Disclosure Report Cover

:\me}'ld‘r'ncnt
O Yes ¥ No

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

Do not use this form to update information.

1. Commifttee Information

FAYETTEVILLE, NC 28304

a. Full Name ¢. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
b. Mailing Address (inctude City, State and Zip Code) d. Date Filed

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2011 09/01/2011 09/27/2011 HERBERT H. BRYAN
6. Type of Commifttee (Check One) 9. Type of Report (check only one type of repart from one category)
B Candidate Campaign O pany Municipal State/County Referendum
O pAcC [ Referendum [0 Organizational [ Organizational [ Organizational
[0 Independent Expenditure  [] Joint Fundraiser | B Thirty-five day Quarierly [ Pre-referendum
O Legal Expense Fund pa Pre-primary (M| First [ Final
[ Pre-clection a Second O Supplemental Final
7. Type of Fund ({fapplicable, check one) [J Pre-runeft O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ Special
[0 Building Fund O Mid Year Semi-annual
O  YearEnd O  MidYear 10. Special Report Name
O Other: O Finat O Year End
8. Number of Fundraisers this Report [ Special [ Final
1 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢ Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 1 ‘
d. Period Begin Balance d. Period Begin Balance
$ 3
CERTIFICATION

[ 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. 1 further certify

that this report is complete. true and correct and that 1 have been trained by the NC State Board of Elections.
feced W i //>/C,,/’/ 09/28/2011

Printcd Name Of Signer Signaturc of Appointed Treasurer Datc
FOR OFFICEUSE ONLY 5 ’
/, / : : ;

. / / " ry Method

Date Received: : A8/ Employee: [ [[)Ieh;lfmn:lkl:\fi};?ld
& 4 “ +

Date Postmarked: Employee: E{iﬁjtl‘;?ﬁi;r::il
Date Scanned: Employee: [J Etectronically Filed
Date Data Entered: Employce: D1 Signer has not received

mandatory train_ing

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 Crganization {CRO-2100A-E) to make committee changes.
NC Siate Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary O ves X No
Use this form to summarize all disclosure repornting forms and to total monetary information
1. Committee Full Name (and Fuond if applicable) 2. Type of Report 3. ID Number
TONY CHAVONNE FOR MAYOR 2011 Thirty-five-day JRY-B43000-0-000
Start of Election Cycle: Japuary 1, _ 2010 Rep::l:."’n[ g”;,i:ri od mi‘:l.tziltgi;de
4) Cash on Hand at Start 3 104,986.72 | $ 70,465.85
RECEIPTS
5) Aggregated Cou“fributions from Individuals (CRO-1203) | § 53400 | 1,109.15
§) Contribations foom Mdividusls: ' (Cro-1210) [ § 6,835.00 | § 75,665.00
7) Contributions frorﬁ Political Party Committees (CRO-1220) | § 0.00 |5 0.00
8) Contrlbuhons from Other Polmcal Commlttees (CR0-1235) 3 0.00 |3 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | $ 0.00
l0) Refundszelmbursements to- ti;_e_ (Ijommmee -' ( CRé;UN_) $ 0.00 | § 0.00
(1) Other Receipt Sources B L g SO I U 5
lla) Interest on Bank Accounts (CRO-1250) | § 00 (3 0.00
11b) Conmbuhons l‘rom No-t f;or Proﬁt Orgamzanons (CROJ?W} $ 0.00 | % 0.00
| 119 Outs;de Sources offncome. " (cro-1250) | $ 0.00 | $ 0.00
lld) Legal Eipcnsc Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
L1e] Exempt Purchizse Pitioe Sdlesy (CRO-1265) | § 0.00 | § 0.00
1 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11,11b,11¢,11d and 11c) | § 7,369.00 | $ 76,774.15
EXPENDITURES
l3) Disbursements vt o {1 ; Hglie ™ o Agew T
13a) Operating Expendjtures - (CRO-1310) $ 19,931.90 | § 54,601.33
13iafé;wr;tgii)1;;:)ns to CandldatesfPolmca! Commlttees (CRO—I “0) $ 0.00 | $ 0.00
13¢) Coordlnated Party E‘&pencﬁtures (CRO-1310) | § 000 | § 0.00
l4) Aggregnted Non-Medla Expendnures“ o (CR0-1315)ﬁ $ 42.13 | § 256.98
lS) Loan Repayments - -(CRb-I;féa}. $ 0.00 | 3 0.00
l6) Ref;;LgTREImbumemenm from the Commmee -(CRO\-vl;?-‘fb’; $ 0.00 | S 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | § 0.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 19.974.03 | $ 54.858.31
1 9) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 9238169 | $ 92.381.69
ADDITIONAL INFORMATION 7
20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
P 1) Outstandmg Loans (incl. ones from other cam.;;;;r;sgm (_'}-';C;“;Jﬂ). § 0.00 Rt AR -
22) Debts and Obllganons omd by the Commlttee (CRO 1610) 5 0.00 |
p3) Debis andm(;;lgatibl;smo;;(hl:; ihe Commlttce (CRO- 16?0)‘ $ 0.00 [
24) Accounfﬂ'i‘ransfers Wlthm the Commlttce (CRO-UZ’O) s 0.00 [ ' e ¢
5) Admmlstrat]ve Support (CRO-1710) | § 0.00 | 0.00
26) Forgnen Loans (CRO-H@). 3 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum  (CRo-2220) [ § 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 000 |$ 0.00

CRO-1100 NC Statc Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page 1 or _! DOves RN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2..1D Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Contributor Information

a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |I. Amount

Ll Add ] Check

O] Remove 09/08/2011 3 49.00
T Add 1 Check

] Remove 09/06/2011 3 50.00
L Add ] Check

[ Remiove 09/17/2011 $ 50.00
[ Add 1 Check

0 Remove 09/08/2011 3 50.00
Ll Add ] Check

[ Remove 09/08/2011 $ 50.00
El Agd 1 Check

03 Remove 09/08/2011 $ 10.00
L1 Add l Check

T T 09/17/2011 $ 50.00
LI Add 1 Check 09/06/2011 | § 50.00
[ Remove

Ll Add l Check

O Remove 09/06/201 1 $ 25.00
LI Aad 1 Check 09/06/2011 S 25.00
O Remove

L] Add 1 Check

] Remove 09/14/2011 5 50.00
LI Add 1 Check 09/06/2010 | s 25.00
[d Remove

L Aw i Check 09/17/2011 $ 50.00
[] Remove

4. Total only this Page | s $534.00
5. Total of ALL CRO-1205 Pages l 2 S50

(This ling must be on line 5 of Detalled Summary Page CRO-1108)
CRO-1205 NC State Board of Eiections April 2007




Contributions from Individuals

Pg E o oof 13

Amendment

D Yes m No

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

1. Commifttee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Informsation

O Add [ Remove

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

b, Jeb Titlc/Profession

d. Comments

RET

JERRY ALPHIN
2911 HYBART ST
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

c. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. lo-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 09/08/2011 $ 50.00
(| $
O $

3. Contributor Information

0 Add [ Remove

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

b. Jeb Title/Profession

d. Comments

RETIRED

ANDY ANDERSON
1010 HAY STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 750.00
f. Prior |g. Account Cede |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 09/08/2011 $ 250.00
O $
[ $

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES ASTRIKE
5407 TARHEEL DRIVE
FAYETTEVILLE, NC 28314

¢. Employer’s Name/Speeific Field

NONE

¢. Hection Sum to Date

5 950.00

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

0 | Check 09/08/2011 $ 200.00

O $

O $
4. Total only this Page $ 500.00
5. Total of ALL. CRO-1210 Pages 5 6.835.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} 2 ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 2 o 13

Amcuodment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JOHN BANTSOLAS
6304 WHITEHALL DRIVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 JNB COMMERCIAL
PROPERTIES e. Election Sum to Date
3 85.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/06/2011 5 25.00
O $
(M $

3. Contributor Information

[J Add [0 Remove

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

b. Job Title/Profession

d. Comments

DENTAL

RICK BOOTH
112 PARKVIEW
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

STOUT BOOTH

¢. Bection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 09/08/2011 $ 200.00
0 $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

SALES

CHRIS CHAMBERS
111 STEDMAN ST
FAYETTEVILLE, NC 28303

¢ Employer's Name/Specific Field

VA

e. FHleclion Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100}

3 450.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cherk 09/10/2011 $ 100.00
O $
1 $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages 5 6.835.00

CRO-1210

NC State Board of Eiections

April 2007




Contributions from Individuals

g 3 or 13

Amendment

D Yes m No

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)

2. ID 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. Jab Title/Profession

d. Comments

OPHTHAMOLOGIST

GARY COPELAND
216 DEVANE STREET
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

VALLEY EYE ASSOCIATES

¢, Election Sum to Date

b} 100.00
{. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
s I Check 09/08/2011 $ 100.00
0 $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN/PHYSICAL

SHIRISH DEVASTHALI
PO BOX 53009

THERAPIST

e Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 BLOOD & CANCER CLINIC
¢. Hecfion Sum to Date
5 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descripticn j. Date (mm/dd/yyyy) k. Amount
X ] Cash 05/30/2009 $ 50.00
O ‘ Check 09/10/2011 $ 250.00
a $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d.Comments

OWNER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

DUGGINS & SMITH

¢. Bection Sum to Date

(This line must be on line 6 of Detaifed Summary Page CRO-1100)

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j.» Date (m m/dd/yyyy) k. Amount
0 1 Check 09/06/2011 $ 500.00
O $
O $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages E 6,835.00

CRO-12]10

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

4 13

of

Amendment B

[ ves X nNe

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. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LUTTE ERWIN
3127 PHILLIES CIR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

RETIRED

¢. Bection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/fdd/yyyy) k. Amount
O i Check 09/08/2011 3 50.00
a $
O $

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d Comments

IPHYSICIAN

RICHARD FALTER
109 HALE ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

Professional,
Technical Services

Scientific, and

e. Bection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. in-Kind Description i- Date (mm/dd/yyyy) k. Amoont
X ] Check 06/18/2011 % 50.00
heck
O ! Ches 09/24/2011 $ 50.00
0 $

3. Contributor Information

0 Add [0 Remove

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

b. Job Ttle/Profession

d. Comments

LES GRIFFIN
628 LAKESPUR DRIVE
FAYETTEVILLE, NC 28311

RETIRED

c. Employer's Name/Specific Field

N/A

¢. Hection Sum te Date

(This line must be on line 6 of Detaifed Summary Page CRO-1100)

$ 60.00
f. Prior |g. Accountt Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
o 1 Cash 05/16/2009 $ 25.00
O 1 Check 09/06/2011 $ 35.00
O $
4. Total only this Page $ 135.00
5. Total of ALL: CRO-1210 Pages g 6.835.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 3 o 13

Amendment

O ves ® ~No

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

1. Commitfee Full Name (and Fund if applicable)

2.ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

RAKESH GUPTA
1880 QUIET COVE CIR
FAYETTEVILLE, NC 28304

¢. Employex’s Name/Specific Field

CAPE FEAR CTR DIGESTIVE

e. Hection Sum to Date

$ 250,00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kiod Deseription j. Date (mm/dd/yyyy) k. Amount
0 I Chisch 09/08/2011 $ 250.00
O $
Ol $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

Builder

D. Ralph Huff 11
1127 Offshore Drive
Fayetteville, NC 28305

c. Employer’s Name/Specific Field

H & H Construction

e. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i. Jn-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 09/17/2011 $ 500.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOEL JENKINS
2828 HUNTINGTON ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

5 100.00

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

O 1 Chigek 09/24/2011 $ 100.00

O $

O $
4. Total only this Page L's 850.00
5. Total of ALL: CRO-1210 Pages 5 6.835.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) ’ ’
CRO-1210 NC Stale Board of Ekections April 2007




Contributions from Individuals

pe 6 or 13

Amendment

O ves ¥ 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 Fundif applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DOCTOR.
WILLIAM KELLY
115 DOBBIN AVE ¢. Emptoyer's Name/Specific Field
FAYETTEVILLE, NC 28305 FAYETTEVILLE CHILDRENS
CLINIC ¢. Hection Sum to Date
3 225.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i- Date (mwm/ddfyyyy) k. Amount
0O 1 Check 09/17/2011 $ 100.00
O $
0O $

3. Contributor Information

0 Add L] Remove

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

b. Job Title/Profession

d. Comments

DEVELOPER/BUILDER

HAROLD KIDD
6885 CLIFFDALE ROAD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

HMA INVESTMENTS

¢. Hection Sum to Date

$ 250.00
f. Prlor |g. Account Code |h, Form of Payment |i. In-Kind Descrlption . Date (mm/dd/yyyy) k. Amount
0 1 Cheek 09/06/2011 $ 250.00
O $
d $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BETTIE KIDDER
248 WESTWQOOD DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NA

¢. Hection Sum to Date

3 125.00

f. Prior |g. Account Code |h. Form of Payment [i. Jn-Kind Description J- Date (mm/ddfyyyy) k. Amount

O I Chegk 09/24/2011 $ 50.00

O $

a $
4. Total only this Page $ 400.00
5. Total of ALL: CRO-1210 Pages $ 6.835.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) ! ’
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 7 of 13

Afn e‘u'dmcnt

D Yes m 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. ID Number

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. Comments

BANKER

JAMES KINSEY
501 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Speciftc Field

INVESTMENTS

¢. Fection Sum to Date

$ 200.00
[. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0O 1 Check 09/10/2011 $ 100.00
a $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

OB LITTLE
7205 MANASSAS ST
FAYETTEVILLE, NC 28304

¢. Employer’s Name/Specific Field

NONE

¢, Hection Sum to Date

5 200.00
f.Prior |g. Account Code |h. Form of Payment |[i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
O ) Check 09/08/2011 $ 100.00
= $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

UTILITY EXECUTIVE

MIKE LOPEZ
875 CONCORD ROAD

c. Employer's Name/Specific Field

DAVIDSON, NC 28036 DUKE POWER
e. Hection Sum to Date
b 200.00

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

m| 1 Check 09/06/2011 $ 100.00

O $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 3 6.835.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ? )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8

of

13

Amendment

[ ves A Ne

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. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JO ANNE LOWDER
1814 WENDOVER DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 325.00
f. Prior |g. Acceunt Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/08/2011 3 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d.Comments

CONTRACTOR

ROYAL LOYD
493 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

c. Employer's Name¢/Specific Field

LOYD BUILDERS

¢. Blection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Gheck 09/13/2011 $ 250.00
O $
(W} $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

Realtor

Robert O McCoy Jr
120 Sutton Street
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

McLean Real Estate

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ] Lhck 09/06/2011 $ 500.00
O $
O $
4. Total only this Page 3 850.00
5. Total of ALL CRO-1210 Pages 3 6.835.00

CRQO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

Pg 9 o 13

Amendment

O Yes @ 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. ID Number

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. Comments

RETIRED

SCOTT MCFADYEN
PO BOX 53876
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

5 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 09/10/2011 $ 150.00
O $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

MARKETING

TODD SMITH
420 HOLLY LANE
FAYETTEVILLE, NC 28305

c. Employer’s Name/Specific Field

SMITH ADVERSTISING

e. Hection Sum to Date

5 150.00
f. Prior |g. Account Code |h. Form of Paymcnt |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 09/11/2011 $ 150.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HAROLD STURDIVANT
5426 HAMPTON ROAD
FAYETTEVILLE, NC 28311

¢. Employer’s Name/Specific Field

NONE

c. Flection Sum to Date

3 250.00

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

O ! Check 09/06/2011 $ 250.00

O $

O $
4. Total only this Page $ 550.00
5. Total of ALL. CRO-1210 Pages s 6.835.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) i ¥ :
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pg 10 o 13

Amendment

El Yes m No

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

1. Committee Fuli Name (and Fund if applicable)

2. ID Number

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. Comments

BUSINESS OWNER

BOBBY SUGGS
501 BLOOMFIELD DRIVE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specifie Ficld

THE SUGGS GROUP

e. Hection Sum to Date

S 100.00
f. Prior |g. Account Cede |h. Form of Payment |[i. [n-Kind Description j- Date {mm/dd/yyyy) k. Amount
0 1 Check 09/06/2011t $ 100.60
(| $
O $

3. Contributor Information

[0 Add [OJ Remove

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

b. Job Title/Profession

d. Comments

ENGINEER

BOB THEOBOLD
294 ST JOHNS WOOD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

DUPONT

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Cede |bh. Form of Payment |i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
X 1 Check 08/24/2009 $ 50.00
O ! L 09/08/2011 $ 50.00
O $

3. Contributor Information

O Add [0 Remove

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

b. Joh Title/Profession

d. Comments

RETIRED

OPAL UNDERWOOGD
237 NORTHVIEW DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

NONE

e. Blection Sum to Date

5 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= 1 Check 08/27/2009 $ 50.00
0 ‘ Check 09/17/2011 $ 25.00
O $
4. Total only this Page $ 175.00
5. Total of ALL CRO-1210 Pages $ 6.835.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections April 2007




Amcndmcnt
Contributions from Individuals

pg 1l or 13 O ves [H 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, ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

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

O Add [0 Remove
b. Job Title/Profession

d. Comments

RETIRED
CHARLES WEBER

111 GRANDE OAKS DRIVE, 102
FAYETTEVILLE, NC 28314

¢. Employer’s Name/Specific Ficld

NONE
¢. Hection Sum to Date
A 500.00
f. Prior |g. Account Codc |h, Form of Payment |i. ln-Kind Description j. Date (mm/dd/yyyy) k. Aotount
] 1 Check 09/14/2011 $ 500.00
O $
(I $
3. Contributor Information

0 Add [0 Renove
b. Job Title/Profession

RETIRED

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

M.J. WEEKS

1704-A RAEFORD ROAD
FAYETTEVILLE, NC 28305

d. Comments

c. Employer's Name¢/Specific Ficld

NONE
¢. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
] 1 Check 09/06/2011 $ 250.00
a $
O $
3, Contributor Information [d Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RICHARD WIGGINS
P O BOX £7009 ¢. Employer's Name/Speclfic Ficld
FAYETTEVILLE, NC 28304 MCCOY WIGGINS
CLEVELAND ¢. Hcction Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kiod Description j. Date (mm/dd/yyyy) k. Amount
O ‘ Chesk 09/08/2011 $ 250.00
a $
O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages s 6.835.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) U
CRO-12]0 NC State Board of Elections

April 2007



Contributions from Individuals

pg 12

of

13

Xin-cudmcnt

O ves m 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 applicabie)

2.ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information |

Add [J Remove

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

b, Job Title/Profession

d. Comments

Robert S Wilson
433 Mc¢Rae Drive

Retired

c. Employer's Name¢/Specific Field

Fayetteville, NC 28305 Retired
¢. Election Sum to Date
$ 100.00

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

0 1 Cash 09/08/2011 $ 100.00

O $

O %
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

DAVID WILSON
324 GLENBURNEY DRIVE UNIT 2
FAYETTEVILLE, NC 28303

RETIRED

c. Employer's Name/Specific Field

NONE

¢. Blection Sum to Date

$ 475.00
f. Prior |g. Account Code |b, Form of Payment (i. [n-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/06/2011 $ 100.00
O $
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

DOT WYATT
515 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

OWNER

c. Employer's Name/Specific Field

VALLEY AUTO

¢. Flection Sum to Date

$ 500.00

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

O 1 Check 09/06/2011 3 500.00

a $

O $
4, Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 6.835.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} A
CRO-1210 NC Stale Board of Elections April 2007




Contributions from Individuals

Pg 13 of 13

Amendment

O Yes X No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add L] Remove

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

b. Jab Title/Profession

d. Comments

IRETIRED

JAMES YATES
1600 MORGANTON ROAD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

¢, Hection Sum te Date

$ 225.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/06/2011 $ 100.00
0 $
O $

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d. Comments

PROFESSOR

AH ZIEGLER
323 COLINWOOD DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

METHODIST UNIVERSITY

e, Flection Sum to Date

{This line must be on line 6 of Detalled Summary Page CRO-1100)

s 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| 1 Check 09/06/2011 $ 100.00
O $
() $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages § 6.835.00

CRO-1210

NC State Board of Elcctions

April 2007




Amendment
Disbursements pg _ ' o _4 DOves R nNo
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political

‘committees and coordinated party e.mcnditures

1. Committee Full Name (and Fundif applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Dishursement.)

Operating Expenses L1 Contributions to Candidates/Political Commiltees ] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name [d. Comments

{include city, state, & zip)
CAPE FEAR REGIONAL THEATRE

1209 HAY ST «. Level Registered (Specify)
FAYETTEVILLE, NC 28305 L] Federal [T County:
O stac [ Municipality: [c. Hection Sum to Date
$ 1,520.25
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check A 09/10/2011 $ 500.00 |ADVERTISING
$
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commeats
(include city, state, & zip)
CUMULUS BROADCASTING
P O BOX 643141 ¢. Level Registered (Specify)
CINCINNATI, OH 45264 O Federal L} County:
O state O ™uunicipality: [e. Flection Sum to Date
$ 930.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09” 0,;20! 1 S 44000 ADVERTIS[NG
$
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DIRECT MAIL SERVICES
PO BOX 1415 t. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L] Federal LI County:
O sate [0 Municipality: [e. Flection Sum to Date
$ 486.24
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3
5. Total only this Page $ 1,426.24
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 19.931.90
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Comirib to Candidates/Political Comm) e
(This line goes in ftne 1 3c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRNITN N{ &1a1e Rnard nf Flectinne Talv 2007




Ameundment
Disbursements pg _2 of _4 [Oves o
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) 2. 1D Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operaling Expenses L] Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FAY CARES
P O BOX 87107 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 Ll Federal LI County:
O sae [J Municipality: |e. Bection Sum to Dxte
$ 300.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: Cheek 2 09/18/2011  |$  300.00 |ADS
3
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MIKE LALLIER :
500 WILLOW BEND LANE c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 O Federal LI County:
[ state [0 Municipality: [e. Blection Sum to Date
$ 962.10
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
1 Check A 09/13/2011 $ 400.00 | VOICE BLLAZE ROBO
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name¢ |d. Comments
{include city, state, & zip)
POSTMASTER
301 GREEN ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L County:
O stac O Municipality: [e. Bection Sum to Date
$ 3,544.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' Cheex ! 09/13/2011  |$  3,500.00
$
5. Total only this Page $ 4,200.00
{6. Total of ALL: CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 If Operating Expenses) $ 19.931.90
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrlb to Candidates/Politicatl Commy) ’ ’
{This line goes In Une 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
IE - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

[ - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k

FRNINA NI Siata Rpard of Flectinns Tilv 2007



Amendment

Disbursements pg _ 3 of _4 DOves [EnNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Bl Operating Expenses Ll Contributions to Candidates/Political Commitices LI Coordinated Party Expenditures
4, Payee Information O Aadd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
WE DO PRODUCTIONS
P O BOX 2247 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
I state O Municipality: [e. Rection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Rcquired Remarks
1 Check O 09/13/2011 g 500.00 |SPONSORSHIP
3
4, Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinzted Committee Name |[d. Comments
{include city, state, & zip)
WIDU Broadcasting, Inc.
P.O. Drawer 2247 ¢. Level Registered (Specily)
Fayetteville, NC 28302 Federal L] County:
0O sate O Municipality: [e. Bection Sum to Date
$ 1,360.00
f. Account Code |g. Form of Paymcnt |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/10/2011 $ 560.00 ADVERTISING
‘ KK A 09/132011  |$  300.00 |AD
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d, Comments
{include city, state, & zip)
WILLIAM GEORGE PRINTING
3469 BLACK & DECKER RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28348 Federal L County:
O state | Municipality: |¢. Election Sum to Date
$ 10,195.84
I. Account Code |g. Form of Payment |h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ Check B 09/20/2011  |s 1,287.16 |PRINTING
3
5. Total only this Page 3 2,647.16
6. Total of ALL CRO-1310 Pages
(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 19.931.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O%* - Other

* Codes require detailed explanation in required remarks field (k)
el s R NC State Baard nf Fleatinng Inlv 2007




Amendment
Disbursements pg _ 4 ot _ 4 [DOves [BNo

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

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

K1 Operating Expenses £ | Contributions to Candidates/Political Committees L Coordinated Party Expenditures

4, Payee Information O add O Remove

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

{include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY

1033 BRAGG BLVD ¢. Level Registercd (Specify)
P O BOX 2565 D Federal D County:
FAYETTEVILLE. NC 28302 O state [0 Municipality: [e. Bection Sum to Date
$ 2,976.50
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
! Lhaek B 09/202011  |$ 1,658.50 |PRINTING
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
WTVD
P O BOX 2247 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal LI County:
O sate [ Municipality: [c. Hection Sum to Date
$ 10,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/13/201 1 $ 10,000.00 ADVERTISEMENT
$
5. Total only this Page $ 11,658.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses) $ 16.931.90
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) kil
(This line goes In line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expeaditures}

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections July 2007




Amendment

Aggregated Non-Media Expenditures page _ | or _ 1 [ ves No
Optional form used to report NC Non-Media Expenditures of $50 or less.

1, Committee Full Name (and Fund if applicable) 2. ID Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Payee Information

a. Amend  |b. Account Code |c. Form of Payment |d. Purpose Caode ¢. Date (mm/dd/yyyy) f. Amount

L Add 1 Draft 6]

[J Remove 09/06/2011 % .08
] Add 1 Draft 0

[J Remove 09/06/2011 3 3.20
1 Add I Drafi o

[ Remove 09/08/2011 $ 30.00
L] Add 1 Check 0 09/13/2011 $ 7.85
[J Remove

4. Total only this Page $ 42.13

5. Total of ALL CRO-1315 Pages

{This line must be on line 14 of Detailed Summary Page CRO-1160) i § 4213
6. Purpose Codes (List detailed expenditure code in (d) above)
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 Deecember 2007



