Amendment

Disclosure Report Cover M Yes [ No

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

Do not use this formto update information.

1. Co

a. Ex'll‘Nam; c. Il) Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Kiled
P.O. BOX 87222 08/18/2010

FAYETTEVILLE, NC 28304

¢. Phone Number

2. Report Year: |3. Period Start Date (nm/dd/yy) = |4. Period Fnd Date (mm/dd/yy) |5. Treasurer Full Name

2009 09/19/2009 10/19/2009 HERBERT H. BRYAN
GTVE-OfComm_taeﬂ@eck One). '« |9 Type of Report (check only one type of report from one category)..
¥ Candidate Campaign [0 party Municipal State/County Referendum
O paC [ Referendum [0 Organizational [ Organizational O Organizational
O Independent Expendituore [ Joint Fundraiser |[J Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First |3 Final

¥ Pre-clection O Second O Supplemental Final

7. ‘of Foni (ifapplicable, checkonie) - *|[] Pre-runoff O Third [ Annual
[0 Booster Fund Semi-annual O Fourth O Special
O Building Fund O Mid Year Semi-annual
O  YearEnd O  MidYear 10. Special Report Name -
[ Final O Year End
] s | Special [ Final
0 O Special
ll.Ac:;nnt ;n et s s |11, Aceount Information .
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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

Uerbeod Vf Koy o 08/18/2010
Printed Nathe of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY

Delivery Method

Date Received: Employee: [J Normal Mail
) ) O Registered Mail
Date Postmarked: Employee: O Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: ' Enployee: O Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary ® Yes [ Mo
Use this formto summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicahle 2. Type of Report 3. ID Number
TONY CHAVONNE FOR MAYOR 2009 Pre-Election JRY-B43000-0-000
. . 2008 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cyele
4) Cash on Hand at Start $ 73,251.10 | $ 25,539.86
‘RECEIPTS A
5) Aggregated Contnlmtlons from Individuals (CRO-1205) | § 175.00 | $ 1,995.15
6) Contributions from Individnals (CRO-1210)| $ 1,750.00 | $ 74,840.00
7) Contributions from Political Party Committees (CRO-1220) | § 0008 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |9 0.00
9) Imn Proceeds (CRO-1410) | $ 0.00 % 0.00
(CRO-1240) | § 0.00 | $ 0.00

t()) Refumbeelmbursemenls to the Comnnttee
1) Other Receipt Sources

(CRO-1250)

lla) Interest on Bank Accounts $ 0.00 | $ 0.00
llb) Contnhhons from Not-For-Proﬁt Orgamzahons (CRO-1250) | $ 000 |5$ 0.00
11¢) Oumde Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fand - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
| ¥)) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 1,925.00 [ $ 76,835.15
EXPENDITURES
3) Dlshursemenis |
13a) 0peratmg Expendltures (RO-1310) | § 6,386.56 | $ 33,459.87
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 000! $ 0.00
4) Aggregated Non-Media Expenditures (cro-1319) | $ 750 | 8 133.10
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refun(h/Relmbursemenls from the Commlttee (CR0-1320) $ 000 | $ 0.00
17) In-Kind Contributions (CRO-1510) | § 000 |8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 6,394.06 $ 33,592.97
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 68,782.04 | $ 68,782.04
ADDITIONAL INFORMATION
0) Non-Monetary Glﬂs Given to Other Commlttees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campmgns) (CRO-1430) | $ 0.00
2) Dehls and Obligations owed by the Commlttee (CRO-1610) | § 0.00
3) Debis and Ongahons owed to the Commlttee ( CRO—I620) $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | 0.00 | $ 0.00
6) Forglwn Loans (CRO-1440) | § 0.00 | $ 0.00
7 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | s 0.00
bS) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals pie _ ! of _! R yves [ONe
Optional form used to report NC Contrfbutlons From Indwldua]s of $50 or less

1. Commiftee Full Name (and Fundif applicale) . " [2.1DNumber = . .

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

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 09/29/2009 $ 25.00

Ll Add 1 Cash

[0 Remove 10/02/2009 $ 50.00

Add 1 Cash 1

O] Remove 10/08/2009 $ 50.00

LI Add 1 Check

] Remove 10/08/2009 $ 50.00

4, Total only this Page $ $175.00

5. Total of ALL CRO-1205 Pages $ $175.00
(This line must be on line 5 of Detalled Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto to report mdwndual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pg 1 of 4

Amendment

X ves O wNo

1; Committee Fhll Name (and Fund if applicable):

~ [2.1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000 0- 000

3. Contrihntomlnformaﬁon .

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

HOWARD BULLARD
4901 MORGANTON ROAD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

BULLARD FURNITURE
¢. Hection Sum to Date
$ 500.00

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

0 1 Cash 10/13/2009 $ 500.00

O $

O $
3. Contributor Information

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

b. Job Title/Profession

d. Comments k

ROOSEVELT CHISOLM
1855 CASCADE STREET
FAYETTEVILLE, NC 28301

BUSINESS OWNER

¢. Em ployer's Name/Specific Field

SELF EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Cash 09/29/2009 $ 100.00
O $
O $
3, Contributor Information - e [0 Add . [0 Remove Ry
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
ERNIE JOHNSON
405 VISTA DRIVE c. Employer's Name/Specific Field
FAYETTEVILEE, NC 28305 HIGHLAND PRESBYTERIAN
CHURCH e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/24/2009 $ 100.00
O $
$
700.00
« 1,750.00
CRO-I 21 0 NC Stat; ‘Bo;u'd of Elections

April 2007



Contributions from Individuals

Pg 2 of 4

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

Amendment

X Yes O No

L Commxttee Full:Name (and Fund if applicable):

iy

« |2 ID'Numbey: -«

TONY CHAVONNE FOR MAYOR

JRY-B43000- 0 000

3. Contrnhlmr Informatio y

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

~ |b. Job ’litle/Profession —

‘ d. Coinmeli ]

JANICE JOHNSON
220 WOODCREST RD

ADVERTISING

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 MOONLIGHT
‘ COMMUNICATIONS e. Flection Sum to Date
$ 375.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2009 $ 125.00
O $
O $

FAYETTEVILLE, NC 28304

NONE

a. F\lll kName, Mmllng Addreu & Phone ‘ b. .iob ’I]tle/Profession Md. é;)mments
(include city, state, & zip) RETIRED

OBLITTLE

7205 MANASSAS ST c. Employer's Name/Specific Field

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 10/08/2009 $ 100.00
O $
O $
3. Contributor Information . ST ‘00 Add:; EI Remove: L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
ERIC MANSFIELD
2866 SKYE DR ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 CAPE FEAR
OTOLANYNGOLOGY e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 10/03/2009 $ 250.00
O $
O $
T $ 475.00
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Pg 3 of 4

Amendment

N Yes D No

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

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

" [2.1D Number—

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

O Add O Remove -~ v @ o0 =50 oo

. lﬁlll Name, Mﬁllmg Address & Phone

d. Comments

b. Job Title/Profession
(include city, state, & zip) NON PROFIT DIRECTOR
SYLVIA RAY
204 HILLSIDE AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 WOMEN'S CENTER
e. Hection 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
0 1 Check 09/27/2009 $ 100.00
O $
$
) , : iy O Add [0 Remove: <17 = Fo
a. F\lll Name Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RET
MARGARET STANTON
3514 MADISON AVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 NONE
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Cash 09/29/2009 $ 100.00
O $
O $
3. Contributor Information " O Add. L] Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER

BILLY WELLONS
406 OVERTON PLACE <. Fmployer's Name/Specific Field
FAYETTEVILLE, NC 28303 WS WELLONS REALTY
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/08/2009 $ 250.00
O $
O $
450.00
; 1,750.00
CRO.1210 — NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg _4 of 4 Ry [Ono

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

1. Committee Full Name (and Fund if applicable) - g, B o | 2 IDNumber: w
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information s e o -Add O Remove s
a.Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VIDEO PRODUCER
PAT WRIGHT
220 WOODCREST RD ¢. Employer's Name/Specific Field
FAYETTEVIILLE, NC 28305 MOONLIGHT
COMMUNICATIONS c. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |(h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 09/24/2009 $ 125.00
O $
$
$ 125.00

L%

1,750.00

: f Detailed Summary Page CRO-1100)° - - :
CRO—1210 NC State Board of Tioctions April 2007




Amendment

Disbursements Pg !l of 3 Mves DOno

Use this formto report expenditures fromthe committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures -
1. Conmmittee Fnll Name (and Fand if applicable) 712, 1D Number "

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3.Typeofm‘ ] = L s
M Operatmg Expenses D Contnbutlons to Candldates/Polltlcal Committees Ll Coordmated Party Expendnures
orn Tl e LI Add: LY. Removes . Lo i b e e e
a. FullName Malhng Address & Phone b. Coordmntcd Committee Name 4. Comments
(include city, state, & zip)
STEPHEN ALDRIDGE
2643 DUMBARTON RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 LI Federal L1 County:
O state [0 Municipality: [e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Cash 0 10/09/2009  |$  275.00 |PHOTOGRAPHY
$
ay ) 7 . . OAdd O0.° Remove . .. 3
a. FullName ailing Address & Phone b. Coordmated Committee Nnme d. Comments
(include city, state, & zip)
BILLINGSLEY CONCEPTS
1526 HAYWOOD RD ¢. Level Registered (Specify)
HENDERSONVILLE, NC 28791 L] Federal L] County:
O state O Municipality: |e. Bection Sum to Date
$ 1,040.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Cash 0] 09/22/2009 $  1,040.00 CREATIVE SERVICES
$
a. FullName Mallmg Address &Phone — b. Coerdmhte‘d'Con‘:mltteeANiﬁ:e d.*C’emmeynts
(include city, state, & zip)
VALERIE CARTER
5119 BECKENSTEIN DR c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 L] Federal L' County:
O state [ Municipality: |e. Hection Sum to Date
$ 302.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Cash 0 10/09/2009 ¢  150.00 [PHONE BANK
$
19 1,465.00
- ( 77lisline goesln line 13a of Detahéd Summary I;aée CRO—IIM!{' Opefﬁdr;g Expenses) ~ $ 6.386.56

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13c ofDetailed Summary Page CRO-1100 !f Coordinated Party Expenditums)

A* :Meda - B“" FPHhtmg . C“'r F\mdraismg D - To Anofher Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I- Postage ~J - Penalties K* - Office Expenses O* - Other
pg , \ red remarks field (k) e N T S e, T ol
renNniin NC Sate Roard m"F‘IPrhnnc Tlv 2007




. Amendment
Disbursements Pg __ 2 of 3 Mvyes Ono
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) =~ -
TONY CHAVONNE FOR MAYOR

srdeindyeal L 12, TD Numbers? (5000
JRY-B43000-0-000

Operatmg Expenses L1 Contributions to Candidates/Political Commxttees
4, Payee Inform:

a. Full Ne@e Malhng Address & Phone
(include city, state, & zip)
EXPRESS SERVICES

b Coordlnated Commlttee Nnme d. Comments —

PO BOX 281533 ¢. Level Registered (Specify)
ATLANTA, GA 30384 L] Federal L1 County:
O state O Municipality: |e. FHection Sum to Date
$ 1,022.70
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 ' Cash 0 10/092009 |$  868.96 |PHONE BANK
$
4. Payee Inforr (O Add O Remove
a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name d. Cdmments

include city, state, & zip)

NIKKI PATTERSON
POBOX 41111 ¢. Level Registered (Specify)
FAYTTEVILLE, NC 28309 [0 Federal [T County:
O state O Municipality: [e. Hection Sum to Date
$ 155.00

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

j- Amount k. Required Remarks
1 Cash 0]

10/09/2009 ¢  155.00 [PHONE BANK

$
[0 Add OO0 Remove:

b. Coordinated Committee Name d. ’Cﬂoml’nents

4. Payee Informatic TR Y
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

POSTMASTER
301 GREEN STREET ¢. Level Registered (S pecify)
FAYETTEVILLE, NC 28301 Federal L1 County:
O state O Municipality: [e. Flection Sum to Date
$ 466.00

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

1 Cash I 10/012009  [$  96.00
$
1,119.96

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 6.386.56

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T

( Thls line goes in line 13c afDetaiIed Summaiy Page CRO-1100 if Coordinated Pany Expendltures)
7. Purpose Codes. (List detailed expenditure code in (h.) above) R
A* - dea B“ - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage ¥ Penaltnes K* - Office Ekpenses O* - Other

* Codes require detailed e; ation in required remarks field (k) SRR SUAIE 5 SRR KA

NC State Raard nf Flectinne

rReNI1AIH

Tulv 2007


http:i.��.�;,�,�

Disbursements 3

Pg of

3

Amendment

IX Yes D No

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Commitiee Full Name (and Fund if applicable) ~~

TONY CHAVONNE FOR MAYOR

a. Full Naxﬂe Ma

CRO-131 0

J - Penalties ~  ~ K*-Office E‘Pﬂ"e’ ., O*-Other

b. Coordlnnt d Commlttee Nnme ‘ d. Comments
(include city, state, & zip)
WILLIAM GEORGE PRINTING _
3469 BLACK & DECKER RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28348 L] Federal LI County:
O state ] Municipality: |e. Hection Sum to Date
$ 5,655.36
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Cash B 10/01/2009  |$ 3,801.60 |PRINTING
$
$ 3,801.60
" (This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 5 6.386.56
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) AR
(ﬂis line goes in line 13¢ ofDetailed Summaty Page CRO-II 00 {f Coordinated Party Expenditures)
A* - Meda B* - Prmung C* Iﬁmdransing D- Té Anéfher Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage

NC State Board ofElectlons

July 2007



Amendment

Aggregated Non-Media Expenditures Page _ ! of _1 Yes [ No
Optional form used to report NC Non-Media Expendxtures of $50 or less.
S AT s in H 2 mNumhlw

1; Conimittee Fall Name'(anid Fund if applicable)

TONY CHAVONNE FOR MAYOR

JRY- B43000 0 000

bu Account Code c; kl“‘m"fn’i‘)‘f Pny:nklenyt d Purbﬁsé Codé — e Dnte (mm/dd/yyyy) f ;&V’n’:ouvl’:t’
EI Add 1 Cash 0
[J Remove 10/03/2009 $ 7.50
4. Total only this Page $ 7.50
5. Total of ALL CRO-1315 Pages $ 7,50
(This line must be on line 14 of Detailed Summary Page CRO-1100) )

CRO-1315 NC State Board of Elections

6. Purpose Codes (List detailed expenditure code in (d) above) . g i N
B - Printing C- Fundralsmg D To Another Candldate
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
1 - Postage J - Penalties K - Office Expenses O - Other
December 2007




