$ 50.00 

122.40 


