
• Amendment
Disclosure Report Cover 0 Yes I:i. No 

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

oo no t use th'IS Iiormto utxdateate Ini flormauon. 
1. Committee Information - ,, -
a. FuII Name c. JD Number 

TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

b. j\l1liling Address (include City, Slate an d Zip Codc) d. Date flied 

P.O. BOX 87222 09/21120 II 
FAYEITEVILLE, NC 28304 

e. Ph on c Number 

2. Report Year 3. Period Start Date (m m Iddlyy) 4. Period End Date (m mIddJyy) 5. Treasurer Full Name 

2011 09/0112011 09/27/2011 HERBERT H. BRYAN 

6. Type of Cdrnmi ttee (Ch eck One) 9. TYPe of Report (check only one type ofreport from one category) 
I2iI Candidate Campaign o Party MunicIpal State/County Referendum 

o PAC o Referendum o Organizational o Organizational o Organizational 

0 Independent Expenditure o Joint Fundraiser Iii Thirty-five day Quarterly o Pre-referendum 

0 Legal Expense Fund JiQ Pre-primary 0 Firs! o Final 

o Pre-elect ion 0 Second o Supplemental Final 

7. Type of Fund (ifapplicable, check one) o Pre-runoff 0 Third o Annual 

o Booster Fund Semi-annual 0 Fourth o Special 

0 Building Fund 0 Mid Year Semi-annual 

0 Year End 0 Mid Year 10. Special Report Name 
o Other: o Final 0 Year End 

8. Number of Fundraisers this Report o Special o final 

1 o Special 

11. Account Information 11. Account Information 
a. Finan cial Instltu tlon Fu II Nam e a. Flnaodallnslilutiou Full Name 

WACHOVIA BANK 

b. Purpose c. Accou nt Code b. Purpose c. Account Code 

CHECKING ACCOUNT I 

d. Period Bcgin Balance d. Pcriod Begin Balance 

s s 
CERTIFlCATION 

I certify that the Committeeor Fund is in compliance with all applicable provisions of Article 22A. 228 & 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 

thai this "port I, cornp1"e. true and correct and thai 1h"(0;by the NC State Board of E1", ;0",. 

/~~~---/ // /f....O/,/#-( /l/ ~~ 09/28/2011 
Printed Name 6f Signer Signatureof Appointed Treasurer Date 

FOROFF(CEUSEONLY 

:! ;J. 8/ i IDale Received: Employee: ).itv,-.: Delivery Method 

o Nanna!Mail } c , 

Date Postmarked : Employee: 
o Registered Mail 

~ Hand Delivered 

Date Scanned: Employee: 
o Electronically Filed 

Date Data Entered: Employee: 
o Signer has not received 

mandatory training 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, 

ass istant treasurer, custodian ofbooks information, or account information. 

You must amend the Statement of'Organization (CR0-2100A-E) to makecommittee changes. 

NC Slate Board of Elccrinns August 2008CRG-1000 



Amendment 
Detailed Summary o Yl.'S 1]1 No 

. fU hi [<OtlTI 10 summanze a lid'ISC osure reporting orms an t Ise 1 IS fi d to to a mone arv In ormation 
1. Committee Full Name (and Fund if applicable) 2. Tvoe of Report 3. ID Number 

TONY CHAVONNE FOR MAYOR 20 II Thirty-five-day JRY-B43000-0-000 

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

4) Cas h on Hand at Start $ 104,986.72 $ 70,465.85 

RECEIPTS 
..

5) Agg r egated Contributions from Individuals (CRO- /10 5) $ 534.00 $ 1,109. 15 
... . _~. -

6) Contributions from Individual s (CRO·/ 21O) $ 6,835.00 s 75,665.00 

7) Contributions from Political Parly Committees (CRO·I 220) $ 0.00 $ 0.00 .- . ~. ~ .... ~.~ , . .. 

8) Contributions from Other Political Committees (CRO-/230) s 0.00 $ 0.00 
- -- _. - -

9) Loon Proceeds (CRO-UIO) $ 0 .00 s 0.00 . • ~ A , _.__. ~ _ .. ........._..... ._. .. ... 

0) RefundslReimbursements to the Committee (CRO-i U O) $ 0.00 s 0.00 
- -

1) Otber Receipt Sources 
" , _ •• ••- • • n . • _.~_ -. , . ....-... - -- -

11 a) Interest on Bank Accounts (CRO·1 250) $ 0.00 $ 0.00 
-  , ~ ~ - ... _ . - . 

lib) Contributions from Not-For-Profit Organizations (CRO-/ 250) $ 0.00 $ 0.00 
------_. -  - ...."- _........ _. ... _~ .- ~~ ~ ~......... . -

11c) Outside S our ces of Income (CR0 -/250) s 0.00 $ 0.00 - . -  - - - . - -

lId) Legal Expense Fund - Other Sources (CRO-i2 70) $ 0.00 S 0.00 
• " '~ . ~ ~ __• • ~_ . ~ _ ... . _ . ........_ _ , ••_.~. .. _J~~ ~~ ... _ . ., , .-

11c) Exempt Purchase Priee Sales (ClW -}265) $ 0.00 $ 0.00 

2) TOTALRECE1PTS (Add lines 5,6,7,8,9,10, lla,llb, lIe, lId and lIe) $ 7,369.00 $ 76,774.15 

EXPENDITURES 
J) Disbursements 

•._- - - .. ........-................._ .
13a) Operating Expenditures (CRO-/310) $ 19,93 t.90 $ 54,601.33 

_ ..·.·A.............._~ ,~ _ ~. _ ~ ~ ~ _ ~ ~~_ . . . . . . . - ~~ . .. " .. ...... .. ~ ...., ........ 

13b) Contributions to Candidates/Pol itical Committees (CRO-J3iO) $ 0.00 $ 0.00 
_ . ~ . - ._._..-.., - ---

Uc) Coordinated Parly Expenditures (CRO-i3iO) $ 0.00 $ 0.00- .. - ~ .. _ - - - ~ -~ ... , . ~ .. , . 

4) Aggregated Non-Media Expenditures (CRO-/3J5) $ 42 .13 $ 256.98 
~~- , ~ ... - - . . -

5) Loan Repayments (CRO- J420) $ 0.00 $ 0.00 
. .. , __ •••J • • • • • ~ . ~ ~ ~_~_ ___ - , . • _ " . A ~ 

6) Refunds/Reimbursements from the Committee (CR0-1J20) s 0.00 s 0.00 
- -.. -- ... - -- - .. -

7) In-Kind Contributions (CRO-HiO) $ 0.00 $ 0.00 

8) TOTAL EXPENDITURES (Add lines 13a, 13b, l3c, 14, 15, 16 and 17) $ 19,974.0 3 $ 54858.31 

9) Cas h on Hand at End (Add Jines 4 and 12 together, then sub!ract line 18) s 92 ,38 1.69 $ 92,381.69 

ADDITIONAL INFORMATION 
~O) Non-Monetary Gifts Given to Other Committees (CRO-/330) s 0.00 
..- .. , ....---- - - - - - ..~ . _ .~_ .~~ _ . _ ...~ -, . -~ . 

~1 ) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) $ 0.00 
.. 

~2) Debts and Obligations owed by the Committee (CRO./6iO) $ 0.00 
,  - - ~~ ~~ ~~ .... ... ... ... , _._....... ......,.~~~~ ~~, ...... ~ . . ----_.__.__.. 

P) Debts and Obligations owed to the Committee (CRO-16 20) s 0.00 
, ... . -~.~ - ~ ~ .. ---- --- . .. 

~4) Account Transfers W ithin the Committee (CRO-I 720) $ 0.00 
- ___ " A '" . . .. . .. .. . .. .. ._  ~_  . .••~.  __~  __J ____ - -

5) Administrative Support (CRO-/ I/O) $ 0.00 s 0.00 
__ '_0 • • ••••• • - - - - -- .. 

6) Forgiven Loans (CRO-14 40) $ 0.00 $ 0 .00 
..... , ~ ......... ...... ....'~-" ~ ,, ~..... ,, ... " . -~ .. "' ~ ' ~ "" . . ..~ . 
7) 48-Hour Notice Reports Sum (eRO-2nD) s 0.00 $ 0.00 

8) Contributions to be Refunded (CRO-J2lS) s 0.00 $ 0.00 
CRQ-llOO NC State Board of Etccrions August 2 008 



Amendment 

Aggregated Contributions from Individuals Page of o Yes IX! No 

Optional form used to report NC Contributions From Individuals of $50or less 
fFCommittee Full Name (and Fund if applicable) 2.-ID 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 (m m/dd/yyyy) r. Amount 

10 Add CheckI 09/08/2011 $ 49.00o Remove 

10 Add Check1 09/06/201 ! s 50 .00 o Remove 

10 Add CheckI 09/17/2011 $ 50.00o Remove 

10 Add Check1 09/08/2011 $ 50.00o Remove 

10 Add CheckI 09/08/2011 s 50.00o Remove 

10 Add Check1 09/08/2011 s 10.00o Remove 

10 Add CheckI 09/17/2011 $ 50.00o Remove 

ro Add Check1 09/0612011 $ 50.00o Remove 

10 Add CheckI 0910612011 $ 25.00o Remove 

10 Add CheckI 09/06/2011 S 25.00o Remove 

10 Add CheckI 09/14/2011 s 50.00o Remove 

10 Add CheckI 09/06/2011 $ 25.00o Remove 

10 Add Check1 09/l7/2011 $ 50.00o Remove 

4. Total only this Page I $ $534.00 

5. Total of ALL CRO-1205 Pages $ $534.00 
(This line must be on line 5 ofDetalled Summary Page CRO-IIOO) 

CRD-1205 NC Slate Boardof Elections Apnl2007 



Amendment 

Contributions from Individuals Pg of 13 0 Yes ~ No 

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

1. Committee Full Name and Fund ifapplicable) 2.ID Number 

TONY CRAVONNE FOR MAYOR JRY-843000-0-000 

-
3. Contributor Information n Add o Remove 
a. Fu lJ Nam e, Mailing Address & Phon c b. Job ntl e/Profe ssion d. Comments 

(include city, slate, & zip) RET 
JERRY ALPHIN 

c. Employe r's Nam e/Specifi e Fie1d 2911 HYBART ST 
FAYETTEVILLE, NC 28303 NONE 

e. Elecrl on Su m to Date 

s 6,835 .00 If (This line must..beon !i"c '6 ofDetailed Sl/mmary P'!Ce.,CRO-ll00) 

s 300.00 

f. Prior g. Account Code h. Form of Payment i. In-J<Jnd Description [, Date (m m/dd/yyyy) k , Amount 

0 I Cheek 09108/201 I $ 50.00 

0 s 

D $ 

~. Contributor Information 0 Add D .Remove 
a. Full Name, Mailing Address & Ph on e b. Job Tltl e/Profession d. Comments 

(include city, state, & zip) RETIRED 

ANDY ANDERSON 

1010 HAY STREET c. Employe r's Nam ciS pceific Fie Id 

FAYETTEVILLE, NC 28305 NONE 
e. Flection Sum to Date 

s 750.00 

f. Prior g. Account Code h. Form of Payment i, In-K1n d Description [, Date (m m/ddlyyyy) k , Amount 

0 I Check 09/08/2011 $ 250.00 

0 s 

0 $ 

j ; 'Ciiiiiri iXii'or Information o Add 10 Remove , 
a. Full Name, Mailing Address & Phone b. Job Tltte/Professton d. Comments 

(include city, state, & zip) RETIRED 

CHARLES A$TRIKE 

5407 T ARHEEL DRlVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28314 NONE 
c. Flection Sum to Dale 

$ 950 .00 

r. Prior g. Accouot Code h. Form of Payment i. Ill-Kind Description j . Date (m m/ddlyyyy) k. Amount 

D I Check 09/08/201 ] $ 200 .00 

0 $ 

D s 
4. Total oliIy tliis Page I $ 500.00 

S. Total of ALL CRO-1210~Pages 

. . 
NC State Board of Elections Apn12007CRO-/210 



Amendment 

Contributions from Individuals Pg 2 of 13 0 Yes Oil 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-(an'd Fund ifapplicable) 2. ID Number 
TONY CHAVONNEFOR MAYOR JRY-B43000-0-000 

3. Contributor Information" 
~ o Add ,0 Remove 

a. Full Name, Mailing Address & Phone b. Job lit IelProfessi on d. Comments 

(Inc! ude city, state, & zip) REAL ESTATE 
JOHN BANTSOLAS 
6304 WHJTEHALL DRIVE c. Employer's Nam c/Spe cl fie Field 

FAYETTEVTLLE, NC 28303 INB COMMERCIAL 
PROPERTIES e. Election Sum to Date 

s 85.00 

f. Prior g. Account Code h. Form of Payment i. In-Kin d Descri ption j. Date (ill m/ddlyyyy) k. Amount 

0 I Check 09106/2011 $ 25 .00 

0 $ 

0 $ 

3. Cont ributor Information o Add o Remove 
. 

-
a. Full Name, Mailing Address & Phone b. Job 11tl e/Profcssl on d. Comments 

(include city, state, & zip) DENTAL 
RlCK BOOTH 
112 PARKVIEW c. Employe r's Nam e/Specilic FieJ d 

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

$ 300.00 

f. Prior g. Account Code h. Form of Pay me lit i. In-Kind Description j. Date (m m/ddlyyyy) k. Amount 

0 I Check 09/081201 I $ 200.00 

0 $ 

0 $ 

3;Contributor Information 0 Add o Remove I 
a '-Full Name , Mailing Address & Phone b. Job lltlelProfesslon d. Comments 

(include cit)', state, & zip) SALES 
CHRIS CHAMBERS 
III STEDMAN ST c, Employer's Name/Specific Fleld 

FA YETTEVILLE, NC 28305 VA 
e. Election Sum to Date 

$ 450.00 

r. Prior g. Account Code h.Form of Payme n t i.In-Kind Descrlptlou j. Dale (m m/ddlyyyy) k . Amount 

0 I Check 0911012011 S 100.00 

0 $ 

0 $ 

4~ ' Total only this Page S 325.00 

5. Total of ALL € RO-1210 Pages $ 6,835.00If (Tllif tine must be on tine 6 ofDetailed Summary Page eRO-] 1.00) 
~-

CRO-/210 NC Slate Board of Election s ApfJI2007 



Amendment 

Contributions from Individuals Pg 3 or 13 0 Yes ~ No 

Use this form 10 report ind ividual contributions oyer $50 or contributions under $50 if form CRO 1205 is not used 

Apnl2007NC State Board of ElectIons 

17Committee FUll Name-(imd FUnd if applicable) 2. IDNumber 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

J. Contributor Information 
_. 

D '.Add o Remove I 

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

GARY COPELAND 
216 DEVANE STREET c. Emplayer's Nam e/Speci fie Fie! d 

FA YETIEVILLE, NC 28305 VALLEY EYE ASSOCIATES 
e. Election Sum 10 Date 

$ 100.00 

f. Prior g. Acco unt Code h. Form of Payment I. In -Kin d Descripti on j, Date (m m/ddlyyyy) k.Amounl 

0 I Check 09/08/2011 $ 100.00 

0 $ 

0 $ 

3. Contributor In(orniAtion o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job l\tlefProfession d. Comments 

(include city, state, & zip) PH YSICIANIPHYSICAL 
SHIRlSH DEVASTHALJ THERAPIST 

PO BOX 53009 c. Em player's NamefSpecilie Field 

FAYETTEVILLE, NC 28304 BLOOD & CANCER CLINIC 
e. Electloo SII m to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Paym en t I. In-K! n d Descrtptl 00 j . Date (m m/dd/yyyy) k , Amount 

~ 1 Cash 05/3012009 $ 50.00 

0 I Check 
09/1012011 $ 250.00 

0 $ 

~-:-C"Oiitrj &iior Information o Add 10 Remove 
~ 

I 
a. Full Name, ~lailing Address & Pbone b. Job lH1efProfessioo d. Comments 

(include city, state, & zip) OWNER 
MURRAY DUGGINS 
1107 OFFSHORE DRIVE c. Fmployer's Name/Specific Field 

FAYETIEVILLE, NC 28305 DUGGINS & SMITH 
e. Flection Sum to Dale 

$ 500 .00 

f. Prior g. Account Code h. Form of Payment i.In-Kind Description j. Dale (OJ m/dd/yyyy) k.AmOllllt 

0 I Check 09/06/2011 $ 500.00 

0 $ 

0 $ 

~: Total onlYt this Page 
I 

850 .00 1$ 

5. Total of ALL CRO-1210 Pages I $ 6,835.00If (This line must be on line 6 ofDetailed Summar,y Page CRO-~ ~OO) '\ ,
eRO-I2JO 



Amendment 

Contributions from Individuals Pg 4 of \3 0 Yes rn No 

Use this form to report individualcontributions over $50or contributions under $50if form CRO 1205 is not used 
1. (i:oJiunittee Full-Name(and Fund if apolicable) 2. ill Number 

TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Contributor Information 0 Add o Remove 
~ 

a. Full Name. Malli ng Address & Phon e b. Jnb lltlelProfcssion d. Comments 

(Include city, state, & zip) RETIRED 
LUTTEERWTN 
3127 PHILLlES CIR c. Empi oyer's Nam cfSpccific F1eld 

FAYElTEVILLE, NC 28306 RETIRED 
e. Election Su m to Date 

s 150.00 

f. Prior g. Account Code h. Form ofPaymcnt i. In-KiD d Dcscri ptton [, Date (m m/ddJ'HYY) k. Amount 

0 I Cheek 09/08/2011 s 50.00 

0 s 

0 s 
j:-COiifriJ:ii"iO'riilforniiiJi c:m o Add o Remove 
a. Full Name, l\failing Address & Phone b. Job Tltlc/Professl cn d.Co"mmcnts 

(Include cj ty, state, & zip) PHYSICIAN 
RICHARD FALTER 
109 HALE ST c. Empi oyer's Nam e/Specifi c Fleld 

FAYETTEVILLE, NC 28301 Professional, Scientific, and 
Teclmical Services e. flection Su m to Date 

s 100.00 

f. Prior g. Account Code b. Form of Payment r. In-Klnd Description [, Date (mmfdd/yyyy) k , Am ooot 

00 1 Check 
06/18/2011 50.00$ 

0 1 Check 
09/24/2011 50.00$ 

0 $ 

3":"'COiii'ri butor Information o Add o Remove ~ 

3. Full Name, Mailing Address & Phone b. Job Tltl e/Prefesslon d. Comments 

(include city, state, & zip) RETIRED 
LES GRIFFIN 
628 LAKESPUR DRIVE e. EmpIoyer's NamcfSpccifi c Fiel d 

FAYETTEVILLE, NC 28311 N/A 
c. Election Su m to Date 

s 60.00 

f. Prior g. Account Code h. Form of Paym e n t i. In-Kl n d Dcscrlptlon j. Date (1.0 m/dd/yyyy) k. Amouot 

lXI 1 Cash 
05/16/2009 25.00s 

0 1 Check 
09/06/2011 35.00$ 

0 $ 

4. Total only this Page - 1$ 135.00-
5. Total ofALL~CRO-121'O Pages 

$ 6,835.001(This line must be on line 6 ofDetailed Summury Page CRO-llOO) 

CRo-l210 NC St31C Board of Elect ions Apnl2007 



Amendment 

Contributions from Individuals Pg 5 of 13 0 Yes aiJ No 

Use this form \0 report individual contnbutions over $50 or contributions under $50 if form CRO 1205 is not used 

17Committ€"e"F'U1I Name (ana FUnd if 3)dicilble) 2. ill Number 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor information 0 Add o Remove 
9. Full Name, Mailing: Address & Phone b. Job Tltle/Profe salo n d. Comments 

(include city, slate. & zip) PHYSICIAN 
RAKESH GUPTA 

c. Em ploye r's Nam e/Specifi c Fl eld 1880 QUIET COVE ern 
FAYETTEVILLE, NC 28304 CAPE FEAR CTR DIGESTIVE 

e. £]c CtiOD Sum to Date 

$ 250.00 

f. Prior h.Form of Payment l, In-Kl n d Desert pti on j. Date (m m/dd/Y}'YY) k, Amountg. Account Code 

CheckI 09108/20110 $ 250.00 

0 S 

$0 

3. Contributor Information o Add .0 Remove 
b. Job lH1elProfesslon d. Comments 

(Iuclude city, state, & zip) 

a. Full Name, Mailing Address & Phone 

Builder 
D. Ralph Huff III 

c. Employer's Nam c/Speclflc FieldI 127 Offshore Drive 
Fayetteville, NC 28305 H & H Construction 

e. Election Sum to Date 

$ 500.00 

h. Form of Payrn e nt t. In-K! nd Descri ptlun j. Date (mm/ddlyyyy) k , Amount 

1 

f. Prior g. Account Code 

Check 091171201 ]0 $ 500.00 

0 s 

0 s ,
3. ContribUtor Information o Add 10 Remove 
II. FIlII Name, Mailing Address & Phone b. Job nile/Profession d. Comments 

(include city, state, & zip) ATTORNEY 
JOEL JENKINS 

e. Employer's Nam e/Speci fi c Fi eld 2828 HUNTINGTON ROAD 
FAYETTEVILLE, NC 28303 SELF EMPLOYED 

e. 0ection Sum to Date 

$ lOO.OO 

f. Prior g. Account Code 11. Form ofPayrnent t. In-Kind Description j. Date (m m/ddlyyyy) k. Amount 

0 1 Check 09/24/2011 $ 100.00 

0 s 

0 $ 

4. Total only tbis Page - ! $ 850.00 

5. Total of ALL CRO-1210 Pages 
(This line must be on line 6 dfDelal/etj Summary Page CRO-IIOO) - -

[$
I 

6,835.00 

NC Stale Board of Elections Apnl2007eRG-I2IO 



Am e ndrn e nt 

Contributions from Individuals Pg 6 of 13 0 Yes rn No 

Use this form to report individualcontnbutions over $50or contributions under $50 iffonn CRO 1205 is not used 
1. Committee Full Name (and Fund if aOOlicable) 2. ill Number I 

TONY CHAVONNE FOR MAYOR 
~ 

JRY~B43000-0-000 

3.•Contributor Information o Add _ 0 Remove 
a. Full Name. Mailing Address & Phone b. Job Tltle/Profession d. Comments
 

(IDcI ude city, state. & zi p)
 DOCTOR
 
WILLIAM KELLY
 

c. Employe r's Na III e/Speci fie FieldlIS DOBBfN AVE
 
FAYETTEVILLE, NC 28305
 FAYETTEVILLE CHILDRENS 

e. Be ctl on Su m to DateCLINIC 

s 225.00 

r. Prior g. Account Code h. Form of Paym e til i. In-K!nd Deseri pilon j. Dale (m m/ddlyyyy) k. Amount 

CheckI 09117/20110 $ 100.00 

0 s 

$0 

3. Contributor Information o Add o Remove I 

b. Job Tltle/Professiona. Full Name. Mailing Address & Phone d, Comments 

(include city, slate, & zip) DEVELOPERlBUJLDER
 
HAROLD KIDD
 

c. Em ployc r's Nam c/Speci Ii c Ficld6885 CLlFFDALE ROAD
 
FAYETTEVILLE, NC 28314
 HMA INVESTMENTS 

c. EIcctien Su m to Date 

$ 250.00 

c. Prior g. Account Code h. Form of Paym e nt i. In-Kl od Descrl ptlon 1. Ollie (wmfddlyyyY) k. Amount 

CheckI 09/06/20110 $ 250.00 

0 $ 

0 s 
3. Coatrtbutor Information !D Add o Remove •• I 

a. Full Name, ~I:llljng Address & Phone b. Job Tl t1elProfesslon 

RETIRED 

c. Employer's Nam e/Spe cifl c Field 

NA 

d. Comments 

(include city, state, & zip) 

BETTIE KIDDER
 
248 WESTWOOD DRIVE
 
FAYETTEVILLE, NC 28303
 

c. Electi OD SUm to Date 

s 125.00 

L In-Kin d Descrlpti onr. Prior g. Accou 01 Code h. Form of Payment J. Date (00oo/ddlyyyy) k. Amount 

CheckI 09/24/2011 $ 50.000 

0 s 

$0 

400.00 ~. Total onlY thiS Page I s 
5. Total of ALL CRO-1210 Pages 

i$ 6,835.00If (This line must be on line 6 of'Detaiied Summary Page eRO-lIOO) i .. 
CRO-12IO NC Stale Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg 7 of 13 0 Yes rnI No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRO ]205 is not used 

1. Committee Full Name (and Fund if iiPP/ icable) 2.m Number 
TONY CHAVONNE FOR MA YOR JR Y-843000-0-000 

3. Contributor Information 0 Add o Remove . 
a. Full Name, Mailing Address .1:: Phone d. Comments 

(include city, state, & zip) 

b. Job 11tle!Profession 

BANKER 
JAMES KINSEY 

c. Employer's Name/Specific Field501 OAKRIDGE AVE 
FAYETTEVILLE, NC 28305 [NVESTMENTS 

e. flection Sum to Date 

$ 200.00 

j, Date (m m/ddlyyyy)Lin-Kind Descri ption k . Amounth. Form of Payme litf. Prior g. Account Code 

CheckI 09/10/201] $ 100.00 0 

0 $ 

s0 

3:-Contributor Info~rmation o Add o Remove 
d. Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone b. Job 11tlelProfession 

RETIRED 
o B LITTLE 

c. Employe r's Nam e/Sp eci fi c Field7205 MANASSAS ST 
FAYETTEVILLE, NC 28304 NONE 

e. Election Su m to Date 

6,835.00 If (This fJn~ must be on line 6 ofDetailed Summary Page CRO-IIOO) rl s 

s 200.00 

f. Pri or g. Account Code h. Form of Paym en t i. In-Ki n d Description j. Date (m m/ddlyyyy) k, Amount 

0 J Check 09/08120 II s 100.00 

0 $ 

0 s 
3:Contributor Information o Add ~ D ReJ!1Ove I 
a. Full Name . Mailing Address & Phone b. Job Tltte/Professtou d. Comments 

(include city, state, & zip) UTILITY EXECUTIVE 
MIKE LOPEZ 
875 CONCORD ROAD c. Employer-'s Name/SpeclOc Field 

DAVIDSON, NC 28036 DUKE POWER 
c. Election Su m to Date 

s 200.00 

f. Prior g. Account Code h. Form of Paym en t i. bl-Kind Dcscripti on j. Date (m m/ddlyyyy) k. Amount 

0 1 Check 09/06/2011 s 100.00 

0 $ 

0 s 
4. Total only this Page - IIs 300.00 

5. Total of ALL CRO-1210 Pages 

CRQ-J2/0 NC State Hoard of ElecllOns Apnl2007 



Amendment 

Contributions from Individuals Pg 8 of 13 0 Ycs rn No 

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

2-, ID Number 
TONY CHAVONNE FOR MAYOR 

1. Committee Full Name (and Fund if applicable) 

JRY-B43000-0-000 

3: Contributor Information .. o Add o Removes 
a. Full Name, Mailing Address & Phon e b. Job Titl clProfessi on d. Comments 

(Incl ode city, state, & zl p) RETIRED 
JO ANNE LOWDER 

c. Employe r's Nam c/Spc cl fie Fie! d1814 WENDOVER DR 
FAYETTEVILLE, NC 28304 NA 

c. Election Su m to Date 

If (This line must be on (jilt! 6 ofDelaiJed Summary Page CRO-IIOO) 

s 325.00 

f. Prior g. Accou n t Code b. Form of Payrn e nr i. In-Kin d Descri ption j. Date (m m/dd/yyyy) k. Amount 

0 1 Check 09108/2011 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove I 
a. Full Name, Mailing Address & Phone b. Job Tl tf e/Profe ss lon d. Comments 

(include city, state , & z ip) CONTRACTOR 
ROYAL LOYD 
493 WINOWOOD ON SKYE c. Employer's N:lmdSpeciCic field 

FAYETTEVILLE, NC 28303 LOYD BUILDERS 
e . Electiun Su m to Date 

$ 250.00 

f. Prior g. Account Code b. Form of Paym e nt i , In-Kin d Descrlptl on j. Date (m m/ddlyyY)') k. Amount 

0 1 Check 09/13/20 II $ 250.00 

0 $ 

0 $ 

3. Contr'ibutor- Information o Add o Remove I 

a. FuJI Name, Mailing Address & Phone b. Job lltlelProfcssion d. Com m c n ts 

(i Delude city. state, & zi p) Realtor 
Robert 0 McCoy Jr 
120 Sutton Street c. Em player'S Nam e/Spccific Field 

Fayetteville, NC 28305 McLean Real Estate 
e. Ele ctlou Su m to Date 

$ 500.00 

f. Prior g. Account Code h, Form of Payrn e nt i. In-Kin d Description j. Date (mm/ddlYHY) k. Amount 

0 I Check 09106/2011 $ 500.00 

0 $ 

0 $ 

~.. Total only tills Page 
. 

$ 850 .00 

5. Total of ALL CRO-1210 Pages $ 6,835.00 

NC Statc Board of Elect Ions ApTll2007CRO-J21 0 



Amendment 

Contributions from Individuals Pg 9 of 13 0 Yes ~ No 

Use th is formto report individual contributions over $50 or contributions under $50 if formCRO 1205 is not used 

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

3. Contributor Information o Add o Remove 
a. Full Name. Mailing Address & Phone b. Job lltlelProfesslon d. Comments 

(Include city. state, & zip) RETIRED 
SCOTT MCFADYEN 

c. Ern ploye r's Nam e/Specific Fle ldPO BOX 53876 
FAYETTEVILLE, NC 28305 N/A 

e. EJectlon Su III to Dale 

$ 150.00 

f. Prior g. Aceeu n t Code h. form of Paym eat i. In-Kind Descripli on [, Da te (m m /dd/yyyy) k . Amount 

0 I Check 09/10 /20 II $ 150.00 

0 $ 

0 $ 

3. Contributor Information o Add o Remove '. 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(Include clty, state, & zip) MARKETING 
TODD SMITH 
420 HOLLY LANE e. Employe r's Nam e/Spcci lie Field 

FAYETTEVILLE, NC 28305 SMITH ADVERSTISING 
e. Election Sum to Date 

$ 150.00 

f. Prior g. Acceu nt Code h. Form of Payment i. In-Kin d Descri ption j, Date (m m/ddfyyyy) k. Amount 

0 I Check 09/1 112011 $ 150.00 

0 $ 

0 $ 

3. Contributor Information o Add 10 Remove I 
a. Full Name, Matllug Address & Phone b. JobllllelProfession d. Comments 

(Inctude city, state, & zip) RETJRED 
HAROLD STIJRDIVANT 
5426 HAMPTON ROAD e. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28311 NONE 
e. Election Su m to Date 

$ 250.00 

f. Prior g. Account Code b. Form of Paym e n t I. In-Kind Description j. Date (m m/ddlyyyy) k. Amount 

0 I Check 09/06/20II $ 250.00 

0 s 

0 s 
!to Total only this Page 

~ 1$ 550.00 

5. Total ofALL CRO-1210 Pages
II (This tine must be on line 6 o[Detalfed Summary Page eRO;) JOO) - Is 6,835.00 

NC Slale Board of Elections April 2007CRo-Z2JO 



Amendment 

Contributions from Individuals Pg 10 of 13 0 Yes ~ No 

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

1: Committee Full Name (and Fund if a-oolicable) 2. ID Number 
TONY CHAVONNE FOR MA YOR JR Y-B43000-0-000 

3. Contributor fuformllti on o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 1111 c/Profe ss i On d. Comments 

(Include city. state, & z ip) BUSfNESS OWNER 
BOBBY SUGGS 

c. Employer's Nam e/Spe ctfl c Fie Id 501 BLOOMFIELD DRIVE 
FAYETIEVILLE, NC 28311 THE SUGGS GROUP 

c. Elc ction Sum 10 Date 

s 100.00 

f. Pri or g. Account Code b. Form of Paym e DI i, ln-Ki nd Descri ptl on j. Date (m m/ddlyyyy) k. Amount 

0 I Check 09/06120 II $ 100.00 

0 $ 

0 $ 

3. Contributor information o Add o Remove 
a. Full Name, Mailing Address & Pbone b. Job lItlelProfesslon d. Comments 

(Include ci ry, state, & zip) ENGINEER 
BOB THEOBaLD 
294 ST JOHNS WOOD c. Employcr's Nam e/Spccific Field 

FAYETTEVILLE, NC 28303 DUPONT 
e. Election Su ill 10 Dale 

s 100.00 

f. Prior g. Account Code h. Form of Paym e n t I. ln-Ki n d Descrtptio n j. Date (m m/ddlyyyy) k. Am ou nt 

~ I Check 08/24/2009 $ 50.00 

0 1 Check 
09/0812011 $ 50.00 

0 $ 

3. Conrrlbutor Information sO Add 10 Remove 1 
a. Full Name, Mailing Address & Phone b. J 0 h 11tIelProfessl on d. Comments 

(Inclu de city, Slate, & z.ip) RETIRED 
OPAL UNDERWOOD 
237 NORTHVIEW DRIVE c. Empi oye r's Nam elSpecifl c Field 

FAYElTEVILLE, NC 28303 NONE 
e. ~ ectton Su m to Dale 

$ 75.00 

r. Prl or g. Account Code h. Form or Paym e a t i. ID-}{i n d Descri ptlon j. Dale (mm/ddJyyyy) k. Amount 

IXI 1 Check 08127/2009 s 50.00 

0 I Check 
09/17/2011 $ 25.00 

0 $ 

~. Total only this Page !s 175.00 

5. Total of ALL CRO-1210 Pages 
If (This lme mU~1 be on line 6 ofDetalled Siimmary I$ 6,835.00

Page CRO-I /00) 

NC State Board 0 f Elections April 2007CRo-1210 
, 



Amendment 

Contributions from Individuals Pg II of 13 0 Yes rn No 

Use this form to report individual contributions over $50 Or contributions under $50 if form CRO 1205is not us ed 

1. Committee Full-Name (and Fund if applicable) 2: ID Number 
TONY CHA VONNE FOR I\1AYOR JRy -B43000-0-000 

3. Contri butori)nformation OJAdd 10 Remove -

a. Full Name, Mailing Address & Phone b. Job 'Iltte/Profcsslou d. Comments 
(i ncl u de city, state, & zi p) RETIRED 

CHARLES WEBER 
III GRANDE OAKS DRlVE, 102 c. Employer's Namc/SpeclfJc Field 

FAYETTEVILLE, NC 28314 NONE 
e. Electi on Slim to Da te 

$ 500.00 

f. Prior g. Account Code h.Form of Paym en t L In-Kin d Description j. Date (00m/dd/yyyy) k, Amount 

D 1 Check 09114/20 II $ 500.00 

0 $ 

0 $ 

3. Contributor Information o A<fd o Remove 
a. Full Name, Mailing Address & Phone b. Job litle/Profession d. Comments 

(include city, state, & zip) RETIRED 
MJ. WEEKS 
1704-A RAEFORD ROAD c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 NONE 
e. Be ctioo Su m to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment t, In -Kl n d Descrlptl on j. Date (m m/dd/}'YYY) k. Amount 

0 I Check 09106/2011 $ 250.00 

0 s 

0 $ 

3. Contributor Information to Add .0 Remove - 1 
a. Full Name, Mlllllog Address & Phone b. Job 1111eIProfession d. Comments 

(include city, slate, & zip) ATTORNEY 
RlCHARD WIGGINS 
POBOX 87009 c. Em player's Nam elSpecific Field 

FAYETTEVILLE, NC 28304 MCCOY WIGGfNS 
CLEVELAND c. Election SUm to Date 

s 250.00 

f. Prior g. Account Code h. Form of Paymc 11 t I. In-Ki lid Description j, Da te (10mll:ld/yy)'Y) k. Amount 

0 1 Check 09/08/20 II $ 250.00 

0 $ 

0 $ 

4. Total only this Page I $ 1,000.00 

5. Total of ALL CRO-1210 Pages $ 6,835.00
(This llne must be on line 6 ofDetalled Summary Page C;RO-J JOO) 

~ 

NC State Board 01 Elections April 2007CR 0-121 0 



Am e ndm e n t 

Contributions from Individuals Pg 12 of 13 0 Yes ~ No 

Use this form to report individua1 contributions over S50or contributions under S50 ifform CRO 1205 is not used 
l ':'"Committee 'FiHl Name ~(and Fund if applicable) ' L z.m Number 

TONY CHAYONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Intormntlon o Add D Remove 
a. Full Name, Mailing Address & Phone b. Job 1111 e/Professlon d. Comments 

(include city, Slate, & zip) Retired 

Robert S Wilson 
c. Employer's Name/Specific Field 433 McRae Drive 

Fayetteville, NC 28305 Retired 
c. Eleetl on Sum to Date 

(This lint! must be on line 6 ofDetailed SummaryrPuge CR9-J 100) 

s 100.00 

f. Prior g. Account Codc h. Form of Paym en t i. In-Kind Descrtptl cn j. Dale (m m/ddlyyyy) k. Amount 

D 1 Cash 09108120 t I $ 100.00 

0 $ 

0 $ 

3. ContribUtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 'Iltle/Profe ssion d. Comments 

(include city, state, & zip) RETIRED 
DAYID WILSON 

324 GLENBURNEY DRIVE UNIT 2 c. Employe r's Name/Speclflc Fl eld 

FAYETTEVILLE, NC 28303 NONE 
e. Election Sum to Date 

s 475.00 

f. Prl or g. Account Code h. Form of Payment l. In-Ki nd Deserlptlon j. Date (m m/dd/yyyy) k, Amount 

0 I Check 0910612011 $ 100.00 

0 $ 

0 $ 

3, Contributor Information o Add D Remove I 
a. Full Name, Mailing Address & Phone b. Job 11tIelProfessi on d. Comments 

(include city, state, & zip) OWNER 

DOT'NYATT 

515 WINDWOOD ON SKYE e. Fmpl oyer's NamelSpeeili c Field 

FAYETTEVILLE, NC 18303 VALLEY AUTO 
e. He etion Su m to Date 

$ 500.00 

r. Prior g. Account Codc h. Form of Payment i. In-Kill d Description j. Date (rn m/dd/yyyy) k. Amount 

0 I Check 09/06/2011 $ 500.00 

0 s 

0 s 

4. Total only this Page 1$ 700.00 

5. Total of ALL CRO-1210 Pages s 6,835.00 
,

CR0-1210 NC Stale Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 13 of 13 0 Yes ~ No 

Use th is form to report individual contributions over $50 or contributions under $50 iffonn eRO 1205is not used 

1: Coiiiiilittee'F'Uli Name and Fund if awlicabl e)  2. In Number 
TONYCHAVONNEFORMAYOR JRY-843000-0-000 

3. Contributor Information o Add 10 Remove 
a. Full Name, Mailing Address & Phone b. Job 'I1tlelProfesslou d. Comments 

(include eity, state, & zip) RETIRED 
JAMES YATES 

c. Em ploye r's NarnelSpccifi c Fie Id 1600 MORGANTON ROAD 
FAYElTEVILLE, NC 28305 NONE 

e. EIectlon Su m to Da te 

$ 225.00 

r. Prior g. Account Code b. Form of Paym e nt i, In-Kind Description k, Amount 

1 

j. Date (m m/dd!yyyy) 

Check 09106/2011 $ 100.000 

0 s 

$0 

37 COrrtriIiiiOr Iiiformati~ o Add 0 ,Remove 
d. Comm ents 

(include city, state, & zip) 

b..Job Tl tle/Professiona. Full Name, Mailing Address & Phone 

PROFESSOR 
AH ZIEGLER 

e. Employer's Name/Specific Field323 COLINWOOD DRlVE 
FAYElTEVILLE, NC 28303 METHODIST UNIVERSITY ' 

e. Election Su ill to Date 

S 100.00 

f. Prior g. Accou n t Code h. Form of Paym e ot i. lu-KJ nd Descri ption j. Date (m m/ddlyyyy) k. Amouut 

0 1 Check 09/06/2011 $ 100.00 

0 $ 

0 $ 

-4. Total only this Page I s 200.00 

5. Total of ALL CRO-1210 Pages 
(This line must be online ~ ofDdallea Summa')' Puge CRO-IIOO) I $ 6,835.00 

NC Slale Board of Elections April 2007CRO-1210 



Amemlrnen t
 

Disbursements Pg or 4 0 Yes CSI No
 
Use th is form to report expenditures from the committee for; operating expenses , contributions to candidare/po litical
 
committees. an d coordimated nartv exnen diuures 
1. Coinmittee Full Name (andFundifaoolic'ilbhi) 2. IDNumber 

TONY CHAVONNE FOR MAYOR JRY -843000-0-000 

3. Type of Disbursement (Please use separate CRO-J 310 forms (Or each type ofDlsbursetnent.) 
II&] Operating Expenses o Contributions to CandidatcsIPolil ical Committees o Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove -
a. FuJI Name, Mailing Address & Phone b. Cocrdinatcd Com mlttee Nam e d. Comments 

(lncl ude city, state, & zi D) 

CAPE FEAR REGIONAL THEATRE 
J209 HAY ST c. LeveI Registe rc d (Spcci ry) 

FAYETTEVILLE, NC 28305 10 federal o County: 

o Statc o Municipality: e. Elc cuon Surn to Date 

$ 1,520.25 

r.Accou nt Code g. Form or Paym en t fl. Pu rpose Code l. Date (mm/ddlyyyy) j.A01ount k. Requ ired Re marks 

1 Check A 09/10/2011 $ 500.00 ADVERTISING 

s 
4. Pa~ee Jnformation o Add 0 Remove = 

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

l(include city. state, & z ip) 

CUNIULUS BROADCASTING 
POBOX 643141 e. Le vet Registe red (Spccify) 

CINCfNNATI,OH 45264 ,0 Federal o Counry: 

o Slate o Municipality : c. Election Sum to Date 

$ 930 .00 

f. Account Code g. Form of Paym cnt b. Purpose Code I. Date (01 m/dd/yyyy) j . Amount k. Required Rcmarks 

1 Check A 09/10/20 II s 440 .00 ADVERTISING 

$ 

4. Payee Information o Add 0 Remove 

a. Fu 11 Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

include city, state, & zip) 

DIRECT MAIL SERVICES 
PO BOX 14]5 c. Level Registered (Specify) 

FA YETTEVILLE, NC 28302 10 Federal o County : 

o Slate o Municipality: e. EJection Su III to Date 

$ 486 .24 

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

Check 0 09/20/201) $ 486.24 DIRECT MAIL 

s 
5. Total only this Page I $ 1,426.24 

.... -= 

6. Tot-'lI of ALLCRO-1310 Pages 
(This fine goes in line 130 0/ Detailed Summary Page CRG-l 100 ifOperatlng Expenses) $ 19,931.90
(Tills line goes In line 13b 0/ Detailed Summary Page eRG-l 100 i/Comrlb to Candldates/Potiticat Comm} 
(This line goes In line He ofDetalled Summary Page eRG-I100 tfCoordtnated Party Expenditures) 

7. Purpose Codes (List detailed expenditure code in (11.) above) .-
A* - Media B* - Printing C* - Fundraisiug D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0'" - Other 
1,* Codes require derailed explanation in required remarks field (k) .-

Nr S! ;>,11" R"""l of I" I..", ,n" c lulv 100'7 

I 



Am endm en t 

Disbursements Pg 2 of 4 0 Yes l:XI No 

Use th is fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exoenditures 
l..Committee Full Name (and Fund if amicable) 2.m Number
 

TONY CHAVONNE FOR MAYOR
 JRY -843000-0-000 

3. Type of Disbursement (Please use separate cso-tst 0 (orms (or eqch tvpeofDisbursement.) 
II&] Operating Expenses o Contribut ions 10 Candidates/Polit ical Comm it tees 0 Coordinated Party Expendit ures 

iI. Payee Information o Add 0 Remov~ 
b. Coordinaled Committee Name d. Comments 

l'include	 cltv. state. & "zin) 

FAY CARES 

a.Full Name, Mailing Address & Pbone 

c. Level Reglste rcd (Spe clfy)POBOX 87107 
10 Federal 0 County:FAYETTEVILLE, NC 28304 o Stale 0 Municipality: e. Election Sum to Date 

$ 300.00 

k , Re qui red Remarksf. Accou III Code g. Form of Payment h. Pu rpose Code i , Date (m m/ddlyyyy) j. Amou n t 

oCheck 300 .00 ADS09/18/2011 s 

$ 

D ";; ' "~"'~ '" -= 
4. Payee Information	 o Add 0 xemove 

b. Coordinated Committee Name d. Comments 

''include	 city, state, & ZiD) 

MIKE LALLIER 

a. FullName. Mailing Address & Phone 

c. Leve 1 Registered (Spe ci fy)500 WILLOW BEND LANE 
10 Federal 0 County:FAYETTEVILLE, NC 28303 o Slate 0 Municipality : e. Election Sum to Date 

$ 962.10 

k. Re qui red Re marks 

Check 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/ddtyyyy) j, Amount 

A 400.00 VorCE BLAZE ROBO 09113/2011 $ 

$ 

4:"P~'Iliformation	 o Add 0 Remove 
b. Coordlnaced Committee Name d. Comments 

(include city, state. & zip) 

POSTMASTER 

a. FuU Name, Mailing Address & Phone 

c. Level Registered (Specify)301 GREEN ST 
10 Federal 0 County:FAYETTEVJLLE, NC 28301 o State 0 Municipality : e. EJection Sum to Date 

s 3,544.00 

k, Re qui red Remarksh. Pu rpose Code l, Date (mm/ddtyyyy) j. Amountf. Account Code g. Form of Paym e n t 

I Check 0911312011 s 3,500.00 

$ 

s. Total only this Page	 4,200.00 

6. Total of ALL CRO-131 O ~Pages 
(This line goes In tine 13u ofDetailed Summary Page CRO-lIOO lfOperatlng Expenses) 

$ 19,931.90
(This line goes In line l3b of'Detalled Summary Page CRO·lIOO lfContrlb 10 Candidates/Polltlcal Comm)
 
(This line goes In line 13e ofDetalled Summary Page CRO-lIOO ifCoordtnated Parry Expenditures)
 

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

Air - Media Bol< - Printing C'" - Fundraising D - To Another Candidate 
E - Salaries F'" - Equipment G - Political Party H'" - Holding Public Office Expenses 
I - Pos tage J - Pen all ies K* - Office Expens es 0* • Other 
* Codes require detailed RPlil.llation in required remarks field (k) __	 I 

rp/)_I~ln	 1"lv?007 



Amendment
 

Disbursements Pg 3 of 4 0 Yes 00 No
 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
 
committees an d coordimated nartv exnen d'uures 
L Committee Full Name (and Fund if applicable) 2. IDNumber 

TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Type ofbisbursement-(please use separate CRO-J3 J0 forms for each type ot'Disbursement.) 
lX.I Operat ing Expeoses o Contributionsto Candidatcs/Poliucal Committees o CoordinatedParty Expenditures 

4. Payee Information o Add 0 Remove 

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

include citv, state, & :r.l 0) 

WE DO PRODUCTIONS 
POBOX 2247 c. Levet Registered (Specify) 

FAYETTEVILLE, NC 28302 o Federal o County: 
o Slate o Municipality: e, Elcctl on Su m to Date 

S 500.00 

r. Accou0 I Code g. Form of Payment h. Purpose Code i, Date (mm/ddlyyyy) j. Amount k. Required Remarks 

1 Check 0 09/13120 II s 500.00 SPONSORSHIP 

$ 

4. Payee Inform_ation 10 Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commlllee Name d. Comments 

j nel ude city, state, & zip) 

WIDU Broadcasting, Inc. 
P.O. Drawer 2247 c. Level Registered (Specify) 

Fayetteville, NC 28302 10 Federal o County: 
o Slate o Municipality: e. Election Sum tn Date 

$ 1,360.00 

f. Account Code g. Fonn of Paymcnt h. Purpose Code I. Date (mm/dd/yyyy) j. Am oun t k. Rcqui red Remarks 

I Check A 09/101201 ] $ 560.00 ADVERTISING 

1 Check A 09/13/20II s 300.00 AD 

'C·Payee Information o Add 0 Remove , 
a. Full Name, Mailing 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 o Federal o County: 
o State o Municipality: c. Election Sum to Date 

$ 10,195.84 

f. Account Code g. Form of Payment h. Purpose Code i, Date (01m/ddlyyyy) j. Amount k. Required Remarks 

Check B 09/2012011 $ 1,287.16 PRINTING 

s 
5. Total only this Page ! $ 2,647.16i 

6. Total of ALL CRO~1310 Pages I 
i 

(This line goes in line Jso0/ Detailed Summary Page CRO-l 100 lfOperating Expenses) j$ 19,931.90
(This line gOl!S in line IJb 0/Detailed Summary Page CRO-llOO IfContrib to Candidates/Politlcat Comm) 
{This line goes In line 13c ofDetailed Summary Page CRO-] 100 ifCoordiruued Parry expenditures) I 

7. Purpose Codes (List detailed e~ellditure code in (h.) above) 

A* - Media B* - Printing C* - Fundralslng 0- To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 

I - Postage J - Penalties K* "Office Expenses 0* - Other 
* Codes reouire detailed explanation in required remarks field (k) ---

lulv 1007 

1 



Amendment 
Disbursements Pg 4 of 4 0 Yes ~ No 
Use this form to report expenditures fromthe committee for; operating expenses, contributions to candidate/political 

. d . d .comrruttees an coord mate nartv exienditures 
1. Committee Full Name (and Fund if.applicable) • U IDNumber 

TONY CHA VONNE FOR MAYOR JRY-B43000-0-000 

3. Type of Disbursement (Please use sep arate CRD-131 () forms (or each type of'Dlsbursement.)
 
IXl Operating Expenses o Contributions to Candidates/Polit ical Committees o Coordinated Party Expenditures
 

.~ 

4. Payee Information	 o Add 0 Rernove 
b. Coordinated Committee Name d. Comments 

(include clty, state, & zip)
 

WILLlAMS PRINTING & OFFICE SUPPLY
 

a. Full Name, Mailing Address & Phone 

1033 BRAGG BLVD 
PO BOX 2565 
FAYETTEVILLE, NC 28302 

Co Level Registered (Specify) 
o Federal o County: 

o State o Municipality: e. EI cellon Slim to Date 

$ 2,976.50 

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

I Check B 09120/201 t $ 1,658.50 PRINTING 

$ 

4. Payee Information 10 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Commilice Nam e d. Comments 

(include city, state, & zip) 

WTVD 
POBOX 2247 c. Level Registered (Speclfy) 

FAYETTEVILLE, NC 28302 o Federal 
o &ate 

o County: 

o Municipality : e. Election Slim to Date 

s 10,000.00 

f. Accou nt Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) [, Am ou nt k. Re qul red Remarks 

I Check A 09/13/2011 S 10,000.00 ADVERTISEMENT 

$ 

s. Total only this Page $ 11,658.50 

6. Total of ALL CRO-131 0 Pages 
(This line goes In line 13a 0/ Detailed Summary Page eRO- I I 00 IfOperating Expenses) $ 19,931.90
(This line goes In line 13b ofDetaited Summary Page CRO-I 100 lfContrib 10 Candidates/Politlcal Comm) 

(This line goes In line 13c ofDetailed Summary Page CRO-I I 00 ifCoordinated Parry Expenditures) 

7. Purpose Codes (List detailed expenditure code in (\1.) above) 

A'" - Media B'" - Printing C'" - Fundraising 0- To Another Candidate 
E - Salaries f'\ - Equipment G - Political Party H* - Holding Public Office Expenses 
I •	 Postage J - Penalties K*· Office Expenses 0* - Other 
'" Codes.requ ire detailed explanation in requ ired remarks field (k) 

CRO-131 0 NC State Board of Elections	 July 2007 



Amendment 

Aggregated Non-Media Expenditures Page of DYes ls:I No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 
1. CommitteeFull Name (aildFund i filpplicabl e) 2. IDNumber 

TONY eHAVONNE FOR MAYOR JRY-B43000-0-000 

-3. Payee Information . I 
a . Amend b. Account Code c. Form of Payment d. Purpose Colle e. Date (m m/ddlyyyy) f. Amount 

o Add 

o Remo ve 
1 Draft 0 09/0612011 $ l.08 

10 Add 

o Remo ve 
I Draft 0 09/0612011 $ 3.20 

10 Add 

o Remov e 
I Draft 0 09108/20 II $ 30.00 

10 Add 
o Remove 

1 Check 0 09/131201 ] $ 7.85 

4. Total only this Page I s 42 .13 

5. Total of ALL CRO-1315 Pages 
(This line must be 011 line 14 ofDetailed Summary Rage CRO-lIOO) I s 42.13 

6. ,Purnose 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 
1- Postaze J - Penalties K - Office Exnenses 0 - Other 
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