Disclosure Report Cover
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.

Amecndment

O ves d No

1. Committee Information

FAYETTEVILLE, NC 28304

a. Full Name ¢. ID Number
b. Mailing Address (include City, State and Zip Code) d. Date Filed

¢. Phore Number

2. Report Year

3. Period Start Date {mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2011

6. Type of Committee (Check One)

[X Candidate Campaign

[ paC
[ Independent Expenditure

] Legal Expense Fund

7. Type of Fund

[ Booster Fund
O Building Fund

O Other:

8. Number of Fundraisers this Report

07/01/2013 08/31/2011 HERBERT H. BRYAN
9. Type of Report (check only one type of report from one category)
[ Prary Municipal State/County Referendum
[ Referendum [J Organizational [0 Organizational O Organizational
[J Joint Fundraiser | Thirty-five day Quarterly [ Pre-referendum
[ Pre-primary O First [ Final
] Pre-election O Sccond ] Supplemental Final
(if applicable, check one) ] Pre-runoff O Third O Annual
Semi-annual O Fourth O Special
O Mid Year Semi-annual
& Year End O Mid Year 10. Special Report Name
O Final O Year End
[ Special ] Final
O Special

11. Account Information

11. Account Information

4. Financial Institution Full Name

a. Financial Institution Full Name

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

[ 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-disclesed funds. T further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

P AR ,4/ /5’,?4 ai= U WV I= D 09/07/2011
Printefi|Nahje of Signer ] LE ‘3|gnature of AppoitedTTeasurcr Date
FOR OFFICEUSEQ?I{‘Y e * H ‘ [ 7
Date Received: l I | 1 | SEP -7 20 I ';fjl, fovoer / Delivery Method
¢ i" 1Y "‘ o [ Normal Mail
I O Registered Mail
seli: E ; . :
Date Postmarkc*i niployee i il
Date Scanned: Enployee: [ Electronically Filed
Date Data Entered: Bmployee: [ 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-10860

NC Staie Board of Elcclions

August 2008




Amendment

Detailed Summary O ves @ Mo
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 2011 Pre-Primary JRY-B43000-0-000
Start of Election Cycle: January 1, _ 2010 Rep::g gﬂ;jsri o E;‘zzhtg;sde
4) Cash on Hand at Start $ 103,473.77 | § 70,465.85
RECEIPTS
%) Aggregated Contributions from Individuals (CRO-1205) | § 000 | § 575.15
&) Contributions from In&:}mci;;i;' " (cro-1210) [ 3 820000 | § 68,830.00
7) Contributions from Polmcal Party Commmees (CRO- -’229) 3 0.00 (8§ 0.00
“é)mé;;ltnbunons from Other Polmcal Commmces (CRO-1230) 3 0.00 | $ 0.00
9 Loan Proceeds " ' - (crousn)[ 5 0.00 | $ 0.00
l0) Refundis;Mmﬂt;;r:;:ment; to the Commifttee o (CRO 1240)\ $ 0.00 | $ 0.00
ll) Other Receipt Sources
lla) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contrlbuhons from Not-For-Profit Orgamzanons (CRO~1250)> $ 0.00|9% 0.00
f1¢) Outside Sources of Income (cRo-1250) [ § 0.00 | 0.00
11d) Legal Expense Fund - Othcr Sources o (CRO-12 70) 3 0.00 | 8 0.00
1e) Exompt Purchiase Price Sales T cro-1265) | § 0.00 | 0.00
12) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,11a,11b,11c,11d and 11¢) | § 8,200.00 | $ 69,405.15
EXPENDITURES
l3) Dlsbursements
135) Operating Expenditures ' T (cro-1310) | 3 6,565.50 | § 34,669.43
13b) Conlrl b-;mo;;; to Candldates,*"Polmcal Commmees (éR0-1330) 3 co0 | $ 0.00
13¢) Coonimated Party Evcpenditures (CRO-1310) | § 0.00 |3 0.00
[4) Aggregated \Ion-MedJa Expendltures o (CR0-1315)’ 5 12155 | § 214.85
L5) Loan Repayments - (CRO- 1429/-’ $ 0.00 | $ 0.00
l_ﬁ.jwl’l;f:t.lnc.l;fReirﬁbl-lrs.ements from the Committee (_630-520) 8 000 |9 0.00
17) Tn-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
i 8) TOTAL EXPENDITURES {Add lincs 133, 13b, 13¢, 14,15, 16 and 17) | § 6,687.05 | $ 34.884.28
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subiract ling 18) | § 104,986.72 | $ 104,986.72
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Oiher Commiftees (CRO 1330) | § 0.00
.Zl) Outstandmg Lo;:sw(lvn;:l ones from (;th;r:;r;i;g.n;s_)m (CRO-J430) $ 0.00
P2) Debts and Obligations owed by the Committee (CRO-MMJ $ 0.00
235 lie;t;ma;;dbhganons owed to th; (E;xl_rruﬂee 4 (CRO-1 320} $ 0.00 .
43 Account Transfers Withia the Comuittee (CRO-1720) | § 0.00
b5) Administratve Support (CRO-1710) | $ 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
»7) 48-Hour Notice Reports Sum ~ {CRo-220) § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215)| § 0.00|8$ 0.00
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg 1 or ks

Amcndmeht

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 Numntber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Titde/Profession

d. Comments

David W Allred
243 Summertime Road
Fayetieville, NC 28303

Mortgage Banker

c. Employer's Name/Specific Field

Carolina Mortgage

e, Bection Sum to Date

$ 250.00
[. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0] 1 Check 07/18/2011 $ 250.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

APPIE BOLTON
3522 THAMESFORD RD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific [ield

NONE

c. Blection Sum to Date

3 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kied Description j- Date (mm/dd/yyyy) k. Amount
0 : Chesk 08/04/201 1 $ 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

THOMAS BRADFORD
460 WILOW BEND LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

BRADFORD BUILDERS

e. Blection Sum to Date

3 1,000.00

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

0O 1 Check 07/18/2011 $ 1,000.00

O $

O $
4. Total only this Page | $ 1,350.00
5. Total of ALL CRO-1210 Pages | 3 £200.00

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




Contributions from Individuals

Pg 2 or 9

Amendment

[ ves N 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

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

JONATHON CHARLESTON
505 HILLJARD DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Ficld

SYSTEL

¢. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Paymeut |[i. [n-Kind Description i Date (mm/ddfyyyy) k. Amount
0 1 Check 08/16/2011 $ 1,000.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

THOMAS CONWAY
P O BOX 87503
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

CUMBERLAND CO SCHOOLS

¢. Hection Sum to Date

3 100.00
f. Prior |g. Account Code (b. Form of Payment |i. In-Kind Description j. Date (mm{ddyyyy) k.Amount
0O ] Check 07/18/2011 $ 100.00
O $
(M $

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d, Comments

Svp

JERRY DEAN
113 MAGNOLIA AVENUE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

WACHOVIA

e. flection Sum to Date

3 200.00

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

] 1 Check 07/25/2011 $ 200.00

(| $

(| $
4. Total only this Page | $ 1,300.00
5. Total of ALL. CRO-1210 Pages | 900,50

{This line must be on line 6 of Detailed Summary Page CRO-1140) } d ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 9

Amendment

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [O Remove

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

b. Jab Title/Profession

d. Comments

RETIRED

LAWRENCE DILUCCHIO
610 WESTMONT DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kiod Description j- Date (mn/ddiyyyy) k. Amount
0 I Check 07/01/2011 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Hitle/Profession

d. Comments

MINISTER

MICHAEL FLETCHER
607 ARGYLL ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

MANNA CHURCH

e. Hection Sum to Date

$ 100.00
{. Prior [g. Acconnt Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amaunt
m 1 Ehesl 07/18/2011 $ 100.00
(i $
O $

3. Contributor Information

[0 Add [J Remove

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

b, Job Title/Profcssion

d Comments

BUSINESS OWNER

SAMANTHA HAMMONS
312 VALLEY RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BLUE MOON CAFE

e. Blection Sum to Date

3 500.00

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

= 1 Check 08/04/2011 $ 500.00

O $

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

(This line must be on line 6 of Detailed Summary Page CRO-1140) \ i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe __ 4 o 9

Amendment

E Yes [ﬂ No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

JOE HARDISON
2507 WOODWIND DRIVE
FAYETTEVILLE, NC 28304

PHYSICIAN

¢. Emplayer's Name/Specific Ficld

CRVMC

¢, Hection Sum to Date

h 100.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 07/18/2011 $ 100.00
O $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d, Comments

JOHN JONES
118 CYPRESS LAKES CIRCLE
HOPE MILLS, NC 28348

BUSINESS OWNER

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Fection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/ddlyyyy) k. Amount
| 1 Check 07/01/2011 $ 500.00
a $
O $

O

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

JIM KIZER
2718 SKYE DRIVE
FAYETTEVILLE, NC 23303

ENGINEER

¢. Employer's Name/Specific Field

MOORMAN, KIZER

e. Flection Sum to Date

$ 100.00

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

O ' Check 07/18/201} s 100.00

a $

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

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




Contributions from Individuals

Pg 5 of 9

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

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d.Comments

PHYSICIAN

STEPHEN KOUBA
217 GREY FOX LANE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 CAPE FEAR ORTHOPEDIC
CLINIC ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. ln-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
m| t Check 07/01/2011 $ 250.00
O $
O $

3. Contributor Information

O Add [0J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

RAY MANNING
504 VALLEY ROAD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

c. Hection Sum to Date

5 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description }. Date (mm/ddfyyyy) k. Amount
0O 1 Check 07/18/2011 $ 250.00
O $
[l $

3. Contributor Information

O Add [0 Remove

1. Fell Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

LEIGH ANNE MCLEAN
118 DOBBIN AVE.
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

N/A

e, Blection Sum to Date

$ 125.00

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

O ' iz 08/04/2011 s 125.00

O $

O $
4. Total only this Page $ 625.00
5. Total of ALL CRO-1210 Pages g $.200.00

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




Contributions from Individuals

Pg 6 of 9

Amendment

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BILL OWEN
1416 PINE VALLEY LOOP
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

e, Heetion Sum to Date

3 1,000.00
[. Prior |g. Account Code |h. Form of Payment |[i. Ja-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 07/18/2011 $ 500.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

Restaurant Executive

Steve Paris
P.O. Box 23635
Fayetteville, NC 28302

¢ Employer’s Name/Specific Field

Potter & Paris

¢. Hection Sum to Date

b 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddivyyy) k. Amount
0O 1 Check 07/18/2011 $ 250.00
(M $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Commenis

RETIRED

JOE QUIGG
162 ELLERSLIE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

RETIRED

e, Hlectlon Sum to Date

3 250.00

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

0 ] Check 07/25/2011 $ 250.00

O s

O $
4. Total only this Page 3 1,000.00
5. Total of ALL CRO-1210 Pages 5 S LT

{This line must be on line 6 of Detailed Summary Puge CRO-1100) ’ ’
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

Pg 7 of 9

Amcnflﬁ]ent

O ves ® No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

TONY RAND
309 EAST PARK DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

RAND & GREGORY

¢, Rection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 ] Check 07/18/2011 3 1,000.00
| $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

MARK RICE
PO BOX 1789
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

CALLAHAN RICE

¢. Elcetion Sum to Date

$ 200.00
f. Prior |g. Account Code |b, Ferm of Payment |i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O | Check 07/18/2011 $ 100.00
O $
O $

3. Contributor Information

[ Add O Remove

a. Full Name, Mziling Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

EXECUTIVE

TIM RICHARDSON
125 MAGNOLIA AVE.
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

1ST CITIZENS BANK

¢, Blection Sum to Date

$ 250.00

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

0 1 Check 08/05/2011 $ 250.00

O $

O $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages S 8.200.00

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




Contributions from Individuals

Pg 8 or 9

Am"c ndment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. JD Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

WATSON SPURGEON
5613 CARSON DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specifie Field

PAPA JOHNS PIZZA

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O ! Check 07/01/2011 $ 100.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Jeb Title/Profession

d. Comments

BUSINESS OWNER

ESTHER THOMPSON
511 FORREST LAKE RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Ficld

BLUE MOON CAFE

c. Hlection Sum to Date

3 500.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 08/04/2011 $ 500.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

REALTOR

RICK WATTS
4008 FALLBERRY DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

CALDWELL BANKER

e. Hection Sum to Date

$ 250.00

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

O 1 Check 08/16/2011 $ 250.00

O $

O $
4. Total only this Page | $ 850.00
5. Total of ALL CRO-1210 Pages | 5 & 56060

(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 or 9

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

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add O Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BOBBY WILLIFORD
3686 RAEBURN COURT

FAYETTEVILLE, NC 28314

PHOTOGRAPHER

¢. Empleyer's Name/Specific Field

LIFETOUCH

c. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment (i, Jo-Kind Description J« Date (mm/ddfyyyy) k. Amount
] 1 Check 08/04/2011 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Preofession

d. Comments

RETIRED

DAVID WILSON

324 GLENBURNEY DRIVE UNIT 2
FAYETTEVILLE, NC 28303

¢. Fmployer's Name/Specific Field

NONE

c. Hection Sum to Date

5 375.00

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

0 1 Check 07/01/2011 $ 125.00

o $

O $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g §.900.00

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




. Amendment
Disbursements g _ L of _6 DOves Rno
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
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
|BT Operating Expenses [ Contributions to Candidates/Political Committees [0 Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALWAYS FLOWERS
107 WESTWOQOD SHOPPING CTR . Lewel Reglatexed (Specify)
FAYETTEVILLE, NC 28303 00 Federal O County:
O state [0 Municipality: [e. Blection Sum to Date
$ 225.30
f. Account Code |g. Form of Payment |h. Purpese Code |i. Date (mm/ddfyyyy) [j- Amount k. Required Remarks
: Ehiosk Q 07/25/2011  |$  155.15 |FLOWERS
$
4. Payee Information O Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
DOROTHY'S CATERING
7526 SOUTHGATE RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L Federal LI County:
0 state [0 Municipality: [e. Hection Sum to Date
$ 1,652.40
f. Account Code |g. Form of Payment |h. Purpose Cade |i. Date (mm/ddfyyyy) |j. Amount k. Rcquired Remarks
L Check C 07/01/2011 | 1,652.40 |EVENT CATERING
3
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
EPILSON RHO CHAPTER
PO BOX 1572 ¢. Level Registered (Spctif)’)
FAYETTEVILLE, NC 28301 L] Fedeca LI County:
] state O Municipality: |e. Hection Sum to Date
$ 125.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddyyyy) |j. Amount k. Required Remarks
l Check o 07/12/2011 $ 125.00 ADVERTISING
3
5. Total only this Page $ 1,932.55
6. Total of ALL CRO-1310 Pages
(This tine goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 6.565.50
(This line goes in line 13b of Detailed Summary Page CRQ-1100 if Contrib to Candidates/Polltical Comm) ’ -
(This line goes in fine 13¢ of Detalled 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 O* - Other

* Codes require detailed explanation in required remarks field (k)
RNAIIIN i - N Siate Raard af Flestione Inlv 2007




Amendment

Disbursements Pe _2 of _6 [Oves [Eno
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commitiees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
[B] Operating Expenses L] Contributions 10 Candidates/Political Commillces [0 Coordinated Party Expenditurcs
4. Payee Information [ add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FACES IN THE COMMUNITY
1565 PURDUE DR STE 301 ¢ Level Registerced (Specify)
FAYETTEVILLE, NC 28303 L' Federal LI County:
O state O Municipality: [¢. Hectior 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
1 Check 0 08/19/2011 S 100.00 ADVERTISEMENT
$
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
FAY BRANCH NAACP
P O BOX 364 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
O swate O Municipality: [e. Bection Sum to Date
5 £50.00
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
L Check 0 08/19/2011 g 150.00 |ADVERTISEMENT
$
4. Payce Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
FAYETTEVILLE NOW
P O BOX 53816 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305 O Federal [T County:
O sae [0 Municipality: [e. Bection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date {(mm/dd/yyyy) |j. Amount k. Requircd Remarks
1 Check 0 07/25/2011] $ 100.00 |ADVERTISING
$
5. Total only this Page $ 350.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 6.565.50
(This line goes in line 135 of Detailed Summary Page CRO-1100 If Contrib to Candidates/Polltical Comm) i '
{This line goes in line 13c of Detaifed 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 O* - Other

* Codes require detailed explanation in required remarks field (k)
FRPNIIAN N State Roard of Flertinns Iuly 2007




Amendment
Disbursements g 3 of _6 DOves o

Use this form to report expenditures from the committee for; operating expenses, contributions to candidale/po]iﬁcal
committees and coordinated party expenditures

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

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

Operating Expenses [ Centributions to Candidates/Political Committees [J 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)

Fayetteville Press Newspaper

P.O. Box 9166 ¢. Level Registered (Specify)

Fayetteville, NC 28311 LI Federal L County:
O siate E1 Municipality: [e. Hection Sum 10 Date
$ 950.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k.Required Remarks
1 Check A 08/18/2011 3 150.00 ADVERTISEMENT
3
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{Include city, state, & zip)
Fayetteville Publishing Co.
458 Whitfield Street ¢. Level Registered (Specify)
Fayetteville, NC 28306 LI Federal LI County:
O sace O sunicipality; |e. Election Sum to Date
$ 933.33
f. Account Code |g. Form of Paymcent |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Requircd Remarks
1 Check A 08/26/2011 $ 033.33 ADVERTISEMENT
3
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
GREAT OAK YOUTH DEVELOPMENT
P O BROX 1465 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L} Federal LI County:
O state O Municipality: [e. Hection Sum to Date
$ 1,900.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check O 08/05/2011 $ 650.00 ADVERTISEMENT
3
5. Total only this Page ] $ 1,7533.33
6. Total of ALL, CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.565.50

(This Hne goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{This line goes in line 13c of Detaited Summary Page CRO-1106 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 O* - Other

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

Yol YaWERT]] N Srarte Roard nf Flectinne

Thuly 2007




X Amendment
Disbursements pg _ 4 o _6 DOves R No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/pelitical

committees and coordinated parly expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

X1 Operating Expenses [ Contributions to Candidates/Political Committces [J 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)
MIKE LALLIER

500 WILLOW BEND LANE c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [ Federal LI County:
O sae O Municipality: [e. Blection Sum te Date
3 562.10
f. Account Code |g. Form of Payment [h.Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments
{include city, state, & zip)
MUTUAL DISTRIBUTING
2233 CAPITAL BLVD ¢. Level Registered (Specify)
RALEIGH, NC 27604 LI Federal LI County:
O sate [ Municipality: |c. Hection Sum to Date
3 359.64
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
NBC Enterprises Inc. Production
P.O. BOX 1136 ¢. Level Registered (Specify)
Fayetteville, NC 28302 LI Federal L1 County:
O state O Muwicipality: [e. Bection 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
| Check O 08/19/2011 $ 100.00 |ADVERTISEMENT
ADVERTISEMENT
3
5. Total only this Page $ 1,021.74
6. Total of ALL. CRO-1310 Pages
{This line goes in fine 13a of Detalied Summary Page CRO-1100 if Operating Expenses) g 6.565.50
(This ine goes in Hine 13b of Detalied Summary Page CRO-1108 If Contrib to Candidates/Political Comm) SR
(This line goes In line 13¢ of Detaited 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 - Salares F* - Equipment G - Pelitical Party H* - Holding Public Office Expenses

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

* Codes require detailed explanation in required remarks field (k)
=
RO TN N Srare Roard nf Flectnng Iulv 2007




. Amendment
Disbursements Pg 5 or 6 O ves No
Use this form to report expenditures from the committee for; operating expenses, contdbutions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)
[BT Operating Expenscs L] Contributions to Candidates/Political Committees Ll Coordinated Party Expendilures
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name  |d. Comments
{include city, state, & zip)
POSTMASTER
301 GREEN ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal 0 County
O state ] Municipality: [e. Bection Sum to Date
$ 44.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ Check ! 07/12/2011  |$  44.00
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TEAM DANIEL FOUNDATION
3037 F BOONE TRAIL EXT ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 Ll Fedoral LI County:
[ siate [ Muicipality: [¢. Bection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Check 0 08/26/2011 g 150.00 |ADVERTISEMENT
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Up & Coming
P.O. Box 53461 ¢. Level Registered (Specify)
Fayetteville, NC 28305 LI Federat L1 County:
O state [ Municipality: [e. Hection Sum to Date
3 1,392.00
{. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
1 Check A 08/26/2011 $ 732.00 |ADVERTISING
3
5. Total only this Page $ 926.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1100 If Operating Expenses} $ 6.565.50
(This line goes in lne 136 of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Comm) ' '

{This line goes in line 13¢ of Detalled Summary Page CRO-1100 Iif Coordinated Party Expenditures) i
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
1 - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
RO IN NC State Raard af Flenatinng iy 2007




Amendment

Disbursements pg _ 6 or _6 [ves [EnNo

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 applicablc) 2, ID Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.
IBI Operating Expenses 1 Contributions to Candidates/Political Committecs L] 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)

WILLIAM GEORGE PRINTING

3469 BLACK & DECKER RD c. Level Registered (Specify)

FAYETTEVILLE, NC 28348 LI Federal LI County:

O sate O Municipality: [e. Blection Sum to Date
3 8,908.68
f. Account Code |g. Form of Payment |h. Purposc Code [I, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
! Chreck B 08/26/2011 |3 601.88 [PRINTING
$
5. Total only this Page 3 601.88

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detglled Summary Page CRO-1100 if Operating Expenses)

$ 6,565.50
(This line goes in line 13b of Detalied Summary Page CRO-1100 if Centrib to Candidates/Political Comm)
(This tine goes in line I3c 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 - Salares F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O# - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




Amendment

Aggregated Non-Media Expenditures Page _ 1 o I O ves No
Optional form used to report NC Non-Media Expenditures of $50 or less.

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Payee Information

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

L] Add t Drafl o]

[] Remove 08/03/2011 3 30.00
O Add L Check 0

L] Hemove 07/25/2011 $ 48,00
1 Add 1 Check 0

[ Remove 07/07/2011 $ 30.00
O aad 1 Check 0

O Remove 07/12/2011 § 7.05
L1 Add ] Draft 0

[ Remove 08/05/2011 $ 6.50
4. Total only this Page $ 121.55
5. Total of ALL CRO-1315 Pages 5 121,55

(This line must be on line 14 of Detailed Summary Page CRO-1100)
6. Purpose Codes (List detailed expenditure code i (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




