
'	 IRe AmendmentD ISC osure eport over	 D Yes []I No 
Use this fann for general report and corrnnittee infonnation, must be signed and submitted along with otherdetailed fonn 
D h' fc d' fc .o not use t IS orm to UP' ate In onnatlOn 

1. Committee Information 
a. Full Name c. ID Number
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

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

9. Type of Report (check only one type ofreportfrom one category) 

Quarterly 

0 First Plus 

0 Second 

0 Third Plus 

0 Fourth 
Semi-annual 

0 Mid Year 

0 Year End 

Date Postmarked: 

Date Scanned: 

Date Data Entered ... 
~ 

Please Note: This form cannot 11 

P.O. BOX 87222
 
FAYETTEVILLE, NC 28304
 

~.~~~!.:t_~~~..~~!~J~.~tart~.l!.te (mm/ddlyy) 

2007 09/26/2007 

6. Type of Committee (Check One) =	 .... 
~	 Candidate Campaign 0 Party,
 

Joint Fundraiser PAC
0	 0 
Referendum0 

(if applicable, check one) 7. Type of Fund 
"Booster Fund"0 
Building Fund0 
NC Political Party Financing Fund0 
Presidential Election Year Candidates Fund0 
NC Public Campaign Financing Fund0 

o	 Other: 

.~~.~~~~r:~!.!:':~!!~~!_s.~!.:~.~~_~~~~!:..t.... 

0 

11. Account Information 
a. Financial Institution Full Name 

Municipal 
o Organization

0 Thirty-five day 

0 Pre-primary 

Oil Pre-election 

0 Pre-runoff 
Semi-annual 

0 Mid Yea

0 Year En

o Final 

0 Special 

~T-'-' 

r 
d 

___.............. 

............... ..................._....... _.. _.... ........................
 

WACHOVIA BANK 

c. Account Code b. Purpose 
.............................- ............_..- .......................
. . ... ~~"...... 

CHECKING ACCOUNT 1 

d. Period Begin Balance .........._............
......___M..M..... ............._u.....P_·.. _·.··_····M...M......._·_·_·
 

$ 

CERTIFICATION 

~4.;~ #. 4.-tr-
Printed Name [Signer 

FOR OFFICE USE ONLY 

Date Received: IClrJ5JCIJ
I r 

assistant treas l,rer, 
You must arrend the S 

10/23/2007 

e. Phone Number 

~ (() -) ')..,) -5.5V'l 
4. Period FndDate (mm/ddlyy) 5. Treasurer Full Name 

HERBERTH. BRYAN10/22/2007 

ReferendumState/County 
o Organizational 

o Final 

o Special 

11. Account Information 
a. Financial Institution Full Name 

o Organizational 

0 Pre- referendum 

0 Final 

0 Supplemental Final 

0 Annual 

0 Special 

!9...:.S pecial J.lepor:!..~~~ 

......._...__....... .........._._.__...... ......••_...._--_.~ ...........__._,_.._....._..........._._.. ..._.._---,,-._._._-_.~._ 
-~ 

c. Account Code b. Purpose 
_~--_._~._.............._.._-_.__..... ..._....~--_ ....
.......-..__..__. ..........._._...._................_........_......__...._..- ....•._._-

~ Pe..!:i_~!!...!!.e.~.i..~_~~.1..~~~!....... 

$ 

I certifY that the Corrnnittee is in compliance with all provisions ofArticle 22A, including that no funds are 
commingled with funds for a federal or out-of-state PAC. I further say that this report is complete, true and correct 

and that I have been trained by the NC State Board~~gto Article 163.278.9(k). 

10/23/2007, -"V y~-
Date 

C~ Delivery Method 

Signature of ~tedTreasurer 

Employee: o Nonnal Mail 

~egistered Mail 
Employee: Hand Delivered 

f l!<C f5: DV! ~ ~ 0 Electron ical1y Filed 

o Signer has not received 
mandatory training 

- ftf¥T t~lo?AA7 -
-1 

to amend committee info . ~ n such as the committee address, treasurer, 

VI vvv"" llllUllli hon, r account infonnation. 

ofOmani7L1tion (CRO-2100A F:) to make committee chanl!es. 
Apnl2007NC State Board of ElectIOnsCRO-1000-Draft 



Detailed Summary 
Use this fonn to summarize all disclos ure re ortin 
1. Committee Full Name andFundifa icable) 
TONY CHAVONNE FOR MAYOR 

Start of Election Cycle: January 1, 2006 

4) Cas h on Hand at Start 

RECEIPTS 

5) Aggregated Contributions from Indhiduals 

6) Contributions from Indhiduals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) Refunds/Reimbursements To the Committee 

1) Other Receipt Sources 

11 a) Interest on Bank Accounts 

11 b) Contributions from Not-for-Profit Organizations 

11 c) Outside Sources ofIncome 

2) TOTAL RECFlPTS 
(Add lines 5,6, 7,8,9, 10, Ila, lIb, and lIe) 

EXPENDITURES 

3) Disbursements 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

4) Loan Repayments 

5) Refunds/Reimbursements From the Committee 

6) In-Kind Contributions
 

7) TOTAL EXPENDITURES
 
(Add lines 13a, 13b, 13e, 14,15, and 16) 

8)	 Cash on Hand at End
 
(Add lines 4 and 12 together, then subtract line 17)
 

ADDITIONAL INFORMATION 

9) Non-Monetary Gifts Given to Other Committees 

0) Outstanding Loans (incI. ones from other campaigns) 

1) Debts and Obligations owed By the Committee 

2) Debts and Obligations owed To the Committee 

3) Account Trans fers Within the Committee 

4) Administrative Support 

5) Forgiven Loans 

6) 48-Hour Notice Reports Sum 

(CRO-1205) 

(CRO-l210) 

(CRO-1220) 

(CRO-1230) 

(CRO-1410) 

(CRO-1240) 

(CRO-1250) 

(CRO-1250) 

(CRO-1250) 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1420) 

(CRO-1320) 

(CRO-1510) 

(CRO-1330) 

(CRO-1430) 

(CRO-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-1710) 

(CRO-1440) 

NC State Board of ElectionseRO-IIOO 

Total this
 
Reportin Period
 

$ 30,012.35
 

$ 

$ 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1,204.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 1,204.00 

$ 28,808.35 

$ 0.00 

$ 0.00 

$ 0.00 

Amendment 

DYes III No 

Total this
 
Election C de
 

$ 2,130.08
 

$ 5,135.00 

$ 38,050.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 43,185.00 

$ 16,506.73 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 16,506.73 

$ 28,808.35 

$ 0.00 

$ 0.00 

$ 0.00 

April 2007 



Amendment 
Disbursements Pg of 2 [J Yes ~ No 

I . C O~.~itt~.~.~u..~I~~~~J~."-~~u._~i.!-appl,.i ca bl ~_____._._._ 2.m Number 

TONY CHAVOl\TNE FOR MAYOR JRY-B43000-0-000 

3. Type of Disbursement (please use separate CRO-I31 0 fOrms fOr each tYpe ofDisbursement.) 
11:81 Operat ing Ex penses o Contributions to CandidatesIPolitical Committees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Renx>Ve 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

CUMBERLAND COMMUNITY FOUNDATION 
POBOX 2345 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28302 D Federal D County: 
o State o Municipality: e.Election Sum to Date····P••••___._._.____.__•______._. --_.._._~._-_ ..

$ 500.00 

r. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
""~""~--'-

I Check 0 10/14/2007 $ 500.00 FAYETTEVILLE 
rA RF.S-HT IRT EY POT 

$ 

4. Payee Information 0 Add 0 ReJIX)ve 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
--"._.
FAY CC MINISTERIAL COUNCIL 
PO BOX 40802 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28304 o Federal o County: 
o State o Municipality: e.Election Sum to Date 

$ 100.00 

r. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks .._....•_-_•....._- =---
I Check A 10/14/2007 $ 100.00 ADVERTISEMENT 

$ 

4. Payee Information 0 Add 0 ReJIX)ve 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
f----...........-----.-----..-. • __....ou..~_____......~_.·______• 

(include city, state, & zip)
.n_.'''·'_·___ ~.·.·_·__.~___ 

FSU ATHLETIC CLUB 
POBOX 2894 c. Level Registered (Specify)-
FAYETTEVILLE, NC 28302 ID Federal D County: 

o State o Municipality: e.Election Sum to Date 

$ 50.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
1- . 

1 Check 0 10/14/2007 $ 50.00 GOLD SPONSOR 

$ 

5. Total only this Page l $ 650.00
i 

6. Total of ALLCRO-1310 Pages 

(This line goes itl line 14a o/Detailed Summary Page CRO-J J00 ifOperating Expenses) $ 1,204.00 
(This line goes ill line J4b o/Detailed Summary Page CRO-J J00 ifContrib to CandidatesIPolitical Comm) 
(This line goes in line J4c ofDetailed Summary Page CRO-J 100 ifCoordinated Party Expenditures) 

7. Pumose Codes (List detailed exoenditure code in (h.) above) 

A*-Media B* - Printing C* - Fundraising D - To Another Candidate 

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

1  Postage J .. Penalties K* - Office Expenses 0* -Other 

* Codes require detailedexplaination in required remarks field(k) 

CRO-HI 0 NC State Board of Elections Apn12007 



Amendment 
Disbursements Pg 2 of 2 [] Yes ~ No 

2. ID Number 

TONY CHAVONNE FOR MAYOR 

1:~?':'lll1it!e.~.~!!_~all1~(~~~!U n~!f appl ~:~~_ 

JRY-B43000-0-000 

3. Type of Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.)_.. 
l~r·Operatmg Expenses o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

HODGES ASSOCIATES 
POBOX 53805 c. Leve I Registered (Specify) 

FAYETTEVILLE, NC 28305 I U Federal 
o State 
------

o County: 
o Municipality: e.Election Sum to Date 

$ 7,163.54 

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

1 Check A lO/l4/2007 $ 429.00 AD LAYOUT AND DESIGN 

$ 

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

(include city, state, & zip) 
.. ~--.......... ....""._.._".._ ..".__.._--_.__._._.._. 
MLKPARKFUND 
POBOX III 
FAYETTEVILLE, NC 28302 

c. Level Registered (Specify)
tJ-····-·_···············-·_·-r::JI_···-_·__··_·_···

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

$ 75.00 

f. Account Code 
~--,--_..._ g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

I Check AO lO/l4/2007 $ 75.00 ADVERTISEMENT 

$ 

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

(include city, state, & zip) 

WILIMINGTON RD IMPROVEMENT GROUP 
POBOX 305 
FA YETTEVILLE, NC 28302 

c. Level Registered (Specify) 

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

$ 50.00 

f. Accou nt Code g. Form of Payment 
..~.-. ."......_._---".._.,--"

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

1 Check 0 10/l4/2007 $ 50.00 EVENT SUPPORT 

$ 

5. Total only this Page I $ 554.00 

6. Total of ALL CRO-131 0 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-ll00 ifOperating Expenses) $ 1,204.00 
(This line goes in line 14b ofDetailed Summary Page CRO-ll00 ifContrib to CandidatesIPolitical Comm) 

(This line goes in line 14c ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate 

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

I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explaination in required remarks field (k) 

CRO-1310 NC State Board of ElectIOns Apnl2007 


