
• Amendment
Disclosure Report Cover CI Yes 0 No 
Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed forms. 
D t h· £ d· £o no use t IS onn to UD' ate m onnabon. 

I.CO~tWe'li~oD " , " /" 
, ,"" 

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 

P.O. BOX 87222 
08/1812010

FAYETTEVILLE, NC 28304 
e. Pbone Number 

3. PeriodStartDate (mm/ddlyy) 4. PeriodEndDate (mm/ddlyy) 5~Tre8surerFuJIName· , ,2. HellOn Ye8l' " 
HERBERT H. BRYAN2009 08/26/2009 09/18/2009 

9. l'ype otHeport (check on/v one typeofrepprtfromone category) 6. TvPe ot~jtee (~eck One) 
[J Candidate Campaign Party Municipal State/County Referendum
 

PAC Referendum
 
0 

Organizational Organizational Organizational0 0 0 0 0 
Thirty-five day0 Independent Expenditure 0 Joint Foodraiser Quarterly Pre-referendum0 0 

(jJ Pre-primary First Final0 Legal Expense Food 0 0 
Pre-election Second Supplemental Final 0 0 0 

7.,TvPe ot:li'Q,dj'" . (if,appltcable. check one) ThirdPre-flUloff Annual0 0 0 
Semi-annual FourthBooster Food Special0 0 0 

Building Food Mid Year Semi-annual0 0 
Year End Mid Year 10:SpeelaiRebortName 00 

Other: 0 Final Year End00 
Special Final8. NiJ_l>,o(Mdritisers this Report /" ,,' 0 0 

0 Special0 

11. Accounflnformation iii,! ",', ' .. , ,,;);,·)t-,/ )i"'i11. AceoDb.t~fi~i' / :, 

a. Financial Institution Full Name a. Financial Institution Full Name
 

WACHOVIA BANK
 

b. Purpose c. Account Code b. Purpose c. Account Code
 

CHECKING ACCOUNT
 1 

d. Period Begin Balance d. Period Begin Balance 

$ $ 

C1RTIFICATION 

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. 

/~/~u~ #~- ~/d 08/18/2010 

Printed NameOftgIler Signature of Appointed Treasurer Date 

IDa OFJICElBEONLY 
Delivery Method 

Date Received: Employee: 0 Normal Mail 

0 Regis tered Mail
Date Postmarked: Employee: 0 Hand Delivered 

0 Electronically Filed 
Date Scanned: Employee: 

0 Signer has not received 
Date Data FIltered: Fmployee: 

mandatory training 

Please Note: This fonncannot be used to amend committee infonnation such as the committee address, treasurer, 

assistant treasurer, custodian ofbooks information, or account infonnation. 

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

CRD-IOOO NC State Board of Elections August 2008 



Re rtin Period
Start ofElection Cycle: January 1, 2008 

4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Inci'\liduals
 

6) Contributions from Inci'\liduals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeck
 

0) RefuncklReimbursements to the Committee
 

1) Other Receipt Sources
 

11a) Interest on Bank Accounts 

11b) Contributions from Not-For-Profit Organizations 

11c) Outside Sources ofIncome 

11e1) Legal Expense F'und- Other Sources 

11e) Exempt Purchase Price Sales 

(CRO-I205) 

(CRO-I2IO) 

(CRO-I220) 

(CRO-1230) 

(CRO-14IO) 

(CRO-IUO) 

(CRO-I250) 

(CRO-I250) 

(CRO-1250) 

(CRO-1270) 

(CRO-I265) 

2) TOTAL:RIX:]j]p'fS (Add lines 5, 6, 7, 8, 9,1O,11a,11 b,lle,lld and lie) 

EXPENDITURES 
3) Disbursements 

13a) Operating Expencitures 

13b) Contributions to CancidateslPoIitical Committees 

13c) Coorclnated Party Expencltures 

4) Aggregated Non-Media Expenditures 

5) Loan Repayments 

6) RefuncklReimbursements from the Committee 

7) In-Kind Contributions 

(CRO-HIO) 

(CRO-HIO) 

(CRO-HIO) 

(CRO-I3lS) 

(CRO-1420) 

(CRO-H20) 

(CRO-lSIO) 

8) TOTALEXPE\ID1I1JRIS (Add lines l3a, l3b, l3e, 14, 15, 16 and 17) 

9) Cash on Hand at Fhd(Add lines 4 and 12 together, then subtract line 18) 

ADDmONAL INFORMATION 
0) Non-Monetary Gifts Given to Other Committees 

1) Outstanding Loans (incl. ones from other campRigns) 

2) De" and Oliigations Ol'ted by the Committee 

3) De" and Oliigations owed to the Committee 

4) Account Transfers Within the Committee 

5) Adminis trative Support 

6) Forgiven Loans 

7) 48-lJour Notice Reports Sum 

8) Contributions to be Refunded 

(CRO-IJ30) 

(CRO-14JO) 

(CRO-I 610) 

(CRO-I620) 

(CRO-I720) 

(CRO-I7IO) 

(CRO-1440) 

(CRO-2220) 

(CRO-I2lS) 

NC State Board of ElectionsCRD-nOO 

infonnation 

Total this 

Amendment 
[JI Yes o No 

3.IDNumber 

JRY-B43000-0-000 

Total this
 
Dection de
 

$ 25,539.86 

$ 1,820.15 

$ 73,090.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 74,910.15 

$ 27,073.31 

$ 0.00 

$ 0.00 

$ 125.60 

$ 0.00 

$ 0.00 

$ 0.00 

$ 27 198.91 

$ 73,251.10 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

78,708.83 

285.00 

6,540.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

6,825.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

12,279.53 

0.00 

0.00 

3.20 

0.00 

0.00 

0.00 

12282.73 

73,251.10 



Amendment 
Aggregated Contributions from Individuals Page of IX! Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1. ConnniHie IiUUName' (andFnDdifamieaNel ~.'" '. " .. ·i. .. • 

TONY CHAVONNE FOR MAYOR 

3. CODtrj~tor,Information '.. ".' 
a. Amend b. Account Code c. Form ofPayment d In-Kind Description 

o Add Check 
o Remove 

10 Add Check 
o Remove 

o Add Check 
o Remove 

10 Add Check o Remove 

ro Add Check 
o Remove 

10 Add Check 
o Remove 

10 Add Check o Remove 

4. Total only this Page 
S. Total ofALL CRQ-nOS Pages 

(Tho line must be Oil line 5 ojDmiJed Summary Page CRO-IIOO) 

.,..... ,'. ;, 

JRY-B43000-0-000 

". ... ; .!'.......... .~ ... ~ ..:' 
e. Date (mm/dd/yyyy) f. Amount 

08/28/2009 $ 35.00 

08/26/2009 $ 50.00 

09/02/2009 $ 25.00 

09/0112009 $ 50.00 

09/09/2009 $ 25.00 

09115/2009 $ 50.00 

08/27/2009 $ 50.00 

$ $285.00 

$ $285.00 

CRO-1205 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg of ~ IXI Yes 0 No 

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

Apnl2007NC State Board of ElectIonsCRO-1210 

l~·Commi.'(Ji'UU..lY_'("'dF)uldifaJdiealj,e)rrJi'YY: .,' ii'.."",.... ...··.i.i:!Yii. ".:>/..<:i,J/ 2'~ mNUIIlI:Jeli;t#e>?;g· >'.. 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~;..Ccm(ributOrJnlor~9D; .' }< D··Add D.Remove .... ·.'i 

a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 
(include city, state, & zip) RETIRED 

ELENIANAGNOSTOPOULOS 
336 COUTYARD LANE t. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 NONE 
e. Iledion Sum to Date 

$ 100.00 

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

0 1 Check 08/29/2009 $ 100.00 

0 $ 

0 $ 

3•.ContfibQtQr,ji.torQlation, ...' ·'f 0 Add o Re.move i ; ..... 
a. FuII Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(include city, state, & zip) DENTAL 
RICK BOOTH 
112 PARKVIEW c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28305 STOUT BOOTH 
e.lledion Sum to Date 

$ 100.00 

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

0 1 Check 09110/2009 $ 100.00 

0 $ 

0 $ 

3.CqAtdb!Uot.Wo.,.lfcm •·.. ·i ,...... ii·. 0 Add o Re@ye i' '. .'f;;fii ,: i: f'. 

a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(include city, state, & zip) OWNER 
DAVID BRYAN 
156 ELLERSIE DRIVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 BRYAN HONDA PONTIAC 
e. Iledion Sum to Date 

$ 2,000.00 

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

0 1 Check 09/09/2009 $ 1,000.00 

0 $ 

0 $ 

_ - '"II(", " ,'i ~",{ 51 "" ••'i>, '1i"":"~ $ 1,200.00 

5. ':E Q.:.12· .'P; ,.....( lI.U~DJ:_1l00)" ...·f.. " }i~ $ 6,540.00 



Amendment 

Contributions from Individuals Pg 2 of 14 IXI Yes 0 No 

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

1.eoinmi~'FuIlN_.(QdFundifaDiieable);,"'·· ..' ,.", .......•. /" '/"'/./\ ·',i.ei"
 2i~'JDNmnber ""iii/Ai,,/' 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

o Add o Remove . ". 
a. Full Name. Mailing Address & Phone b. Job ntle/Profession d. Comments
 

(indude city. state. & zip)
 CPA
1--.:....---.....:..;.-......;.,.--=--------------..1 
JESSE BYRD 

c.l!Jnployer's Name/Specific Field518 NORTHVIEW DRIVE 
FAYETTEVILLE, NC 28303 HAIGH BYRD & LAMBERT 

e. Ilection Sum to Date 

$ 150.00 

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

Check 08/28/2009o $ 50.00 

o $ 

$o 
. .:.' o Add 0 Remove •. 

a. Full Name. Mailing Address & Pbone b. Job ntle/Profession cL Comments 

I-..::(i.::,n-:d.;,.u.;,.de:.....c,;.;.i...:ty..:,.._st_at_e.:.....&_z....:ip~) ----lSALES 

CHRIS CHAMBERS 
c. I!Jnployer's NamelSpecific FieldIII STEDMAN ST 

FAYETTEVILLE, NC 28305 VA 
e. Ilection Sum to Date 

$ 100.00 

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

Check 09/0112009 $ 100.00o 

o $ 

$o 
.... '.3. Contrlblltot.Info....tion . . '. o Add: 0 ~mov~ ••... 

cL Commentsb. Job ntle/Professiona. Full Name. Mailing Address & Pbone 

I-(.:::.i.::.nc.::.lu.::..d::..:e:.....c.::.ity:::..:.....s:.....t_at_e:.....&_z...:ip..:,.) -lBUSINESS OWNER 

JAMES DAIL
 
c.l!Jnployer's NamelSpecific Field
4541 GOLDSBORO RD 

FAYETTEVILLE, NC 28395 SELF 
e. Ilection Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k.Amounti. In-Kind Descriptionf. Prior g. Account Code b. Form of Payment 

Check 09/03/2009 $ 100.00o 
$o 
$o 

$'. . ..... . 
/ '. 

$ 6,540.00.... . 

April 2007 

250.00 



Amendment 

Contributions from Individuals Pg 3 of 14 IXI Yes 0 No 

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

b€oJDrnlWf,FuIIN."(aitdFUD.cUfaguealie)f"';' :.:fff,fi:/:"i,i;c: ):hi'" .(. ',,:u'''> 

TONY CRAVONNE FOR MAYOR 

2~ ID'Number ":; """ 
JRY-B43000-0-000 

3. eoutrllutorInfo11UtiOD. .: , , 

a. Full Name. Mailing Address & Phone 

1-(..;..in_c_Iu_d_e_c_ity..;;..;....s_ta_t_e._&_zi..:,p..;..) ---

WILLIAM FLOWERS 
2711 MIRROR LAKE DRIVE 
FAYETTEVILLE, NC 28303 

b. Job ntlelProfession d. Comments 

lRETIRED 

c. Employer's Name/Specific Fleld 

NA 
e. nec:tion Sum to Date 

$ 60.00 

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

o Check 08/26/2009 $ 60.00 

o $ 

o $ 

3. Con(rlllutotJnformation 
. ..... o Add DReb:tove .'.,.' ! .' 

. . . 

8. Full Name. Mailing Address & Phone 

I--(..;..i_nc_l_ud_e_c_ity..;;..;....s_t_at_e_.&_z-"ip..;..) ---

HSFLOYD 
1106 LONGLEAF DR 
FAYETTEVILLE, NC 28305 

b. Job ntlelProfession d. Comments 

jRETIRED 

c. Employer's NamelSpecific Fleld 

NONE 
e. nection Sum to Date 

$ 200.00 

f. Prior g. Account Code b. Form of Payment i.In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

o Check 09/0112009 $ 200.00 

o $ 

o $ 

3. ContnJlbtor/tnformatd~n·." ." .' , o Add 0 ,~move , ' ' 
a. Full Name. Mailing Address & Phone 

1--.;,.(i_nc_I_ud_e_c_ity..:...;...s_t_at_e,;,...&_z-"ip.;,.) ---I

TEDGAWEDA 
1906 PARTRIDGE DRIVE 
FAYETTEVILLE, NC 28304 

b. Job ntlelProfession d. Comments 

RETIRED 

c. Employer's Name/Specific Fleld 

NA 
e. nection Sum to Date 

$ 100.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

o Check 09/15/2009 $ 100.00 

o $ 

o $ 

360.00 

6,540.00 

April 2007 



Amendment 
Contributions from Individuals Pg 4 of ~ IXI Yes 0 No 

Use this fonn to report individual co~tributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

.:i€OIIlIDi~e'M,N_(lUldFlindifaAiicalie)\+>:",r,:":':"': +"," ,: ":' ,++,+0+""+,, 2.m'Number' """+: 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

0, Add 0 Remove" 

a. Full Name. Mailing Address & Phone b. Job 'fitielProfession d. Comments 

/-.:..(i_ne_l_ud_e_c_ity..:....;...s_t_at_e;.,..&_z..:iP.:..~ ---lEDUCATOR 

GEORGE HARRISON 
c. Employer's NamelSpecific Field402 MURRAY HILL ROAD
 

FAYETTEVILLE, NC 28303
 CC SHOOLS 
e. E.ection Sum to Date 

$ 100.00 

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

Checko 09109/2009 $ 100.00 

o $ 

o $ 

'" 'o Add, 0 '. ReIOOV~ :. " 

b. Job 'fitlelProfession cL Comments 

1--.:..(i_nc_l_ud_e_c_ity-=..;....s_t_at_e,-.&_z-=iP.:..) ----iPHARMACIST 

SAMUEL HAUSER 

a. Full Name. Mailing Address & Phone 

c. Employer's NamelSpecific Field1385 S. CHURCHILL DRIVE 
FAYETTEVILLE, NC 28303 CVS 

e. E.ection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

Check 
f. Prior g. Account Code b. Form of Payment 

o 09104/2009 $ 100.00 

o $ 

$o 
,3. ContriblltOII:;rtJformailoD ' ' ' ."" 0 ,Add 0 Remove ' ' ' 

cLCommentl 

I-.:..(i_nc_l_ud_e_c_ity..:....;...s_t_at_e;.,..&_ZJ...:·P.:..~ ---lPhysician 

John T. Henley Jr 

a. Full Name. Mailing Address & Phone b. Job 'fitielProfession 

c. Employer's Name/Specific Field2004 Raeford Road 
Fayetteville, NC 28305 Fayetteville Otolaryngology 

e. E.ection Sum to Date 

$ 250.00 

k.Amount 

Check 

j. Date (mm/ddlyyyy) i. In-Kind Descriptionf. Prior g. Account Code b. Form of Payment 

o 09102/2009 $ 250.00 

o $ 

$ 

$ 450.00 

o 

$ 6,540.00 

CRO-1210 NC State Board of Elections April 2007 



AmeDdmeDt 

Contributions from Individuals Pg 5 of 14 mI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. ConUniftejQifWIN.. (andFtilid.if'.Jdi~Ue)' '.ii";,'.",,>,\, , .'. '" '",,'? """\,{ /\\,1. ID NmnbenQ' ."","
 
TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

. :. .,':'',' 0, Add 0 Remove. ,'\ 
a. Full Name, MailiDg Address & PhoDe b. Job lItlelProfessioD d. CommeDts 

t-(.;...iD_C_lu_d_e_c_ity-,--,s_t_at_e_,&_z-=ip.;...) --I0WNER 

JOHN HORNADAY 
c. Employer's NamefSpecific Field170 ELLERSLIE DRIVE
 

FAYETTEVILLE, NC 28303
 HORNADAY 
CONSTRUCTION e. JJlectioD Sum to Date 

$ 100.00 

i. In-KiDd DescriptiOD f. Prior g. Accou Dt Code h. Form of PaymeDt j. Date (mmfddfyyyy) k.AmouDt 

Check 08/27/2009o $ 100.00 

o $ 

o $ 

3~ Contrlbl;ltor;Jnforination,' '.• ' ". '....., ..' ..•.. :.0 Add',' O:I{emove , ,", .. ,,' ' .. '.. ' 

b. Job lItlelProfessioD d. CommeDtsa. Full Name, MailiDg Address & PhoDe 

1-~(i_DC_I_ud_e_c_ity....:...:..,s_t_at_e.:...,&_z-=ip~) ----lATTORNEY 

JOEL JENKINS 
c. Employer's NamefSpecific Field2828 HUNTINGTON ROAD
 

FAYETTEVILLE, NC 28303
 SELF EMPLOYED 
e. JJlectioD Sum to Date 

$ 100.00 

j. Date (mmfddfyyyy) k.AmouDt 

Check 
f. Prior g. AccouDt Code h. Form ofPaymeDt i. In-KiDd DescriptioD 

09/0112009 $ 100.00o 

o $ 

$o 
, 0 Add; o Remove { j3. Contribntol:~lPformation 

b. Job lItlelProfessioD d. CommeDtsa. Full Name, MailiDg Address & PhoDe 

1-(~iD_c_lu_d_e_c_ity....:...:.., ----lRETlREDs_t_at_e.:...,&_z-=ip~) 

BETTIE KIDDER 
c. Employer's NamefSpecific Field248 WESTWOOD DRIVE
 

FAYETTEVILLE, NC 28303
 NA 
e. JJlectioD Sum to Date 

$ 75.00 

k.AmouDt 

Cash 
j. Date (mmfddlyyyy)i. In-KiDd DescriptioD f. Prior g. AccouDt Code h. Form ofPaymeDt 

OS/20/2009 $ 25.00 

Check 09/15/2009 $ 50.00o 
o $ 

............ 'lJlJttliiill Pag..,}"~' ,:" ,,)' it( '<8' ,:, "'," $ 250,00
 
'I'~Pa . \.:' '; ,'v' 

~WS< _68 ' , ,,' " i·",'. $ 6,540.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 6 of 14 IXI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1. CoIDn1l~~/.m.u::~_( ctFundifaldiea"e)::;:/>;/.;:>>::,; ,.' , ';;';':;:::::;::;:;:; ; 1/,·;:<;:>::r;.,+ 

TONY CHAVONNE FOR MAYOR 

2. IDNumber;;;;/'t'1: ;H' 

JRY-B43000-0-000 

o Add, 0 Remove.·.... " .: 
a. Full Name, Mailing Address & Phone 

t-(.:...in_C_lu_d_e_C_ity..;...;...,s_ta_t_e,:...&_zl..:,·p.;..> ---

JAMES KINSEY 
501 OAKRIDGE AVE 
FAYETTEVILLE, NC 28305 

b. Job lltielProfession d. Comments 

lBANKER 

c.linploycr's Name/Specific Field 

INVESTMENTS 
e. Ilection Sum to Date 

$ 100.00 

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

o Check 09/18/2009 $ 100.00 

o $ 

o $ 

3. ContribrltorJnformafion .' . o .Add 0 Remove :i '... . 

a. Full Name, Mailing Address & Phone 

1-(.:....in_c_lu_d_e_c_ity..;...;...,s_ta_t_e,:...&_zl..:,·P,;,,> ---

DENNIS KNOX 
510 VALLEY 
FAYETTEVILLE, NC 28306 

b. Job lltlelProfession d. Comments 

lINSURANCE 

c.linployer's Name/Specific Field 

ALLSTATE 
e. Ilection Sum to Date 

$ 100.00 

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

o Check 08/26/2009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
I--.:.....---....:....:...----=--..:..:....-------------l 
BILL LAMBERT 
1806 PUGH STREET 
FAYETTEVILLE, NC 28305 

b. Job lltielProfession d. Comments 

CPA 

c.linployer's Name/Specific Field 

HAIGH BYRD LAMBERT 
e. Ilection Sum to Date 

$ 100.00 

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

o Check 09/15/2009 $ 100.00 

o $ 

o $ 



Amendment 

Contributions from Individuals Pg 7 of 14 IXI Yes D No 

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

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

D Add, D Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession cL Comments 

/-..:..(i_nc_l_ud_e_c_ity...;;..;...,s_t_at_e.;...,&_z-:iP..:..) ----iMANAGER 

PAIGE LEDFORD 
c. Employer's Name/Specific Field7123 EVANSTON STREET
 

FAYETTEVILLE, NC 28314
 FAY PUBLISHING COM. 
e.llection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (m m/ddlyyyy) k.Amount 

Check 

f. Prior g. Account Code h. Form of Payment 

08/27/2009 $ 100.00D 

$D 

$D 

3. COntri....wt,Information . " .D Add. DRemove .... ..... " . ' '" 

b. Job ntlelProfusion cL Comments 

1--(.;..i_nc_lu_d_e_c_ity...;;..;...,s_t_at_e_,&_z-:ip.;...) 

a. Full Name, Mailing Addren & Phone 

----tRETIRED
 
RAY MANNING
 

c. Employer's Name/Specific Field504 VALLEY ROAD
 
FAYETTEVILLE, NC 28305
 NA 

e. Ilection Sum to Date 

$ 500.00 

i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Check 

r. Prior g. Account Code h. Form of Payment 

08/26/2009 $ 250.00D 

D $ 

$D 

D,Add" D Remove .... " "., ,', 

b. Job ntlelProfusion cL Commentsa. Full Name, Mailing Address & Phone 

~.;..(i_nc_l_ud_e_c_ity~,s_t_at_e.;...,&_z~ip.;..) ~BUSINESSOWNER 

GREG MCDONALD 
c. Employer's Name/Specific FieldPO BOX2185
 

FAYETTEVILLE, NC 28302
 MCDONALD LUMBER 
e. Ilection Sum to Date 

$ 250.00 

k.Amount 

Check 

i. In-Kind Description j. Date (mm/ddlyyyy) f. Prior g. Account Code h. Form of Payment 

09/02/2009 $ 250.00D 

$
 

D
 

D 

$ 

600.00 

6,540.00 

eRO-IlIO NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 8 of 14 IXI Yes 0 No 

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

.... 

I>. CoiDmitteeFul1!;N_(andFundIfan:Uealie»", .. >\: ):/, ,'.' >,.... "> ,., ••' hr.:,,,.·· z~ ID Number' . .j' • : 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

o Add' 0 Remove 
a. Full Name. Mailing Address & Phone b. Job ntlelProfession d. Comments 

1--~(i_nc_I_ud_e_c_ity....:...:...s_t_at_e.:.,..&_z....:iP..:..>-------------1RETIRED
 
SCOTT MCFADYEN
 

c. Employer's NamelSpeeific FieldPO BOX 53876
 
FAYETTEVILLE, NC 28305
 NA 

e. Iilection 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 

Check 08/26/2009o $ 150.00 

o $ 

o $ 

3.'COntrll:utoF IIlfon;nation D. Add'· o Rell1()ve .' . : 
b. Job ntlelProfessiona. Full Name. Mailing Address & Pbone d. Comments 

I-~(i_nc_l..:...u..:...de:.....c_i...::ty..:... ---lREAL ESTATE_st_at_e.:....&_z....:iP..:..) 

KARL MERRITT 
c. Employer's NamelSpeeific Field4405 BIWAY CIRCLE
 

FAYETTEVILLE, NC 28311
 SELF 
e. Iileetion 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 

Check 09/0112009o $ 500.00 

o $ 

o $ 

3.Contril:utorJInCormadon ' .'.. ...... · 0 Add 0: Re~V~ •',' . . 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

(include city. state, & zip) MGR
J---::.....---..:...;...-....;....---:...:...-----------; 
ECMODLIN 

c. Employer's Name/Specific Field2811 MILLBROOK RD
 
FAYETTEVILLE, NC 28303
 SOCIAL SVCS 

e. Iilection Sum to Date 

$ 250.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

Check 

f. Prior g. Account Code h. Form of Payment 

08127/2009 $ 250.00o 
o $ 

$o 
900.00$ 

$ 
6,540.00 

CRO-1210 NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg 9 of 14 IX! Yes 0 No 

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

\\ .... D. AddD~move3. ContribotOr;lDfoniUtdoo;.'· . .. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
J--'----..;.....--.........;"------------l 
DAVID NIMOCKS 
1128 LONGLEAF DRIVE 
FAYETTEVILLE, NC 28305 

h. Joh ntlelProfession d. Comments 
OWNER 

c. Employer's Name/Specific Field 

TERMINEX INC. 
e. l!lectioD Sum to Date 

$ 350.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. AmDunt 

o Check 09115/2009 $ 100.00 

o $ 

o $ 

3. Contributor.r.tormation . . .. .' 
a. Full Name. Mailing Address & Phone 

1-(:..in_c_lu_d_e_c_ity~.s_ta_t....;e.;...&_zi..:.p.;..) ---i

DOUGLAS NUNNALLY 
POBOX 53206 
FAYETTEVILLE, NC 28305 

b. Job ntlelProression d. Comments 

RETIRED 

c. Employer's Name/Specific Field 

NONE 
e. I!lection Sum to Date 

$ 100.00 

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

o Check 0910112009 $ 100.00 

o $ 

o $ 

3. ContrjbototInf:ormation. . . .' . .. 

a. Full Name, Mailing Address & Phone 

JOHN OWEN 
1701 PUGH ST 
FAYETTEVILLE, NC 28305 

1-(.:.,.in_c_lu_d_e_c_ity.=...:....s_t_at_e,:...&_z..:.iP.:....)--------------l
b. Job ntlelProfession d. Comments 

SALES 

c. Employer's NamelSpecific Field 

NATIONWIDE 
e. I!lection Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form or Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

o Check 09110/2009 $ 100.00 

CI $ 

CI $ 

,~~~~:':~~.V .y~ ;,~rl·.: .' 
$ 

$ 

300.00 

6,540.00 

CRQ-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 10 of 14 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
C1~ ~_tteeF""lll'l{.(UdFundifilldiea"e)h>"jh\ .e. " •.>>.,· · •.•.. c.> · ·:.cX" 

TONY CRAVONNE FOR MAYOR 

3~~ntrillitor'lDforJQation''.' .... .. /. . .•.. 
a. FuJI Name. Mailing Address & Phone 

t-(.;..in_c_lu_d_e_c_ity..:..:.....s_t_at_e;...&_z....:ip.;..~ 

HENRY PARFITT
 
112 GREAT OAKS
 
FAYETTEVILLE, NC 28303
 

f. Prior g. Account Code 

o
 

o
 

o 

Fayetteville, NC 28303 

f. Prior g. Account Code 

o 
o 

o 

f. Prior g. Account Code 

o 
o
 

o
 

h. Form of Payment 

Check 

3. Contributor :rDtortnation . 
a. FuJI Name, Mailing Address & Phone 

1-.;..(i_nc_I_Ud_e_c_ity..:..:....,s_t_at_e;..,&_z....:ip.;..) 

AMY E Pechmann
 
2549 S. Edgewater Drive
 

h. Form of Payment 

Check 

3~ Cob.tiillitor Information .. .... ..... ..
 
a. FuJI Name, Mailing Address & Phone 

I-(~in:::..c:::..lud-=e_c..:..ity::...:....,s_ta_t_e,:...&_zi...:.p:.,.)......


TAD PREWITT
 
408 DEVANE STREET
 
FAYETTEVILLE, NC 28305
 

h. Form of Payment 

Check 

.. '.. 0 Add 0 Remove 
b. Job ntlelProfession 

---lPHYSICIAN 

c. Employer's Name/Specific Held 

FAYETTEVILLE UROLOGY 

i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

09/16/2009 

.. "'e 0 ..Add 0 geniove ..' 
b. Job ntielProfession
 

---1 HOMEMAKER
 

c. Employer's NamelSpecific Held 

$ 100.00 

$
 

$
 

d. Comments 

e. Ilection Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$
 

$
 

d. Comments 

e. Ilection Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$
 

$
 

NONE 

i. In-Kind Description 

b. Job ntlelProfession 

----iSELF-EMPLOYED 

c. Employer's NamelSpecific Field 

SELF 

i. In-Kind Description 

j. Date (mm/ddlyyyy) 

09/02/2009 

j. Date (mm/ddlyyyy) 

08/26/2009 

1~ IDNumber··':''''/.e''' .. '. 
JRY-B43000-0-000 

d. Comments 

e. Ilection Sum to Date 

$ 100.00 

300.00$ 

~O-1210Pages ,', . 
4. Totalo.this Page," .\' .< 

$ 6,540.00
~6 ofDet4lIid S1I1tUIUI1'Y Page CRO-llOO)
 

CRO-1210 NC State Board of Elections
 April 2007 



Amendment 
Contributions from Individuals Pg 11 of 14 IXI Yes 0 No 

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

l'.'CommitteeFuUN8Ine(andFundifaJdjealie)n:" / " ,," "i:' . . ,; 2.IDNumber"r2,'
 
TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

3. Co...tri1utor~~~tioD,;.. ,'.. ', " ':' 0 Add D· Remoye•. ' " ' .,' .". . 

a. Full Name. Mailing Address & Phone b. Job lltlelProfesslon d. Comments
 
(include city. state. & zip)
 OWNER

l-'----.;..;....-.:....-......:.;----------l 
GORDON ROSE 

c. Employer's Name/Specific Field 7933 MCARDENS FORD
 
LINDEN, NC 28356
 THE ROSE GROUP 

e. medion SUiD to Date 

$ 225.00 

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

Check 09101/2009o $ 100.00 

o $ 

o $ 

3.ContrilJutorlnfqrJDation "',:' . o .Add D'.B,emoYe' . 
b. Job lltlelProfessiona. Full Name. Mailing Address & Phone do Comments 

I-~(i_nc_l_ud_e_c_ity....:...:... --iPHYSICIANs_t_at_e.:....&_z...:iP..:..) 

RICHARD SHEREFF 
c. Employer's Name/Specific Field 1516 MORGANTON ROAD
 

FAYETTEVILLE, NC 28305
 SELF 
e. medion Sum to Date 

$ 250.00 

j. Date (m m/ddlyyyy) k.Amount 

Check 

i. In-Kind Descriptionr. Prior g. Account Code h. Form of Payment 

09/03/2009 $ 250.00o 

o $ 

$o 
o Add 0 Rem.ove . , , .• ' . ' ,i. . 

b. Job lltlelProfession d. Commentsa. Full Name, Mailing Address & Phone 

I-~(i_nc_l_ud_e_c_ity..:...;..., --lRETIREDs_ta_t_e.:....&_z...:iP..:..) 

MARIE STEWART 
c. Employer'. Name/Specific Field216 A DeVANE STREET
 

FAYETTEVILLE, NC 28305
 NONE 
e. mection Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amount 

Check 

i. In-Kind Descriptionf. Prior g. Account Code h. Form of Payment 

09/04/2009 $ 100.00o 
$o 
$o 

$ 450.004. Total Oldy tbiS;Pag~ ,';' ,. ' <,:;}' •• ' .' ,'"",,' ,',,' , '.'.:, 
S.To_..ges:'· , . '. " ,', $ 6,540.00'" ·'(T....~4S";,.,IU",PtlgeCRo-II00) '!; . 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 12 of 14 !XI Yes 0 No 

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

1.Commi#eeJrullName(andr.mdifaldieaHe) .", .;,., . . .. ; ':''i". 2.IDNumber"ii" 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

a. Full Name. Mailing Address & Phone b. Job ntlelProfession d. Comments 

1-(.:...in_c;...lu_d.....:e_c_ity~. ~PHYSICIANs.....:t..:...at..:...e.:....&~z..!:ip~)
 

MYRON STRICKLAND
 
c. Employer's Name/Specific Field374 ECHO LANE
 

FAYETTEVILLE, NC 28303
 FAYETTEVILLE WOMENS 
CARE PA e. Ilection 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 

Check 08/26/2009o $ 250.00 

o $ 

o $ 

b. Job ntlelProfeuiona. Full Name. Mailing Address & Phone d. Comments 

1-..:..(i_nc_l_ud_e_c_ity....:..;"..s_t_at_e.;....&_z-:ip..;..) ----1 INSURANCE 

MICHAEL WARREN 
c. Employer's NamelSpecific Field524 LEVENHALL RD
 

FAYETTEVILLE, NC 28314
 NATIONWIDE INSURANCE 
e. Ilection 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 

Check 09/16/2009o $ 250.00 

o $ 

o $ 

, 0 Add . 0 Remove 
a. Full Name. Mailing Address & Phone b. Job ntlelProfession d. Comments 

1-(.:...i_nc_l_ud_e_c_ity...:...:....s_t_at_e.:....&_z..!:ip~) --1RETIRED 

BILL WATTS 
c. Employer's Name/Specific Field3772 INWOOD COURT
 

FAYETTEVILLE, NC 28303
 NONE 
e. Ilection Sum to Date 

$ 80.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

Cash 

r. Prior g. Account Code h. Form of Payment 

05/13/2009 $ 50.00 

Check 
09/03/2009 $ 30.00o 

$o 

6,540.00 

.,' 0 Add .. 0 Remove .' 

April 2007 

530.00 



Amendment 

Contributions from Individuals Pg 13 of 14 IX! Yes D No 

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

1. CoD:UbJlWe,J!JIlI N_i(andFulldifaAiiea"e~ .·ifii!'}" idi .,". 'i"·"" 2.10. NUlllberjJj~.J••'.,[;;}tii%ii 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

,'DAM o Remove., <.J' '. 
a. Full Name. Mailing Address & Phone b. Job lltle/Profession d. Comments 

1--..:..(i_nC_I_ud_e_c_ity...:....;...s_t_at_e,;,...&_z...:IP..:..~ --10WNER 

SHARLENE WILLIAMS 
c. Fmployer's Name/Speclfic Field104 GREAT OAKS 

FAYETTEVILLE, NC 28303 RIDDLE COMPANIES 
e. Eection Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description k.Amount 

Check 

j. Date (mm/ddlyyyy~ 

08/29/2009 $ 250.00D 

D $ 

$D 

3. Contritutor,lnfol'llbd;fon.. ',i D Add. D Remove . 
d. Comments 

1-(.:....in_C_lu_d_e_c_ity...:....;...s_t_at_e:....&_z...:iP..:..> ---lRetired 

Robert S Wilson 

a. Full Name. Mailing Address & Phone b. Job lltle/Profession 

c. Employer's Name/Specific Field433 McRae Drive 
Fayetteville, NC 28305 Retired 

e. Flection Sum to Date 

$ 200.00 

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

D Check 08/27/2009 $ 100.00 

D $ 

D $ 

3. ContribUtorJofQnnation .. ," . .. ,i '. ''([,: •. .;,' .,' 

a. Full Name, Mailing Address & Phone b. Job lltle/Profession d. Comments 

J-(.:....in_c_lu_d_e_c_ity..:..:...,s_ta_t_e,:...&_z...:ip.;;..> ---lRETIRED 

JAMES WILSON 
330 CIRCLE DRIVE Co Fmployer's Name/Specific Field 

FAYETTEVILLE, NC 28305 NONE 
e. Eection Sum to Date 

$ 100.00 

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

D Check 08/26/2009 $ 100.00 

D $ 

D $ 

i"; ',.i i'· $ 450.00 

. i· ',: $ 
6,540.00 

'. " ·i' 

April 2007 



Amendment 

Contributions from Individuals Pg 14 of 14 181 Yes 0 No 

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

l~,€oJnmiUi!l.LJgJl;,l'!If_,(andFpndita)lljieable ,t.,: C"""',./':':' ",::v e', ',' ,'': 'e//e, 2.IDNumber,cf':':: :", 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

b. Job lltlelProfession 

c. Employer's Name/Specific Fleld 

SELF 

a. Full Name, Mailing Address & Phone 

1-(.:...i_nc_lu_d_e_c_ity..:....:...,s_t_at_e;.,.,&_ZI...:.·p.;...) ----lDOCTOR 

DALE WITHERS 
150 ELLERSLIE DRIVE 
FAYETTEVILLE, NC 28303 

d. Comments 

e. Election Sum to Date 

$ 100.00 

r. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

181 Cash 05/13/2009 $ 0.00 

0 Check 
09110/2009 $ 100.00 

o $ 

b. Job lltlelProfession d. Comments 

c. Employer's NamelSpecific Field 

CC SCHOOLS 

a. Full Name, Mailing Addrell & Phone 

1-(.:...in_c_lu_d_e_c_ity..:....:...,s_ta_t....;e,;.,.&_zi...:.p.:..) ----lEDUCATOR 

DREW ZIGLER 
323 COLLINWOOD DRIVE 
FAYETTEVILLE, NC 28303 

e. Election Snm to Date 

$ 100.00 

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

o Check 09/0112009 $ 100.00 

o $ 

o $ 

CRO-1210 NC State Board of Elections 

200.00 

6,540.00 

April 2007 



Amendment 
Disbursements Pg of 4 IJ Yes 0 No 

Use this fonn to report expenditures from the conunittee for; opemting expenses, contributions to candidate/political 
conunittees and coordinated nartv exoenditures 
1~ COmn'littt~li'imJN_(andFUDdif8JdieaUe) ·····i·"i. '........ .....
 2. ID Number:' ':i, .
 

TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

3~ ~Of~~ement (pleilSe USe sejfllrllte CRD-1310 fOrmS, lOr each WOe ofDisbunemenL) ......:\ i , ,.,:;~, i,. 
jgJ Operating Expenses D Contributions to CandidatesIPoliticai Committees 0 Coordinated Party Expenditures 

4~ ~*y~_~~,ijJ,1Iii;i;'!( ... ...,!:.. 0 Add; 0 .' ~triOve:!Jr' ii';! ,i', '. 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

finclude eity, state, & zip) 

BIZ TOOLS ONE 
c. Level Registered (Specify)3324 JURA DRIVE o Federal 0 County:FAYETTEVILLE, NC 28303 o State 0 Municipality: e. Flection Sum to Date 

$ 925.00 

k. Required Remarks 

Check 

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

o 150.00 WEB SITE 09/02/2009 $ 

$ 

4. Payee " '. ..'" . ,. , 0 Add D' .Remove .." .' . ..,i......·':> 
b. Coordinated Committee Name d. Comments 

l(include city, state, & zip) 

TONY CRAVONNE 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)P.O. BOX 87222 o Federal 0 County:FAYETTEVILLE, NC 28304 o State 0 Municipality: e. Flection Sum to Date 

$ 2,081.80 

k. Required Remarks 

Check 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

o $ 1,107.82 YARD SIGNS 09110/2009 

$ 

4. Payee lnfotmilUoo . ' '. . o Add 0 :Remove,' 'i;' 
b. Coordinated Committee Name d. Comments 

finclude citv, state, & zip) 

EXPRESS SERVICES 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)PO BOX 281533 
10 Federal 0 County:ATLANTA, GA 30384 o State 0 Municipality: e. Flection Sum to Date 

$ 153.74 

k. Required Remarks 

Check 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

A 153.74 MAILING SERVICES 08/26/2009 $ 

$ 

1,411.56 

,rTOtal[qfAI.l,ci\~~t~'!O'tt ..~s·' ,..,.,......, 
(This lJne goes In lJne 13a ofDetalkd Summary Page CRO-IIOO lfOperating Expenses) $ 12,279.53
(This lJne goes In lJne 13b ofDetalkd Summary Page CRO-IIOO lfContrlb to CandldatesIPo1Jtlcal Comm) 
(This lJne goes In lJne 13c ofDetalkd Summary Page CRO-IIOO lfCoordlnated Party Expenditures) 

", ....
'it. Codes' require detailedeXliimation in required remarks field (k) . . 

7:~i~'~9,fliii:I,:(l,ist<letane~f ~xperjdi#tfe't~()dein (h.)a~ovej' .i:,. ", \.' ."', . i; ';". .,... . ....,....,,/5yI:;ii',il'\ '.. 
A* - Mecla B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries r -EcJdpnent G - Political Party H* - Holclng Puliic Office Expenses 
I - Postage J - Penahies K* - Office Eqlenses 0* - Other 

'"Iv ?007 



Amendment 
Disbursements Pg 2 of 4 13 Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv exnenditures 
t~ COmmi$i<FidlNamelandFDDd iemie.He):, ";;.!,,, ',t ,,' "': 'I"'" ... ':;rFT:... 2J IDNUlllbef:;;:)r.<
 

TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

IX] Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

[4fp"'~{;::rr"';T" ':< ... ' "' D<'Add,T 0' ""'Ren'!P've" <; : 'tT" 'YT y' , ... i 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 
include city, state, & zip) 

Fayetteville Press Newspaper 
c. Level Registered (Specify) P.O. Box 9166 
10 Federal D COWlty:Fayetteville, NC 28311 o State 0 MWlicipality: e. Eection Sum to Date 

$ 800.00 

k. Required Remarks b. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

Check A $ 400.00 ADS09/15/2009 

$ 

.. ,o Add D' RemOve" ,',,' ,,'1;, ,"; 

b. Coordinated Committee Name 

c. Level Registered (Specify) 
o Federal 0 COWlty: 
o State 0 MWlicipality: 

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

MIKE LALLIER 
500 WILLOW BEND LANE 
FAYETTEVILLE, NC 28303 

II. Comments 

e. Iledion Sum to Date 

$ 1,285.20 

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

Check E 08/26/2009 $ 237.00 

$ 

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

NAACP 
C/O VALERA RUSS 
P.O. BOX 36365 
FAYETTEVILLE, NC 28303 

b. Coordinated Committee Name 

c. Level Registered (Specify) 
o Federal 0 COWlty: 
o State 0 MWlicipality: 

II. Comments 

e. Ilection Sum to Date 

$ 150.00 

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

Check A 09/18/2009 $ 150.00 PROGRAM AD 

$ 

$ 787.00 
,

6.Total,o.rA"'J,'<:R~i31~',~ii~,' ••:';" "i ,i'" ,rr:; ,";'ii... ,';., "" ',,' ,<, 

(This Une goes In Une 13a ofDetaUed Summary Page CRO-llOO ifOperating Expenses) $ 12,279.53
(This Une goes In Une 136 ofDetaUed Summary Page CRD-llOO ifContrl6 to CandldatesIPolltlcal Comm)
 
(This Une goes In Une 13c ofDetaUed Summary Page CRD-II00 IfCoordinated Party Expendilures)
 

A* - Mecla B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - FJPpnent G - Political Party B* - Bolclng Puliic Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* CodesreQrd~'detailed;eDianation in re(Jliredremarksfteld(k) 

Nr '<I"t" Rn"nl nfFl",.,t;nno T"lv ?007 



i 

Amendment 

Disbursements Pg 3 of 4 IJ Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exoenditures 
lleODllmtte~:FPlI>N_(liildFmldifaPliiealie)sc:tii>i ·.ii .••.•. .T;···· >J>'" 1.])) Number(J ··.i.· '.0' 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

IIX] Operating Expenses 0 Contributions to CandidatesIPolitical Committees [] Coordinated Party Expenditmes 

>:1.. »<i< (·j•.;'ik• ;.,.>;.:i:<>;·-::C 0 Add' 0' ;:Remov~' ~ -Tt. ...i/'t 
" 

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

l(include city, state, & zip) 

Rise Newspaper 
c. Level Registered (Specify)C/O Sister Audrey Ray
 
10 Federal 0 COlUlty:
Fayetteville, NC 28301 o State 0 MlUlicipality: e• .Election Sum to Date 

$ 395.00 

k. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

ACheck $ 395.00 ADS09/15/2009 

$ 

4.p.yee Juformation . .' .... . ( . ',' .' D. Add. 0 ,'i,Remove '. '. 

b. Coordinated Committee Name cL Commentsa. Full Name, Mailing Address & Phone 
I(include city, state, & ziD) 

Up & Coming 
c. Level Registered (Specify)P.O. Box 53461
 
10 Federal 0 COlUlty:
Fayetteville, NC 28305 o State 0 MlUlicipality: e• .Election Sum to Date 

$ 516.00 

k. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

Check o $ 516.00 ADS09/02/2009 

$ 

4. Payee lnfornl8dOO· 
b. Coordinated Committee Name cL Commentsa. Full Name, Mailing Address & Phone 

I{include city, state, & zip) 

USPS 
c. Level Registered (Specify)RAY AVE
 
10 Federal 0 COlUlty:
FAYETTEVILLE, NC 28301 o State 0 MlUlicipality: e• .Election Sum to Date 

$ 6,000.00 

k. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Account Code g. Form of Payment 

Check $ 6,000.0009/15/2009 

$ 

s. Total elm .this P e i . 'i. 'i i • • $ 6,911.00'" .. , ., .. ,81 "', . ',. 
6;j'.;pf:A.III,~Qi.1~I.t~~'r ". ,. >;, ..... 'ii,;t 
'~';""':;:" ,:', :.:':"''"' ,".:,'.:,'" .. ........ .... .. ,. '.' , : ,,' "".\
 

(This Une goes In Une 13a ofDellllled Summary Page CRQ-1100 IfOperat/ng Expenses) $ 12,279.53 
(This Une goes In Une 13b ofDellilied Summary Page CRO-llOO IfContrlb to CondldatesIPoUtJcal Comm)
 
(This Une goes In Une 13c ofDelillIed Summary Page CRQ-1100 IfCoordinated Party Expendltllres)
 

"~~':iii~qB'i\»(tistdetai1~d;~;~4~ihi~d~(ii¢#l(liS~j)()ye):, .( ,,'>';;;;(,;' '. "";':;:' ,';'i"; ····i···, , 

A* - Me«la B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipnent G - Political Party H* - Hohlng PuUic Office EJ:penses 
I - Postage J - Penalties K* - Office EJ:penses 0* - Other
*€Odes"re«Jrlre detailedexd8llatlonm r~redremarkll fieldlkl 

Nf' ~~tp Rn~rtl nfPlp"t;nn< Tnlv ?1l1l7 



Amendment 

Disbursements Pg 4 of 4 IJ Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
1~ COinmitG,,;FUlIiN.'(andFbDdifll)diealie,., .'{ .TTT.,i;. ·...·;ii/i .i.·... ... ·i .··Ii'·,. i.i:v;

TONY CRAVONNE FOR MAYOR 

2~ID NUmber.' :,.1 'iili': ii" 

JRY-B43000-0-000 

~g Expenses 0 Contributions to CandidatesIPoliticai Committees 0 Coordinated Party Expenditures 

~ ·····",···..···.D;AM·D .ReinOv¢ .... ....;.; .. 

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

(include city, state, & zip)
 

WFNC 
c. Level Registered (Specify)BRAGG BLVD o Federal 0 County:FAYETTEVILLE, NC 28306
 
D State D MlDlicipality:
 e. Iilection Sum to Date 

$ 476.00 

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

Check o 08/26/2009 $ 

$ 

476.00 RADIO ADS 

a. Full Name, Mailing Address & Phone 

i •• i DAdd. 0 .' Remov~; 

b. Coordinated Committee Name d. Comments 

l(include dty, state, & zip) 

WIDU Broadcasting, Inc. 
c. Level Registered (Specify)P.O. Drawer 2247
 
10 Federal 0 County:
Fayetteville, NC 28302 o State D MlDlicipality: e. Iileetion Sum to Date 

$ 1,076.00 

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

Check 0 08/26/2009 $ 576.00 RADIO ADS 

Check A 09/18/2009 $ 500.00 PROGRAM AD 

4. .; > .. '.' .D.Add D .;~move " .. 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

'inelude dty, state, & zip) 

WILLIAM GEORGE PRINTING 
c. Level Registered (Specify)3469 BLACK & DECKER RD o Federal 0 County:FAYETTEVILLE, NC 28348
 
D State D MlDlicipality:
 e. Iilection Sum to Date 

$ 1,853.76 

i. Date (mm/ddlyyyy) j.Amount 

09/02/2009 $ 

$ 

481.50 

1,136.4709/0912009 

k. Required Remarksf. Account Code g. Form of Payment h. Purpose Code 

Check B ENVELOPES 

Check B LETTERHEAD 

. $ 3,169.97 

6~'fCdalofAIIJj.l'l~.~~;~~~T' .·.• /tt/.· .... iT. .i'i;.' .•.•.i 

(This line goes In line 13a ofDetlllkd Summary Page CRO-HOO ifOpemtlng Expenses) $ 12,279.53 
(This line goes In line 13b ofDetlllkd Summary Page CRO-HOO ifContrlb to CandldatesIPoUtlcal Comm)
 
(This line goes In line 13c ofDetalkd Summary Page CRa-lIOO lfCoordlnated Party Expenditures)
 

jK~~I.;·II•.•;··(iiit·<leti'~~~.~*p;l'ldh~recod~ hfOI. .•....•..• ,r.I·'.r.L;~' ;';it·.·.·· 'i.. i···i ... ". /., '.0'., ..·l •• 

A* • Mecla B* • Printing C* • Fundraising D - To Another Candidate 
E - Salaries F* ·liJdpment G - Political Party H* - Holclng PuWc Office EqJenses 
I· ~ost~ge i.J -.~.e~..~lties . K*· Office ~nses 0* • Other 
.• COOesrewiredetailetleiQabation in rewiredremarks field(k)';' .·i· 

rllrLl?ln Nr SIMp Rn~r<l nfFTpC'.tinno T"Tv?007 



Amendment 

Aggregated Non-Media Expenditures Page of Ba Yes 0 No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

a. Amend b. Aeeount Code e. Form of Payment d. Purpose Code e. Date (mm/dd/yyyy) f.Amount 

o Add 
o Remove 

Draft 0 09/04/2009 $ 3.20 

4. Total only this Page $ 3.20 

5. Total ofALL CRO-1315 Pages 
(This One IJUISt be Oil One 14 ofDetllUed Summary Page CRO-llOO) 

$ 3.20 

E - Salaries 
1- Postaee 

6. Pm1JQs'e €6des (List detailed expenditUre code in (d) above) > ., '... ... .. .. 
B - Printing C - Fundraising D - To Another Candidate 
F - Equipment G - Political Party H - Holding Public OffIce Expenses 
J - Penalties K - OffIce Exnenses 0 - Other 

CRQ-1315 NC State Board of Elections December 2007 


