Disclosure Report Cover

Amendment

A Yes O No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update mformatnon

1. Committee Information

¢ ID Number

FAYETTEVILLE, NC 28304

8. Full Name

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.O. BOX 87222 08/18/2010

e. Phone Number

2. Report Year [3. Period Start Date (mm/ddlyy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name =
2009 07/01/2009 08/25/2009 HERBERT H. BRYAN
6. Type of Committee (CheckOne). - . |9, Type of Report (check only one type of report from one category). -
¥ Candidate Campaign [ Party Municipal State/County Referendum
O pAC O Referendum [0 Organizational [ Organizational [O Organizational
O Independent Expenditure [ Joint Fundraiser |[§ Thirty-five day Quarterly O Pre-referendum
O Legal Expense Fund [0 Pre-primary O First O Final
[ Pre-election O Second O Supplemental Final
7. Type of Fund . ':(if applicable, check one) - |[] Pre-runoff O Third O Annual
O Booster Fund Semi-annual O Fourth O Special
[0 Building Fund O Mid Year Semi-annual
O  YearEnd O MidYea 10. Special Report Name
[] Other: O Final O Year End
8. Number of Fundraisers this Report " '- |[] Special [ Final
1 O Special
11. Account Information .- 111 Account Information .0 i

a. Hnancial Institution Full Name '

a. Financial Institution Full Name

WACHOVIA BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Ay 08/18/2010
Printed Name/f Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
o . Delivery Method
Date Received: Employee: [0 Normal Mail
) ) O Registered Mail

Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: D Electronically Filed
Date Data Entered: Employee: D] Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary X Yes [ 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
TONY CHAVONNE FOR MAYOR 2009 Thirty-five-day JRY-B43000-0-000
. . 2008 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 73,622.02 | $ 25,539.86
RECEIPTS \
5) Aggregated Contributions from Individuals (CRO-1205) | § 41500 | $ 1,535.15
6) Contributions from Individuals (CRO-1210) ( 7,350.00 | $ 66,550.00
7) Contributions from Political Party Committees (CRO-1220) | § 0001!$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceecb (CRO-1410) | $ 000 ($ 0.00
0) Refumh/Renmbursements to the Commlttee (CRO-1240) | § 000 | $ 0.00

1) Other Recen;t Sources

lla) Interest on Bank Accounls (CRO-1250) | § 000 |$% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | $ 000 |3 0.00
11c¢) Outs‘id". Sources of Income’ | H (C'Ro-1250) 5 0.00 [ $ 0.00
11d) Legal Expense thd- Other Sources (CRO-1270) | $ 000 |$ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 1le) | § 7,765.00 | $ 68,085.15
EXPENDITURES
T3) Dlshursements H
13a) Operatlng lkpendltures (CROJ310) $ 2,555.79 | $ 14,793.78
13b) Contributions to Can(idates/Pohhcal Committees (d0-1310) $ 0001 $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 000 |$ 0.00
4) Aggregated Neh-Media ]kpendithres (CRO-1315) | $ 12240 | $ 122.40
5) Loan Repaymenls | (CRO-1420) | § 0.00 | $ 0.00
6) Refunch/Relmhursements from the Commlttee (d0-1320) $ 0.00 | $ 0.00
7) In-Kind Contributions (CRO-1510)| § 000 |$% 0.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 2,678.19 | $ 14,916.18
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 78,708.83 | $ 78,708.83

ADDITIONAL INFORMATION ,
0) Non-Mlmetxry Gifts Given fo Other Commlttees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (C'R0;1450) $ 0.00
2) Debts and Obligations owed by the Committee (CRO-1610)  $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the' Committee (CRO-1720) | § 0.00
5) Administrative Support - (cR0-1710) | $ 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | 8 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 |8 0.00
k8) Contributions to be Refanded (CRO-121%) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals psge ! or | R yves [JNo
Optional form used to report NC Contributions From Indwldua]s of $50 or less

1. Committée Full Name (and Fundif applicable) * e e w5k |3 T Nomber
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information = .

a. Amend b. Account Code |c. Form of Payment |d. In-LKinwd i)escﬁptioﬁ e; bﬁte (mm/ddfyyyy) |I. Amdunt

L] Add 1 Check
B e _ 08/21/2009 $ 25.00
L] Add 1 Check 08/13/2009 $ 25.00
[ Remove
L1 Add 1 Check 08/13/2009 $ 50.00
[ Remove

Add 1 Check 08/24/2009 $ 25.00
[0 Remove
L1 Add 1 Check 08/20/2009 $ 50.00
O Remove
L] Add 1 Check 08/19/2009 $ 25.00
O Remove
[T Add 1 Check 08/22/2009 $ 50.00
[ Remove
L] Add 1 Check 08/12/2009 $ 30.00
O Remove
L] Add 1 Check 08/24/2009 $ 25.00
O Remove
L1 Add 1 Check 08/18/2009 $ 50.00
[ Remove
Ll Add 1 Check 08/24/2009 $ 50.00
O Remove
L1 Add 1 Check 08/21/2009 $ 10.00
O Remove
4. Total only this Page $ $415.00

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

@

$415.00




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

Pg 1 of

13

Amendment

X ves [ONo

1; Committee Full Name (and Fand if applicable):

#212.1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contribator Information.~ . - ¢

= O Add O Remove "o i

FAYETTEVILLE, NC 28303

a. Full Name, Malling Address & Phoﬁe ’ b. Job Title/Profession d. C;ﬁmﬁnt; '
(include city, state, & zip) OWNER

PAULETTE BANKS :

3508 PRESTWICK DRIVE c. Employer's Name/Specific Field

DENTAL TEMPORARIES

e. Hection Sum to Date

FAYETTEVILLE, NC 28305

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O I Check 08/24/2009 $ 50.00
(| $
O $
3. Contnhltor Information . ‘O Add. O Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
REGINALD BARTON
2217 WINTERLOCHEN ROAD ¢. Employer's Name/Specific Field

NONE
e. Hection Sum to Date
$ 100.00

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

0O 1 Check 08/22/2009 $ 100.00

O $

O $
3. Contributor Informaﬁon' i Gas E] Add: 0 Remove: T s BT
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PHYSICIAN

HUGH BRYAN
1125 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/20/2009 $ 250.00
O $
O $
$ 400.00
s 7,350.00
CRO—I 210 NC State ‘Board of Electxons

April 2007



Contributions from Individuals

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

Pg 2 of 13

Amendment

m Yes D No

1. Commiueelhll Name (and Fund if applicable)

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contributor Information .. ... 7~ 20 Add . 00 Remove i g D g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
WATSON CAVINESS
550 EXECUTIVE PLACE ¢. Em ployer's Name/Specific Field
SUITE 101 CAVINESS & CATES ,
FAYETTEVILLE, NC 28305 DEVELOPERS c. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 07/01/2009 $ 250.00
O $
EI $

2. O:Add:. [0 Remove ,

FAYETTEVILLE, NC 28305

a. “l“ Name, Mniling Address & Pllone — b. Job Title/Profession ‘ Wd. Com‘nyleilts“
(include city, state, & zip) EXECUTIVE

TONY CIMAGLIA

600 FOREST LAKE ROAD

¢. Employer's Name/Specific Field
MJ SOFFE

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/18/2009 $ 500.00
O $
O $
, ,« L O Add L] Remove
a. lihll Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
LINDA CLARK
507 CLIFFSIDE DR

FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TOWNSEND REALTORS
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 1 Check 08/18/2009 $ 100.00
0 $
0 $
$ 850.00
, $ 7,350.00
CRO.]ZHio . ’NC S;ate Board o”f E]ections

April 2007



Contributions from Individuals

Use thls form to to report md1v1dual contributions over $50 or contributions under $50 1fform CRO 1205 is not used

Amendment

IXI Yes O Ne

1. Committee Full Name (and Fund if applicable):

i 12, IDNumber =

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

FAYETTEVILLE, NC 28305

3. Contributor Information: - .~ .| ‘O Add O Remoye a0

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

NITIN DESAI

1139 OFFSHORE DR

c. Employer's Name/Specific Field

CROSS CRK MEDICAL
CLINIC ¢. 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
| 1 Check 08/18/2009 $ 100.00
a $
O $
3. Contributor Information [ .Add [ Remov Trv e T h
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MURRAY DUGGINS
1107 OFFSHORE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 DUGGINS & SMITH
e. Hection Sum to Date
$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/18/2009 $ 500.00
O $
a $
3. Contributor Inforn O Add O Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN DUVALL
740 VICTORIAN PL ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 NA
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
| 1 Check 08/25/2009 $ 150.00
O $
O $
750.00
: , 7,350.00
CRO—1210 ’ NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Pg 4 of 13 Xyves [ONo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commitice Full Name (and Fund if applicable) - s . ftina{ 2 TD Numbers
TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contributor Tnformation -

~:[d-Add [ Remove. . |

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

b. Job Title/Profession

d. Comments .

REALTOR

PHILLIP FLYNN
619 NORTHAMPTON ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF
¢. Hection 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
] 1 Check 08/17/2009 $ 100.00
O $
$
D O Add_ LI Remove . .. oy
a. Full Name, Mnlllng Addrcss & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RETIRED

JOHN GILLIS
128 S CHURCHILL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 1 Check 08/17/2009 S 500.00
O $
O $
[3. Contributor Information e .. O Add_[J-Remove =~ o
a. Fuil Name, Maiiing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

RETIRED

HAROLD GODWIN
1813 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
NA

¢. Hection Sum to Date

$ 100.00
f. Prior (g. Account Code |k.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/13/2009 $ 100.00
O $
O $
700.00
7,350.00
CRO—1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5 of 13

Amendment

X ves [ No

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

1. Committee Full Name (and Fund if applicable) -

w127 1D Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Conu'ihmor Information’

- . [0:Add;, [0 Remove

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

b. Job Title/Profession

d.Comments

Rakesh Gupta
1880 Quiet Cove
Fayettevlle, NC 28304

Physician

¢. Employer's Name/Specific Field

Cape Fear Center for Digestive

Diseases e, Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/05/2009 $ 250.00
O $
O $
3. Contributor L [0 'Add [0 Remove: ...l .

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN HARBISON
3217 JURA DRIVE

c. Employer's Name/Specific Field

JOHN HOLMES
680 FAIRFIELD ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

FAYETTEVILLE OBSERVER

FAYETTEVILLE, NC 28303 NA
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 1 Check 08/25/2009 $ 100.00
O $
$
i 'O Add [J Remove SRR
2. F\lll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PERSONEL DIRECTOR

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 07/24/2009 $ 100.00
$
$
18 450.00
18 50.00
nust be. n‘ﬁnc6ofDe¢all¢dSnmmanr Page CRO-1100)..7.: 7 " 7.3
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

13

Pg 6  of

Amendment

IX Yes D No

L. Commiittee Full Name (and Fund if applicable):- -

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
- {2 1D Number:~:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3; Contnbntor Informaﬁon

- OAdd O Remove ./ . .

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

b. Job Title/Profession

d. Cdmments

OWNER

CHARLES HOLT
PO BOX 53157

¢. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 HOLT OIL
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 1 Check 08/12/2009 $ 100.00
O $
O $
3. Contributor Information . = O Add DO 'Remove 77ttt s 0w
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
TIM JOHNSON
2015 RAEFORD ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 TERRY JOHNSON
INSURANCE 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
] 1 Check 08/12/2009 $ 100.00
(| $
O $
3. Contributor lnformauon B T .[0-Add El Remove"' e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

DEAN JONES
302 ANDOVER RD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

NONE

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
X 1 Cash 06/02/2009 $ 50.00
0 1 Check 08/18/2009 $ 50.00
$
$ 250.00
- (This b line dofDetailcd  Summary Page cxo-uoo) T |3 7,350.00
CRO-1210 NC State Board of E of Elections April 2007




Amendment

Contributions from Individuals Pg 7 of 13 RXyves [ONo
Use this formto to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - o e =2, ID Number:s:»

TONY CHAVONNE FOR MAYOR

JRY-B43000-O-OOO

O Add :[0' Remove: 0 v i

a. Full Nsnvle,wl‘i’alllng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments k

APPRAISER

DIEHL JONES
1215 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DIEHL JONES APPRAISER

¢. 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 1 Check 08/19/2009 $ 100.00
O $
O $
3. Contnlnto - Information - O'Add. O:Remove - ¢

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

b. Job Title/Profession

d. Comments

RETIRED

STUART KERR
1429 RAEFORD ROAD

c. Employer's Name/Specific Field

DAN KINLAW
PO BOX 9099
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

FAYETTEVILLE STORAGE

FAYETTEVILLE, NC 28305 NA
e. Hection Sum to Date
$ 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Cash 05/19/2009 $ 30.00
O I Check 08/12/2009 $ 50.00
O $
3. Contributor Infor ; ER OAdd O Remove "+ T
a. Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/22/2009 $ 500.00
O $
O $
650.00
7,350.00
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

X ves O No

1. Committee Full Name (and Fund if applicable) . -

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

<0 | 2 T Number:

TONY CHAVONNE FOR MAYOR

JRY-B43 OOO-O-OOO

. 0.Add O Remove - . . ... -

a. li\lll Name, Mmling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. LComments»

HOMEMAKER

MARILYN KISER
2008 WINTERLOCHEN RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/20/2009 $ 100.00
O $
O $
3. Contributor Information =~~~ - [0'Add . [0 Remove s Y g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

RICHARD LEWIS
411 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

MIKE LOPEZ
875 CONCORD ROAD
DAVIDSON, NC 28036

c. Employer's Name/Specific Field

DUKE POWER

$ 225.00

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

0O 1 Check 08/20/2009 $ 100.00

O $

O $
3. Contributor Information ... = [ Add_[O Remove | ... _
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) UTILITY EXECUTIVE

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
(| 1 Check 08/17/2009 $ 100.00
O $
O $
300.00
. 7,350.00
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 9  of

Amendment

13 X ves [ONo

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

[1. Committee Full Name (and Fund if applicable)

¢:-12: TD-Number: -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

FAYETTEVILLE, NC 28304

3. Contributor Information . oy o O Add JiRemove - vope o e
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JO ANNE LOWDER

1814 WENDOVER DR

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date .

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/17/2009 $ 100.00
O $
O $
3. Coutnhltorhnformah R 'O Add -] Remove. . ooy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

LONNIE PLAYER
3516 EDGESIDE DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

HUTCHENS & SENTER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 08/13/2009 $ 100.00
O $
$

01 Add. L1 Remove. ..

FAYETTEVILLE, NC 28305

. F\lll Name, Mailing Address & Phone — b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE

RICHARD PLAYER

2220 BAYVIEW DRIVE ¢. Employer's Name/Specific Field

PLAYER INC.

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 08/13/2009 $ 250.00
O $
O $
450.00
7,350.00
CRO.1210 - NC state Board of Electlons

April 2007



Contributions from Individuals

pg 10

of

13

Amendment

m Yes D No

Use this formto report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fundif applicable)

|2, TD Number:

TONY CHAVONNE FOR MAYOR

JRY-B43 000-0-000

3. Contributor Informaﬁon

" "[0'Add: ] Remove .

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

b. Job Title/Profession

d. Coinments —

MANAGEMENT

ROBERT POOLE
1031 ROBESON STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

POOLE OFFICE SUPPLY

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 08/18/2009 $ 100.00
a $
O $
3. Contributor Information . - 0O Add" O Remove

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

b. Job Title/Profession ’

d. Comménts

DENTAL

ROB PREWITT
1604 TWIN OAK DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

PREWITT & PREWITT

e. Fection 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
O 1 Check 08/18/2009 $ 100.00
O 1 Check 08/18/2009 $ 100.00
a $
3. Contributor Information " [0 Add [0 Remove .

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

b. Job Title/Profession

d;Comménts-

INSURANCE

MARK RICE
POBOX 1789
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

CALLAHAN RICE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 07/02/2009 $ 100.00
O $
$
400.00
* 7,350.00
CR’0.1210A’ - NC State(Board ofE]ectlons — April 2007




Contributions from Individuals

Use this form to repon md1v1dua1 contributions over $50 or contnbutlons under $50if form CRO 1205 is not used

Pg 11 of

Amendment

13 IX Yes D No

1. Committee ¥ e Fall Name (and Fundifa [ applicable):

| 261D Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- OOO

FAYETTEVILLE, NC 28303

3. Contributor Information . - .- [O0%Add- 0 Remove . S

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

TERRANCE SMITH

2942 SKYE DR

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(include city, state, & zip)

$ 750.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 08/22/2009 $ 250.00
O $
O $
a. “lll Nnme, Mailing Address & Phone b. Job Title/Profession d. Comments

REAL ESTATE

LARRY STROTHER
6824 UPINGHAM RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

PENNICK STROTHER
e. HBection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 08/20/2009 $ 1,000.00
O $
O $

+00 Add [0 Remove: - * =

i “lll Nlme, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TODD SULLIVAN
204 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF

e. Bection 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 1 Check 08/24/2009 $ 100.00
O $
O $
$ 1,350.00
$ 7,350.00
CRO-1210 ’ NC Stehlt“e“-Board of Elecfions

April 2007




Contributions from Individuals

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

pg 12 o 13

Amendment

Iﬂ Yes D No

1. Commmee Full Name (and Fund if applicable) -

1124 1D Number - -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor laformation © .~ -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

HOMEMAKER

LOU TIPPETT
509 VALLEY RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NA

¢. Hection Sum to Date

DOT WYATT
515 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

VALLEY AUTO

$ 100.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 08/18/2009 $ 100.00
O $
O $
3. Contributor Information .~ ... [1Add Ol Remove . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JAMES TOWNSEND
211 DEVANE STREET c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 TOWNSEND REALTY
e. Hection Sum to Date
$ 1,100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O 1 Check 08/13/2009 $ 100.00
(| $
$
a. F\lll Name, Mllllllg Addreu & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/17/2009 $ 500.00
O $
O $
700.00
: 7,350.00
éRdIZIb NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg _13 o _13 Ry [ONo
Use this formto report individual contributions over $50 or contnbutnons under $50 if form CRO 1205 is not used

L Committeel?hll Name (and Fund if applicable) - s e g s et e e | 2 TID Numbemss s &
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contnbum‘ Information - ' .. v oo [0 Add EI Remove, . [0 i e 00
a. Full Name, Mailing Address & Phone , b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
ERIC ZELLNER
329 SUMMERTIME ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 PHYSICIANS TOTAL REHAB
: e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 08/20/2009 $ 100.00
a $
O $
— « o Ts 100.00
s 7,350.00

CRO-1210 ‘ — NC State Board of Electlons April 2007




Disbursements pg Ll of

Amendment

2 IX Yes D 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) =~

~ [2.1DNumber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Type of Disbursement

|R| Operating Expenses

D Contnbutlons to Candldates/Po]mcal Committees

|:|Add O

Ll Coordmated Party Expendltures

4. Payee Information -

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

b. Coordlnnted Committee Name‘

d. Comments

555 PARACHUTE INFANTRY ASSOCIATION
P O BOX 71995

¢c. Level Registered (Specify)

FT BRAGG, NC 28307 LI Federal LI County:
O state O Municipality: [e. Fection Sum to Date
$ 555.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 08/072009 |$  555.00 |AD
$
4. Payee Infor, ~ O Add O Remove .

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

b. Coordinated Committee Name

d. Comments

CAPE FEAR REGIONAL THEATRE
1209 HAY ST

c. Level Registered (S pecify)

FAYETTEVILLE, NC 28305 LI Federal L] County:
O state [0 Municipality: |e. Bection Sum to Date
$ 395.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 07/31/2009 |$  395.00 |AD
$
4. Payee Information. ‘0O Add 00 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee 'Name

d. Comments

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

c. Level Registered (Specify)

L] Federal

D State

L1 County:

O Municipality:

e. Hection Sum to Date

$ 400.00

f. Account Code |g. Form of Payment

h. Parpose Code

i. Date (m m/dd/yyyy)

j. Amount

k. Required Remarks

1 Check

A

07/17/2009

$  400.00 |[AD

$

1,350.00

L( This line goes in line 1 3a of Detailed Summary Page CRO-1100 i Opemdng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

2,555.79

(This line goes in line 13c ofDetailed Summary Page CRO-1100 If Coordinated Pany Expenditures)

- Media

RpN_121H

anation in re

C* ’l"‘hhdrals ing

red remarks field

D - To Another Candidate

A* B* - Pnnlmg
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage o J - Penalties K* - Office Expenses ~ O*-Other

NC State Roard nf Flectiong

Tlv 2007




. Amendment
Disbursements g _2 of 2 Ryes Ono

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) ~ EERE T TR T N Numbert e
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement = ~ S
Operating Expenses D Contributions to Candidates/Political Committees L] Coordinated Pany Expendltures
4. Payee Information Bt R , I:I Add D “ ‘Remove " . ~ RS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
GREAT OAK YOUTH DEVELOPMENT :
208 CAMPBELL AVE c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
L Check 0 07/312009 |$  600.00 |AD
$
4. Payee Information o I T ot O Addy O e R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
POSTMASTER
301 GREEN STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L] County:
O state [0 Municipality: [e. Hection Sum to Date
$ 370.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check I 08/07/2009  |$  370.00
$
4. Payee Inforn S D ‘Add 'O Remove o s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WILLIAM GEORGE PRINTING i
3469 BLACK & DECKER RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 L] Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
$ 235.79
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 08/14/2009 |§  235.79 |PRINTING
PRINTING
$
1,205.79
6.'rou1ofALLcn, -1310 Ps 3 o : &
( This line goes in line 13a of Detailed Summary Page CRO-11 00 y‘ Opemﬂng Etpenses) $ 2.555.79

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ 0fDetailed Summaty Page CRO-1100 (f Coordinated Party Etpendltum)

St

B* - Printing D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Etpenses - O*-Other

A* - Mecia

'* Codes require detailed explanation in required remarks field

Vol ' s WEXT) N State Roard of Flectiong lv 2007




Amendment

Aggregated Non-Media Expenditures Page _ 1 of _1 Yes [ No

Optional form used to report NC Non-Media Expendltures of $50 or less.

1. Committee Full Name (and Fund if applicable) g oo e [ 20 T Number,

TONY CHAVONNE FOR MAYOR JRY-B43000 0- 000

3. Payee Information. . ... .. - R s e

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

L1 Add 1 Check B

0 Remove 07/06/2009 $ 48.00

L] Add 1 Draft B

O Remove 08/24/2009 $ 24.40

Ll Add 1 Check 0 08/20/2009 5 50.00

[ Remove

4. Total only this Page $ 122.40

5. Total of ALL CRO-1315 Pages $ 122.40
(This line must be on line 14 of Detailed Summary Page CRO-1100) )

6. Purpose 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
I - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007




