Disclosure Report Cover

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

Do not use this form to update mformatlon

Amendment

X Yes [ No

1. Committee Information

a. Full Name

c.ID Nl’l‘m ber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

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

d. Date Filed

P.0. BOX 87222

FAYETTEVILLE, NC 28304

08/18/2010

e. Phone Number

2. Report Year |3 Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name .

HERBERT H. BRYAN

/‘/fficr“ /4‘7“-&—

2009 08/26/2009 09/18/2009
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category) .
[X Candidate Campaign [ party Municipal State/County Referendum
O pAC O Referendum O Organizational O Organizational O Organizational
[0 Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly O Pre-referendum
O Legal Expense Fund @ Pre-primary O First O Final
[ Pre-election O Second [0 Supplemental Final
Ljypeoflc\md . (if applicable, check one) [ Pre-nmoff O Third O Annual
[J Booster Fund Semi-annual O Fourth O special
O Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name.
O Other: O Final O Year End
8. Number of Fundraisers this Report -~~~ | Special [J Final
0 O Special
11. Account Information - - 11. Account Information - hid
a. Financial Institution Full Name a. Financial Institution lﬁlll 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 I have been trained by the NC State Board of Elections.

M é”/ 08/18/2010

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
ST . Delivery Method

Date Received: Employee: [0 Normal Mail

. _ [0 Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
Date Scanned: Employee: [ Electronically Filed

. h .

Date Data Entered: Employee: D] Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account 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 X Yes [JNo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

TONY CHAVONNE FOR MAYOR

2009 Pre-Primary

JRY-B43000-0-000

0) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

Start of Election Cycle: January 1, 2008 Re;:u;lgﬂ;’i:ri o Ee'lc‘(t)g:ntg;cle
4) Cash on Hand at Start $ 78,708.83 | $ 25,539.86
RECEIPTS
5) Aggregated Contributions from Individuals (CR0-1205) | § 285.00 | § 1,820.15
6) Contributions from Individnals ( CRO"I 210 ( § 6,540.00 | $ 73,090.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 [ $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
' (R0-1240) | $ 0.00 | $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | $ 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( $ 000 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) [ 3 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
11e) Exempt Purchase Price Sale§ (CRO-1265) | § 000 |$ 0.00
§2) TOTAL RECHIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11¢) | § 6,825.00 | $ 74,910.15

EXPENDITURES
3) Disbursements

27,073.31

13a) Operating Expenditures (CRO-1310) | § 12,279.53 | $
13b) Contributions to Candidates/Political Committees (CRO-1310) | $ 000 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00
4) Aggregated Non-Media Expenditures (cRO-1315) [ $ 320 | 8 125.60
5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
i 7) In-Kind Contributions (CRO-1510) | § 000 ($ 0.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13, 14,15, 16 and 17) | § 1228273 | $ 27,198.91
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 73,251.10 | $ 73,251.10
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §$ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0.00
2) Debts and Obligations owed by the Committee (CRO-1610)  $ 0.00
3) Debts and Obligations owedfo th;e Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CR0-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 0.00 | § 0.00
6) Forgiven Loans (CRO-1440) | § 000 |$ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
p8) Contributions to be Refunded ( C:EO-I 215) | § 0.00 |$ 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  pge _ ! or _1 Eves [Imo
Optional form used to report NC Contributions From Indmduals of $50 or less

1. Conmittee Full Name (and Fundifsplieatle) ~—~~~  [2.1D Number .
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contritutor Information -~ - = o PR RN RS ey RN s .
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description (e. Date (nm/dd/yyyy) |f. Amount
Ll Add 1 Check 08/28/2009 $ 35.00
O Remove

Add 1 Check 08/26/2009 $ 50.00
D Remove
LI Add 1 Check 09/02/2009 $ 25.00
O Remove
L] Add 1 Check 09/01/2009 $ 50.00
O Remove

Add 1 Check 09/09/2009 $ 25.00
O Remove
L Add 1 Check 09/15/2009 $ 50.00
O Remove
Ll Add 1 Check 08/27/2009 $ 50.00
O Remove
4. Total only this Page $ $285.00
5. Total of ALL CRO-1205 Pages $ $285.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of I-Slections April 2007



Contributions from Individuals

Amendment

m Yes D No

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

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

w012 T Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Informatiqn

O Add - O Remove

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

b. Job Title/Profession

'd. Commentsk

RETIRED

ELENI ANAGNOSTOPOULOS
336 COUTYARD LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

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
0 1 Check 08/29/2009 $ 100.00
O $
O $
3. Contributor Information . O Add- [ Remove , ot
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DENTAL

RICK BOOTH
112 PARKVIEW
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

STOUT BOOTH

e. Hection Sum to Date

(include city, state, & zip)

$ 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 09/10/2009 $ 100.00
O $
O $
3, Contributor Information 'O Add [ Remove: e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

DAVID BRYAN
156 ELLERSIE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BRYAN HONDA PONTIAC

e. Hection Sum to Date

beon Bn¢76 ofDetaiIecl Sﬁmmav age ( 0-1100)

$ 2,000.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/09/2009 $ 1,000.00
O $
O $
1,200.00
6,540.00

CRO1310

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg 2  of 14

Amendment

X Yes O wno

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - Vi ‘

~ [2.1D Number -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

- [0 Add [ Remove:

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

b. Job Title/Profession

d. Comments

CPA

JESSE BYRD
518 NORTHVIEW DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

HAIGH BYRD & LAMBERT

e. Hection Sum to Date

(include city, state, & zip)

$ 150.00
f. Prior |g. Account Code |bh. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/28/2009 $ 50.00
O $
O $
3. Contributor Information [0 Add. [0 Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SALES

CHRIS CHAMBERS
111 STEDMAN ST
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

VA

¢. Hection Sum to Date

JAMES DAIL
4541 GOLDSBORO RD
FAYETTEVILLE, NC 28395

¢. Employer's Name/Specific Field

SELF

$ 100.00

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

] 1 Check 09/01/2009 $ 100.00

(| $

O $
3. Cmeumrhfomﬂm- 0O Add.. O Remove . I
a. Full Nnme, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESS OWNER

¢. 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 Check 09/03/2009 $ 100.00
O $
O $
R 250.00
" (This line must be on fine 6 ofpaaued‘s:ammary Page cxo-uao) e |8 6,540.00
CRO-1210 NC State Board of Elcct:ons April 2007




Contributions from Individuals

Pg 3 of 14

Amendment

IX Yes D No

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

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

NG S A PRy

+12.1D-Number - -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information.

. O Add:. J:Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM FLOWERS
2711 MIRROR LAKE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 60.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/26/2009 $ 60.00
O $
O $
3. Contributor Information _ ) w0 O Add .0 Remove . N o
a. Full Name Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

H S FLOYD
1106 LONGLEAF DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

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
m| 1 Check 09/01/2009 $ 200.00
a $
(. $
3. Contributor Information - [0 Add OO Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

(include city, state, & zip)

RETIRED

TED GAWEDA
1906 PARTRIDGE DRIVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

NA

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 09/15/2009 $ 100.00
O $
a $
360.00
, ,6AafDetaIled Summaty Page cxo.uoo)«.« 6,540.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 o 14

Amendment

m Yes D No

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

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

2. 1D Number -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Jnformation' .

S [Add O Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

GEORGE HARRISON
402 MURRAY HILL ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CC SHOOLS

¢. Hection Sum to Date

(include city, state, & zip)

h 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/09/2009 $ 100.00
O $
O $
3. Contributor Information ; ‘0 Add [0 Remove ATy
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PHARMACIST

SAMUEL HAUSER
1385 S. CHURCHILL DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CVS

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/04/2009 $ 100.00
O $
O $
3. Contributor Information ~ =" O Add [0 Remove .- bk
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Physician

John T. Henley Jr
2004 Raeford Road
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Fayetteville Otolaryngology

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 Check 09/02/2009 $ 250.00
O $
$
1s 450.00
, s 6,540.00
CRO.1210 — NC State’Boardkof Electlons April 2007




Contributions from Individuals

Amendment

m Yes D No

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

1. Comnnttee Full Name (and Fund if applicable) . .

% |2 IID Numaber:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information -~

[0 Add [0 Remove <

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

b. Job Title/Profession

d. Comments

OWNER

JOHN HORNADAY
170 ELLERSLIE DRIVE

c. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28303 HORNADAY
CONSTRUCTION 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 08/27/2009 $ 100.00
O $
(] $
3. Contributor Information [0 Add [0 Remove. B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

JOEL JENKINS
2828 HUNTINGTON ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/01/2009 $ 100.00
O $
O $
3. Contnbnﬁorklnformauon 45 [0 Add [0 Remove 7 ov i
a. Full Name, Mailing Address ress & Phone b. Job Title/Profession d. Comments

RETIRED

BETTIE KIDDER
248 WESTWOOD DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Cash 05/20/2009 $ 25.00
a ! Check 09/15/2009 $ 50.00
$
250.00
L 6,540.00
CRO.1210 — NC State Board ofElectlons ? April 2007




Contributions from Individuals

Amendment

Pg 6 of 14 m Yes O No

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

1. Committee Full Full Namé (and 'Fund if applicable) -

s | 20 ID-Number.

TONY CHAVONNE FOR MAYOR

JRY-B43000 0 000

3, Contributor Information -/ s
a. Full Name, Mailing Address & Phone

[ Add- [0 Remove ..: " . -

(include city, state, & zip)

b. Job Title/Profession d. Coﬁments

BANKER

JAMES KINSEY
501 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

¢, Employcr's Name/Specific Field

INVESTMENTS
) 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

0 1 Check 09/18/2009 $ 100.00

O $

O $
3. Conmlmor)lnt‘ormahon

O Add-- [0 Remove

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

b. Job Title/Profession d. Comniente

INSURANCE

DENNIS KNOX
510 VALLEY
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

ALLSTATE
e. Rection 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 08/26/2009 $ 100.00

O $

O $
3. Contributo lnformeuon

o d Addf‘;ﬁﬁf Remove . . .

a. Full Name, Mailing z Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments/

CPA

BILL LAMBERT
1806 PUGH STREET
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

HAIGH BYRD LAMBERT
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
0 1 Check 09/15/2009 $ 100.00
O $
O $
300.00
6,540.00
CRO1210 NC Siatc Board of Elections

April 2007



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

Pg 7 of

Amendment

14 m Yes D No

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

+12: ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

FAYETTEVILLE, NC 28314

3. Contributor Information .. Add. [0 Remove - o T

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

PAIGE LEDFORD

7123 EVANSTON STREET <. Employer's Name/Specific Field

FAY PUBLISHING COM.

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
O 1 Check 08/27/2009 $ 100.00
0 $
W $
3. Contributor Information’ s -0 Add [0 Remove ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

RAY MANNING
504 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NA

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
0O 1 Check 08/26/2009 $ 250.00
O $
O $
, Con i « oo O Add . O Remove R 10 O
a, I'hll Nnme, M:ulmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
GREG MCDONALD
PO BOX 2185 ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302

MCDONALD LUMBER
e. Hection Sum to Date
$ 250.00
£, Prior g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 09/02/2009 $ 250.00
O $
3
600.00
e ; . ’ ; 6,540.00
CRO—1210 = NC State Board of E]ectlons —

April 2007



Contributions from Individuals

pg 8 14

of

Amendment

m Yes D No

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

L ComnntteeMName(anthndifamcaug

|2, I Number:

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add  [J Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SCOTT MCFADYEN
PO BOX 53876 c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 NA

e. Hection Sum to Date

$ 150.00

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

0 1 Check 08/26/2009 $ 150.00

O $

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

(include city, state, & zip) REAL ESTATE

KARL MERRITT
4405 BIWAY CIRCLE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field
SELF

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 09/01/2009 $ 500.00

O $

O $
3. Contributor Information - O Add - O:Remove - R
a, Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) MGR

E C MODLIN
2811 MILLBROOK RD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
SOCIAL SVCS

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 08/27/2009 $ 250.00
O $
$
\ 18 900.00
; e } 40.00
:+* (This line must be o llne,,G afDetailed Sammaty Page CRO-11 00) E |3 6,540.0
CRO-1210 NC State Board of E Electlons April 2007




Contributions from Individuals

pg 9 o 14

Amendment

X Yes O No

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

1. Commiittee: Full Name (and Fund if applicable) = |2 ID- Nombers e

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. Commeilts k

OWNER

DAVID NIMOCKS
1128 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

TERMINEX INC.

e. Hection Sum to Date

b 350.00
f. Prior |g. Account Code |(h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/15/2009 $ 100.00
O $
O $
3. Contrilutor Information . O Add. [J Remove -

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

b. Job Title/Profession

d. Comments ‘

RETIRED

DOUGLAS NUNNALLY
P O BOX 53206
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
O 1 Check 09/01/2009 $ 100.00
O $
O $
3. Contributor Information - - [:Add [0 Remove

<

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

b. Job Title/Profession

d. Comments

SALES

JOHN OWEN
1701 PUGH ST
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NATIONWIDE

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 09/10/2009 $ 100.00
O $
O $
$ 300.00
b $ 6,540.00
CRO.1210 ‘NC State Board of Electlons April 2007




Contributions from Individuals

Amendment

pg 10 o 14 X ves [JnNo

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

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

e _|2. ID Number -

TONY CHAVONNE FOR MAYOR

J RY-B43000-0-000

3. Contributor Information -

O Add [0 Remove

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

b. Job Title/Profession d. Commenfs

PHYSICIAN

HENRY PARFITT
112 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
FAYETTEVILLE UROLOGY

¢. Bection 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 09/16/2009 $ 100.00
O $
O $
3. Contributor Information [ Add  [J Remove -

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

b. Job Title/Profession d.Comments

HOMEMAKER

AMY E Pechmann
2549 S. Edgewater Drive
Fayetteville, NC 28303

¢. Employer's Name/Specific Field
NONE

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/02/2009 $ 100.00
O $
O $
3. Contributor Information : O Add [] Remove TR > o
a. Full Nam e, Mailing Address & Phone b. Job Title/Profession d. Comments

SELF-EMPLOYED

TAD PREWITT
408 DEVANE STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
SELF

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 Check 08/26/2009 $ 100.00
O $
$
300.00
« 6,540.00
must lin¢;6 of Daalled Snmmaov Page CRO:-11 00) R
CRO.1210 NC State Board of Elcctlons April 2007




Contributions from Individuals

pe 11 o 14

Amendment

m Yes D No

Use this formto report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

2wi:{2. 1D Number ¢

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information - y [0 Add - [ Remove, . - ol el
a, Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) OWNER

GORDON ROSE
7933 MCARDENS FORD
LINDEN, NC 28356

c. Empioyer's Name/Specific Field

THE ROSE GROUP
e. Hection Suim to Date
$ 225.00

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

O 1 Check 09/01/2009 $ 100.00

O $

0 $
3. Contributor Information

"[0:Add [0 ‘Remove - . -

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

b. Job Title/Profession

d. Commehts

PHYSICIAN

RICHARD SHEREFF
1516 MORGANTON ROAD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
SELF

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
0O 1 Check 09/03/2009 $ 250.00
O $
O $
3. Conmhltor]nformaﬁon e - O-Add . O0 . Remove i o by
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARIE STEWART
216 A DeVANE STREET c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305

NONE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h.Form of Payment |[i.In-Kind Description j- Date (m m/dd/yyyy) k. Amount
0O 1 Check 09/04/2009 $ 100.00
O $
(W $
450.00
i 6,540.00
CRO.1210 NC State Boa.rd of Electxons ‘

April 2007



Contributions from Individuals

pg 12 o 14

Amendment

Yes O Ne

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): -

+ 12 1D Number: -

TONY CHAVONNE FOR MAYOR

JRY-B43000-O-000

3. Contributor Information *-

'+ 0 Add_[J Remove -

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

b. Job Title/Profession

d. Comments k

PHYSICIAN

MYRON STRICKLAND
374 ECHO LANE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMENS
CARE PA e. Hection Sum to Date
$ 750.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 08/26/2009 $ 250.00
O $
$

. O Add. [J Remove .- .

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

b. Job Title/Profession

d. Comments

INSURANCE

MICHAEL WARREN
524 LEVENHALL RD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

NATIONWIDE INSURANCE

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
0 1 Check 09/16/2009 $ 250.00
O $
a $
3. Contributor Information+ . = = . ¥ Add: ] Remove = = .

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

b. Job Title/Profession

d. Comments

RETIRED

BILL WATTS
3772 INWOOD COURT
FAYETTEVILLE, NC 28303

<. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 80.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X 1 Cash 05/13/2009 $ 50.00
m| 1 Check 09/03/2009 $ 30.00
$
Ts 530.00
. | s 6,540.00
CROI210 NS Bon T o oo April 2007




Contributions from Individuals

pg 13 o 14

Amendment

Xl Yes O No

1. Cominittee ittee Full Name (and Fund if applicable) =

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
: - L A : 121D Number:

e

TONY CHAVONNE FOR MAYOR

JRY-B43000- O OOO

o [J-Add [ Remove . i

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

b, Job Title/Profession

d. Comments

OWNER

SHARLENE WILLIAMS
104 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

RIDDLE COMPANIES

¢. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description js Date (mm/dd/yyyy) k. Amount
O 1 Check 08/29/2009 $ 250.00
O $
O $
3. Contributor Information = : [ Add. [J Remove..: T o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Retired

Robert S Wilson
433 McRae Drive
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Retired

¢. Hection Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 08/27/2009 $ 100.00
O $
a $
3. Contribator Information -~ -0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

RETIRED

JAMES WILSON
330 CIRCLE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

¢. 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 Check 08/26/2009 $ 100.00
O $
$
450.00
: Y S ‘ 6,540.00
(Tlds Hne must be on line 6 afDetailed Summry Page CRO-II 00) :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 14 of

14

Amendment

m Yes D No

1. Committee Full Name (and Fund if applicable)

Use this form to rm to report individual contributions over $50 or contnbutlons under $50 if fon’n CRO 1205 is not used

2. ID Namber-

TONY CHAVONNE FOR MAYOR

J RY-B43000-O-000

3. Contributor Information -~ <~

O:Add 0O Remove /.- = .

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

b. Job Title/Profession

d. Comments -

DOCTOR

DALE WITHERS
150 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Cash 05/13/2009 $ 0.00
] I Check 09/10/2009 $ 100.00
O $
3. Contributor Information) .. ..~ [1 Add_ O Remove .. . . ..
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

EDUCATOR

DREW ZIGLER
323 COLLINWOOD DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CC SCHOOLS

e. Hection Snm to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/01/2009 $ 100.00
O $
O $.
4. v th 4 i . $ 200.00
'”1210 Pages S B T e R L E e 6.540.00
(This “mlictbeaulbw;GofDetaﬂedSmmzv‘Page (30-1100) v T T o
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pg 1 of 4 Byes 0Onwo

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 Fundif applicable) .« 070 7 00T 02 1) Number: i;f’,xg‘!'l’%
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement .- - ; : :
lm Operating Expenses U Contributions to Candldates/Polmca.l Committees D Coordinated Party Expendltures
4. Payee lnformation =~ = v "0 Add L0~ Remove B R
a. Full Name, Mailing Address & Phone b. Coorduuted Committee Name d. Comments
(include city, state, & zip)
BIZ TOOLS ONE
3324 JURA DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal L] County:
O state [0 Municipality: [e. Hection Sum to Date
$ 925.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check 0 09/02/2009 |$  150.00 | WEB SITE
$
4. Payee Information b O Add OO Remove /i .. ool
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
TONY CHAVONNE
P.O. BOX 87222 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 Federal LI County:
O state O Municipality: [e. Blection Sum to Date
$ 2,081.80
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check 0 09/10/2009  |$ 1,107.82 | YARD SIGNS
$
4Payeehformauon A R [ Add. O0.. . Remove .
a. Full Name, Mailing Address & Phone b. Coordlnated Committee Name d. Comments
(include city, state, & zip)
EXPRESS SERVICES
PO BOX 281533 ¢. Level Registered (Specify)
ATLANTA, GA 30384 L Federal LI County:
O state O Municipality: |e. Flection Sum to Date
$ 153.74
f. Account Code |g. Form of Payment |h.Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 08/26/2009 $ 153.74 |MAILING SERVICES
$
S. Toul onlyﬂns'l’ o $ 1,411.56
16.Tolnlol‘AILCR, 1310Pages SRR - SR
(This line goes in lne 1 3a of. Detailed Summaty I’age CRO-II 00 !f Operadng Etpenses) $ 12.279.53
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This llne goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Etpenditures)
1. Pm'pose Codet A,;(L[St detailed expenditu t}ode in (h.) above) . )
A* - Media B* - Printing C*- F\mdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses ~ O*-Other
* Codes require detailed explanation in required remarks field S G
Tal ' s WEFY/] N State Roard of Flectinone v 2007



Amendment

Disbursements Pg_2 of 4 Ryes [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 Fundif applicable) =~ - 0 0 o s 1 T Namber: s
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Dishursement. o
Operating Expenses D Contrlbutlons to Candidates/Political Commlttees D Coordmated Party Expendltures
4. Payee Information g O Add in G “ Remove o o Lhooin
a. Full Name, Mailing Address & Phone b. Coordmnted Committee Nlme d. Comments
(include city, state, & zip)
Fayetteville Press Newspaper _
P.O. Box 9166 ¢. Level Registered (Specify)
Fayetteville, NC 28311 LI Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/15/2009  |$  400.00 |ADS
$
4. Payee Informati . §atid ‘OAdd OO0 Remove : " " 0 .. .
a. Full Name Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MIKE LALLIER
500 WILLOW BEND LANE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal Ll County:
O state O Municipality: |e. Hection Sum to Date
$ 1,285.20
f. Account Code (g. Form of Payment (h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check E 08/26/2009 |§  237.00
$
4. Payee Information . T “OAdd O = Remove ..~ . - &« . ool
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
NAACP
C/O VALERA RUSS ¢. Level Registered (Specify)
P.0. BOX 36365 LI Federal L1 County:
FAYETTEVILLE, NC 28303 D State O Municipality: |e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h.Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/18/2009 $ 150.00 PROGRAM AD
$
EE 787.00
( This llne goes bl llne 13;c of Detalled Summary Pageyalo-l 100 y Operating Expenses) o $ 12.279.53
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line gow in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expendituns)
7. Pur ‘odes . (List detailed expenditure coc ”m"(h Jabove) A e e
A* - Nk(la B*- - Printing C* - F\mdralslng D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses ’ O* - Other
* Codes require detailed explanation in required remarks field R I

NrpN_1210 NC State Raard af Flectione Wiv 2007



Amendment

Disbursements Pg 3 of _4 DRvyes [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 Fundif applicable):= = " , e s E 12, D Number 5
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.) - N ~
Operating Expenses D Contnbutlons to Candidates/Political Committees D Coordinated Party Expcndxtures
4. Payee mrormnﬁo \ i it O Add O ) Remove SIemAy D
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
Rise Newspaper
C/O Sister Audrey Ray ¢. Level Registered (S pecify)
Fayetteville, NC 28301 L] Federal L] County: ~
O state O Municipality: [e. Flection Sum to Date
$ 395.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/15/2009 |$  395.00 [ADS
$
4. Payee Information =~ - . oo "Ll Add 0 Remove o R
a. Full Name, Mailing Address & Phone b, Coordinated Committec Name  |d. Comments
include city, state, & zip)
Up & Coming
P.O. Box 53461 ¢. Level Registered (Specify)
Fayetteville, NC 28305 I Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 516.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check o 09/02/2009 |$  516.00 |ADS
$
4. Payece Informaﬁon o v [0 Add O v Remove - e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS
RAY AVE ¢. Level Registered (S pecify)
FAYETTEVILLE, NC 28301 LI Federal L] County:
O state [0 Municipality: {e. Flection Sum to Date
$ 6,000.00
f. Account Code |g. Form of Payment |h.Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check I 09/152009  |$  6,000.00
$
5. Total only this Page $ 6,911.00

6.Toulwrmcno-13ml>ages s dre e S T WA

( Tkls line goes in line 13a of. Detailed Summaty Page CJ!O-I 1 00 y’ Opemtlng Expenses) $ 12,279.53

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

( This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
—7

de(Llst detaﬂed expendxture c( ‘ ,,,m (h )above) ot T e BRI
A* - Me(ia B* - Printing C*- F\mdralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penalties K* - Office Expenses ~ O* -Other

red remarks field | ~
Pal e SWEXT] N(C State Rnaard nf Flectiong Tilv 2007




Amendment

Disbursements Pg 4 of 4 [Ryves ONo

Use this formto 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) -+ et e e 20 T Ninabert e

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Type of Disbursement .

Opera ing Expenses

Contrlbutlons to Candidates/Political Committees D Coordinated Party Expendltures

a. FullName Mallmg Address & Phone b Coordmated Commlttee Name d. Comments
(include city, state, & zip)
WFNC
BRAGG BLVD ¢. Level Registered (S pecify)
FAYETTEVILLE, NC 28306 L] Federal T County:
O state [ Municipality: [e. Bection Sum to Date
$ 476.00

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

1 Check 0 08/26/2009 §  476.00 |[RADIO ADS

$

i O0Add: . Remove: v oo

a. Fu]lName Mallmg Address & Phone' — b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
WIDU Broadcasting, Inc.

P.O. Drawer 2247 ¢. Level Registered (Specify)
Fayetteville, NC 28302 L] Federal L County:
O state [0 Municipality: |e. Flection Sum to Date
$ 1,076.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mnm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 08/26/2009 |$  576.00 |RADIO ADS
1 Check A 09/18/2009 |8  500.00 |PROGRAM AD
4, Payee Infor oo, oo Add O Remove Uy e
a. Full Name, Maﬂng Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WILLIAM GEORGE PRINTING
3469 BLACK & DECKER RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 L] Federal L County:
O state O Municipality: [e. Flection Sum to Date
$ 1,853.76
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check B 09/02/2009 |  481.50 [ENVELOPES
1 Check B 09/09/2009  |$ 1,136.47 (LETTERHEAD
5, Total only this Page $ 3,169.97
6.TotalofALLm : : RIS o e
(This line goes in line I a of. Detailed Summary Page Gw-l 100 y Operatlng Expenses) $ 12.279.53

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(I1|is line goes in line 13¢ afDetalIed Summary Page CRO-1100 if Coordinated Party Expendiacres)

7.P ¢ tailed: xpendlturecodem(h)above) , B RN
A* - Meda B* Prmtmg C*- F\mdrmsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J- Penaltles K* - Oﬂice kaenses O* - Other
* Codes require natiol L ey

Tal 2N EXL] N State Raard nf Fler‘hnnc v 2007




Amendment

Aggregated Non-Media Expenditures Page _ 1 of _ 1 Yes [ Mo
Optional form used to report NC Non-Media Expendltures of $50 or less
1. Committee Full: Name (and Fundif applicable): ;7 wupis o op e oy e e 200 | 3 TD Numbers Fi
TONY CHAVONNE FOR MAYOR JRY- B43000 O 000
3,Payee Information .~ . - . . ... . oo oo oo _woow
a.Amend (b. Account Code c. Form of Payment |d. Purpose Code e¢. Date (mm/dd/yyyy) f. Amount
5 o 1 Draft 0 09/04/2009 $ 3.20
4. Total only this Page $ 3.20
5. Total of ALL CRO-1315 Pages . - $ 3.20
(This line must be on line 14 of Detailed Summary Page CRO-1100) :
6. Purpose Codes (List detailed expenditure code in (d) above) , Sl S
B - Printing C - Fundraising D - To Another Candidate
E - Salaries F - Equipment G - Political Party  H - Holding Public Office Expenses
I - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections " December 2007



