
• Amendment
Disclosure Report Cover 0 Yes Ci No
 
Use this formfor general report and committee in formation , must be signed and submitted along with other detaile'd forms.
 
Do not use this form to update information,
 
L CommitteeInformation 
9. Full Name 

-. 
c. ID Number 

TONY CHA VONNE FOR MAYOR ]RY -B43000-0-000 

b. Mailing Address (include City, Stale and Zip Code) d. Date flied 

P.O. BOX 87222 
FAYETTEVILLE, NC 28304 

09/07/20 II 

e. PhODe Nu m ber 

2. Report Year 3. Period Start Date (rnm/dd/yy) 4. Period End Date (m ro'/lld/H) S. Treasurer Full Name 

2011 07/01/2011 08/3112011 HERBERT H. BRYAN 

9. Type of Report (check Dilly one type of'reportfrom one category) 
~ Candidate Campaign 0 Party 

6. l'yJ)e of Committee (Che'ck One) 
Municipal State/County Referendum 

o PAC 0 Referendum 
o Independent Expenditure 0 Joint Fundraiser 

o Legal Expense Fund 

(i[applicablc. check olle) 

,U . Account Information11. Account Information 
a. Flnancial Institution Full Namea. Flnan clal Iustttutton Full Name 

WACHOVIA BANK 

c. Account CodeCo Account Code b. Purposeb. Purpose 

CHECKING ACCOUNT 

d. Period Regio Ral an ce d.Perlod Begin Balance 

$ $ 

CERTIFlCAnON 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 223 & 22D-22M of Chapter 
163 of the NC General Statutes and that no funds arc commingled with prohibited or other non-disclosed funds . J further certify 
that this report is complete, true and correct and that I have been t rained by the NC State Board of Elections. 

~ L,/-:\ ,..7-'=' ( :=:;: ~~.; In '\'0l I'G ~~ 09/0712011
/'<: ",j ..,.,( 4", \./.').ZV 4-::;{ L.--".J \:J "' 11.J,\\ \\ I -':::::~~:':""'~::il======-='2,..w, ' ~

PrintF~ IN;hMe oTSigner 111 \ lSigilliitlCCOi'surer Date 

FOROFFlCEUSE~~",Y 
Date Received: l ~ 

SEP - 7 2011 I 

~ ployee: 

1/1/1(
fl Delivery Method 

o NormalMail 

Date Postmarked: 
-- - -

Err!pJoyee:
--------' 

o Registered Mail 
o Hand Delivered 

Date Scanned: Employee: 
o Electronically Filed 

Date Data Entered: Employee: 
o Signer has not received 

mandatory training 

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

You must amend the Statement ofOrganization (CRO-2100A-E) to makecommittee changes .
 
NC Sfate Board 0 f Elections August 2008CRO-JOOO 



- -

Amendmen t
Detailed Summary o Y.es.J~ No 

. fise liS ann to s urruranze a 15C osure reporting orrrs anUtI ' f . lid' d to tota monetary m ormation 

1. Comml ttee Fu II Name (and Fu ud if appl icable) 2. Type of Report 3. ID Number
 

TONY CHAVONNE FOR MAYOR
 2011 Pre-Primary JRY-843000-0-000 

Total thi s Total thisStart of Election Cycle: January 1, 2010 
Reporting Period Election Cycle 

4) Cas h on Hand at Start $ 103,473.77 s 70,465.85 

RECEIYfS 
5) Aggregated Contributions fr om Indi viduals (CFW-1 205) s 0.00 s 575.15 

" .~J~~ ~'_"" -
6) Contributions from Individuals (eRO-12IO) $ 8,200.00 $ 68,830 .00 

7) Con trl butions from Poli ti cal Party Commi ttees (CRO-lnO) $ 0.00 s 0.00 
~~ ...... yy",~ ~ - ,~ -, ~ - "" 

s 0.008) Contributions fro m Other Political Commit1ces (CR0 - /230) $ 0.00 
- ..
 

9) Loan Proceeds (CRO-14 I 0)
 $ 0.00 s 0.00 
. . ........._ """"" ' '''''''..._ .- . - -' ...,....... .. .-'" '-'"
. _. _.~ _ - , 

0) RefundslReimbursements to the Committee (CRO-IUO) $ 0.00 s 0.00 
- - - .. , . ... - - ­

I) Other Receipt Sources
 
. _. .­-


II a) In terest on Bank Accounts (CRO-/250)
 s 0.00 $ 0.00 
._- - -- ..... - ... - ­

11 b) Contributions from Not-For-Profit Organizations (CRO-1 2S0)
 $ 0.00$ 0.00 
o • _ •• . _ ... ... ... . ...... y '"_ w ... _-­~"'" ~ -

11 c) Outside Sources of Income (CRO-1250) $ 0.00$ 0.00 
- _.....-- .. -

11 d) Legal Expens e Fund - Other Sources (CRO-1 2 70) $ 0.00 s 0.00 
0 · · ,- _.~.... ..,.,.-- -~ ..._-~ .~~ ,- - , , .. " .......,..
._- - ~ ~ 0 

li e) Exempt Purchase Price Sales (CRO-1 265) $ 0.00 $ 0.00 

2) TOTAL RECEJPTS (Add lines 5, 6,7,8,9, ro.u« Ilb,lle,lld and lIe) s 8,200.00 $ 69,405 .15 

EXPENDITURES 
3) Disbursements ..- . ....-_.._.
 

13a) Operating Expenditures (ClW-llIO)
 
,,- - - - ­

$ 6,565.50 s 34,669.43 
~-_.__ ...- ........ .. .- .~ .._ , , ­

13b) Contri butions to Candidates/Political Committees (CRO-1310) $s 0.00 0.00 ._...
 

l3e) Coordinated Party Expenditures (CRO-1310)
 
-

ss 0.00 0.00 - . . ._--- - - _._ ­

4) Aggregated Non-Media Expenditures (CRO-i 3 15)
 $ $ 214 ,85121.55 
... . ­ - - ~-y - . 

5) Loan Repayments (eRO-JoI 20) s 0.00 s 0.00 _ . _ .~  _ . . . ~ ... . J -'- _" ·0. .. ..__-_. 
6) R efunds/Reimbursements from the Committee (CRO-1 320) s 0.00 s 0.00 

.. 

7) In-Kind Contributions (CRO-ISIO) $ 0.00 $ 0.00 

8) TOTAL EXPINDITURES (Add lines 13a, 13b, 13 c, 14, 15, 16and 17) $ 6,687.05 s 34,884.28 
9) Cas h on Hand at End (Add lines 4 and 12toget her, then subt raet line 18) $ 104,986.72 s 104,986.72 

ADDITIONAL INFORMATION 
$ 0.00~O) NOD-Monetary Gifts Given to Other Committees (CRO-030) 

_ _ • _ _ •• • _ • • _ ...... , • • • •• __ • • , _ J~  . ~  ~  ~'.  '...,.,.--- . . - . .~ ~ -
$ 0.001) Outstanding LoaDS (incl. ones from other campaigns) (CR0-J430) 

$ 0.00~2) Debts and Obligations owed by the Committee (CRO-1 610) 
~ , - -- - ..--_ ........... ..- , ' ..
...... ,~''''~ . .. 

$ 0.00~3) Debts and Obligations owed to th e Committee (CRO-16 20) 
.. .. . .------ . . 

s 0.00~4) Account Transfers Within the Committee (CRO-1 720) 
. 0 _ _ ­

~ - , ... ...
'., _._.- ~. _ .~~ ... --- ." . ~ ~ . n ...."' ''' ,,''''''''''''''" 

$ 0.00 $ 0.00 
-

~5) Administrative Support (CRO·I7JO) 
- . ._- _.. .. 

s 0.00 $ 0.00~6) Forgiven Loans (CRO-1440) 
~- -~~,~ y ~..._- .. .,. -- - . . .. 

s 0.00~7) 48-Hour Notice Reports Sum (CRO-2220) $ 0.00 

(CRO-i2IS)~8) Contributions to be Refunded s 0.00 $ 0.00 

CRD-IIOO NC Slate Boardof Elect ions - August 200 8 



Amendment 

Contributions from Individuals Pg of 9 0 Yes ~ No 

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

1. Committee Full Name (and FUndif applicable) 2. lD Number 
TONYCHAVONNEFORMAYOR JR Y-843000-0-000 

3. Contributor Information 0 Add o Remove-
a. Full Namc, Mailing Address & Phone b. Job on tl e /Pro fe 5S ron d. Comments 

(include city, state, ~':: zip) Mortgage Banker 
David W Allred 

e. Employer's Name/Specific Field243 Summertime Road 
Fayetteville, NC 28303 Carolina Mortgage 

e. Electi on Su m to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment I. In-Ki nd Descri ption j. Date (m m/ddlyyyy) k.Amouot 

1 Check 07/18120 II 0 $ 250.00 

0 s 

0 $ 

3. € ontributor Information 0 Add I D~ ReJ!1Ove-

b. Job 11tic/Profession d. Comm en ts 

(include city, state, & zip) 

1I. Full Name , Mailing Address & Phone 

RETIRED 
APPlE BOLTON 

c. Em pI oyer's Nam e/Spe cific Fi cld3522 THAMESFORD RD 
FA YETTEVlLLE, NC 2831 I NONE 

c. Ele etion Su m to Date 

[(This line must be on line 6 ofDetailed Summary Page eRO-II 00) 

s 100.00 

f. Prior g. Accou n t Code It. Form of Pa yment l, In -Kind Description j . Date (m m/ddlyyyy) k. Amount 

0 I Check 08/04/2011 $ 100.00 

0 $ 

0 s 
-3. ContribUtor Information o Add o Remove 

a. Full Name, MailinJ:: Address & Phone b. Job 11llelProfession d. Comments 

(include city, state, & zip) OWNER 
THOMAS BRADFORD 
460 WILOW BEND LANE c. Em ptoye r's Nam e/Speclfic Fi eld 

FAYElTEYILLE, NC 28303 BRADFORD BUILDERS 
e. Election Su m to Date 

$ 1,000.00 

f. Prior g. Account Cod( h. Form of Payment i. In-Kin d Descri ptlon [, Date (mm/ddfyyyy) k. Amount 

0 I Check 071181201 I $ 1,000.00 

0 $ 

0 s 

4. Total only this Page $ 1,350.00 

5. Tot~1 of-ALL CRO-1210 Pages $ 8,200.00 

NC..State Board 01 Elecrions April 2007CRO-1210 



Amendment 

Contributions from Individuals l'g 2 of 9 0 Yes [Sl No 

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

1. Committee Full Name (and FUnd if applicable) ~ 2. ill Number 
TONY CHA VONNE FOR MA YOR JRY -843000-0-000 

3. Con-tributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tltl e/Profession d. Comments 

(Include city. state. & zip) ATTORNEY 
JONATHON CHARLESTON 
505 HILLIARD DR c. Em pJoye r's Nam e/Speci Ii c Flc ld 

FAYETIEVILLE, NC 283 I I SYSTEL 
e. Election Sum to Dale 

s ],000.00 

f. Prior g. Account Code h. Form of Paym en t I. In-Ki n d Descri ption j . Dale (m m/ddlyyyy) k. Amount 

0 1 Check 08/16/2011 $ 1,000.00 

0 s 

0 $ 

3. Contr'i butor llnformation 0 Add D ;Remove 
a. Full Name. Mailing Address & Phone b. Job litle/Profession d. Comments 

(include city, state, & zip) EDUCATOR 
THOMAS CONWAY 
POBOX 87503 c. Emplo)'er's Name/Spedfic Field 

FAYElTEVILLE, NC 28304 CUMBERLAND CO SCHOOLS 
e. Election Su m to Date 

$ 100.00 

f. Prior g. Accouut Code b. Foro} of Paym c 11 t i, Iu-Ki lid Dcscri ptiun j. Dale (m m/ddlyyn) k. Am ou n t 

0 I Check 07/18/2011 s 100.00 

0 s 

0 $ 

3. Contributor Information o Add o Reroove _ 
a. Full Name, Mailing Address & Phone b. Job 11t1efProfessi on d. Comments 

(Iu cl ude city, state, & zip) SVP 
JERRY DEAN 
113 MAGNOLIA AVENUE c. Employe r's Narn cIS peci (i c Field 

FAYETIEVILLE, NC 28305 WACHOVIA 
e. Ele ction Su m to Date 

$ 200.00 

r. Prior g. Account Code h. Form of Payment i. In-Kin d Description j. Dale (m m/ddlyyyy) k.Am oun t 

0 1 Check 07/25/201 ] $ 200.00 

0 s 

0 $ 

4. Total only this Page ---­ !$ 1,300.00 

5. Total of ALL CRO-1210 Pages I 
I 

$ 8,200.00 I 

(This line must be of! line 6 ofDetailed Summary Page eRO-! 100) i- .­ I 

NC Stale Board of Elections Apnl2007CRO-/2/0 



Amendment 
Contributions from Individuals Pg 3 of 9 0 Yes rn No 

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

1. Committee Full Name (and Fund ifaoolicable) 2.W Number 

TONY CHA VONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information o Add o Remove 
a. Full Name, M;iiling Address & Phone b. Job Ti tlc/Professl on d. Comments 

(include city, state, & zip) RETIRED 
LA WRENCE DILUCCHIO 

c. Empioyer's Namc/Spe clflc Field6 I0 WESTMONT DR 
FAYETTEVILLE, NC 28305 RETIRED 

e. Election Su m to Date 

8,200.00 

s 100 .00 

f. Prior g. Accou nt Code h. Form of Payment i , In-Kind Description j. Date (rum/dd!yyyy) k. Amount 

0 I Check 07/0112011 $ 100.00 

0 $ 

0 $ 

3. Centributor-Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tltle/Profe ssion d. Comments 

(i ncl ude city, state, & zi p) MINISTER 
MICHAEL FLETCHER 

607 ARGYLL ROAD c. Employe r's NamelSpeci Ii c Field 

FAYETTEVILLE, NC 28303 MANNA CHURCH 
e. Election Su m to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payrn ent i, In-Kl nd Descrtpti on j. Datc (mm/ddfyyyy) k.Amount 

0 J Cheek 07/18/201 t $ 100.00 

0 $ 

0 s 
3. Contributor Information 0 Add ~ 0 _Re.move I 
a. Full Name, Mailing Address & PhODe b. Job 11t1eIProfession d. Comments 

(include city, state, & zip) ' BUSINESS OWNER 

SAMANTHA HAMMONS 
312 VALLEY RD c. Employc r's Nam e/Spcci Ii c Fleld 

FAYETTEVILLE, NC 28305 BLUE MOON CAFE 
e. Electlou Sum to Date 

$ 500.00 

f. Pri or g. Account Code b. form of' Payme n t i. In-Kind Description j. Date (00m/ddfyyyy) k. Amount 

0 I Check 08/04/2011 $ 500.00 

0 $ 

0 s 

4. Total only this Page is 700.00 

5. Total of ALL eRO-I2I0 Pages i$ 
(This line must be on line 6 ofDetailed Summary Page eRO:.J100) I 

-NC Stale Board of ElectionsCRo-/2JO April 2007 



Amenllmenl 
Contributions from Individuals Pg 4 of 9 0 Yes ~ No 

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

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

TONY CRAVONNE FOR MAYOR JRY-843000-0-000 

3. ContriOlitOr Information o Add o Remove 
a. Fu II Namc, Mailing Address & Phon e b. Job lit! elProfession d. Comments 

(In cl ude city, state, & z i p) PHYSICIAN 
JOE HARDISON 

c. Employer's Name/Specific Field2507 WOODWIND DRIVE 
FAYEITEVILLE, NC 28304 CRVMC 

c. Eleetlou Su m to Date 

(This line must be on line 6 ofDetailed Summary Page eRO-/ /00) 

s 100.00 

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

0 I Check 07118/20\1 $ 100.00 

0 $ 

0 $ 

37'G:OiiiriblI1 Oi- Information - o Add o Remove 
a. FUll Nam e, Mlllling Address & Phone b. Job 'Il tlc/Profcssf on d. Comments 

(include city, state, & zip) BUSINESS OWNER 

JOHN JONES 

118 CYPRESS LAKES CIRCLE c, Fmplayer's Name/Speci Ii c Fie ld 

HOPE MILLS, NC 28348 SELF EMPLOYED 
e. Electl on Su m to Dale 

s 1,000.00 

f. Prl or g. Account Code h. Form of Paym ent l. In-Kin d Descri ption j. Date (m m/ddlyyyy) k, Amount 

0 I Check 07/01J2011 $ 500.00 

0 s 

0 s 
3, ContribUto r information o Add I D~ Remove 

a. Full Name, Maili ngAddress & Ph one b. Job Tltle/Profe sslcn d. Comments 

(include city, slate, & zip) ENGINEER 

JIM KIZER 
2718 SKYE DRIVE c. Emplayer's Nam c/Specifie Field 

FAYEITEVILLE, NC 28303 MOORMAN, KIZER 
e. Election Su 1II 10 Dale 

$ 100.00 

f. Prior g. Account Code h. Form of Paym en I i. In -Ki nd Des erl ption j. Date (m lII/dd/yyyy) k. Amount 

0 I Check 071J 8/2011 $ 100.00 

0 $ 

0 $ 
4 ~ Total only·this Page i s 700.00 

5. Total of ALL CRO-1210 Pages 1$ 8,200.00 

,
NC S!.31e Board of Elections Apnl2007CRO-J2JO 



Amendment 

Contributions from Individuals Pg 5 of 9 0 Yes ~ No 

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

1. Committee Full Name (and FUnd if applicable) 2. IDNumber 
TONY CHAVONNE FOR MA YOR JRY -B43000-0-000 

3. Conjrtbutor' Information D Aa(l D Remove 
a. Full Name, Mailing ..\ddress & Phonc b. Job 11tl e/Pro fe S5 i 00 d. Comments 

(inclu de city, state, & zip) PHYSICIAN 
STEPHEN KOUBA 

c. Em ployer's Nam e/Speci fi c Field217 GREY FOX LANE 
FAYETTEVILLE, NC 28303 CAPE FEAR ORTHOPEDIC 

c . flection Su m to DateCLINIC 

s 250 .00 

r. Pri or g. Account Code b . Form of Payment i. lo-Kind Dcscription j. Date (m m/ddfyyyy) k , Amount 

I Check 07/01/2011D $ 250.00 

D $ 

0 s 
3':'"C ontri !iitor Information D Add o Remove 
a. FuII Nam e, Maili Dg Address & Phone b. Job TItle/Professi on d. Comments 

(include city, stale, & z i p) RETIRED 
RAY MANNING 

c. EmpIoyer's Nam elS pe ci fj c Field 504 VALLEY ROAD 
FAYETTEVILLE, NC 28305 NONE 

c. Electi 00 Su m to Date 

(This line must be on line 6 o/Detail~d Summary Page CRO-1100) 

s 250 .00 

f.Prior g. Accou 0 I Code b. Form of Paym e nt I. lo-Ki od Deseri ptlo n j. Dal C (m m/dl1/yy}'Y) k. Am ou n t 

D I Check 07/l8/2011 s 250.00 

0 $ 

D $ 

3 ~ Contributor Information D Add D Remove 

a. Full Name , Mailing Address & Phone b. Job 11tl e/Proression d. Comments 

(include city, state , & zip) HOMEMAKER 
LEIGH ANNE MCLEAN 
118 DOBBIN AVE . c. Empi oyc r's Nam e/Spe ciflc Fie 1d 

FAYETTEVILLE, NC 28305 N/A 
e. Election Su ill to Date 

s 125.00 

f. Prior g. Account Code h. Form of Paym e ot i. In-Kind Dcscrl ptio n j. Dale (m m/dd/yyyy) k. Amount 

D I Check 08104/20 II S 125.00 

D $ 

0 $ 

4. Total only this Page 1$ 625 .00 

5. Total of ALL CRO-1210 Pages 1$ 8,200 .00 

-NC Stale Board of Elections April 2007CRO-12JO 



Amendment 

Contributions from Individuals Pg 6 of 9 0 Yes rn No 

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

Apr il 2007NC Stale Board of Elections 

1. CO'liiinitteeFull Name (and Fund if applicable) 2. ID Number 
TONY CHA VONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. .Iob Ti tlelProfession d. Comments 

(I nclude city, Slate, & zip) RETIRED 
BILL OWEN 
1416 PINE VALLEY LOOP c. Employer's Name/Specific Field 

fAYETTEVILLE, NC 28305 NONE 
e. EIc crlou SUm to Date 

$ 1,000.00 

r. Prior g. Accou n t Code h. Form of Payment iv In -Ki n d Descrtption j. Date (m m/ddfyyyy) k , Amount 

0 1 Check 07/18120 II S 500.00 

0 $ 

0 $ 

3':'""COiiiritiiiOrJiiforination o Add ,0 Remove 
a. Fu II Nam e, )\Ioi Iiug Address & Pilon e b. Job 1l1ieIProfession d. Comments 

(include city, stale, & zip) Restaurant Executive 
Steve Paris 
P.O. Box 2365 Co Empi oye r's Nam e/Speci fie Field 

Fayetteville, NC 28302 Potter & Paris 
e. Election Sum to Date 

$ 250 .00 

f. Prior g. Account Code h. Form of Paym e n t I. In-KI nd Descri ption j, Date (m m/ddlyyyy) k , Amount 

0 I Check 07/1812011 $ 250.00 

0 S 

0 $ 

3. Contributor Information 0 Kdd "O-Remov"e r I 

a. FUll Name, Maili ng Address & Ph one b. Job Tltte/Profe ssion d . Comments 

(include ci ty, slate, & zip) RETIRED 
JOE QUIGG 
162 ELLERSLIE DR e. Fro player's Nam e/SpecHi c Fie 1d 

FAYETTEVILLE, NC 28303 RETIRED 
e. Flection Sum to Date 

$ 250.00 

f. Prior g. Account Code h . Form of Paym e n t i. In-Ki ud Descr! prlon j. Date (m rn/ddlyyyy) k .Amount 

0 I Check 07/25/201 ] $ 250.00 

0 s 

0 $ 

4. Total only this Page ! $ 1,000 .00 

5. Total of ALL CRO-1210 Pages 
I $ 8,200 .00 

(This line must be on line 6 ol .£elailed Summary Page CRO-II00) 
" CRQ-1210 



Amendment 
Contributions from Individuals Pg 7 of 9 0 Yes D!l 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 ifapplicable) 2. ID Number
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

3. Contributor Information 0 Add o Remove _ 
a. Full Name, Mailing Address & Phen e b. Job lltlclProfcssion d. Comments
 

(Include city, state, & zip)
 ATTORNEY
 
TONY RAND
 

c. Dr1 pi oyc r's Nail)cfSpeci fie Fi eld309 EAST PARK DRIVE
 
FAYETTEVILLE, NC 28305
 RAND & GREGORY 

c. Election Sum 10 Date 

s 2,000.00 

f. Prior h. Form of Paymentg. Account Code i. lo-Ki ad Descri pti 00 j. Date (mm/ddlyyyy) k.Amount 

1 Check 07/1812011 s 1,000.000 

0 s 

$0 

3. Contributor Information 0 Add J D. Remove 
b. Job 1111efProfessi01i d. Comments
 

(Include city, state, & zip)
 

a. Fu ll Name, Mailing Address & Phone 

INSURANCE
 

MARK RICE
 
c. Employer's Nam cISpecl Ii c Fic ldPOBOX 1789
 

FA YETTEVILLE, Ne 28302
 CALLAHAN RICE 
e. Bectlon Su m 10 Date 

s 200.00 

i, In-Ki lid Descri ptionf. Prior g. Account Code b. Form ofPayrncnt j. Dale (m m/dd/yyyy) k. Amount 

I Check 07/18/20 II $ 100.000 

0 s 

$0 

3. Contributor Information . o Add o Remove 
b. Job Ttrle/Profe ssfuu d. Cem meuts
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

EXECUTIVE
 

TIM RICHARDSON
 
c. Employer's Name/Specific Field 125 MAGNOLIA AYE.
 

FAYETTEVILLE, NC 28305
 )ST CITIZENS BANK 
e. Election Su m 10 Date 

s 250.00 

k, Amounti. In-Kl nd De scrl ptio n 1- Date (m m/dd/yyyy)b. Form of Paym ent f. Prior g. Accouu t Code 

CheckI 08/05/2011 s 250.000 

$0 

$0 

4. Total only this Page I s 1,350.00 

5. Total of ALL CRO-1210 Pages 
8,200 .00 

(This fine must be on Iine 6 ofDetailed Summary Page CRO-lIOO) I $ 

NC Sla[e Board of Elections Apn12007CRO-J21 0 



Amendment 

Contributions from Individuals Pg 8 of 9 0 Yes IE No 

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

1. Con iinittee FUll Name (and Fund ifabPlicable) 2. ID Number
 
TONY CHAVONNE FOR MA VOR
 JRY-B43000-0-000 

3. Contributor Information o Add; 0 Remove ­
a. Fu II Na me, Mailing Address & Phone b. Job Tltlc/Professl cu d. Com men ts
 

(include clty, state , & zip)
 BUSfNESS OWNER 
WA TSON SPURGEON 

c. Employer's NamelSpecifie Field5613 CARSON DR 
FA VETfEVILLE, NC 28303 PAPA JOHNS P1ZZA 

e. EJ ecf on Sum 10 Dale 

$ 100.00 

f. Prior g. Account Code h. Form of Paym e n t i. In-Kind Descri ption j . Date (m m/ddlyyyy) k. Amount 

CheckI 07/01120110 $ 100.00 

0 $ 

$0 

3. Contributor Inform aHon - 10 Add o Remove 
a. Full Name, Mailing Address & PhODe b. Job 11tle/Profession d. Comments
 

(include city, state, & zip)
 BUSINESS OWNER
 
ESTHER THOMPSON
 

Co Employer's Name/Specific Field51 I FORREST LAKE RD 
FAYETTEVILLE, NC 28305 BLUE MOON CAFE 

e. Election Su m to Date 

s 500.00 

j, Dale (m m/dl1/yyyy)g. Account Code b. Form of Payment l. In-J<1nd Description k. Amount 

I 

f. Prior 

Check 08/04/20 II0 $ 500 .00 

0 $ 

$0 

3! Contributor IiifO'rmitiori o Add o Remove 
a. Ful I Nam 1', Mailing Address ~~ Phone b. Job lltlelProfessioD d. Comments
 

(inctu de city, slate, & zip)
 REALTOR 
RlCK WATTS 

c. Employe r's Name/Specific Field4008 FALLBERRY DR 
FAYEITEVILLE, NC 28306 CALDWELL BANKER 

e. Election Sum 10 Date 

$ 250.00 

j, Date (m m/ddlyyyy)1. In-Kind Description k, Amount 

I 

g. Account Code h. Form of Paymentf. Prior 

Check 0811612011 s 250 .000 

0 s
 

0
 $ 

4. Teta l onlY this Page i $ 850.00 

5. :rotal of ALL CRO-1210 Pages 1$ 8,200 .00 
(Tills line must be on line 6 ofDetailed Summary Page CRO-J100) I 

NC $l aIC Board of Elections April 2007CRO-12JO 



Amendment 

Contributions from Individuals Pg 9 or 9 0 Yes Oil No 

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

1. Committee Full Name (and Fund if apolicable) 2. IDNumber 
TONY CHAVONNE FOR MAYOR JRY -B43000-0-000 

3. Contributor Information - . o Add o Remove 
a. Full Name, Mailing Address & Pb on e b. Job 11tl clProfession d. Comments 

(Include city, state, & :dp) PHOTOGRAPHER 
BOBBY WILLIFORD 
3686 RAEBURN COURT c. Empi oyc r's Nam e/Specific Fl eId 

FAYETTEVILLE, NC 28314 LIFETOUCH 
c. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code h . Form of Payment I. In-Ki n d Descrl pti 011 J. Date (w m/dd/yyyy) k. Amount 

0 1 Check 08/04/20 II $ 200 .00 

0 $ 

0 $ 

3. Contributor Information o ACid o Remove 
a. F)l1I Name, Mailing Address & Phone b. Job Ti tl e/Profesaiun d. Comments 

(include city, state, & zip) RETIRED 
DAVID WILSON 
324 GLENBURNEY DRlVE UNIT 2 Co Empi oyer's Nam clSpecifie Field 

FAYETTEVILLE, NC 28303 NONE 
c. FJectien Sum to Da te 

$ 375.00 

r. Prior g. Account Code b. Form of Paym e nt l. JD-Ki n d Oeser! ptlon J. Date (m m/dd/yyyy) k.Am oun t 

0 1 Check 07/0112011 $ 125.00 

0 s 

0 $ 

4. Total only this Page I $ 325.00 

5. Total of ALL GRO-1210 Pages 1$ 8,200.00 
1_ (This line must he on line 6 of'Detatted si!.-mmaryPage eRO-//OO) 

, 
CRO~1210 NC State Boardof ElectIons Apnl2007 



Amendment 
Disbursements Pg of 6 0 Yes ~ No 

Us e th is form to report expend itures from the committee for; operat ing expenses, con tributions to cand idatel po litical 
. d di d dicomrmttees an coor mate oartv exnen itures 

1. Committee Full Name (and Fund ifaool.icable) 2. IDNumber 

TONY CHA VON1'JE FOR MA YOR JRY -B43000-0-000 

3.:r'ype of Dis burs eme iit (Please use seoarate CRO-J 3 J0 forms for each tsusofDisbursemellt.r 
lIS] Opera: logExpenses o Coniribut ion s 10 Candidates/Pol ilical Co mmillccs o Coordinated Party Expenditures 

4. Payee information 
. 

0 Add 0 Remove 
. 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Com men ts 

(iu clude city, state, & zip) 

AL WAYS FLOWERS 
107 WESTWOOD SHOPPrNG CTR c. Leve I Reglste red (Specify) 

FAYETTEVILLE, NC 28303 10 Federal o County: 

o State o Municipality: e. Ell'. ction Su m to Date 

$ 225 .30 

f. Account Code g. Form of Payment h. Purpose Code I. Dale (mm/dd/yyyy) j.Amount k, Requi rcd Re marks 

I Cheek 0 07/25/20 II S 155.15 FLOWERS 

s 
4. Payee Information o Add 0 Remove 
a.Full Name, Mailing Address & Phone b. Coordi nated CommItte e Name d. Comments 

'include city, state. & zip) 

DOROTHY'S CATERING 
7526 SOUTHGATE RD c. Levet Registered (Specify) 

FAYETTEVILLE, NC 28314 10 Federal o County: 

o Stale o Municipality : e. EI ection SU m to Date 

$ 1,652.40 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mmfddlyyyy) j.Amount k, Required Remarks 

\ Check C 07/01/20\1 $ 1,652.40 EVENT CATERING 

$ 

4. Payee Information -­ _0 Kdd lO Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

I(include city, state, & zip) 

EPILSON RHO CHAPTER 
POBOX 1572 c. Level Registered (Speclfy) 

FAYETTEVILLE, NC 28301 10 Fcdc(aJ o County: 
o State o Municipality: e. Election Sum to Date 

$ 125.00 

f. Account Code g. Form of Payme11 t h. Purpose Code I. Dale (mmfddlyyyy) j. Amount k. Required Remarks 

I Check 0 07/12/2011 $ 125.00 ADVERTISING 

$ 

5. Total only this Page I s 1,932.55 

6. Total of ALL CRO-131 0 Pages 
(This line goes fn line 130 ofDetailed Summary Page CRO-J 100 If Operating Expenses) $ 6,565 .50 
(This line goes In fine J3b ofDe/ailed Summary Page CRO-J 100 IfContrlb 10 CandidatesIPofltlcal Comm) 
(This line goes In fine} 3c of'Deta lied Summary Page CRO-} /00 ifCoordinated Party Expenditures) 

':'f. Rurposc Codes -(List detailed expenditure code in (11.) 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 0* - Other 
'" Codes require detailed explanation in r e"auired remarks field (k) 

llllv?I)(\7 



Am c n dm c u t 

Disbursements Pg 2 of 6 0 Yes ~ No 

Use this form to report expenditures from the committee for; operating expenses , contributions to cand idate/political 
. d di d dicornrmuees an coor mate, Dartv exnen ttures 

-1. Committee Full Name (and Fund if amicable) zrmNumber 

TONY eHA VONNE FOR MAYOR JRY-B43000-0-000 

3. TYPe ofiDisburs iment (Please use separate CRO-131 0 forms for each tvpe ofDisbursement.)
 
IIXI Operating Expenses o Contributions to Candidatcs/Polit ical Committees TI Coordinated Party Expenditures
 

-
4. Payee Jnformatlon o Add 0 Remove 

a. Fu UName, Mailing Address & Phone b. Coordi nate d Com m i Itee Name d. Comments 

(iuclude city. state, & 7.10) 

FACES IN THE COMMUNITY 

1565 PURDUE DR STE 301 
FAYETTEVILLE, NC 28303 

c. Len I Reglste re d (Specify) 

10 Federal o County: 
o Stale o Municipality : c . Elcctton Sum to Date 

$ 100.00 

f. Account Code g. Form of Paym en t h. Pu rpose Code i. Date (m m/ddlyyyy) j. Amount k. Required Remarks 

I Check 0 08/1 9/20II s 100.00 ADVERTISEMENT 

$ 

4. Payee Information o Add 0 Remove 
_. 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Com mc nts 

(inel ude city. state, & zip) 

FAY BRANCH NAACP 

POBOX 364 
FAYETTEVJLLE, NC 28302 

c. Level Registered (Specify) 

10 Federal o County: 

o State o Municipality : e. Election Sum to Dale 

$ l50.00 

f. Account Code g. Form of Paym enr b. Purpose Code l. Dale (mm/dd/yyyy) J. Amounl k, Required Remarks 

I Check 0 08/1912011 $ 150.00 ADVERTISEMENT 

$ 

4. Payee Information o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Cnrnrn l ttee Name d. Comments 

(include city. stale. & zip) 

FAYETTEVlLLE NO W 

POBOX 53816 
FAYETTEVILLE, NC 28305 

c. level Registered (S peel f)') 

10 Federal TI County : 

o State o Municipality: e. Electlon Su m to Date 

$ 100 .00 

f. Account Code g. Form of Paym ent II. Purpose Code r. Date (mm/ddlyyyy) j. Amount k, Re qui red Remarks 

1 Check 0 07/25/2011 $ 100.00 ADVERTISING 

$ 

S. Total only this Page 1$ 350.00 

6. Total ofALL CRO-1310 Pages 

(This line goes in line 13a 0/ Detailed Summary Page CRO·l 100 ifOperarlng Expenses) $ 6,565.50 
(This line goes in line l3b ojDetailed Summary Page CRO-l 100 ifContrlb to Candidates/Political Comm)
 
(This line goes in line He ofDetailed Summary Page CRO-l 100 ifCoordtnated Parry Expenditures) I
 

7. Purpose Codes (List detailed expenditure code in (h.) above)
 

Ai< - Media Hi< - Printing C* - Fundraisiog D - To A no ther Candidate
 

E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
 

J - Postage J . Penalties K* - Office Expenses 0'" - Other
 
* Codes recuirc detailedexpfanatioD in required remarks field (k) 

. !"lv ?I)07 



Amendment 

Disbursements Pg 3 of 6 0 Ye s IXI No 

Use this form to report expenditures from the committee for, operating expenses , contributions to candidate/political 
committees and coordinated nartv exnendilures 
1. Committee' Full Name '(and Fund if llppicable) 2.10 Number 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Type of Disbursement (Please use separate eRD-131 oforms (or each tvpe otDisbursement.) ­
II&! Operat ing Expenses o Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4. Payee htformation D A(jd 0 Remove 

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

include city, state, & zip) 

Fayetteville Press Newspaper 
P.O. Box 9166 
Fayetteville, NC 283 II 

e. Level Registered (Specify) 

10 Federal 0 County : 

o State 0 Muni cipality: e. EJection Sum 10 Date 

$ 

f. Accou n t Code g. Form of Paymen t b. Pu rpose Code l, Date (m rn/dd/yyyy) j. Am 011 n t k, Re qui red Re marks 

I Check A 08/1812011 $ 150.00 ADVERTISEMENT 

s 
4. Payee Information o Add 0 Remove 

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

(Include cit'·, state, & z ip) 

Fayetteville Publishing Co. 
458 Whitfield Street 
Fayetteville, NC 28306 

c. Level Registered (Specify) 

10 Federal 0 County : 
o Stale 0 Municipality: e. Election Slim to Dale 

s 933.33 

f. Aeeou ot Code g. Form of Paym e nt h. Purpose Code l. Date (m m/dd/)')'YY) j. Am ou n t k. Required Remarks 

Check A 08/26 /20 II $ 933 .33 ADVERTISEMENT 

$ 

4. Payee Information -D . Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments 

include city, state, & zip) 

GREAT OAK YOUTH DEVELOPMENT 
POBOX 1465 
FAYETTEVILLE, NC 28302 

c. LHe! Registe red (Specify) 

10 Federal 0 County : 

o State 0 Municipalily: e. EJection Su ill to Dale 

$ 1,900.00 

f. Aeeou nt Code g. Form of Paym e n t h. Pu rpose Code l. Date (m m/ddlyyyy) j. Am on n t k, Re QUired Re marks 

Check o 

--­

08/05/2011 $ 650.00 ADVERTISEMENT 

-­ s 

5. Total only this Page 1,733.33 

6. Total of ALL CRO-131O Pages 
(This llne goes In line 1Ja ofDetailed Summary Page CRO·I100 lf Operatlng Expenses) $ 6,565.50 
(This Ifne goes In line 1J b ofDetailed Summary Page CRO-ll 00 If Contrib (0 Candtdates/Potittcal Comm) 

(This line goes In line 13c ofDetailed Summary Page CRO·lIOO IfCoardlnated 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 0'" - Other 

* Codes reoulre'detalled eijT:mation in required remarks field (k) 
1"lv?f1fl7 



Amendment 
Disbursements Pg 4 of 6 0 Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/polit ical 
cornrru'ttees an d di t d dicoor ma e partv exnen uures 
lt.Committee Full Naminllnd Fund ifapfjli C"abl.ef - - - 2.m Number 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3."Type of DIs burs ement (Please use separate eRG-I 3 J 0 tums for each tvpe o (iDisbur.~eme"t.1 

lKl Operating Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove 
. 

a. Fu IIName, Mailing Ad dres s & Pho ne b. Coordinated Committee Nam e d. Comments 

i ncl ude ci tv, stu te, & zip) 

MIKE LALLIER 
500 WlLLOW BEND LANE c. Level Registered (Specify) 

FAYETTEVILLE, NC 28303 o Federal o County : 

o State o Municipality : e. Electi on Su m to Date 

$ 562.10 

f. Account Code g. Form of Paym ent h. Purpose Code i. Date (mm/ddlyyyy) j. Amount k. Requ ired Re marks 

I Check C 07/0112011 $ 562.10 EVENT REFRESHMENTS 

s 
4:i"Pa yeefilformati on -,-­ --­ - O-Add 10 - Remove -- ­ -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

MUTUAL DISTRIBUTING 
2233 CAPITAL BLVD c. Level Registered (Specify) 

RALEIGH, NC 27604 10 FederaJ o County: 
o State o Municipality: e. FJ ectl on Su m to Date 

s 359.64 

f. Account Code g. Form of Paym ent h. Purpose Code l, Date (mm/ddlyyyy) j. Amount k , Required Remarks 

I Check C 07/0112011 S 359.64 EVENT REFRESHMENTS 

s 
4. Payee Information - o Add 0 Remove-
a. Fu UName, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

NBC Enterprises Inc. Production 
P.O. BOX 1136 c. Level RegIstered (Specify) 

Fayetteville, NC 28302 o Federal o County : 

o State o Municipality : e. Election Sum to Date 

$ 100.00 

f. Account Code g. Form of Paymc lit h . Pu rpose Code i. Dute (mm/ddlyyyy) j. Amount k , Requi red Remarks 

I Check 0 08/19/20J 1 $ 100.00 ADVERTISEMENT 
A~\r .K .~. ,~ 

s 
5. Total only~thls Page i $ 1,021.74 

6. Total of ALL CRO-131 0 Pages 

(Thts line goes in line 13a ofDetalled Summary Page CRO-1100 ifOperating Expenses) 
$ 6,565 .50 

{Thls line goes in line i3b ofDe/ailed Summary Page CRO-J 100 lfContrlb 10 Candldates/Politlcal Comm) 
(Tills line goes In llne i3c of'Detalled Summary Page CRO-) 100 lfCoordlnated Party Expenditures) I 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

A* - Media B* - Printing C* - Fundrals ing D· To Another Cand idate 
E - Salaries F* • Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J • Penalties K* - Office Expenses 0* - Other 
1"* Codes r~'ffiJ ire detailed explanation in required remarks field (k) -

1\llv ?007 



Amendment 

Disbursements Pg 5 of 6 0 Yes CSI No 

Use this form to report espend itures from the committee for; operating expenses, contributions to cand idate/political 
. d di d d'committees an coor mate nartv exoen itures 

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3.;rype of Disbursement (please use separate eRO-I3 J0 forms (or each tsss ofDish ursement,f . 
II&] Operat ing Expenses o Contributions to CandidatcsIPolitieal Committees o Coordinated Party Expenditures 

47 Payee Information o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordin ate d COlli III itree Name d. Comments 

(include cl tv, state, & z i 0) 

POSTMASTER 
301 GREEN ST c. Level Registered (5 peci fy) 

FAYETTEVILLE, NC 28301 10 Federal o County: 
o Slate o Mun icipality : e. Election SUIlI to Date 

s 44.00 

r. Account Code g. Form of Payment b. Purpose Code l. Date (m m/ddfyyyy) j. Amount k. Requ i re d Remarks 

I Check I 0711212011 $ 44.00 

$ 

4. Payee Information - o Atld 0 Remove 

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

(lnelu de city, state, & zip) 

TEAM DANIEL FOUNDATJON 
3037 F BOONE TRAIL EXT c. Level Registered (Specify) 

FAYETTEVILLE, NC 28304 10 Federal o County: 

o Stale D Municipality: e. EI ecti 00 Su m to Date 

$ 150.00 

f. Aecou nt Code g. Form of Paym enr h. Purpose Code i. Date (mm/ddfyyyy) j. Amount k. Requ ired Remarks 

l Check 0 08/26/20 II $ 150.00 ADVERTISEMENT 

$ 

4:"'Payee Information o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordi eared Comm itte e Namc d. Comments 

'include cltv. sta te . & zip) 

Up &ComiJlg 
P.O . Box 53461 c. Level Reglstc red (Specify) 

Fayetteville, NC 28305 o Federal o County: 

o State o Monicipaliry: e. Election Su m to Date 

$ 1,392.00 

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

I Check A 08/2612011 $ 732.00 ADVERTISING 

s 
5. Total only this Page I s 926.00 

6. Total of ALL ORO-I3 10 Pages 

(This line goes In line}30 ofDerailed Summary Page eRD-} }OO lfOperatlng Expenses) 
$ 6,565.50

(This line goes In line} 3b ofDetailed Summary Page eRD-IIOO ifConrrlb 10 Candidates/Polltlcal Comm} 

I(Thls line goes In line}3c ofDetalied Summary Page CRD-} J00 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 0 * - Other 
* Corltis.reQUire detailed explanation in required remarks field"(k) - - -

lntv 70 11 7 



Amendment 
Disbursements Pg 6 of 6 D Ye s ~ No 
Use this form to report expenditures from the committee for, operating expenses , contributions to candidate/no litical 
committees an d coordimated Darty exoendiuures 
l ~ Committee Full Naine (and Fliiid if iipPIicablc)- - -- - 2':'IDNumoor 
TONY CHA VONNE FOR MAYOR JRY-B43000-0-000 

3. Type of Dis burs cment (please use separate eRO·)3 I 0 forms (or each tvpe ofDisbursemenI.) 

IIKl Operat ing Expenses o Contributions to CandidatcsfPolitical Committees o Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove . 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
(i ncl ude cl ty, slate, & z i p) 

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

FAYETTEVILLE, NC 28348 o Federal o Co unt y: 

o Stalc o Municipality: e. Ele ction Su m to Date 

$ 8,908.68 

f. Account Code g. Form of Paym e0 I Ii. Pu rposc Code I. Date (m m/dd/yyyy) j. Amount k , Re qui red Rem arks 

I Check B 08/26/20 II $ 601 .88 PRJNTfNG 

$ 

5. Tot1!I only this Page 
; s 601.88 

q.TomI ofALLCRO~1310 Pag es 
(This llne goes III line 13a ofDetailed Summary Page CRO-l 100 ifOperating Expenses) $ 6,565.50 
(This line goes in line 13b ofDetailed Summary Page CRO-l 100 ifContrlb 10 Candidates/Polltlcal Comm) 
(This llne goes III line 13c ofDetailed Summary Page CRO-JJ00 IfCaordlnated Party Expenditures) 

7. Purpose Codes ,(Lis t detailed expenditure code in.(h.) above) 

A* - Media ' B* - Printing C* - Fundrals ing D - To A nether Candidate 
E - Salaries F* - Equipment G - Political Party H'" - Holding Public Office Expenses 
I - Postage J - Penalties KI< - Office Expenses 0* - Other 
'" Codes require detailed explanation in required remarks field (k) 

CRQ-1310 NC State Goard of Elect ions July 2007 



Amendment 

Aggregated Non-Media Expenditures Page _1_ of o Yes IX} No 

Optional form used to reportNC Non-Media Expenditures of $50or Jess. 
1. Committee Full Name (andFundif applicable) - ­ 2. IDNumber
 
TONY CHAVONNE FOR MAYOR
 IRY -B43000-0-000 

3. Payee Information .. ­

a. Amend b. Accou n t Code c. Form of Payment e. Date (m I)l/dd/yyyy)d. Purpose Code f. Am nu n t 

o Add Draft1 0 08/03120 II S 30.00D Remove 

o Add CheckI 0 0712512011 s 48.00D Remove 

D Add CheckI 0 07/07/2011 $ 30.00o Remove 

10 Add CheekI 0 07/12/2011 $ 7.05D Remove 

o Add DraftI 0 08/05/20 II $ 6.50D Remove 

4. Total only this Page I $ 121.55 

5. Total of ALL CRO-1315 Pages 121.55I s 
(This line must be on lfne ~.j ofDetailed Summary Page CRO· J100) 

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 0 - Other 

NC State Board of Elections December 2007 CRO-1315 


