
• Am cndm en t 
Disclosure Report Cover '0 Yes DI No 

Use th is form for general report and conunittee in formation, must be signed and submitted along ~;iih-other detailed-rom,s . 
Do not use this form to update in formation. .
1~ Committee Information 
3. Full Name 

TONY CHAVONNE FOR MA YOR 

b. Mailing Address (incl ude City, State a n d Zip Ce de ) 

P.O. BOX 87222
 
FAYETTEVJLLE, NC 28304
 

c. JO Number 

JRY-843000-0-000 

tl. Date Flletl 

10/3 J/20 JI 

e. Phon e Number 

2. Report Year 3. Period StaHDate(m m/ddJ)')') - 4. Period Flld Date (mm/dd/yy) 5, Treasurer Fuli Nallic 

2011 09128120 II 

6. Type of Committee (Check One) 
[SI Ca n dida te Campaign 0 Party 

o PAC 0 Referendum 

o IndcpenLlcnt Expenditure 0 Joint Fundraiscr 

o Legal Expense fund 

7, Type of Fund (ifappllcabh:. check olle) 

o l300ster l-und 

o Building Fund 

o Other: 

8. Number of'Fundraisers this Report 
1---- . 

o 
11. Account Information 
a. Pi n an ci al Jnsti lu tion Fu II Nam e 

WACHOVIA BANK 

HERBERT H. BRYAN 10/24120 II 

9, Type of Report (check only one type ofreport /i'om one c'lte~o!}') 
Municipal State/Coun ty Rcfe re n du m 

Special 

Sem i-annual 

Mid Year 

Year End 
o 
o 
o Final 

o 
H. Account Information 

10. Special RCpOrt Namc 

a. Fluanci al [n s ti tu ti e n Full Name 

b. Pu rpose e. Account Code b. Pu rpos e c. Account Code 

CHECKING ACCOUNT 

d. Period Begin Balance d. Pc riod Be gi n llal a nce 

s s 
CERTWICATION 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 2213 & 22D-22M of Chapter 
163 of the NC General Statures and that no funds arc commingled with prohibited or other non-disclosed funds. I further cert ify 

that this report is complete, true and correct and lhal I have been trained by the NC State Board of'Elecuons. 

~- 10131/2011 

Signalnrc 0f Appo in t cd T rcasurcr Date 

FOR OFFICE USE ONLY 
Delivery Method

Date Received: ) O!.3i !Jl ~ ~7- Emplo ~ee : AIJ~L(- o Normal Mail 
- '. • I , _ C \'.) L • 1\ \\

\ - ----------. o Registered Mail 
Date Postmarked: Emp'lqy ~e . 

~Halld Delivered 
o Electronically Filed 

Date Scanned : OCT 3 1 2011 ~lu.Y J l
 
\'\ 'I 1,0
 0 Signer has nOI received 

Date Data Entered: 1 1... 1 Employee: d - .I man atory trainmg 

Pie as e Nate: Th is fodn-cannot'be-u-sed-W 'ariieild committee inforrration such as the conmiuee address , treasurer,
 

ass istan t treasurer. custod ian of books information , or account illformat ion.
 

You must amend the Statement ofOrganization (CRO-2100A-E) to make committee changes .
 

NC Stat e 130ardorElcCIIQn$ August 2008 cnO-lOOO 



~ A m c J1 (l m C J1 1

Detailed Summary 10 Yc s []] No 

Usc til is fonn 10 summanze all disc os ure report In g 10 nns and 10 tota rnon etarv informat ion 
1. Committee Full Name (and Fund ifapplicable) 2. Type of Report 3. JD Number
 

TONY CHA VONNE FOR MA YOR
 20II Pre-Election JRY-B43000-0-000 

Total this TOlallhisStart of Election Cycle: January 1, 2010 
Reporting Period Election Cycle
 

4) Cas h on Hand at Start
 s 92,381.69 s 70,465.85
 

RECEIPTS
 
5) Aggregated Contributions from Individuals (CRO-J 205) $ 335 .00 s 1,444.15 

r---------t----------i 
6) Contribu tions from Individuals (CRO- 111 0) S 3,250.00 s 78,915.00 

1----------t-------___1 
7) Contributions from Political Party Committees (CRO-1220j $ 0.00 $ 0.00 

8) Contributions from Other Political Committees (CRO-1 230) $ 0.00 s 0.00 

9) Loan Proceeds (CRO-/.J10) s 0.00 $ 0.00 
1----------t-------___1 

0) Refunds/Reimbursements to the Committee (CRO-11-IO) $ 0.00 s 0.00 

I) Other Receipt Sources ....;~:i,~.. . ,.;iJ \~~ 

l t a) Interest on BAnk Accounts (CRO-I1S0) S 0.00 s 0,00 
'.~ ._---- - ,'- ,- --- - - ,- 

0.00 $ 0.00 

I I c) Outs ide Sou rccs ofIncomc (CRO-/ 250) $ 0.00 s 0,00 
. _. -'''-, ' . _. '- I---------I--------~ 

II d) Legal Experts e Fund - Other Sou rccs (CRO-ll70) $ 0.00 S 0,00 
,- - - - .- . _. --_... '. ' -- .._ ....'_.- - --- !-- - - - - - - +-- - - - - - --j 

II e) Exempt Pu rchas e Price Sales (CRO-/26S) $ 0.00 s 0.00
 

2) TOTALRECEJPTS (Add lines 5, 6. 7, 8, 9,10. [ Ia, II b, ne,lid and li e) $ 3,585.00 s 80,359.15
 

EXPENDITIJRES . . ..... ---,- --/
 
3) Disbursements
 

I3a) Operating Expendi tu res (CRO-IJIO) $ I 1,455.45
 s 66,056.78 
- ' ' _ - -- - - - - - - -- ''- , or .. 1-------:..---1------:...---1 

13b) Contributions to Candidates/Political Committees (CRO-/310) $ 0.00 s 0.00 
1----------t-------___1 

I3 c) Coordi nate d Party E.xpendi tures (CRO-J3 / 0) $ 0.00 s 0.00 

4) Aggregated Non-Media Expenditures (CRO-IJIS) s 33.20 s 290 .18 
__ . '_ - ..,, 0 _ _ - .. • _ 

5) Loan Repayments (CRO-1410) S 0.00 s 0.00 

6) Refunds/Reimbursements from the Committee (OW-/320) $ 0.00 s 0.00 
- -- _ . ," -" -- .-- - "-. ,--, . , - .--~--------t-------___1 

7) In-Kind Contri butions (CRO·IS/O) $ 0.00 $ 0.00 

8) TOTAL EXPENDITURES (Add lines 13a, l3b, Dc, 14, 15, 16 and 17) s S11,488.65 66.346 .96 
9) Cas h on Hand at End (Add lines <I and 12 togethe r, then subt ract line 18) s 84,478.04 s 84,478 .04 

ADDITIONAL INFORMATION 
" r:---~-r-:~~~m 

~O) Non-Monetary Gifts Given to Other Committees (CRO-/330) $ 

I? I) Outstanding Loans (incl. ones from other campaigns) (CJW-/HO) s 
f---------+-..,...--=-""'--,.--"'O-'-~-i 

$b2) Dc bts an d 0 bIigati ons owed by the Com mi tree (CRO-/6JO) 

'.'-•._', ~':,;"!O)' l 

t!3) Debts and Obligations owed to the Committee $ 0.00 1,'- ·';l..'-t.J 
'~'" 4) Account Transfers Within the Committee 0.00 I', ' .;~~... 

(CRO-1710) $ 0.00 $ 0.00 5) Adminis trarivc Support 
---- -------.- - -.-_. - ..- - . , - ---_.. .1---------1-- - - ---- --( 

~6) Forgiven Loans (CRO-I4.JO) s 0.00 s 0.00 
.- -- - - - ---- -_ . .- -- - ---- - _._ - ~-------I--------___1 

~7) 48-Hour Notice Reports Sum (CRO-222Q) s 0.00 s 0.00
 

8) Contributions to be Refunded
 (CRO-IlIS) s 0.00 s 0.00 
NC Statc Board of Elections August 2008CRD-IIOO 



' Am e nd m e n t 

Aggregated Contributions from Individuals rage of ,0 Yes IX! No 

Optional form used to report NC Contributions From Individuals of$50 or less_.
I:-Committee-FuJl Name-(anClFllild if 'ih'5j)licable) 2. IDNumber 

TONY CHA VONNE FOR MAYOR JRY -843000-0-000 

3. Contributor information 
"-, 

.. ' 

3. Arn en d b. Aecou n t Code e. form of Paym c nt d. ln-Kl n d De s crlption e. Date {m ru/dd/yyyy) f. Amount 

o Add Check1 10/20/201 I s 50.00 o Remove 

o Add Check I 10/20 /20 II S 50.00 o Remove 

10 Add CheckI 10/22/2011 s 50.00o Remove 

o Add Check I 10/20/20 I I $ 25 .00 o Remove 

o Add CheckI 10/22/2011 $ 50.00 o Remove 

10 Add ) Check 10/21/201 I $ 10.00 o Remove 

10 Add Check1 10/08120 II $ 50.00 o Remove 

10 Add Check I 10/21120 II s 50.00o Remove 

S $335.00 4. Total only this Page 
5. Total of ALL eRO-120S Pages s $335.00 

(Thls fine mu st be on fine 5 ofDetailed Summary Page eRG-liDO) 

CRO-I205 NC Slutc Board 0 f Elect rons Apnl2007 



-Amendrnent 
Contributions from Individuals Pg of 5 D Yes ~ No 

Use th is form to report ind iv idual contributions over $50 or contributions under $50 if form eRO 1205 is ~Ol used 

Aprol2007NC State Board o t Elect io ns CRO-/210 

1. Committee Full Name (and Fund if appli cablc) ~ - 2. ill Number" -
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Contributor lnformntion o Add o Remove I 

a, FuII Nam e. Mni lin g Address & Ph on e b. Job TltIc/Profession d. Co m m c n ts 

(include city, stale, & zi p] RETIRED 
JOAN ALLEN 
1414 PINE VALLEY LOOP c• Empl oye r's Num c/Specific Field 

FAYETTEVILLE, NC 28305 NONE 
e. Eleclion Slim to Dale 

$ 1,750.00 

f. Prj or g. Accou n I Code h. Form of Payment i. In-Ki n d Desert ptlo n j. Da te (m m/dd/yyyy) k. Am ou n t 

D I Check 10/14120 II S 500.00 

D s 

D $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone h. Job Tl tl c/Professi on d. Comments 

(include city, Slate, & zip) EXECUTIVE 
TONY CIMAGLIA 
600 FOREST LAKE ROAD e. Em ploye r's Na mcIS peci fi c Fi cl d 

FAYETTEVILLE, NC 28305 MJ SOFFE 
c. Flection Sum to Date 

$ 1,000.00 

r.Prior g. Account Code h. Form of Payment i. lo-Kind Description j. Date (m m/dd/yyyy) k. Amount 

0 I Check 10114 /2011 $ 1,000.00 

0 s 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, "Jailing Address & Phone b. Job Ti tlefProfession d. Comments 

(i n cl u dc e i ty, stat e , ,I< z i p) SELF EMPLOYED 
JOHN DAWSON 
1524 MORGANTON ROAD c. Employc r's Nam e/Spe cifl c Fie Id 

FAYETTEVILLE, NC 28305 ADVERTISING 
c. Election Sum 10 Dale 

s 450.00 

f. Pri or g. Accou n I Code h. Form of Pay men I i. In-Ki nd Descri pti on j. Dale (rn m/lllllyyyy) k , Amount 

D I Check 09/30/2011 S 250.00 

0 $ 

D s 

4. Total only"this Page $ 1,750.00 

5. Total of ALL CRO-1210 Pages $ 3,250 .00 
(Tllis line must be on line 6 ofDetailed Summary Page CRO-II 00) 

. . , 



---

_. 

.Amendm en t 

Contributions from Individuals rg 2 of 5 iD Yes ~ No
 

Use this form to report individualcomribut ions over $50or contributions under $50 if form eRa 1205 is not used' ......
 
1. Committee Full Name (and Fundifapplicable) - - 

2. ID Number 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Contr-ibutor lnforrnation o Add o Remove I 

a. Full Name, "Iailing Address & Phone b. Joh TlllelProfession d. Comments 

(include city, state, ~Ii: zip) RETIRED 
H S FLOYD 

c. Empi oye r's Nam e/Spe ei Iic Fi e ld 1106 LONGLEAF DR 
FAYETTEVILLE, NC 28305 NONE 

e . Election Sum to Date 

$ 400.00 

(Tills line must be on llne 6 ofDelailed Summary Page CRO-/100) 

f. Prior g. Accou n t Code h. Form of Payment i, In-Kind Description j. Dare (m m/dd/)'Y)'Y) k, Amount 

0 1 Check 1010812011 s 200.00 

0 $ 

D s 
3. Contrrbutor luformation 10 Add o Remove I 

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

(i ncl u de city, state, ,Ii: zip) REALTOR 
MITCHELL GRAHAM 
1806 LAKESHORE DRIVE c. F.lI1 ploye r's Name/Specific field 

FAYETTEVILLE, NC 28305 TOWNSEND REAL ESTATE 
c. Elcetion Sum to Date 

s 200.00 

r. Prior g. Accou n I Code h. Form of Paym en I i , In-Ki n d Descrl ptio n j. Dllte (m m/dUlyyyy) k , Amount 

0 I Check 10/10120 II S 100.00 

0 s 

0 s 
3. !=9I!t.ributor Information 0 A~d o Remove 
a. Fu II Name, Mailiug Address & Ph on e b. Job Tltl e/Profe ss i on d. Comments 

(include city, state , & zip) RETIRED 
MARSHALL HOWIE 
223 DEVANE STREET c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 RETIRED 
c. Ele crion Su m 10 Da te 

s 100.00 

f. Pri or g. Account Code h. Form nf Payrn c n t i. 'n·Kind Description j. Date (m m/dd/yyyy) k i Am ou n t 

0 I Check 10/08/20II s 100.00 

0 S 

0 s 
.-, ',-, .-,,--:".-.-,"4. .rotal onlY tliis Page S 400.00 

5. Total of ALL CRO-12I:O Pages s 3,250.00 
-


eRG-/lIO NC Statc Uoard of Iilcci Ions Apr il 2007 



I 

IA m ;;-n lln-;-e n t - - ' - - 

Contributions from Individuals Pg 3 of 5 '0 Yes I]J No 

Use this fonn to report individualcontributions over $50 or contributions under $50 if form eRO I205' rs-~ol-~;-;d 
J. Committee Full Name (lind FtTndif a-pp1icable) ....- -27lD Niim)jlr I 

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

3. Contributor Information - 0 Add 0 ' Remove I 
a. FuII No me, "hi Iin g Address & Phon e b. Job 'Ilttc/Profc ssto n 1I . Comments
 

(include city, state, & 'lip)
 REAL ESTATE
 
KARL MER1UTT
 

c. Employer's Nam c/Spc ci fic Fi e ld 4405 BIWAY CIRCLE
 
rAYETTEVILLE, NC 283! 1
 SELF 

e. EJcction Su m 10 Dale 

$ 800.00 

f. Prior g. Accou II I Code h . Form of Payment i. ln-Ki rid Deseri pti on j. Da te (m mfddlyyyy) k. Amount 

I Check 09/30/2011D s 50.00 

0 $ 

$0 

3. Contributor Information 10 Add o Remove 
b.•101:11111 e/Profc ssi Oil

SALES

e. Employer's Narn e/Spc cifi c Fie ld 

NATIONWIDE 
c.

s

d. Cnm m e n ts
 

(In clu dc city, stute , & z i p)
 

a . Fu II Na m e , Ma iii ng Address & Ph on e 

JOHN OWEN
 
1701 PUGH ST
 
FAYETTEYI LLE, NC 28305
 

EJ c cti 011 Su III to Date 

475.00 

g. Aeeou n t Code h . Form of Pay men I i , 10-Ki u d Deseri pti on j. Date (mm/ddJyyyy) k , Amountf. Pri or 

Chct:kI 09/30/20110 S 250.00 

0 s
 

0
 s 
3. Contributor information o Add o Remove 
a. Full Nome, Mailing Address ~~ Ph on e 

(in cl u de city, stale, & z.lp)
 

TERRY SPELL
 
1507 LAKE UPCHURCH RD
 
PARKTON, NC 28371
 

b. Job 11tl e/Profcs s lo n d. Comments

REAL ESTATE 

c. Employer's Name/Specific Fi c ld 

$

SELF EMP 
e. Dection Su m to Dille 

150.00 

k. Arn ou n th . Form of Pay men I i , In -Ki n d Oeseri pti on j. Date (m mllhJfyyyy)g. Account Coder. Prior 

CheckI 10/22/20II s 50.000 

D s
 

0
 $ 

350.00$...:-t Oia1000if1iiisPagc 
5. Total of A':LL CRO-1210 Pages S 3,250.00 

(This line must he on line 6 ofDetailed Summary Page CRO-IIOO)
 

NC State Goard of ElectIons
 -Apn1200'CRO-/2/0 



- --

' Am e n d m e n t 

Contributions from Individuals Pg 4 of 5 .q .~'e ~ ~ No 

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

1. Committee Full Name (and Fund if applicable) 2. JD Number 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

.3. Contributor Information o Add! 0 Remove 
a. Full Name, Mailing Address & Phone b. Job Titl e!Profe ssl on d . Comments 

(include city, state. & zip) 8ANKER 
JEAN STULTZ 

c. Em ployc r's Name/Specific Field5504 GLENROCK DRIVE 
fA YETTEVILLE, NC 28303 WELLS fARGO 

c. Eleclion Sum 10 Date 

$ 100.00 

f. Pri or h. Form of Paym c nt i, In -Ki n d De scri pli on g. Account Code j. Date (m m/dd/yyyy) k , Amount 

CheekI 09/30/20110 $ 100.00 

0 $ 

0 s 
3. Contributor Infcrmation o Add o Remove 

... 
d. Corn m e c ts 

(incl ude city, sts tc , & zip) 

a. Full Name, Mailing Address <~ Phone b. Job 1111 c/Profession 

RETIRED 
IRIS THORTON 

C. FJTl ploye r's Na m clSpeci fie Fi 1.'111197 RUSH RD 
FAYETTEVILLE, NC 28305 RETIRED 

e. Ell.' ction Su m 10 Date 

$ 100.00 

(This line must be on line 6 ojDetailed Summary Page f:1! f!:.1.LOO) 

f. Pri or g. Account Colle h. Forrn of Paym e n t i . In-Ki n d Descri pti on j. Date (Ill m/dl1lyyyy) k . Amount 

0 I Check 10/22/20 I I s 100.00 

0 $ 

0 S 

3. Contributor Inf~rlnatiQn o A4d o Remove 
a. FIlII Name, i\loiling Address & Phone b. Job Tltlc/Profcssion d. Comments 

(i n cl udc city, state, &zip) Farm Equipment Sales 
Robert C. Vause Jr 
P.O.Box718 e. Em pluye rts Nam c/Spe cifl c Field 

Fayetteville, NC 28302 Vause Equipment Sales 
c . Election Sum to Date 

$ 500.00 

f. Pri or g. Account Code h. Form of Pay men I i, In -Ki n d De scri pti on j, Da tc (m m/dd/yyyy) k. Amount 

0 I Check 10/22/2011 s 500.00 

0 $ 

0 s 

::t:-totaIOiiifiliis Page $ 700.00 

5. Total of AbL CR0-1210 Pages s 3,250.00 

CRO-1210 NC Staic l30ard of Elect ions Aprrl2007 



I 

I 

Amendment 

Contributions from Individuals Pg 5 of 5 1.0 _"e_s_._ _.~_~_o 
Use this form to report individual contributions over $50or contribution sunder $50 if form eRO 1205 is not used 

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

TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3, Contrlbutor Information	 o Add o Remove 
a. Fu [I Na me, Mail ing Address & Ph on e b..Job Tl IIefProfe ssi on 

RETIRED 

e. Employc r' s Nam (O/S pe ci fi c Fi I' I(J 

RETIRED	 

d. Comments 

(inel u de cit y, sratc, ~~ zip)
 

BOB WILLIAMS
 
2713 ROSEHILL RD
 
FAYETTEVILLE, NC 2830)
 

e.	 Dection Sum 10 Date 

$ 100.00 

j . O;lte (mm/ddlyyyy) k. Amount 

I 

r. Prior' g. Account Code h. Form of Payment I. In -Kind Dcscrtpn on 

Check )0/08/2009 s 50.00lXI 

Check1 09130/20 II $ 50.00 

0 

0 

s 
$ 50.004. Total only this Page 

!5. Total of ALe CRO-1210 Pages' 3,250.00 
[Thls-llne must be 01/ line 6 ofDetailed Summary Page CRO-II()O)	 I s 

eRO-1210	 NC Srat c Board o f Elect ion s "pill 2007 



;Amendmenl 

Disbursements rg of 4 to Yes ~ No 

Use this form 10 report expend itures fromthe committee for; operat ing expenses , can tributions to candidal-e1poTIi"ic"ai" .. 
. d· d·committees an coordinated oartv exnen itures 

1. Committee Full Name (and Fund if aPOI icable) 2. ill Number.' -~ 

TONY CHAVONNE FOR MAYOR J RY-843000-0-000 

...-.- ., 3. Type of DisbUrsement (Please lise separate ekO-I31 0 terms for cad, type o(Dishursement.) 
1[[1 Opera! in g Ex pcnscs o Contributions to Cnndldarcs/Pofit ical Committees o Coordinated Part y Expenditures 

in line / ]u ofDetailed StlII/II/OIJ' Page CRO- / J00 ifOperating' Expenses) 

4. Payee Information 1 0~ A d(C 0 Remove 
a. Full Name, Mailing Address & Phone b. Conrdi n a tc d Commillcc Name d. Comments 

(include ci tv , Slate, & zip) 

CENTER FOR ENTREPRENEURSHIP 
5400 RAMSEY ST 
FAYETTEVILLE, NC 2831 I 

c. Le vel Registc red (S pcci fy) 

10 Federal -0 County, 

o State o Municipality: e. Election Sum to Date 

$ 1,500.00 

f. Accou n t Code g. Form of Payrn c n t h. Purpose Code i. Dale (m m IddJyyyy) j. Amounl k , Re qu ired Rc marks 

I Check a 10110/2011 $ 1,500.00 SPONSORSHIP 

$ 

4. Payee Information 10 Add 0 Remove I 
a . Full Name, Mailing Address & Phone b. Co ordlnate d Committee Nam c d.Comments 

(include city, state, & zip) 

DIRECT MAIL SERVICES 
POBOX 1415 
FAY E-n"EV ILLE, NC 28302 

c. Le vel Rc gisle red (S pcci fy) 

10 Federal o COLUlty , 

o Slate o Municipality : e. Ele etion SU m to Dale 

s 311.17 

f. Accou n t Codc g. Form of Payment h . Pu rposc C (Ide i . Date (m m/dd/yyyy) j. Amount k. Re qui rcd Remark s 

I Check 0 09/28 /20 II s (486 .24) DIRECT MAIL 

1 Check 0 10/22/2011 s 311.17 DIRECT MAIL 

'I. Payee Infdrrnaiion ,0 Add 0 Remove I 
a . Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Corn men IS 

(I n cl u de city, Slate, & z i o) 

EXPRESS EMPLOYMENT 
POBOX 281533 
ATLANTA, GA 30384 

c. Lc vel Re gls tcre d (5 peel fy) 

10 Federal D County. 

o Slate o Municipality . c . Election Sum to Dale 

s 1.795.84 

f. ,\ Ccou n t Code g. form of I'aym e n t h. Pu rpose Code r. Da te (rn rnIddJyyn-) j. Arn on n t k. Rcqu ired Re marks 

I Check a 10/17/2011 $ 750.72 P T PHONE CALLS 

s 
... 

5. Total only this Page - $ 2,075 .65 

1 ~a.1 o ~AI::L G.~O-1310~ages . . . .. ,.. ... .
(This lin e g("!,~ S 11,455.45 
(This line gOl!s in fine IJ b ofDetoiled Summary Poge eRO· I 100 if Contrib to Candldates/Polltlcal Comm) 

(This fine goes in line t s» ofD"laffed Summary Page OlO·1 100 ifCoordinated Party Expenditures} 

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

A* - Media B* - Printing C* - Fundralsing 0 - To An other Candidate 

E- Salaries F* - Equipment G - Political Party 1-1'" - Holding Public Office Expenses 

I - Postage .J - Penalties K* - Office Expenses 0* - Othe r 
t Codes require detailed exnlanation in reouired remarks field (k) 
rofl , r ~ ,n 1.. l v 'fl()7 



Am c n drnc nt 

Disbursements Pg 2 of 4 iD Yes ~ No 

Use this form to report expenditures from the committee for ; operating expenses, contributions to eandidat-eipoiilicai 
. d di d dicommntees an coor male oartv exaen uures 

1. Committee FUll Name (and Fund if applicable) - -- , 2';m Number 

TONY CHA VONNE FOR MAYOR JRY-843000-0-000 

3.• T Y'PC of Pis IXI rs emen t (Please lise separate CR'O-J3 J() torms.{(ir each 1I'TJe ofDisbursetnent.} 
11&1 Opcrat ing Ex penscs o Cont ributions to Candidarcs/Polit ical Comrniuccs o Coordinat ed Party Expenditures 

4. Payee Information O "Add 0 RCti iOve 

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

(include eitv,state,& zip) 

Fayetteville Press Newspaper 

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

fayetteville, NC 28311 10 fed eral o C01JJlly : 

o Stille o Municipality : c. Ele ction Slim to Date 

$ 1,750.00 

f. Account Code g. Form of Payment h. Purpose Co de i. Date (m mfdd/yyyy) j. Amounl k. Required Remarks 

I Check A 10/1 0120 II $ 800.00 AD 

$ 

4. Payee Information o Add ·0 Remove I 
a. FuJI Name, Mailing Address & Phone b. Coordi na led Com m i tree Nam e d. Com menrs 

(include city, state, & zip) 

KING SIGNS 

2598 RAEFORD RD c. Level Rcgistcred (Specify) 

FA YETTEVILLE. NC 28306 I D Fedcrnl D Count y: 

o State o Municipality : c. Election Sum to Date 

$ 508 .26 

f. Account Code g. Form of Paym e n t h. Purpose Code i. Dale (01 m/dd/yyyy) j . Amount k. Required Remark s 

I Check 0 09/28/2011 s 428.00 POLL SIGNS 

s 
4. Pllyei'lnformation 10 Add 0 Remove I 
a. Fu IIName, Mailing Address & Phone b. Co ordlna te d Committee Name d. Comments 

(include city. state, ~'\: z ip) 

L1FETOUCH 

706 HOPE MILLS RD c. Level Rcgiste rc d (Specify) 

FA YETTEVILLE, NC 28304 10 Federal o County: 

o Stale o Municipalit y : c. Beelion Sum to Date 

s 108.00 

f. Accou n I Code g. Form of Paym c n t h. Purpose Code i. Date (m IIl/ddfyyyy) j. Amount k. Required Remarks 

J Check 0 09/28 /20 II $ 108.00 PHOTOS 

s 
5. Total only this Page s 1,336.00 

<j.To!al of ALL CRO-131 0 Pages 
. -

(TId,' line goes in line 13u ofDerailed S",,,,lIt1T)' Page CRO·II 00 ifOperating Expenses) $ 11,455.45
(This line goe.rin Ilne 13b ofDerailed Summary Page CRO· / 100 If Contrib to Candidates/Politlcul Comm) 

{Thls line goes in line 13c ofDerailed Summary Pag« CRO·II 00 ifCooruin ated Party Expenditures} 

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

A* - Media B* - Printing C* - Fundralsfng D - To Another Can d idate 

E - Salaries F* - Equipment G - Po litical Party H* - Hoi di ng Pu blic omce Expens es 

1  Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes require detailed explanation in required remarks field [k ) 

1111" ?(1(17 



b. Coordi nate d C 0 111 m i li ce Nam e 

c. Lc ve l Rc gls te rc d (5 pe ci fy) 

ID Federal D County: 

o State D M unici pa lity : 

I;,~-~ ;;i~l ·~ u'i
 
Disbursements Pg 3 o f 4 10 Ye s lXI No
 

Use this form to report expenditures fromthe committee for; operat ing expenses, contributions to cand id aletpolit~c aJ
 
committ ees an . d coo rdimal e d nart v exoen diitures
 
L'Comrnittee Full Name (and Fund if apfjlicoble) . 

2. ID Number 

TONY CHAVONNE FOR MA YOR JRY-843000-0-000 

3. Type or Dis bU rsim~c-nl • refease li sesep7t"' ift e~CRO';'131 0 (ormsTor eaclltvpc of Dlsbursementl) 
l&l Opcrat ins Ex pcnses o C Oll I ribui ion s 10 Candidat cs/Polit ical Comm ittccs o Coordin atcd Part y Ex pen ditures 

4. Payee Inforrnatiop D Add . D Remove 

a. Full Name, Mailing Addres s & Phone b. Co ordi 11 atc d Com m ille e Na m e d. Comments 

(i ncl u tic ei tY. s ta te , ,~ z ip) 

MO ONLlGHT COMM VNICATJONS 
221 HAY STREET e. Lc ve I Re giste r ed (S pe ci fy) 

FAYETfEVILLE, NC 2830 1 U Federal U Cou nty ' 

D Slat e D Municipality: c. J:]eetion S u m to Date 

s 980.00 

f. Acc ount Co de g. Form of Pa ym c n t h. Pu rpose Code i . D:lle (m m/dd/yyyy) j. Amou nt k, Rc qu ired Re m ark s 

I Check AO 09128120II s 980.00 ADVERTISING 

$ 

~ . Payee Information 0 Add 0 Remov e I 
a. Fu II Name, Mailing Address & Phone b. Coordinated Committ e e Nam e d . C o m m e n ts 

(include cltv, st are . & z lp) 

AL O'D ELL 
1206 LONGLEAF DR e. Level Rcgiste red (S pc cify) 

FAY ETTEVILLE, NC 28305 o Federal o Count y: 

D State D Municipality : e. Ele cti on S1l m to Da te 

$ 225.00 

f. Aceou n t C ode g. Form o f Pa yrn c nt h. Pu rpose Code i. Date (m m/dd/yyyy) j. Am ou n t k . Rc qu i rc d Re III arks 

I Check 0 10/14 /2011 $ 225 .00 POLL SIGNS 

s 
4. Payee Information 0 Add 0 Remove I 
a. Full Na me, Ma iling Addres s & Phone d. C omments 

( i nclude cit y. stat e. & zi p) 

POSTMASTER 
30 1 GREEN ST 
FAY ETTEVILLE, NC 283 0 1 

e. Dc cuon Su 111 10 Da re 

s 8.592 .00 

f. Acc ou u t Co de g. form of Pa yment h. Purpose Code i . Date (m m/dd/yyyy) j. Arn o u n t k , Requ ired Rema rk s 

1 Check I 1010512011 s 48 .00 

1 Ched: I 10/1 8/201 I $ 5,000.00 

S. Total only this Page I $ 6,253.00 

6. Total of ALLCR0-1310 Pages 
(This lin e [JOI!S in lin e 13a ofDe/ailed Summary Pllge eRO-11 0() ifOp erating Ex p enses) 

$ 11,45 5.45 
(This line goes in lin e 13b ofDetailed Snmmary Poge CRO-IIOO ifContrib 10 Condtdat es/Politlcal Com m) 

(Tills tine goes in tine 13" ofDe/oiled Summury Page CRO-II 00 lf Coordlnoted Part)' Expenditures} 

7. Purpose Codes (List detailed expenditure code.in (h.) above) I 
A'" - Media B'" - Printing C* - Fundrais ing 0- To Anot her Cand idatc 
E - Salaries F* - Equipment G - Polit ical Party H" - Holding Public Office Expens es 
I - Post ag e .J - Penalties K* - Office Expen~es 0 * - Other 

l' Codes require detailed emanation in required remarks field (k) .-; 
1.. lv')(\()? 



Am endrnen t 

Disbursements Pg 4 of 4 0 Yes !XI No 
Usc this form to report expenditures from the committee for; operating expenses , contributions to candi'date/politlcar-- 

. d di d dicommittees an COOT mate nart v exoen uures 
J. Committee Full Name (and Fund if applicable) 2.10 Number -
TONY CHA VONNE FOR MA YOR J RY-B4 3000-0-000 

3.type ofDisburs cmcnt (Please use separate CRO-/31 O"'(oriils (or each tsas: o(Disbu rsi iiient.l 
[K) Opcrat ing Expcnses o Contributions to Candidat cs/Pnlit ical Committees o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Fu II Name, Mailing Add ress & Phone b. Coortli narcd Com m ittc e Nam e d. Comments 

(i n cl u de ci ty, stale, & zip) 

MILT WILDE 
292 BARONS RD e. Leve I Re gl s te red (S pe ct fy) 

SPRJNG LAKE, NC 28390 10 Federal o County : 

o Siaic o Municipality : e. Election Sum to Date 

s 250.00 

f. Accou n t Codc g. Form of Payment h . Pu rpos e Code i . Dale (mm/dll/yyyy) j.Amount k , Required Remarks 

I Check 0 10114/20 II $ 250 .00 POLL SIGNS 

s 
4. Payee Information 10 Add 0 Remove I 
a. FuJIName, Mailing Address & Phone b. Coo rdl nate d Com m ittc e Na rne d. Com m ents 

(i n cl ude ci tv, s ta t c , & xi p) 

WILLIAMS PRlNTING & OFFICE SUPPLY 
1033 BRAGG BLVD c. Le vcl Rcgi SIC rc d (Specify) 

POBOX 2565 o Federal o Count y : 

FAYETIEVILLE, NC 28302 o State o Mlal icipalit y: e . Election SUIII to Dille 

S 4.517 .30 

r. Account Colle g. Form of Paym e nt h , Purpose Code i. Dale (m m/dd/yyyy) j.Amount k. Re qu ired Re marks 

I Check 13 IOil0120 11 s 700 .85 PRINTING 

I Check 13 10120120 II s 839 .95 PRINTING 

5. Total only this Page $ 1.790 .80 

I ~I of ALL CRO-131 0 Pages -(Ttri» filii:goes ill line IJu ofDetailed Summary Page CRO-I 100 ifOperotill1: Expenses s 11,455 .45 
(This line goes in line 13b ofDetailed Summary Page CRO- I 100 ifCantrib to CoII dido tes/Polltical Comm} 

(This line goes ill fine 13c ofDetailed Summary' Page CRO-/ /00 ifCoordinated Purt)' Exp enditures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) I 
A* - Media B* - Printing C* - Fundraising 0- To Another Cand idate 

E - Salaries F* - Equipment G - Polit ical Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
IF t odes "require detailed expfaila tion in required remarks' fiefd'(kf . .. - --_... . 

I ..
NC Sfat c Board 0 f ElecllOns July 2007CRO-1310 

, 



jA m'e ntim e'~i 

Aggregated Non-Media Expenditures r3gr '0 Yes ~ No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 
t. Committee Full Name (:Iud Fund if applicable)- - - , - ~ 2!'TD Number - -
TONY CHA VONNE FOR MA YOR JR Y-B43000-0-000 _.
 
3. Payee Information 
a. Am e n d b. Accou n I Code c. Form of Paym ent d. Purpose Code c. Date (rn m/dd/yyyy) r.Amount 

o Add 

o Remove 
1 Cheek 0 10103/2011 S 30.00 

o Add 

o Remove 
J DraO a 101)4/2011 s 3.20 

4. Total only this Page $ 33.20 

5. Total of ALL CRO-1315 Pages s 33.20 
(Thls line must be on fine 14 0/ Derailed Summary Puge CRO-JJ 00) 

6. PurnoseCodesIl ist detailed expenditure code in (d) above) - ., .-
B - Printing C - Fundra is ing D - To Another Candidate 

E - Salaries F - Equipment G - Political Party H - Holding Public Office Expenses 
I - Postage J - Penalties K - Office Exoenses 0 - Other 

NC Slatc Board 0 r Elections Decem ocr 2007CRO-/3/5 


