:Amendment

Disclosure Report Cover Oves [XNo

Please note that this cover sheet 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 those kinds of committee changes.
Use the Addendum form (CRO-1010) if more entries are needed.
1. Committee Information

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

P.O. BOX 87222

FAYETTEVILLE, NC 28304 10/31/2005

e. Phone Number

2. Report Year (3. Period Start Date (mm/dd/yyyy) |4. Period End Date (mm/dd/yyyy) |S. Treasurer Full Name
HERBERT H. BRYAN

2005 09/28/2005 10/24/2005
6. Type of Committee (Check one) 8. Type of Report  (check only one type of report from one category)
[XI Candidate Campaign O Pparty Municipal State/C ounty Referendum
[ loint Fundraiser O raAcC [ Organizational ] Organizational [0 Organizational
[0 Referendum [0 Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (if applicable, check one) |[C] Pre-primary [ First Plus [0 Final
[0 Soft Money Account X Pre-election 0 Second O Supplemental Final
[0 "Booster Fund" [ Pre-runoff O Third Plus [0 Annual
[ Building Fund Semi-annual O Fourth O Special
O NCPolitical Party Financing Fund O Mid Year Semi-annual
[ Presidential Election Year Candidates Fund O Year End 0O Mid Year 9. Special Report Name
[0 NC Public Campaign Financing Fund [ Final O Year End
O Other: O Special [ Final
] Special
10. Account Information 10. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Code b. Purpose ¢. Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ 36,834.37 $
CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are

commingled with funds for a federal or out-of-state PAC. I further say %t this report is complete, true and correct.
,,,,,,, =7 7
- s ! .

Printed Name of Signer Signathre of Appointed Treasurer Date

Delivery Method

0 Normal Mail

O Registered Mail
O Hand Delivered
O Electronically Filed

Date Postmarke§

Date Scanned:

CRO-1000 "~ ) NC State Board of Elections March 2003




Aggregated Contributions from Individuals page

2

Amendment

Oves X nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

a. Amend |b. Account Code|c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy)(f. Amount

L] Add 1 Cash

0 Romove 10/17/2005 $ 100.00

L1 Add 1 Check

0 Romove 10/11/2005 $ 100.00

Ll Add 1 Check

B romove 10/11/2005 $ 100.00

L] Add 1 Check

O Remove 10/11/2005 $ 100.00

Ll Add 1 Check 10/11/2005 $ 100.00

D Remove

D Add 1 Check /11/2

53 Remove 10/11/2005 $ 100.00

L Add 1 Check 10/11/2005 $ 100.00

[ Remove

U Add 1 Check 10/11/2005 $ 100.00

O Remove

L] Add 1 Check 10/11/2005 $ 100.00

O Remove

L] Add 1 Check 10/11/2005 $ 50.00

D Remove

0 Add 1 Check 10/11/2005 $ 20.00

O Remove

L1 Add 1 Check 10/11/2005 $ 100.00

0 Remove

L] Add 1 Check 10/11/2005 $ 100.00

O Remove

L1 Add 1 Check 10/11/2005 $ 100.00

[ Remove

Ll Add 1 Check 10/11/2005 $ 100.00

D Remove

L1 Add 1 Check 10/11/2005 $ 25.00

O Remove

Ll Add 1 Check 10/11/2005 $ 100.00

[ Remove

L1 Add 1 Check 10/11/2005 $ 100.00

O Remove

L1 Add 1 Check 10/11/2005 $ 25.00

D Remove

0 Add 1 Check 10/11/2005 $ 100.00

O Remove

O Add 1 Check 10/11/2005 $ 100.00

O Remove

O Add 1 Check 10/11/2005 $ 25.00

O Remove

O Add 1 Check 10/11/2005 $ 100.00

O Remove

4. Total only this Page \_$1,945.00

5. Total of ALL CRO-1205 Pages $2,445.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections March 2003




Aggregated Contributions from Individuals page

2 of

2 O Yes

‘Amendment

NNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

a. Amend |b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy)|f. Amount

Ll Add 1 Check

[J Remove 10/11/2005 $ 100.00

L] Add 1 Check

[J Remove 10/11/2005 $ 100.00

L1 Add 1 Check

O] Remove 10/11/2005 3 100.00

Ll Add 1 Check

03 Remove 10/11/2005 $ 100.00

L] Add 1 Check

] Remove 10/11/2005 $ 100.00

4. Total only this Page $ N $500.00

5. Total of ALL CRO-1205 Pages g $2.445.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

LINDA LEE ALLAN
PO BOX 87447

¢. Employer's Name/Specific Field

Pg 1 of 26 [ Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

Keith Allison
P.0. BOX 36158
Fayetteville, NC 28303

¢. Employer's Name/Specific Field
Keith Allison

FAYETTEVILLE, NC 28304 SINGLE SOURCE
e. Rection Cycle Sum to Date
$ 2,999.00
f. Priong. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/112005 | s 1,000.00
a $
O $
3. Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
MARVIN ALLAN
PO BOX 87447 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 MARVIN ALLAN DOOR
COMPANY e. Hection Cycle Sum to Date
$ 2,999.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/11/2005 | g 1,000.00
O $
O $
3. Contributor Information O Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Office Systems Dealer

e. Hection Cycle Sum to Date

$ 500.00

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

0 ! Check 10172005 | g 500.00

O $

a $
4. Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages s 43.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals Pe 2 of 26 [OYes [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) MORTGAGE BANKER

DAVID ALLRED
243 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CAROLINA MORTGAGE

e. Hection Cycle Sum to Date

Carolyn R Armstrong
1806 Winterlochen Road
Fayetteville, NC 28305

$ 1,999.00

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

O ' Check 10112005 | g 1,000.00

O $

0 $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Real Estate

c. Employer's Name/Specific Field

C & S Commercial Property

e. Bection Cycle Sum to Date

PAULETTE BANKS
3508 PRESTWICK DR
FAYETTEVILLE, NC 28303

$ 1,000.00

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

O ! Check 10/11/2005  |s 1,000.00

O $

a $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) HOMEMAKER

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

3 200.00

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

O ! Check 10/11/2005 | § 200.00

O $

O $
4. Total only this Page $ N 2,200.00
5. Total of ALL CRO-1210 Pages $ 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003



Contributions from Individuals

Amendment

CHARLES BASS
2727 CHIMNEY PT RD
LINDEN, NC 28356

Pg 3 ot 26 [ Yes X No
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 & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUILDER

¢. Employer's Name/Specific Field

BASS BUILT HOMES

e. Hection Cycle Sum to Date

GRAHAM BLANTON
1804 PUGH STREET
FAYETTEVILLE, NC 28305

$ 500.00

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

O I Check 10/11/2005 | g 500.00

O $

O $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) HEALTH INS.

c. Employer's Name/Specific Field

BLANTON OF FAY

e. Hection Cycle Sum to Date

FRAN BRADEN
2707 COMPTON PL
FAYETTEVILLE, NC 28304

$ 200.00
f. Priorjg. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
X ! Check 032772005 | g 100.00
O ! Check 10/11/2005 | $ 100.00
O $
3. Contributor Information O Add [ Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

¢. Employer's Name/Specific Field

REMAX

e. Hection Cycle Sum to Date

$ 200.00

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

0O ! Cash 10/17/2005  |§ 200.00

O $

O $
4. Total only this Page $ \ 800.00
5. Total of ALL CRO-1210 Pages s 43.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board ofﬁections March 2003




Contributions from Individuals

Amendment

DOHN BROADWELL
PO BOX 53587
FAYETTEVILLE, NC 28305

Pg 4 ot 26 [J Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add L Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

¢. Employer's Name/Specific Field

BROADWELL LAND CO.

e. Hection Cycle Sum to Date

$ 1,999.00
f. Prior{g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ! Check 10/11/2005 | g 1,000.00
O $
a $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

HERBERT H. BRYAN

2510 RAEFORD ROAD
FAYETTEVILLE, NC 28305
(910) 323-5544

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

GARY CICCONE
PO BOX 53668

$ 200.00

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

O ! Check 10/11/2005 $ 200.00

(] $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) REAL ESTATE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 NIMMACKS, CICCONE &
TOWNSEND e. Hection Cycle Sum to Date
$ 2,499.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
m| ! Check 10/112005 | g 1,000.00
O $
a $
4. Total only this Page $ N 2,200.00
5. Total of ALL CRO-1210 Pages s 43.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State ﬁoard of Elections

March 2003




Amendment

Contributions from Individuals Pg 5 of 26 Oves [&nNo
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 b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

THOMAS COSTELLO
60 GREEN CASTLE DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
NONE

e. Bection Cycle

Sum to Date

HASKELL COWAN JR
301 PINECREST DR

¢. Employer's Name/Specific Field

$ 500.00

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

O ! Check 10172005 | g 500.00

O $

O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SALES

DIXON DICKENS
1811 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
VALLEY MERCEDES

FAYETTEVILLE, NC 28305 COWAN & GREGORY
LAND CO e. Hection Cycle Sum to Date
$ 500.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

e. Hection Cycle

Sum to Date

$ 1,999.00

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

O ! Check 10/11/2005 $ 1,000.00

O $

O $
4, Total only this Page $ > 2,000.00
5. Total of ALL CRO-1210 Pages s 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

ROBERT EXUM
328 SUMMERTIME RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
VANSTORY EXUM

Pg 6 of 26 [ Yes X Ne
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANE

e. Hection Cycle

Sum to Date

SEAN FINCHER
1822 BONWOOD ST
FAYETTEVILLE, NC 28312

c. Employer's Name/Specific Field
NATIONWIDE INSURANCE

$ 500.00

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

O ! Check 10172005 | 500.00

O $

O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SALES

e. Hection Cycle

Sum to Date

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

b 500.00
f. Prior]g. Account Code {h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HSFLOYD
1106 LONGLEAF DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 NONE
e. Hection Cycle Sum to Date
$ 500.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 101172005 | s 500.00
O $
O $
4. Total only this Page $ \ 1,500.00
5. Total of ALL CRO-1210 Pages s 43,100.00

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

RICHARD GILL
818 RAMSEY ST
FAYETTEVILLE, NC 28301

Pg 7 of 26 [J Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ALARM SERVICE

¢. Employer's Name/Specific Field

GILL SECURITY

e. Hection Cycle Sum to Date

JOHN GILLIS
128 S CHURCHILL DR
FAYETTEVILLE, NC 28303

$ 500.00

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

(] ! Check 10/17/2005 $ 500.00

a $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

JOSEPH GILLIS
8623 GALATIA CHRD
FAYETTEVILLE, NC 28314

$ 200.00

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

O ! Check 10/17/2005 | g 200.00

O $

a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FARMER/DEVELOPER

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

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

$ 1,000.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/112005 | '§ 1,000.00
O $
O $
4. Total only this Page $ N 1,700.00
5. Total of ALL CRO-1210 Pages $ 43,100.00

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals Pg _8 of _26 Oves [ No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

JUDY GORE
3174 BITTERSWEET DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

GORE REALTORS

e. Hection Cycle Sum to Date

JACKIE HAIRR
220 DOBBIN AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

HCC INVESTMENTS LLC

$ 999.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O ! Check 101172005 | g 500.00
(] $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT
JERRY GREGORY
PO BOX 53670 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 JERRY GREGORY &
ASSOC. e. Hection Cycle Sum to Date
$ 1,499.00
f. Prior{g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 10/11/2005 | $ 1,000.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUILDER/DEVELOPER

e. Hection Cycle Sum to Date

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

$ 1,000.00
f. Priorlg. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O ! Check 10/11/2005 | § 1,000.00
O $
O $
4. Total only this Page $ \ 2,500.00
5. Total of ALL CRO-1210 Pages s 43,100.00

CRO-1210

NC State Board of Elcctions

March 2003




Contributions from Individuals

Amendment

WADE HARDIN
1520 GILLESPIE STREET
FAYETTEVILLE, NC 28306

Pg 9 of 26 [0 ves Xl No
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
12. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
DANA HAITHCOCK
2024 WINTERLOCHEN ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 FAYETTEVILLE WOMENS
CENTER e. Hection Cycle Sum to Date
$ 624.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 1 Check 10/17/2005 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

c. Employer's Name/Specific Field

WADE HARDIN PLUMBING

e. Hection Cycle Sum to Date

$ 2,499.00
f. Priorjg. Account Code{h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0 ! Check 10/11/2005 | g 1,000.00
(| $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JAMES HARPER
1919 FORDHAM DRIVE ¢. Employer's Name/Specific Field
APT. 317
FAYETTEVILLE, NC 28304 e. Bection Cycle Sum to Date
$ 200.00
f. Priorjg. Account Code|h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)ik. Amount
= 1 Check 02/14/2005 | g 100.00
O : Check 101172005 |8 100.00
O $
4. Total only this Page $ ‘ 1,600.00
5. Total of ALL CRO-1210 Pages s 43.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals pg 10 o 26 Oves [ nNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

CHARLES HARRELL
PO BOX 53006

c. Employer's Name/Specific Field

DAVID HARSANT
109 BRYCE CREEK LANE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HARRELL'S RADIATOR
SHOP, INC. e. Hection Cycle Sum to Date
$ 749.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 1 Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST

THOMAS HOLLINSHED
105 MERRY MOCK HILL RD
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

NONE

FAYETTEVILLE, NC 28303 DAVID HARSNAT DDS PA
e. Hection Cycle Sum to Date
$ 999.00
f. Prior]g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
0 ! Check 10/17/2005 | § 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Cycle Sum to Date

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

$ 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 10/11/2005 | g 1,000.00
O $
O $
4. Total only this Page $ . 2,000.00
5. Total of ALL CRO-1210 Pages $ 43,100.00

CRO-1210

NC State T30ard of ﬁéctions

March 2003




Amendment

Contributions from Individuals Pg 11 o 26 [Oves [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

TROY HOWARD
609 LEVENHALL DRIVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field
NONE

e. Hection Cycle

Sum to Date

RALPH HUFF
1127 OFFSHORE DRIVE

¢. Employer's Name/Specific Field

$ 399.00

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

| I Check 10/11/2005 | g 100.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER

FLOYD JENKINS JR
3000 RATHBURN CT
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
SELF EMPLOYED

FAYETTEVILE, NC 28305 H & H CONSTRUCTION
e. Hection Cycle Sum to Date
$ 1,999.00
f, Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy){k. Amount
0O ! Check 10/11/2005 | $ 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE

e. Hection Cycle

Sum to Date

$ 500.00

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

O ! Check 10/17/2005 | g 500.00

O $

O $
4. Total only this Page $ AN 1,600.00
5. Total of ALL CRO-1210 Pages N 43.100.00

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

CRO-1210

NC State Board ofElections

March 2003




Contributions from Individuals

Amendment

Pg 12 of 26 O Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

JAMES JONES
1515 MORGANTON ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 200.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
=X ! Check 04/06/2005 $ 100.00
O ! Check 10/11/2005 |§ 100.00
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

LUCY TURK HOLLIS JONES
320 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 600.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
X ! Check 021272005 | g 100.00
O ! Check 10/17/2005 | s 500.00
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

TOM KEITH
121 COOL SPRING STREET
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

TOM KEITH APPRAISERS

e. Hection Cycle Sum to Date

$ 999.00

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

O ! Check 10/17/2005 | 500.00

O $

O $
4. Total only this Page $ \ 1,100.00
5. Total of ALL CRO-1210 Pages S 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals pg 13 o 26 [ Yes XI No
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 b. Job Title/Profession d. Comments

(include city, state, & zip) DEVELOPER/BUILDER

HAROLD KIDD
6885 CLIFFDALE ROAD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

HMA INVESTMENTS

e. Hection Cycle Sum to Date

KENNETH LEWIS
2910 MIRROR LAKE DR
FAYETTEVILLE, NC 28303

$ 999.00
f. Priorig. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 101172005 | g 500.00
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
PAUL LAWING
121 STEDMAN STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 NATURAL GAS
DISTRIBUTORS e. Hection Cycle Sum to Date
$ 2,999.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/112005 | § 1,000.00
O $
O $
3. Contributor Information O Add [ Renmove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST

c. Employer's Name/Specific Field

KENNITH LEWIS DDS

e. Hection Cycle Sum to Date

$ 500.00

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

O ! Check 10/172005 | g 500.00

O $

O $
4. Total only this Page $ N 2,000.00
5. Total of ALL CRO-1210 Pages s 43.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections March 2003




Contributions from Individuals

Amendment

RAY MANNING
504 VALLEY ROAD
FAYETTEVILLE, NC 28305

pg 14 o 26 [J Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

PERCY MEASAMER JR
511 THORNCLIFF DR
FAYETTEVILLE, NC 28303

$ 999.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
LYNETTE MCDONALD
2537 B RAEFORD RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 LYNETTE MAXWELL
MCDONALD DDS PA e. Hection Cycle Sum to Date
$ 500.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR

c. Employer's Name/Specific Field

MCLEAN REALTY

e. Hection Cycle Sum to Date

3 500.00

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

m| ! Check 10172005 | g 500.00

O $

a $
4. Total only this Page $ N 1,500.00
5. Total of ALL CRO-1210 Pages $ 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals g 15 of 26 [IYes [XNo
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PHYSICIAN

EARL MEEKS
2950 VILLAGE DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

WOMENS WELLNESS CTR

e. Bection Cycle Sum to Date

MIKE MORKETTER
185 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CARPENTER & CAMMACK

$ 1,000.00
f. Prior{g. Account Code |h. Form of Payment]i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O ! Check 10/11/2005 $ 1,000.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
HORACE (MARK) W MILLER
1208 LONGLEAF DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 FAYETTEVILLE PLASTIC
SURGERY e. Hection Cycle Sum to Date
$ 999.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ! Check 10/11/2005 | s 750.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT

e. Hection Cycle Sum to Date

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

$ 449.00
f. Prior]g. Account Code|h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/11/2005 | § 200.00
O $
( $
4. Total only this Page $ S 1,950.00
5. Total of ALL. CRO-1210 Pages s 43,100.00

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals g 16 o 26 Oves [&nNo
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 b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

OCIE MURRAY
1200 LONGLEAF DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DAVID NIMOCKS
PO BOX 87128
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

TERMINEX

MURRAY, CRAVEN &
INMAN ¢. Hection Cycle Sum to Date
$ 2,000.00
f. Prior]g. Account Code |h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
0O ! Check 10/11/2005 |g 1,000.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

e. Hection Cycle Sum to Date

WINSTON OLIVE
PO BOX 53155
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

OLIVE IMPORTS

$ 999.00

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

O ! Check 10172005 | g 500.00

O $

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

(include city, state, & zip) OWNER

e. Hection Cycle Sum to Date

$ 699.00

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

0 1 Check 10112005 | g 200.00

O $

O $
4. Total only this Page $ N 1,700.00
5. Total of ALL CRO-1210 Pages s 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

Pg 17 o 26 O Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

LUIS OLIVERA
309 LIONSHEAD RD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

$ 200.00

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

O ! Check 101172005 | g 200.00

O $

O $
3. Contributor Information 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

ANDREW O'QUINN
108 GREAT OAKS
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

e. Bection Cycle 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 ! Check 10/11/2005 $ 250.00

O $

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

(include city, state, & zip) MANAGEMENT

ROBERT POOLE
1031 ROBESON STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

POOLE OFFICE SUPPLY

e. Hection Cycle Sum to Date

$ 600.00
f. Prior|g. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
X ! Check 07/29/2005 | g 100.00
O ! Check 10/17/2005 |8 500.00
O $
4. Total only this Page $ N 950.00
S. Total of ALL CRO-1210 Pages $ 43.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T

CRO-1210

NC State Board ofElcctions

March 2003




Amendment

Contributions from Individuals pg _18 of 26 Oves [XNo
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 & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ROB PREWITT
1604 TWIN OAK DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 600.00
f. Prior|{g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
x ! Check 02/24/2005 | g 100.00
O : Check 1017/2005 |8 500.00
O $

3. Contributor Information

0O Add

[ Remove

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

b. Job Title/Profession

d. Comments

William Lee Ramsey Jr
2236 Winterlochen Road

Rental properties

¢. Employer's Name/Specific Field

Fayetteville, NC 28305 William L Ramsey
e. Bection Cycle Sum to Date
$ 200.00
f. Prior|g. Account Code[h. Form of Payment(i. In-Kind Description j. Date (mm/dd/yyyy)[k. Amount
O 1 Check 10/11/2005 | g 200.00
O $
O $

3. Contributor Information

O Add

O Remove

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

b. Job Title/Profession

d. Comments

EDWARD REEDER
776 JOEFIELD DR
FAYETTEVILLE, NC 28311

RETIRED

¢. Employer's Name/Specific Field

NONE

e. Bection Cycle Sum to Date

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

$ 500.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j- Date (mm/dd/yyyy)|k. Amount
O 1 Check 1011172005 | ¢ 500.00
O $
O $
4. Total only this Page $ N 1,200.00
S. Total of ALL CRO-1210 Pages s 43,100.00

CRO-1210

NC State Board ofJElections

March 2003



Contributions from Individuals

Amendment

DENISE A REYNOLDS
912 GLEN REILLY DR
FAYETTEVILLE, NC 28314

pg 19 o _26 [OYes [No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

TIM RICHARDSON
125 MAGNOLIA AVE.
FAYETTEVILLE, NC 28305

$ 200.00

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

m] ! Check 10/11/2005 | g 200.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EXECUTIVE

¢. Employer's Name/Specific Field

1ST CITIZENS BANK

e. Hection Cycle Sum to Date

$ 175.00
f. Prior{g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
X ! Check 01/07/2005 $ 75.00
O ! Check . 10/11/2005  |$ 100.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

VICKI RICHARDSON
125 MAGNOLIA AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

e. Bection Cycle Sum to Date

3 175.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
X ! Check 01/07/2005 | g 75.00
O ! Check 10112005 | § 100.00
O $
4. Total only this Page $ N, 400.00
5. Total of ALL CRO-1210 Pages s 43.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

CALVIN RIDDLE
1609 TWIN OAKS
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

Pg 20 of 26 OvYes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER

e. Hection Cycle Sum to Date

GEORGE ROSE
1206 LONGLEAF DRIVE

c. Employer's Name/Specific Field

$ 600.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
X ! Check 01/07/2005 | g 100.00
O : Check 10/17/2005 | 500.00
(0 $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

ANNA SMITH
108 PEACHTREE ST
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

HODGES & ASSOC

FAYETTEVILLE, NC 28305 GEORGE ROSE
CONSTRUCTION e. Bection Cycle Sum to Date
$ 999.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADVERTISING

¢. Hection Cycle Sum to Date

$ 500.00

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

O ! Check 1011772005 | g 500.00

O $

O $
4. Total only this Page $ 0\ 1,500.00
S. Total of ALL CRO-1210 Pages s \ 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

JAMES ROBERT (BOB) SMITH
6821 TOWBRIDGE ROAD
FAYETTEVILLE, NC 28306

Pg 21 o 26 [ Yes Xl No
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 & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

TERRANCE SMITH
2942 SKYE DR
FAYETTEVILLE, NC 28303

$ 1,999.00

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

O : Check 101172005 | 1,000.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DENTIST

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Cycle Sum to Date

D. REED SPEARS
144 PINE CONE DR
OXFORD, NC 27565

$ 500.00

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

O 1 Check 1017/2005 | g 500.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle 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 10/17/2005 | g 500.00

O $

O $
4. Total only this Page $ \ 2,000.00
5. Total of ALL CRO-1210 Pages 3 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

JURGEN STANLEY
116 GREAT OAKS DRIVE
FAYETTEVILLE, NC 28303

Pg 22 ot 26 O Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

¢. Employer's Name/Specific Field

PAPPA JOHNS

e. Hection Cycle Sum to Date

LARRY STOTHER
6824 UPPINGHAM ROAD
FAYETTEVILLE, NC 28306

$ 1,999.00

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

O ! Check 10/11/2005 $ 1,000.00

O $

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

(include city, state, & zip) OWNER

¢. Employer's Name/Specific Field

H&S REAL ESTATE

e. Hection Cycle Sum to Date

Mitchell Sugar
352 Courtyard Lane
Fayetteville, NC 28303

$ 1,250.00

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

O ! Check 101172005 | g 1,000.00

a $

(] $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retail Sales

c. Employer's Name/Specific Field

e. Hection Cycle Sum to Date

$ 500.00

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

O ! Check 10/17/2005 | g 500.00

O $

O $
4. Total only this Page $ \ 2,500.00
5. Total of ALL CRO-1210 Pages s 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

Pg 23 of 26 [J Yes X No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTMENT BROKER

DAVID SZOKA
6922 SURREY RD

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 NATIONIONWIDE
FINANCIAL SVCS e. Hection Cycle Sum to Date
$ 500.00
f. Prior|g. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10172005 | g 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUILDER

BUD TISDALE

238 COURTYEARD LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TISDALE HOMES, INC.

e. Hection Cycle Sum to Date

$ 1,199.00

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

O ! Check 10/1172005 | g 1,000.00

O $

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

(include city, state, & zip) RETIRED

H P UNDERWOOD
207 LITCHFIELD PL

FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

e. Hection Cycle Sum to Date

$ 200.00

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

O ! Check 10/11/2005 $ 200.00

O $

O $
4. Total only this Page $ \ 1,700.00
5. Total of ALL. CRO-1210 Pages s 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Contributions from Individuals

Amendment

MICHAEL WARREN
524 LEVENHALL RD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

NATIONWIDE INSURANCE

Pg 24 of 26 [ Yes Xl No
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add 0O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE

e. Hection Cycle Sum to Date

THOMAS WATTS
991 CAMDEN RD
RAEFORD, NC 28376

¢. Employer's Name/Specific Field

U S ARMY

$ 500.00

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

O ! Check 10/17/2005 | '§ 500.00

O $

O $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DINNING HALLMGMT

e. Bection Cycle Sum to Date

$ 500.00
f. Priorjg. Account Code [h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/17/2005 | g 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

Developer

William S Wellons Jr
P.O. Box 766
Spring Lake, NC 28390

¢. Employer's Name/Specific Field

Wellons Realty

e. Bection Cycle Sum to Date

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

$ 500.00
f. Prior{g. Account Code |[h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O ! Check 10/17/2005 | g 500.00
O $
O $
4. Total only this Page $ \ 1,500.00
5. Total of ALL CRO-1210 Pages s 43,100.00

CRO-1210

NC State Board ofTElections

March 2003




Contributions from Individuals

Amendment

WILLIAM WIGGS
2035 RAEFORD RD

Pg 25 of _26 [J Yes X No
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
la. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN

¢. Employer's Name/Specific Field

SHARLENE WILLIAMS
104 GREAT OAKS
FAYETTEVILLE, NC 28303

FAYETTEVILLE, NC 28305 FAYETTEVILLE
OTOLARYNGOLOGY e. Hection Cycle 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 10/17/2005 | g 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

¢. Employer's Name/Specific Field

RIDDLE COMPANIES

e. Hection Cycle Sum to Date

MARY YARBOROUGH
1519 RAEFORD ROAD
FAYETTEVILLE, NC 28305

$ 999.00

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

O ! Check 101172005  |g 500.00

O $

O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

c. Employer's Name/Specific Field

NONE

e. Bection Cycle Sum to Date

$ 999.00

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

O ! Check 10117/2005 | g 500.00

O $

O $
4. Total only this Page $ \ 1,500.00
5. Total of ALL, CRO-1210 Pages s 43.100.00

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

CRO-1210

NC State Board of Elections

March 2003




Amendment

Contributions from Individuals Pe 26 of 26 [dvYes [BNo
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 & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RAMON YARBOROUGH
PO BOX 53231 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 NONE
e. Hection Cycle Sum to Date
$ 1,999.00
f. Priorjg. Account Code |h. Form of Payment|i. In-Kind Description j. Date (mm/dd/yyyy)|k. Amount
O 1 Check 10/11/2005 | g 1,000.00
O $
O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages $ 43.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210 NC State Board of Elections March 2003



Disbursements

Pg l

of

‘Amendment

6 D Yes mNo

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.)

Operating Expenses

] Contributions to Candidates/Political Committees

[] Coordinated Party Expenditures

4. Payee Information

O Add

[Od Remove

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

b. Coordinated Committee Name

d. Comments

B & B Catering & Event Planning
95 Killdeer Drive ¢. Level Registered (Specify)
Spring Lake, NC 28390 LI Federal L] County:
O state [0 Municipality: [e. Flection Cycle Sum to Date
$ 5,631.54

f. Account Code {g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) {j. Amount

: Check CATDRAISING EVENT 09/28/2005 | $ 2,275.23

1 Check FUNDRAISING CATERING 10/07/2005 $ 3,35631
4. Payee Information [0 Add [ Remove

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

b. Coordinated Committee Name

d. Comments

BATES NEIMAND INC.
1025 VERMONT AVE NW c. Level Registered (Specify)
SUITE 830 L] Federal L1 County:
WASHINGTON, DC 20005 O state [0 Municipality: {e. Rection Cycle Sum to Date
$ 73,597.63
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
! Check ADVERTISING 09/28/2005 |8 22,748.09
I Check ADVERTISING 10/07/2005 $ 24,730.52
4. Payee Information ﬁ Add ﬁ Remove

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

b. Coordinated Committee Name

d. Comments

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

BATES NEIMAND INC.
1025 VERMONT AVE NW c. Level Registered (Specify)
SUITE 830 L] Federal O County:
WASHINGTON. DC 20005 O state O Municipality: [e. Rection Cycle Sum to Date
$ 73,597.63
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) [j. Amount
! Check ADVERTISING 10/16/2005 | § 21,119.02
$
5. Total only this Page $ N\ 74,229.17
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795.87

CRO-1310

NC State Board of Elections

March 2003




Disbursements

Pg

2 of

6 D Yes

.Amendment

Xl No

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.)

Operating Expenses

L] Contributions to Candidates/Political Committees

] Coordnated Party Expenditures

4. Payee Information

O Add

[d Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name|d. Comments

CAROLINA SPECIALTIES & CREATIVE

SILKSCREEN ¢. Level Registered (Specify)
525 GILLESPIE ST L] Federal [T County:
FAYETTEVILLE, NC 28301 [ state [0 Municipality: {e. Rection Cycle Sum to Date
$ 483235
f. Account Code |g. Form of Payment }h. Purpose i. Date (mm/dd/yyyy) {j. Amount
! Check YARD SIGNS 10/07/2005 | $ 1,679.92
$
4. Payee Information O Add [O Remove

(include city, state, & zip)

Ja. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

TONY CHAVONNE
P.0. BOX 87222

c. Level Registe

red (Specify)

FAYETTEVILLE, NC 28304 Federal O County:
O state O Municipality: [e. Hection Cycle Sum to Date
3 104.68
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Check REIMBURSE SUPPLIES 10/15/2005 $ 104.68
$
4. Payee Information mdd O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

GRAPES HOPES
5407 C RAMSEY ST ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 [ Federal [ County:
O state [0 Municipality: {e. Hection Cycle Sum to Date
3 427.72
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Check FUNDRAISING CATERING 10/03/2005 $ 427.72
$
5. Total only this Page $ N 221232
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795 .87
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) o
(This line goes in line 14¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




'Amendment

Disbursements Pg _3 of _6 [dves [ No
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.)
IIX] Operating Expenses L] Contributions to Candidates/Political Committees | ] Coordinated Party Expenditures
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name{d. Comments
(include city, state, & zip)
HODGES ASSOCIATES
912 HAY STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 L1 Federal [J County:
[ state [ Municipality: [e. RBection Cycle Sum to Date
$ 54,933.53
|f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
! Check ADVERTISING 10032005 | 750.00
3
4. Payee Information E Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namejd. Comments
(include city, state, & zip)
JEB DESIGNS
3452 BLACK & DECKER ROAD ¢c. Level Registered (Specify)
HOPE MILLS, NC 28348 [l Federal T County:
O state [J Municipality: Je. Rection Cycle Sum to Date
3 1,578.32
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j- Amount
1 Check T SHIRTS W/CAMPAIGN LOGO 09/28/2005 $ 963.00
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Namejd. Comments
(include city, state, & zip)
KING RENTAL
903 E. RUSSELL STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal — LJ County:
[ state O Municipality: |e. Hection Cycle Sum to Date
$ 124.19
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$
5. Total only this Page $ S 1,732.26
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795.87
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) o
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections March 2003



Disbursements

Pg 4

of

6 D Yes

Amendment

mNo

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.)

Operating Expenses L1 Contributions to Candidates/Political Committees || Coordinated Party Expenditures
4. Payee Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

(include city, state, & zip)

d. Comments

NOVA INFORMATIONAL SYSTEMS

704 BROUGII AM RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 L] Federal LI County:
O state [0 Municipality: [e. Bection Cycle Sum to Date
$ 76.00

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

1 Draft NOVA FEE 09/30/2005 $ 38.00

1 Draft NOVA FEE 10/01/2005 | $ 38.00
4. Payee Information O Add L] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

AL ODELL
1206 LONGLEAF DR

c. Level Registered (Specify)

FAYETTEVILLE, NC 28305 O Federal LI County:
O state O Municipality: {e. Hection Cycle Sum to Date|
$ 242.00
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |j. Amount
! Check SIGN REPAIR 102412005 | '$ 242.00
$
4. Payee Information ETdd E] Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

OFFICE DEPOT _
505 CROSS CREEK MALL ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 O Federal LI County:
[ state [[] Municipality: {e. Hection Cycle Sum to Date
$ 161.26
f. Account Code |g. Form of Payment [h. Purpose i. Date (mm/dd/yyyy) |lj. Amount
1 Check OFFICE SUPPLIES 10/05/2005 $ 67.92
$
5. Total only this Page $ N 38592
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795.87
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ )
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
CRO-1310 NC State Board of Elections March 2003




Disbursements

Pg _J  of

‘Amendment

6 [0 Yes Xl No

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.)

Operating Expenses

L] Contributions to Candidates/Political Committees

L] Coordinat

ed Party Expenditures

4. Payee Information

O Add O Remove

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

b. Coordinated Committee Name

d. Comments

POSTMASTER
301 GREEN STREET

¢c. Level Registered (Specify)

FAYETTEVILLE, NC 28301 U Federal L1 County:
[ state O Municipality: [e. Hlection Cycle Sum to Date
b 4,012.24
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) {j. Amount
! Check POSTAGE 10/03/2005 | $ 38.00
! Check BULK MAIL 10/03/2005 | '$ 300.00
4. Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

POSTMASTER
301 GREEN STREET

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28301 L] Federal O County:
O state ] Municipality: [e. Hection Cycle Sum to Date
$ 4,012.24
f. Account Code |g. Form of Payment |[h. Purpose i. Date (mm/dd/yyyy) {j. Amount
! Check POSTAGE 10/04/2005 | § 368.56
$
4. Payee Information DLAdd O Remove

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

b. Coordinated Committee Name

d. Comments

RISE NEWSPAPER
P OBOX 1311

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28302 O Federal LI County:
O state [0 Municipality: [e. Hection Cycle Sum to Date
$ 350.00
f. Account Code [g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
$

5. Total only this Page $ N 1,056.56
6. Total of ALL CRO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795.87

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) ’ )

(This line goes in line 14c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Disbursements

6

Pg of

Xl No

Amendment

D Yes

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.)

Operating Expenses

L] Contributions to Candidates/Political Committees

L] Coordinated Party Expenditures

4. Payee Information

O Add [O Remove

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

b. Coordinated Committee Name|

d. Comments

SINGLE SOURCE REAL ESTATE SVCS
2919 BREEZEWOOD AVE, STE 300

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 Ll Federal LI County:
[ state [0 Municipality: [e. Rlection Cycle Sum to Date
$ 46.99
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
1 Check ll}IEEI(I;/:EBSURSE POSTAGE 127 10/03/2005 $ 46.99
3
4. Payee Information O Add [ Remove

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

b. Coordinated Committee Name

d. Comments

SPRINT
POST OFFICE BOX 96064 ¢. Level Registered (Specify)
CHARLOTTE, NC 28296 Federal [ County:
O state [0 Municipality: {e. Hection Cycle Sum to Date
$ 210.24

f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) [j. Amount

: Check TELEPHONE 10/14/2005 | § 27.79

$

4., Payee Information O Add [O Remove

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

b. Coordinated Committee Name

d. Comments

WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD

c. Level Registered (Specify)

P O BOX 2565 ] Federal [ County:
FAYETTEVILLE, NC 28302 O state O Municipality: [e. Hection Cycle Sum to Date
$ 4,811.08
f. Account Code |g. Form of Payment |h. Purpose i. Date (mm/dd/yyyy) |j. Amount
! Check POLL CARDS 10/13/2005 | § 104.86
$
5. Total only this Page $ ¢ 179.64
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 79.795.87
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Cand/Pol Comm) o
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310

NC State Board of Elections

March 2003




Detailed Summary

Amehdmént

D Yes v m No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

2. ID Number

TONY CHAVONNE FOR MAYOR

2005 Pre-Election

JRY-B43000-0-000

Start of Election Cycle: January 1,

2004

Total this
Reporting Period

Total this
Hection Cycle

4) Cash on Hand at Start

RECEIPTS

(CRO-1205)

$  36834.37

$ 0.00

(Add lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, and 12)

EXPENDITURES

(CRO-1310)

5) Aggregated Co;i{‘l;il).ﬁﬁ;)‘rls fromIndmduals - $ ™ 244500 5% 5 3871.13
6) Contributions from Individuals (CRO-1210) | § 43100.00} $156960.22

7) Contributions from Pelitical Party Commifteés ‘( CRO-1 220)( § 0.00 | § 0.00

Slsﬂeg.ﬁtributions from Other Political Committées (CRO-123 0) $ 0.00 |$  250.00

9)L0m e e w('c"ko.1410) - T —

10) Refunds/Reimbursements To the Committee (CRO-1 240) b 0.00 | § 0.00

11) Other Receipt Sources (CR0-125"1.)) | R '
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CRO-125 0)> $ 0.00 | 0.00
11c) Outside Sources of Income (CR0-1250) $ 0.00 | § 0.00

12) "Goods and Services" Contributions (CRO-1260) | $ 0.00 | § 0.00

13) TOTAL RECEIPTS g g

-14)vDisbursemeintis g -
14a) Operating Expenditures (CRO-1310) ( § 79,795.87 | $176675.50 )
14b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
14c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
15) Loan Repayments (CRO-1420) | § 000 | $ 0.00
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0.00 | % 0.00
17) In-Kind Contributions (CRO-1510) | § 000 |$ 1822.35
1 e 4 145 140,15 16, and 17 5. 787 18178497.85
19) Cash on Handat End | 5 . 2583.50 | § \2583.50
(Add lines 4 and 13 together, then subtract line 18)
ADDITIONAL INFORMATION
20) Non-Monetary Glfts Given to Other Committees ” ( CRO-1 33 0) h) 0.00
21) Outstanding Loans (incl. ones from other campaigns) { CRO-;;30) 3 0.00
22) Debts and Obligations owed By the Committee (cro-1610) | § 0.00
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0.00
24) Account Tral;sfers Within the Committee (CRO-1720) | § 0.00
25) Administrative Support (CRO-1710) | § 000 | % 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | § 0.00
27) 48-Hour Notice Reports Sum $ 0.00 | § 0.00
CRO-1100 NC State Board of Elections March 2003



