
Amendment 
Disclosure Report Cover CI Yes 0 No 
Use this fonn for general report and committee information, must be signed and submitted along with other detailed fonns. 
D h' {; d' {;o not use t IS onn to up, ate m ormatIon. 

... ., ::1. CollllDittee Information 
a. Full Name c. ID Number 

TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

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

P.O. BOX 87222 
08/18/2010

FAYETTEVILLE, NC 28304 
e. Phone Number 

2. Report Year 3. PeriodStart Date (mm/ddlyy) 4. Period IildDate (m m/ddlyy) S. Treasurer FuJI Name 

HERBERT H. BRYAN01/0112009 06/30/20092009 

9. £Ype ofReport (check only one type ojreportfrom one cate1{ory)
 
ClI Candidate CanIpaign o Party
 
6. Type ofCommittee (Check One) 

ReferendumMunicipal State/County 

o PAC o Referendum o Organizational o Organizational o Organizational 
Quarterlyo Thirty-five day o Pre-referendumo Independent Expenditure o Joint Foodraiser 

First o Finalo Pre-primaryo Legal Expense Food 0 
Second o Supplemental Final o Pre-election 0 
Thirdo Pre-roooff7~Type'ofFond·· (ifapplicable. check one) o Annual0 

Semi-annual Fourtho Booster Fund o Special0 
Mid Year Semi-annualo Building Fund ~ 

Mid YearYear End 10. Special RePOrt Name 0 0 
0 Year Endo Other: o Final 

o Special o Final8. Number ofFnnClraisers this Report 
o Special1 

, 

c. Account Code 

I 

d. Period Begin Balance 

$ 

11. Account Information c11. AccOuntJnfornuation 
a. Financial Institution Full Name a. Financial Institution Full Name 

WACHOVIA BANK 

b. Purpose b. Purpose c. Account Code 

CHECKING ACCOUNT 

II. Period Begin Balance 

$ 

ORT.lFICATION 

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. 

/Ierk;/1/ /$'--1--- 08/18/2010 

Printed NanIe of Signer ~=--~er Date 

FOROFFlCEI8EONLY 
Delivery Method 

Date Received: Fmployee: o Nonnal Mail 
o Registered Mail

Date Postmarked: Fmployee: o Hand Delivered 
o Electronically Filed 

Date Scanned: Fmployee: 

o Signer has not received 
Date Data Entered: Fmployee: 

mandatory training 

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

assistant treasurer, custodian ofbooks infonnation, cr account infonnation.
 

You must amend the Statement ofOrganization (CR0-2100A-E) to make committee changes.
 

NC State Board of ElectIOns August 2008CR~1000 



Detailed Summary 
Use this fonn to summarize all diselos ure re ortin 
1. Committee Full Name and Fund ifa icable 

TONYCHAVONNEFORMAYOR 

Start ofElection Cycle: January 1, 2008 

4) Cash on Hand at Start 

RECEIPTS 
S) Aggregated Contributions from Indi~duals 

6) Contributions from Indi~dnals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) RefondslReimbursements to the Committee 

1) Other Receipt Sources 

11a) Interest on Bank Accounts 

11b) Contributions from Not-For-Profit Organizations 

11c) Outside Sources of Income 

11d) Legal Expense Fund - Other Sources 

11e) Exempt Purchase Price Sales 

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

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

2) DebU and Obligations ol'ftld by the Committee 

3) DebU and Obligations ol'ftld to the Committee 

4) Account Transfers Within the Committee 

S) Administratiw Support 

6) Forgiwn Loans 

7) 48-lJour Notice Reports Sum 

8) Contributions to be Refunded 

3.IDNumber 

JRY-B43000-0-000 

Total this 
Period :Election de 

21,991.46 $ 25,539.86 

1,120.15 

59,200.00 

0.00 

0.00 

0.00 

0.00 

Total this 
Re rtin 

$ 

(CRO-1205) $ 

(CRO-IUO) $ 

(CRO-1220) $ 

(CRO-1230) $ 

(CRO-I410) $ 

(CRO-IUO) $ 

(CRO-1250) $ 0.00 

(CRO-1250) $ 0.00 

(CRO-1250) $ 0.00 

(CRO-1270) $ 0.00 

(CRO-1265) $ 0.00 

2) roTALlUXEPTS (Add lines 5, 6, 7, 8, 9,10,1la,llb,llc,11d and lle) $ 60,320.15 

EXPENDITURES 
3) Disbursements 

$13a) Operating Expenditures (CRO-1310) 

$13b) Contributions to CancidateslPoIiticai Committees (CRO-I310) 

$13c) Coorcinated Party Expencitures (CRO-I310) 

4) Aggregated Non-Media Expenditures (CRO-I3l5) $ 

S) Loan Repayments (CRO-1420) $ 

$6) RefundslReimbursements from the Committee (CRO-1320) 

$7) In-Kind Contributions (CRO-l510) 

8) roTALEXPE"ID~(Add lines Ba, Bb, Be, 14, 15, 16 and 17) $ 

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

(CRO-I330) $ 

(CRO-1430) $ 

(CRO-I6I0) $ 

(CRO-1620) $ 

(CRO-1720) $ 

(CRO-1710) $ 

(CRO-1440) $ 

(CRO-2220) $ 

(CRO-12l5) $ 

CRO-llOO NC State Board of EJections 

Amendment 

ai:I Yes o No 

8,689.59 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

8689.59 

73,622.02 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

1,120.15 

59,200.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

60,320.15 

12,237.99 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

12237.99 

73,622.02 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 



Amendment 
Aggregated Contributions from Individuals Page of 2 IXI Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
c1. COmmittieFull Name (andFundifaJdicalie) 2. ID Number
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

,3. COnU'ibutOt Information 
a.Amend b. Aceount Code e. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) f.Amount 

10 Add Cash1 05/1612009 $ 50.00o Remove 

10 Add Cash1 0511112009 $ 30.00o Remove 

10 Add Check1 05/0112009 $ 50.00o Remove 

ro Add Check1 05/0112009 $ 50.00o Remove 

10 Add Check1 05/01/2009 $ 50.00o Remove 

ro Add Check1 05/0112009 $ 50.00o Remove 

10 Add Cash1 05/19/2009 $ 35.00o Remove 

10 Add Cash1 04/2512009 $ 50.00o Remove 

10 Add Cash1 0412312009 $ 0.15o Remove 

10 Add Cash1 05/20/2009 $ 25.00o Remove 

10 Add Cash1 05/30/2009 $ 50.00o Remove 

ro Add Cash1 05/20/2009 $ 25.00o Remove 

10 Add Cash1 05/1612009 $ 25.00o Remove 

10 Add Cash1 05/12/2009 $ 50.00o Remove 

10 Add Cash1 05/28/2009 $ 50.00o Remove 

o Add Cash1 06/02/2009 $ 50.00o Remove
 

[] Add
 Cash1 ,05/1412009 $ 50.00o Remove 

o Add Cash1 05/19/2009 $ 30.00o Remove 

o Add Cash1 05/20/2009 $ 25.00o Remove 

o Add Cash1 05/20/2009 $ 50.00o Remove 

o Add Cash1 05/1112009 $ 25.00o Remove 

o Add Check1 05/01/2009 $ 50.00o Remove 

o Add Cash1 0511212009 $ 50.00o Remove 

$ $920.154. Total only this Page 
5. Total ofALL CRa-nos Pages $ $1,120.15

(This line must be Oil line 5 o/DetaiJed SlUffmary Page CRO-llOO) 

CRO-1205 NC State Board of Elections Apnl2007 



Amendment 

Aggregated Contributions from Individuals Page 2 of 2 IXI Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
... .........
 2.10 Number· ...
 

TONY CHAVONNE FOR MAYOR
 

1~ Committee Full. Name (andFnndifaldicalie) ... 

JRY-B43000-0-000 

3. Contributor Information ..
 

a.Amend
 c. Form of Paymentb. Account Code d. In-Kind Description e. Date (mm/ddlyyyy) f.Amount 

10 Add Cash1 05/12/2009 $ 50.00o Remove 

10 Add Cash1 04/14/2009 $ 50.00o Remove 

10 Add Cash1 05/13/2009 $ 50.00o Remove 

10 Add Cash1 05/15/2009 $ 50.00o Remove 

o Add Cash1 05/13/2009 $ 0.00o Remove 

$ $200.004. Total only this Page 
5. Total ofALL CRO-1205 Pages $ $1,120.15

(This Une must be on One 5 ofDetIliled Summary Page CRO-II00) 

NC State Board of ElectIons Apnl2007CRO-l105 



Amendment 

Contributions from Individuals Pg of 55 IXI Yes 0 No 

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

i1. Committee FulIName (andFundifaJdieaUe) 2. ID Number
 
TONYCHAVONNEFORMAYOR
 JRY-B43000-0-000 

3. Contributor lDformation 0 Add O·Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments
 

(include city, state, & zip)
 RETIRED
 
JOAN ALLEN
 

c.lJDployer's Name/Specific Field
1414 PINE VALLEY LOOP 
FAYETTEVILLE, NC 28305 NONE 

e. Dection Sum to Date 

$ 250.00 

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

Cash1 06/04/2009 $ 250.000 

0 $ 

$0 

3. Contributor lDformation 0 Add 0 Remove 
b. Job ntlelProfession d. Comments
 

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

IT ADMINISTRATOR 
CARA ALLISON 

c. IJDployer's NamelSpecific Field2606 MIRROR LAKE DR 
FAYETTEVILLE, NC 28303 SYSTEL 

e. Dection Sum to Date 

$ 500.00 

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

Cash1 04/24/2009 $ 500.000 

0 $ 

$0 

3. COntributot.lnformation o Add O· Remove 
b. Job ntlelProfessiona. Full Name, Mailing Address & Phone d. Comments
 

(include city, state, & zip)
 COMMERCIAL BANKER 
JACQUELINE ALLISON
 

c.lJDployer's Name/Specific Field
501 RUSHRD
 
FAYETTEVILLE, NC 28305
 SYSTEL 

e. Dection Sum to Date 

$ 500.00 

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

CashI 04/24/2009 $ 500.000 

$0 

$0 
. 1,250.00$4. T9ta\. oIdy;:_~.gll«j . 

5. TotalofALL~Q-1210Pages $ 59,200.00
(Tld6lJM .tIUlSt be 011 ~ 6 o/DetillledSll1fUlUlIY Page CRO-ll00) 

NC State Board of ElectIOns Apnl2007CRD-1210 



Amendment 

Contributions from Individuals Pg 2 of 55 IXI Yes 0 No 

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

',' /J' ""1. Committee Full Name (andFundifaldicalie) " 2.IDNnmber 
TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

"3. Contributor,JnfonDation 0 Add o Remove . ,',
" 

a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments
 
(inelude city, state, & zip)
 OWNER 

KEITH ALLISON 
c. Employer's NamelSpecific Fleld401 HARLOW 

FAYETTEVILLE, NC 28303 SYSTEL 
e. EJection Sum to Date 

$ 1,000.00 

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

1 Cash 04/24/20090 $ 1,000.00 

0 $
 

0
 $ 

"3. Contrlbuto~lDfonDati()n " o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession dComments
 

(inelude city, state, & zip)
 RET 
JERRY ALPHIN 

c. Employer's NamelSpecific Flel,d 2911 HYBART ST 
FAYETTEVILLE, NC 28303 NONE 

e. EJection Sum to Date 

$ 250.00 

k.Amount 

1 

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

Cash 05/19/2009 $ 250.000 

0 $
 

0
 $ 

,
3.,Contri~~.."Jpformati()n: ' o Add 0 Remove J ,', '"

d. Comments
 

(inelude city, state, & zip)
 

b. Job ntlelProfessiona. Full Name, Mailing Address & Phone 
' 

BUSINESS OWNER 
GEORGIO ANAGNOSTOPOULIS 

c. Em pioyer's NamelSpedfic Fleld336 COURTYARD LANE 
FAYETTEVILLE, NC 28303 SELF EMPLOYED 

e. EJection Sum to Date 

$ 250.00 

j. Date (mm/dd/yyyy) k. Amount 

1 

i. In-Kind Descriptionh. Form of Paymentg. Account Codef. Prior 

Cash OS/26/2009 $ 250.000 

$
 

0
 

0 

$ 

, 
$ 1,500.004~rotal~.~ Pag~,! "" , ", 

$·r°tJtl'~~~,.)'.'~~1210"Pages . $ 59,200.00
(TIlls ~_ be Oil ~ 6 o/DetilJkd SUmmtlTJ Ptlge ao-llOO) 

NC State Board of Electlons Apnl2007CRO-1210 



Amendment 

Contributions from Individuals Pg 3 of 55 181 Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
,/.1. Committee Full Name (andFundifaJdicalie)! """ 2~ ID,Number'"
 

TONYCHAVONNEFORMAYOR
 JRY-B43000-0-000 

.3. ContrU..to" Informaiion " ,DAdd o 'Remove 
a. Full Name, Mailing Address & Phone b. Job lltlelProfeuion d. Comments
 

(include city, state, & zip)
 RETIRED 
ANDY ANDERSON 

c. Employer's Name/Specific Field1010 HAY STREET 
FAYETTEVILLE, NC 28305 NONE 

e. Election Sum to Date 

$ 250.00 

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

CashI 05112/2009 $ 250.000 

$CI 

$0 
"3. Contrilutor InformatiOn 0 Add o Remove 

d. Commentsb. Job lltlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) RETIRED 
CHARLES ASTRIKE 

c. Employer's Name/Specific Field5407 TARHEEL DRIVE 
FAYETTEVILLE, NC 28314 NONE 

e. Election Sum to Date 

$ 250.00 

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

CashI 05/14/2009 $ 250.000 

0 $ 

$0 

3~,o»ntrilutqt\rJnforiuttion .',' , 0 Add 0 Remove ) , 

d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone b. Job lltlelProfession 

ATTORNEY 
RYANAUL 

c. Employer's Name/Specific Field162 SOUTH CHURCHILL DRIVE 
FAYETTEVILLE, NC 28303 CUMBERLAND CO 

e. Election Sum to Date 

$ 1,000.00 

j. Date (mm/dd/yyyy) k. Amountg. Account Code b. Form of Payment i. In-Kind Descriptionr. Prior 

CashI 04/24/2009 $ 1,000.000 

0 $ 

$0 

, $ 1,500.004.T()t3I ..~,thi$r,page , , , .r 

5~::r"fal~~,~I(!i,,~o..l~~,9 Pag~~ .' 
.' $ 59,200.00 

, (TIUa ~·mUSt be,;n.iJne 6 ~fDetIllJed SllltUlUlry Page CRD:.i1(0) 
CRD-1210 NC State Board of ElectIons Apnl2007 



Amendment 

Contributions from Individuals Pg 4 of 55 IX! Yes 0 No 

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

eRO-lllO April 2007 

lifCommittee Full Name (andFundifaldiea'lie)i.; i'} ... ...• 2. ID Numbe~ 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

.\. ' ".o Add. 0 Remove ·.i·. 
a. Full Name. Mailing Address & Phone 

1-..:..(I_nc_l_ud_e_c_Ity..:..:...s_t_at_e.:....&_z...:IP..:..) --l0

PAULETTE BANKS 
3508 PRESTWICK DRIVE 
FAYETTEVILLE, NC 28303 

b. Job lltlelProfeulon d. Comments 

WNER 

c. Employer's Name/Specific Field 

DENTAL TEMPORARIES 
e. Flection Sum to Date 

$ 250.00 

r. Prior g. Account Code h. Form of Payment I. In-Kind Deserlptlon j. Date (mm/dd/yyyy) k.Amount 

o Cash 04/13/2009 $ 250.00 

o $ 

o $ 

o Add .. 0 Remove " 
, 

i 

a. Full Name. Mailing Address & Phone 

RICHARD BARBARO 
151 ELLERSLIE DRIVE 
FAYETTEVILLE, NC 28303 

1-(.:...ln_c_lu,;,..d_e_c_ity..:..:...s_ta~t_e.:....&_z..:,ip..;.,>------------1
b. Job lltlelProfession d. Comments 

DENTIST 

c. Em pioyer's Name/Specific Field 

RICHARD BARBARO 
DENTIST e. Flection Sum to Date 

$ 200.00 

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

o Cash OS/22/2009 $ 200.00 

o $ 

o $ 

3. Contri~tor Information '., ,> 0 Add ". 0 Remove i 
, •• 'i" .:. 

a. Full Name. Mailing Address & Phone 

1--..:..(I_nC_I_ud_e_c_Ity..:..:...s_t_at_e.;....&_z...:iP..:..) --t

GERALD BEAVER 
2220 BAYVIEW DRIVE 
FAYETTEVILLE, NC 28305 

b. Job lltlelProfesslon d. Comments 

ATTORNEY 

c. Employer's Name/Specific Field 

BEAVER HOLT 
e. Flection Sum to Date 

$ 500.00 

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

o Cash 05/19/2009 $ 500.00 

o $ 

o $ 

5. Total oJAI'~i CRO,:.t.Zl0 Pages ,.' . .'.' 
(T/df IiMmiut be 0" line 60lJieiaikd SIIlMUlty Pflge CRO-liOO) 

.. 
.... 

. 

$ 

$ 

950.00 

59,200.00 

NC State Board of Elections 



Amendment 

Contributions from Individuals Pg 5 of 55 !XI Yes 0 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 

'" DAdd D RemoVe > 

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

t-{.;..i_ne_IU_d_e_e_ity"",---.s_t_at_e_.&_z....;;ip.;..~ ----iSALES 

JENNIEBEAVER 
e. Employer's NamelSpeeifie Field328 PINECREST DRIVE
 

FAYETTEVILLE, NC 28305
 Hospitals 
e. medion Sum to Date 

$ 250.00 

i. In-Kind Deseription j. Date {m m/ddlyyyy~ k. Amount 

Cash 

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

05/19/2009 $ 250.00D 

o $ 

$D 

D. Add, D Remove 
b. Job ntleJProfession d. Comments 

l-..:.{i_ne_l_ud_e_e_ity...:....;...s_t_at_e.;...&_z-=ip.;..~ -'-- --1PHYSICIAN 

GEORGE BINDER 

a. Full Name. Mailing Address & Phone 

e. Employer's Name/Speeifie Field401 LAKESHORE DRIVE
 
FAYETTEVILLE, NC 28305
 SELFEMP 

e. medion Sum to Date 

$ 100.00 

f. Prior g. Aeeount Code h. Form of Payment i. In-Kind Deseription j. Date {mm/ddlyyyy~ k. Amount 

Cash 06/1112009D $ 100.00 

D $ 

D $ 

3. COntrilllto~InfOrmation " ,.' .' o {\dd D, Remove,:. . ',' ,'.: 
a. Full Name. Mailing Address & Phone b. Job ntleJProfession d. Comments 

1--{.;..in_e_lu_d_e_e_ity"",---.s_ta_t_e._&_zl....;;·P_~ ----i HEALTH INS. 

GRAHAM BLANTON 
e. Employer's NamelSpeeifie Field1804 PUGH STREET
 

FAYETTEVILLE, NC 28305
 BLANTON OF FAY 
e. medion Sum to Date 

$ 125.00 

i. In-Kind Deseription j. Date {m m/ddlyyyy~ k.Amount 

Cash 

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

05/12/2009 $ 125.00D 

D $ 

$D 

$ 475.004~ Total9nJY this fage, ' .. . . .. .", . :. . " 

~.T9talJ.·~.f~./J~~Q-12Ut fages" '.. ,', · $ 59,200.00
(ThJ.y~ __ "~t1;' _6ofDettllletlS"mmtlry Page CRo-llOO) '.. 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 6 of 55 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
hCollllDittee':.FulIName(andFundifaJdiealie)" :... ............, ." ',...... ','
 2. IDNumber>i
 
TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

3. ContiibutorJnronlJ.ation . .., o Add 0 Remove ..i. 

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

1-<.:..I_nC_I_ud_e_c_Ity-=...:..,s_t_at_e:...,&_ZI...:.·P.:...~ ---lRETlRED 

GEORGE BOND 
C. Employer's NamelSpecific Field261 LIVERMORE
 

FAYETTEVILLE, NC 28314
 NONE 
e. Dection Sum to Date 

$ 500.00 

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

Cash 

j. Date <mm/ddlyyyy~ 

04/25/2009 $ 500.00o 
o $ 

o $ 

,
3~Contri~tOr Information ..,. .. 0 Add 0 Remove . . ..' 

b. Job ntielProfession d. Comments 

1-..;.,<i_nc_I_ud_e_c_ity....;..;..,s_t_at_e:...,&_z...:ip..;.,) 

a. Full Name, Mailing Address & Phone 

---iRETIRED
 
DANIEL BONDRA
 

c. 1m ployer's Name/Specific Field110 ELLERSLIE DRIVE
 
FAYETTEVILLE, NC 28303
 NONE 

e. Dection Sum to Date 

$ 200.00 

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

Cash OS/21/2009o $ 200.00 

o $ 

$o 
3. ContributOr .....ormation· . ... .. ... 'f. 0 Add. 0 ro:move,> , 

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

.-<.;..in_C_Iu_d_e_c_ity..:...:...,s_ta_t_e,;...&_zi...:.p:--~ ---.,RETlRED 

BAYLES BRAMBLE 
c. Employer's Name/Specific Field706 SHOPTON ROAD
 

FAYETTEVILLE, NC 28303
 NONE 
e. Dection Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form ofPayment i. In-Kind Deseription k.Amount 

Cash 

j. Date <mm/ddlyyyy~ 

04113/2009 $ 250.00o 
o $ 

o $ 

$ 950.00". 
.. 

$ 59,200.00 

CRo-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 7 of 55 lEI Yes 0 No 

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

1. Committee FullName(andFundifaldicaliel'" , .,.. i.: i ". i: 2.IDNumber:: 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

: .3. Con.trilutqr ,Inrormation' , o Add 0 Remove' 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

(include city, state, & zip) OWNER 
DORN BROADWELL 

c. Employer's Name/Specific Field PO BOX 53587 
FAYETTEVILLE, NC 28305 BROADWELL LAND CO. 

e• .Election Sum to Date 

$ 500.00 

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

0 Cash1 04/15/2009 $ 500.00 

0 $ 

0 $ 

3. Contributor informatiOn,: ". " o Add 0 Remove , 

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

(include city, state, & zip) PARTNER 
HERBERT BRYAN 
2629 N. EDGEWATER DRIVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 TIPPETT, PADRICK, BRYAN, 
MERRITT & RAYNOR CPA e• .Election Sum to Date 

$ 250.00 

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

0 1 Cash OS/20/2009 $ 250.00 

0 $ 

0 $ 

3.Contrlbuto"Worn-tion. , o Add o ~move ' . .... : 

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

DAVID BRYAN 
156 ELLERSIE DRIVE c. Employer's NamelSpecific Field 

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

$ 1,000.00 

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

0 1 Cash 04/21/2009 $ 1,000.00 

0 $ 

0 $ 

4. Tqtalqllij:.~b~?~3ge '.,' '., ..i'::;:.., ',' r 
',' 

..... $ 1,750.00 

5. J:q,,.~~I~!?,:!fZit~:'1~10Jlag~~:, $ 59,200.00
.;. (Thl61b1e_b~(J,,~lofDetIIUedSIl_'ryPflgeCRO-IIOO) 

NC State Board of ElectIOns Apnl2007CRO-1210 



Amendment 

Contributions from Individuals Pg 8 of 55 IX! Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1. CommitteeFullName(andFondifaJdicabielc " .'. .··.·i<\! 2~ ID N1IIIlberc
 

TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

o Add o Remove 
a. FUll Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

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

HUGH BRYAN 
C. Employer's Name/Specific Field1125 OFFSHORE DRIVE 

FAYETTEVILLE, NC 28305 SELF 
e. Dedion Sum to Date 

$ 250.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 

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

05/07/2009 $ 250.00o 
o $ 

$o 
o Add D.· Remove' 

d.Comments 

1-.:....(i_nC_I_Ud_e_c_ity..:..:..,s_t_at_e;...,&_z....:ip..;,.) ----lAUTO DEALER 

NORWOOD BRYAN 

b. Job ntlelProfessiona. FUll Name, Mailing Address & Phone 

C. Employer's NamelSpecific Field505 VALLEY ROAD 
FAYETTEVILLE, NC 28305 BRYAN HONDA 

e. Dedion Sum to Date 

$ 1,000.00 

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

Cash OS/21/2009o $ 1,000.00 

o $ 

o $ 

.3. Contributor: IDformadoD' . o Add o Rem6ve '" 
a. FUll Name, Mailing Address & Pbone b. Job ntielProfession d. Comments
 

(iuclude city, state, & zip)
 CPA 
~:......---~-....;.....-.:.;...-------------l 

JOHNBUIE 
c. Employer's Name/Specific FieldPOBOX 87047 

FAYETTEVILLE, NC 28305 BUIE NORMAN & CO. 
e. Dedion Sum to Date 

$ 100.00 

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

Cash 06/18/2009o $ 100.00 

o $ 

$o 
$ 1,350.004. Total oDly tbisPage ", < • • • " •. ". 

$ 59,200.00 

CRo-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 9 of 55 !XI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
h Commi.",FuI1 N''' (andFundifanficahle) 
TONY CHAVONNE FOR MAYOR 

...•. '" 

3. CODtlibi~rJnforlnation.... 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

...... '. 0 

I--:...---.....:..:..-~-~--------------l 

JESSE BYRD 
518 NORTHVIEW DRIVE 
FAYETTEVILLE, NC 28303 

f. Prior 

o 
o 
o 

g. Account Code h. Form of Payment 

Cash 

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

OS/28/2009 

$ 

k.Amount 

$ 

100.00 

100.00 

$ 

'

$ 

3. ContribItol"lDfonnation ., ..... 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)I--:...---....:.;.---'--...;;.;.----------------l 
SCOTT CAMERON 
6246 TURNBULL 
FAYETTEVILLE, NC 28312 

f. Prior 

o 
o 
o 

g. Account Code h. Form of Payment 

Cash 

3. QJntlibItor lDformation '. 
a. Full Name, Mailing Address & Phone 

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

CHRIS CATES 
171 ELLERSLIE DRIVE
 
FAYETTEVILLE, NC 28303
 

f. Prior 

o 
o 
o 

g. Account Code h. Form of Payment 

Cash 

'. .ii· ····d i 

Add .o Remove 
b. Job 'lltielProfession 

CPA 

c. tJDployer's NamelSpecific Field 

HAIGH BYRD & LAMBERT 

... ". .' 0 Add 0 Remove .... 
b. Job 'lltlelProfession 

R 

c. tJDployer's NamelSpecific Field 

N 

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

05/15/2009 

. o Add 0 Remove .. . ' 

b. Job 'lltielProfession 

-----lDEVELOPER 

e. Employer's NamelSpecific Field 

CAVINESS CATES BUILDING I--:~-:----=----=---t 

i. In-Kind Description 

2. JD Number. 
JRY-B43000-0-000 

d. Comments 

e. J!lection Sum to Date 

d. Comments 

e. J!lection Sum to Date 

$ 250.00 

k. Amount 

$ 250.00 

$ 

$ 

.. 
" 

d. Comments 

e. J!leetion Sum to Date 

$ 

j. Date (mm/ddlyyyy) 

04/17/2009 

k.Amount 

$ 

500.00 

500.00 

$ 

$ 

$ 850.00 

5~ Total ofAlL CRO:"1210 Pages '. ,.' 
$ 59,200.00•(r1lJs.~mUst beD" ~.6 OfD~iIedSIImllUlrypage CRO~jl00) '. 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 10 oC 55 !XI Yes D No 

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

l~CoDUDitteeF'ulliFN_ (andFlmdifaJd.ieaUe):'>ic,""if'''.'/'F> 'i'''.,>.':: ,ii"" ':) "'i.' 

TONY CHAVONNE FOR MAYOR 

•• Full N.me. Mailing Address & Phone 

1-(..;..in_c_IU_d_e_c_ity..;.,_.s_t._t_e._&_zi....;;p..;..~ 

ARMECIA CHARLESTON 
1342 ESSEX PLACE 
FAYETTEVILLE, NC 2830 I 

C. Prior g. Account Code 

D
 

D
 

D
 

h. Form oCP.yment 

Cash 

3~ COntrilDtor lnfo~tion ',. ,:., . . .DAM D ReQlQve " " 
•• Full N.me. Mailing Address & Phone 

1--~(i_nc_l_ud_e_c_ity...:....;...s_t_.t_e;...&_z...:iP":"~
 

GARY CICCONE
 
PO BOX 53668
 
FAYETTEVILLE, NC 28305
 

C. Prior g. Account Code 

D 

D 

D 

h. Form oCP.yment 

Cash 

a. Full N.me. Mailing Address &; Phone 

1--(..;..in_c_lu_d_e_c_ity..:...;.,..s_ta_t_e,;.",&_zi...:p.:...~ 

FRANKLIN CLARK 
1945 FORDHAM DRIVE
 
FAYETTEVILLE, NC 28304
 

b. Job lltlelProCession 

----iRETIRED 

c.l!inployer's N.me/Specific Held 

NONE 

i. In-Kind Description k.AmouDtj. D.te (mm/dd/yyyy~ 

06111/2009 

b. Job lltlelProCessioD 

---lREAL ESTATE 

c.l!inployer's N.me/Specific Held 

NIMMACKS, CICCONE & 
TOWNSEND 

i. In-Kind Description 

$ 1,000.00 

$ 

$ 

d. Comments 

e. J!1ection Sum to Date 

$ 1,000.00 

k.Amountj. Date (mm/dd/yyyy~ 

04121/2009 

2.1D Number: Ji'iF>j): 

JRY-B43000-0-000 

" ," . . .', 
d. Comments 

e. J!1ection Sum to D.te 

$ 1,000.00 

,,«DAM'D Remove. ': 
b. Job lltlelProCession
 

----iPRESIDNET
 

c.l!inployer's N.melSpecific Held 

VILLAGE GREEN RELATED 

C. Prior g. Account Code 

D
 

D
 

D 

h. Form oC P.yment 

Cash 

CO. 

i. In-Kind Description j. D.te (mm/dd/yyyy) 

04117/2009 

$ 1,000.00 

$
 

$
 

d. Comments 

e. J!1ection Sum to D.te 

$ 500.00 

k.Amount 

$ 500.00 

$
 

$
 

$ 2,500.00 

59,200.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 11 of 55 !XI Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 
1. Committee:Full Name(andFdnd ifaJdieal:ie):·'{ .'. .' .•.. .i,.i >;> r ·i. 2. ID Numbe~): '·r' 

TONY CHAVONNE FOR MAYOR JRY-B43 000-0-000 

3. Contri....tOii Information' , '.. . . 0 Add . 0 Reinove'; 
a. Full Name, Mailing Address & Phone b. Job lltielProfession d. Comments 

t-(.;...ln_c_lu_d_e_c_lty..;;.;..,s_t_at_e;...,&_z...:lp.;...)-------------1MANAGER 
WILLIAM CORNE 

c. Employer's Name/Specific Held930 ROBESON ST
 
FAYETTEVILLE, NC 28305
 AAAGLASS 

e. Medion Sum to Date 

$ 100.00 

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

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

06/06/2009 $ 100.00o 
o $ 

$o 
, ' o Add 0 Remove' r ,', .. ' 

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

J-.;...(i_nc_l_ud_e_c_ity...:....;..,s__t_at_e.;...,&_Z...:lp.;..) ---IRETIRED
 
JACK COX
 

c. Employer's NamelSpecific Held229 VIVIAN DRIVE
 
FAYETTEVILLE, NC 28311
 NONE 

e. Medion Sum to Date 

$ 100.00 

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

Cash OS/27/2009o $ 100.00 

o $ 

$o 
3. Contri....tor:l'Dtormation. • .: .' .. '. .' ...•. . o Add o Remo'Ve i :.'J 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments
 

(indude city, state, & zip)
 RET
J-:....---....:..;.-......;.,.-.:.:....-----------l 
FRANK DAWKINS 

c. Employer's Name/Specific Held2004 MORGANTON RD
 
FAYETTEVILLE, NC 28305
 NONE 

e. Medion Sum to Date 

$ 100.00 

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

Cash OS/21/2009 $ 100.00o 
o $ 

o $ 

$ 300.00','.;' ..... " 

. '. '. 
$ 59,200.00 . , 

April 2007 CRlJ-1210 NC State Board of Elections 



Amendment 

Contributions from Individuals Pg 12 of 55 IXI Yes 0 No 

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

l(€olnmitte~;FullNJiDle(8DdFundifaldicalie), ',' .. ,··'r' '.' ..... 
TONY CRAVONNE FOR MAYOR 

2;IDNu.mIJer· .........••......... 
JRY-B43000-0-000 

3. €~ntribiJ.tO'.lDfornlatiQn ., ." . o Add, D :kel1lOve . 
. 

, 

a. Full Name. Mailing Address & Phone 

t-..;..{I_nc_l_ud_e_c_Ity~.s_t_at_e,;...&_z-:ip..;..) ----i 

JOHN DAWSON 
1524 MORGANTON ROAD 
FAYETTEVILLE, NC 28305 

b. Job ntlelProfession d. Comments 

SELF EMPLOYED 

c. Employer's Name/Specific Held 

ADVERTISING 
e. Deetion Sum to Date 

$ 200.00 

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

o Cash 02/22/2009 $ 200.00 

o $ 

o $ 

3. ContributoI;.lMoimation . o Add 0 Rell10ve 
a. Full Name. Mailing Address & Phone 

.....-{.:.,.in_c_lu_d_e_c_ity.=..:....s_ta_t_e.:....&_zl..,:·P..:..} --' ~A

WEYHER DAWSON 
119 DOBBIN AVE 
FAYETTEVILLE, NC 28305 

b. Job ntielProfession d. Comments 

DVERTISING 

SELF EMPLOYED 

c. Employer's Name/Specific Held 

e. Deetion Sum to Date 

$ 200.00 

r. Prior g. Account Code h. Form of Payment I. In-Kind Description j. Date {mm/ddlyyyy} k.Amount 

o Check 02/22/2009 $ 200.00 

o $ 

o $ 

3~ Contributor;lDformation'.. ,\;, ' '. . . > '. Dr Ad<!>; 0 Remove , '., ,.: ;' 

a. Full Name. Mailing Address & Phone 

t-{..;..i_nc_Iu_d_e_c_ity=...s_t_at_e,,;..&_z-:ip..;..} ---

DAN DEDERICK 
6838 SURREY ROAD 
FAYETTEVILLE, NC 28306 

b. Job ntielProfession d. Comments 

iGENERAL MANAGER 

RICK HENDRICK 

c. Employer's Name/Specific Held 

e. Dection 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 Cash 05/12/2009 $ 100.00 

o $ 

o $ 

4. TotafoDly thiS Page"". ,'. .... . . 
5. Tota~~(}'1210 Page" , .,,; .. ". ,r ;, ' . 

(T1dS ~~;:~1I1iM 6 O/IJetfllledS""ulUiry Page CRD-IlOO) 

. . 
. 

. 
$ 

$ 

500.00 

59,200.00 

eRO-IllO NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 13 of 55 IXI Yes 0 No 

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

1. Conmnttee Full N_(andFundifaldicalie) < ". • ,> 2.IDNumber·) 
TONY CRAVONNE FOR MAYOR IRY-B43000-0-000 

. "0 Add 0 Remove . 

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

t-(.:...in_c_IU_d_e_c_ity.:.:...,s_ta_t...;e,;...&_zi,.:,p.:...) ---IACCOUNTANT 

DENA DIAL 
c. Employer's NamelSpeeific FieldPOBOX53121
 

FAYETTEVILLE, NC 28305
 SELF 
e. Election Sum to Date 

$ 500.00 

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

Check 

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

02/09/2009o $ 500.00 

o $ 

o $ 

3. ContributoF·Information ". ,0 Add 0 Remove '. 

b. Job lltielProfession d. Comments 

1-(.:..in_c_l_ud...,:e_c_ity.:.:..,s_ta_t_e:..,&_zi.;.p.:...) ---lAUTO DEALER 

DIXON DICKSON 

a. Full Name, Mailing Address & Phone 

c. Employer's NamelSpecific Field1348 LONGLEAF DRIVE
 
FAYETTEVILLE, NC 28305
 VALLEY AUTO 

e. Election Sum to Date 

$ 1,000.00 

k.Amount 

Cash 

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

06/24/2009o $ 1,000.00 

o $ 

o $ 

3. Contrlbator Informatioo . . . . ....•. '. CIAdd. 0 RemoV'~) ..... .. )'i 

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

/-.;..(i_nc_l_ud_e_c_ity..;;....,s_t_at_e_,&_ZI..,:·P.:...) ---l0WNER 

MURRAY DUGGINS 
c. Employer's NamelSpeeific Field1107 OFFSHORE DRIVE
 

FAYETTEVILLE, NC 28305
 DUGGINS & SMITH 
e. Iledion Sum to Date 

$ 1,000.00 

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

Cash 

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

04/14/2009 $ 1,000.00o 
o $ 

o $ 

2,500.00 

5~ Total.~fAI!l~,CR,O:-l~.l~P~ges .• ~ )' '. '. ' 
" . 

4. To~JonJ.ythis .Page ~ " " .....". , , $ 

, $ 59,200.00 . . (TlUslbut mullbe onlbut 6 olDetillUdSIl1lUll4ty Ptlge CRD-ll00) . . 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 14 of 55 IX! Yes 0 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 

.,, 0 Add D'Rernove '. 
a. Full Name, Mailing Address & Phone b. Job DtlelProfession d. Comments 

1-.:..(i_nc_I_Ud_e_c_ity...:.:....,s_t_at;...e.:...,&_z...:ip~~ ----lREALTOR 

TIM EVANS 
c. Employer's Name/Specific Held2256 CYPRESS LAKES ROAD
 

HOPE MILLS, NC 28348
 SELF EMPLOYED 
e. Eection Sum to Date 

$ 200.00 

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

Casho 06/02/2009 $ 200.00 

o $ 

o $ 

" o Add 0 Remove : 

a. Full Name, Mailing Address & Phone b. Job DtlelProfession cL Comments 

1-(.:..i.:..nc;...lu_d_e_c;...ity...:.:....,s_t_at_e.:...,&_ZI...:·P..:..) --lINSURANCE AGENT 

SEAN FINCHER 
c. Employer's NamelSpecific Held2700-12 PRESTON WOODS
 

FAYETTEVILLE, NC 28304
 NATIONWIDE INSURANCE 
e. Eeetion Sum to Date 

$ 250.00 

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

Casho 05/14/2009 $ 250.00 

o $ 

o $ 

3. Contributor Information , ",. : DAdd DReInove ,,' ," : " ' 

a. Full Name, Mailing Address & Phone b. Job DtlelProfession cL Comments 

I-(::....in=..c;...lu_d_e_c_ity...:.:....,s_ta_t_e,:..&_zi...:.p:..) --lREALTOR 

PHILLIP FLYNN 
c. Employer's Name/Specific Held619 NORTHAMPTON ROAD
 

FAYETTEVILLE, NC 28303
 SELF 
e. Eection Sum to Date 

$ 125.00 

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

Casho 05/13/2009 $ 125.00 

o $ 

o $ 

CR()..1210 NC State Board of Elections 



Amendment 

Contributions from Individuals Pg 15 of 55 IX! Yes 0 No 

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

kColDmitteeFuIlName(andFundifapPieaUe}"" '<'i"'\ •.' .......•.... )c.,
 2.IDNmDber'·;' 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

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

1--(.:...in_c_lu_d_e_c_ity..;..;..,s_t_at_e,-'&_z-=iP.:...) --tEDUCATOR 

JACK FREEMAN 
c. Employer's NamelSpeeific Field203 CHLOE DRIVE
 

FAYETTEVILLE, NC 28301
 CUMBERLANDCOSCHOOLS~~~~ __~__~ 
e. Ileetion Sum to Date 

$ 500.00 

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

Cash 05/19/2009 $ 500.00o 
o $ 

$o 
"3.• COlltritiDtOr'IIlformation .. ; o Add 0 Remove .. 

d. Commentsb. Job 'fitlelProfessiona. Full Name, Mailing Address & Phone 

1-..:..(i_nc_l_ud_e_c_ity....:......,_st_at_e_,&_z-=iP..:..)..... -;BUSINESS OWNER 

BEN GOETZ 
c. Employer's Name/Specific Field10049 RAMSEY STREET
 

FAYETTEVILLE, NC 28356
 ENGINEER 
e. Ileetion Sum to Date 

$ 500.00 

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

Cash 06/05/2009o $ 500.00 

o $ 

o $ 

3,. Conmbutor'IIlformation . .J; D·' Add 0 .Remove • 
a. Full Name, Mailing Address & Phone b. Job 'fitlelProfession d. Comments 

1--(.:...in_c_IU_d_e_c_ity..;..;..,s_ta_t_e,-'&_ZI-=·P.:...) --tREALTOR
 

MITCHELL GRAHAM
 
c. Employer's Name/Specific Field1806 LAKESHORE DRIVE
 

FAYETTEVILLE, NC 28305
 TOWNSEND REAL ESTATE 
e. Ilection Sum to Date 

$ 100.00 

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

Cash OS/21/2009 $ 100.00o 
o $ 

o $ 

$ 1,100.004.Total o.~ this Page , •. . ....., ". . '" , 
5_'Total 01AI,I, CRO-1210 Pages .'. >' , . i., . .' $ 59,200.00 . (nus IlIte mi.St b~~n ~ (; ofDeIIliJed S""";'',y Page CRD-IIOO) ,.:. 
CRO-1210 NC State Board of Ejections April 2007 



Amendment 

Contributions from Individuals Pg 16 of 55 IXI Yes 0 No 

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

1. CommltteeEuU1'!Jame (aIldFunditalPicalie):.' .·t .. ". .···.tic ; ,. , 2. ID Number',;"'>'
 
TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

3. ContributOr Information' '. . ,. , .• ' .'. 0, Add 0 Remove .:. 
a. Full Name. Mailing Address & Phone b. Job lItlelProfession d. Comments 

t-.;".{i_ne_I_Ud_e_e_ity...:..;",..s_t_at_e,;...&_z...:ip.;".~ ~RETIRED 

MICHAEL GREEN
 
e.lmployer's Name/Specific Field
3339 QUARRY DRIVE
 

FAYETTEVILLE, NC 28303
 NONE 
e. Ilection Sum to Date 

$ 100.00 

f. Prior g. Aeeount Code h. Form of Payment i. In-Kind Deseription j. Date (m m/ddlyyyy) k.Amount 

Cash 04117/2009o $ 100.00 

o $ 

$o 
.3. Contributor lJ,aformatioo . .' , . ., 0 Add o RemOve •... . 

h. Job lItlelProfcssion d. Commentsa. Full Name. Mailing Address & Phone 

1-.;".{i_ne_I_Ud_e_c_ity...:..;",..s_t_at_e;....&_z...:ip.;".) ~_----lBUSINESS OWNER 

DONNIE GREENE 
e. Employer's Name/Specifie Field2850 UNDERWOOD RD
 

FAYETTEVILLE, NC 28313
 SELF EMPLOYED 
e. Ilection Sum to Date 

$ 100.00 

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

Cash 04129/2009 $ 100.00o 
$o 

o $ 

. '. .. .3 •. ContribUtor"JDforniation..... 0 Add D· Remove 
d. Commentsa. Full Name. Mailing Address & Phone b. Job lItlelProfession 

J-{.:.,.in_c_lu_d_e_c_ity...:..;",..s_ta_t....;e.;...&_zi...:p.;".) ----iAttomey 

Randy S Gregory 
c. Employer's Name/Specific Field121 Ellerslie Drive
 

Fayetteville, NC 28303
 Rand & Gregory 
e. Ileetion Sum to Date 

$ 250.00 

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

Cash 0513012009 $ 250.00o 
o $ 

o $ 

450.004. Total 0""~. Page " .' t.· ',..... " . '.: . i,' " 

5•.Total~~1~10 Pages. ' . " . , 59,200.00
(T1IIa iJM~~ OfDet4iled SlI1ItIfUlry Pllge cRO-llOO) .; 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 17 of 55 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1; CoDQnitteeFlJllN_ (andFundifa~caU.e)\.)i:: ...' ..•... .... .........1:::\:
 2. ID Number"., .
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

o .A.dd 0 Remove . .. ..\ 

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

1-(..:...in_I:_IU_d_e_c_ity..:...:...,s_ta_t_e,;...&_zl...:.·P..:...) ----iSALES 

JERRY GREGORY 
c. Employer's Name/Specific FieldPOBOX 53670
 

FAYETTEVILLE, NC 28305
 JERRY GREGORY & 
ASSOCIATES e. nection Sum to Date. 

$ 500.00 

k. Amount 

Check 

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

02/09/2009o $ 500.00 

o $ 

$o 
3. ContritutOr...,ormaf,ion ..... ..' o Add 0 Remove 

II. Comments 

1-.:...(i_nc_l_ud_e_c_ity..:....:..,s_t_at_e..:...,&_z...:iP..:..> ----iBUILDERIDEVELOPER 

JACKIE HAIRR 

b. Job ntlelProfessiona. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific Field220 DOBBIN AVE
 
FAYETTEVILLE, NC 28305
 HCC INVESTMENTS LLC 

e. nection Sum to Date 

$ 500.00 

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

Cash 04/22/2009o $ 500.00 

o $ 

o $ 

3. Contrillltor IDf,Fniation . . ..'. 0 Add 0 Remove , '. '.' 

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

.......(.;..in_c_lu_d_e_c_ity..:...:...,s_ta_t_e,_&_zi...:.p.;...> ----.OWNER 

WADE HARDIN 
c. Employer's NamelSpecific Field2520 GILLESPIE STREET
 

FAYETTEVILLE, NC 28306
 WADE HARDIN PLUMBING 
e. nection Sum to Date 

$ 500.00 

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

Cash 

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

04/28/2009 $ 500.00o 
o $ 

o $ 

'. $ 1,500.00 

$ 59,200.00 

4. Total onl)r tbls.Page ',. '. ... .. ..'. . '::. . 

S.;::;,tt;1~?::;!t;;~::"1YP.ge c:RO~l~OO) : . . 

, 

CRQ.1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 18 of 55 IXI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
l~CommitteeF'uUN.(andFundifaaiiealie))Y,i:;h., ,t ','i;! ,I,"t I')!; ,I';I)),/",; 2. ID Number,)" ',' ,,', 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

o Add 0 Remove " y' 

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..;..~ ---IPHYSICIAN 

JOE HARDISON 
c. Employer's Name/Speeific Held2507 WOODWIND DRIVE 

FAYETTEVILLE, NC 28304 CRVMC 
e. l!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 Cash 05/18/2009 $ 100.00 

D $ 

D $ 

3. Contributor lDformation' , , D Add D Remove ,,' ,,' ; 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

~(~in_C_ln_d_e_c_ity~,~,s_t_at_e~,&_z~ip~~ ~BUSINESSOWNER 

BRANDON HARRELL 
c. Employer's NamelSpeeific Held28 SAINT JOHNS WOOD 

FAYETTEVILLE, NC 28303 SOUTHEASTERN 
AUTOMOTIVE e.l!leetion Sum to Date 

$ 125.00 

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

Cash 05/2112009 $ 125.00D 

D $ 

$D 
. '3. Contrlbu.toi'lDform8tion,' " , "",' D. Add D<~lOOve ,", ",);;", " he" , 

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

1--(.;..in_c_lu_d_e_c_ity...:..;...,s_t_at_e,;...,&_z...:ip';"~ ----i0WNER 

CHARLES HARRELL 
c. Employer'. Name/Specific HeldPO BOX 53006 

FAYETTEVILLE, NC 28305 HARRELL'S RADIATOR 
e.l!lection Sum to Date SHOP, INC. 

$ 250.00 

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

Cash 

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

05/2112009 $ 250.00D 

D $ 

$D 

$ 475.00 

$ 59,200.00 
. 

April 2007 



Amendment 

Contributions from Individuals Pg 19 of 55 IXI Yes 0 No 

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

l •. €oDunitteeFuUName(mdFundifa!dieable)yki<;. ·.i··.··· i.. ·· .•.• > ";'" 

TONY CRAVONNE FOR MAYOR 

a. Full Name, Mailing Address & Phone 

1--..;..(i_nc_I_Ud_e_C_ity...;..;...,s_t_at_e_,&_z-=ip..;..) 

REX HARRIS 
1815 GOLA DRIVE 
FAYETTEVILLE, NC 28301 

f. Prior g. Account Code 

o
 
o
 
o
 

h. Form of Payment 

Cash 

o Add 0 Remove, 
b. Job ntlelProfession 

--;RETIRED 

c. Employer's Name/Specific Field 

NONE 

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

06/11/2009 

o Add 0 Remove 

2,IDNumber"" ··kkk ..··· 
JRY-B43000-0-000 

d. Comments 

e. Election Sum to Date 

$ 1,000.00 

k.Amount 

$ 1,000.00 

$ 

$ 

, 

a. Full Name, Mailing Address & Phone 

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

RON HARRISON 
1575 MINTZ AVE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code 

o
 
o
 
o
 

h. Form of Payment 

Cash 

3. COntributor lntormadon . . . .; '. 
a. Full Name. Mailing Address & Phone 

1-(.:.,.in_c_lu_d_e_c_ity..:...;...s_ta_t_e,=-.&_zi..:,p.:..) 

DAVID HARSANT
 
109 BRYCE CREEK LANE
 
FAYETTEVILLE, NC 28303
 

f. Prior g. Account Code 

o 
o 
o 

h. Form of Payment 

Cash 

b. Job ntlelProfession 

---iCIVIL SERVICE 

c. Employer's NamelSpeeific Field 

STATE OF NC 

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

06/02/2009 

'. ;'. . D;Add D.Re:m<:lve 
b. Job ntlelProfession 

~DENTIST 

c. Employer's NamelSpeeific Field 

DAVID HARSNAT DDS PA 

i. In-Kind Description 

4" Total o--this poge •' . '..,'.' .•. &lUI.3+ ,."l', '. • 

5. TotalofAI,I,CR0:71210pages. .ii'· 
. (T1IJ8/bu1llll6t be 0" llM6 o/DetilUed Sllntmliry Ptl. CRO-llOO) ,
 

CRO-1210 NC State Board of Elections
 

j. Date (mm/ddlyyyy) 

05/15/2009 

.'• . .\. 

. .'. 

'. 

d. Comments 

e. mection Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$ 

$ 

, < 
d. Comments 

e. mection Snm to Date 

$ 500.00 

k.Amount 

$ 500.00 

$ 

$ 

$ 1,600.00 

$ 59,200.00 

April 2007 



Amendment 

Contributions from Individuals Pg 20 of 55 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
b€olbmitte~fuIIN.X8DdFundifa1dicaliel(': .., ) 2~IDNumber' ' 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

o Add 0 Rt;:move 
b. Job lltlelProfession 

c. Employer's Name/Specific Field 

RAWLEY BICYCLE 

a. Full Name, Mailing Address & Phone 

1--(.;...in_C_lu_d_e_c_ity..;......,s_ta_t_e,_&_zi,.;;,p.;...)-------------1SALES 
VCRAWLEY 
1869 CONOVER DR 
FAYETTEVILLE, NC 28304 

d. Comments 

e. Election Sum to Date 

$ 250.00 

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

o Cash 05/14/2009 $ 250.00 

o $ 

o $ 

AGEDWARDS 

b. Job lltlelProfession 

c. Employer's Name/Specific Field 

'" . 

e. Election Sum to Date 

II. Comments 

.. ..... 0 Add ,. 0 Remove.. .. 
a. Full Name, Mailing Address & Phone 

1-(.:.,.in_c_lu_d_e_c_ity..:....:...,s_t_at_e;.,.,&_z...:iP..:...) ----lINVESTMENT MGMT. 

MIKE HENDREN 
1412 DOGWOOD LANE 
RALEIGH, NC 27607 

$ 250.00 

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

o Cash 04/17/2009 $ 250.00 

o $ 

o $ 

.••. <.. D· Add 0 Remove 
b. Job lltlelProfession 

c. Employer's Name/Specific Field 

NONE 

a. Full Name, Mailing Address & Phone 

t-.;...(i_nc_l_ud_e_c_ity....;;....,s_t_at_e_,&_z....;;ip.;...) ---tRETIRED 

VIVIAN HOLLINSHED 
2533 MIRROR LAKE DRIVE 
FAYETTEVILLE, NC 28303 

d. Comments 

e. Election Sum to Date 

$ 250.00 

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

o Cash 05/19/2009 $ 250.00 

o $ 

o $ 

, '. " . 
...,.' .. 

. . $ 

$ 

750.00 

59,200.00 

CRO-I110 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 21 of 55 IXI Yes 0 No 

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

." r .. ,.,. 

'. 
. 

1.(;onami~e'F1dlN_(andFundifaJdieal:ie)'<, ,/'C ·'·,rrr i , ··,r' </"rir' 2.IDNumber;'ii< 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

o Add 0 Remove c 

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

t-(.;...in_c_lu_d_e_c_ity~,_s_ta_t_e,_&_zi...;;.p.;...) ----i0WNER 
HENRY HOLT 

c. Employer's Name/Specific Field PO BOX 53157
 
FAYETTEVILLE, NC 28305
 HOLT OIL 

e. J!lec:tion Sum to Date 

$ 250.00 

k.Amount 

Cash 

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

04113/2009 $ 250.00o 
o $ 

$o 
3. Contributor Information . o Add ,··0 Remove , ' 

b. Job ntlelProfession d. Comments 

.-.:....(i_nc_l_ud_e_c_ity~, ---iATTORNEY 
a. Full Name, MaiIlng Address & Phone 

s_t_at_e:..,&_z..:,ip.;,.)
 

TOM HOLT
 
c. Employer's Name/Specific Field 202 HINSDALE AVE
 

FAYETTEVILLE, NC 28305
 BEAVER HOLT ATTYS 
e. J!ledion Sum to Date 

$ 100.00 

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

Cash 05120/2009o $ 100.00 

o $ 

o $ 

3~ COnf;d.bu.tDriInrol'lDlltion .' .. .'. < 0 Add D. Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments
 

(indude city, state, & zip)
 OWNER
t-'----....;......--........;;"------------j 
RALPH HUFF 

c. Employer's Name/Specific Held1127 OFFSHORE DRIVE
 
FAYETTEVILE, NC 28305
 H & H CONSTRUCTION 

e. J!lection Sum to Date 

$ 500.00 

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

Cash 

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

04121/2009 $ 500.00o 
o $ 

o $ 

$ 850.00 

$ 59,200.00 

CRD-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg ~ of ~ IXJ Yes 0 No 

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

1'~. ColDioitte~'FUIlN_(and"j'undifamicalie):XXk".,'.'X .' ';"'.;., ··.·,·;·y\·X(, .." 

TONY CRAVONNE FOR MAYOR 

1;i·ID'Number;i"x:·" ,.. :•. 
JRY-B43000-0-000 

o Add 0 ., Remove3. COJ.ltJ1lutOr Worma1:ion.' ." 
a. Full Name. Mailing Address & Phone 

1-..:..(i_nc_l_ud_e_C_lty..:..;..._st_at_e.:.,..&_z-=ip~) --lI

BILL HURLEY 
201 RAY ST 
FAYETTEVILLE, NC 28301 

b. Job lltlelProfession d. Comments 
NSURANCE 

c. Einployer's Name/Specific Field 

HURLEY INSURANCE 
e. :medion Sum to Date 

$ 250.00 

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

o Cash 04/18/2009 $ 250.00 

o $ 

o $ 

DxAdd. o RemOve . . . 
a. Full Name. Mailing Address & Phone 

t-(.;...in_C_ID_d_e_c_ity.;..;..,s_ta_t_e;...,&_z;.;;ip.;...) ---i

MARK HURLEY 
177 ELLERSLIE DRIVE 
FAYETTEVILLE, NC 28303 

b. Job lltlelProfession d Comments 

INSURANCE AGENT 

e. l!1edion Sum to Date 

$ 250.00 

1--::=---=---=-_--=-_--1 

c. Einployer's Name/Specific Field 

MARK HURLEY INSURANCE 

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

o Cash 05/18/2009 $ 250.00 

o $ 

o $ 

3. ContJ1"~tWol'DIi\1:ioD ..... ."". ... 0 Add . o Remove 
a. Full Nam e. Mailing Address & Phone 

(include city, state, & zip) 

KELVIN JACOBS 
208 FOUNTAIN LANE # 105 
FAYETTEVILLE, NC 28301 

b. Job lltlelProfenion1-------------1RETIRED 
d Comments----------1 

c.lBployer's Name/Specific Meld 

NONE 
e. l!1ection Sum to Date 

$ 250.00 

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

o Cash 06/01/2009 $ 125.00 

o Cash 
06/10/2009 $ 125.00 

o $ 



Amendment 

Contributions from Individuals Pg 23 of 55 IXI Yes 0 No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1.Comlnitte.ruuN_(andFbndifllJdjealie) \/';,!i!! ,,!,' ,"'i',i,!! 

TONY CRAVONNE FOR MAYOR 

a. Full Name. Mailing Address & Phone 

1-(~in_c_Iu_d_e_c_ity..:...;....s_ta_t_e,;...&_zl...:.·p.;..>
 

JANICE JOHNSON
 
220 WOODCREST RD
 
FAYETTEVILLE, NC 28305
 

f. Prior g. Account Code 

o 
o 
o 

h. Form of Payment 

Cash 

3. Contributor InformatiOn ' ! ' 

a. Full Name. Mailing Addreu & Phone 

I-..:..(i_nc_l_ud_e_c_ity..:...;....s_t_at_e;....&_z...:.iP..:..> 

LEE JOHNSON 
2107 WINTERLOCHEN DRIVE
 
FAYETTEVILLE, NC 28305
 

a. Full Name. Mailing Addreu & Phone 

1-(~in_c_Iu_d_e_c_ity..:...;....s_ta_t_e,;.,.&_zi...:.p.;..>
 

TIM JOHNSON
 
108 DEVANE STREET
 
FAYETTEVILLE, NC 28305
 

o Add DRemove 
b. Job ntlelProfession
 

--'-__----IATTORNEY
 

c. Employer's Name/Specific Meld 

ANDERSON JOHNSON 
LAWRENCE BUTLER BOCK 

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

OS/21/2009 

0, Add!, 0, R.¢mov~, ' " '! 

b. Job ntlelProfession 

---iINSURANCE AGENT 

c. Employer's Name/Specific Meld 

f. Prior g. Account Code 

o 
o 
o 

h. Form of Payment 

Cash 

f. Prior g. Account Code 

o
 
o
 
o
 

h. Form of Payment 

Cash 

, 0 Add 0 Remove' 
b. Job ntlelProfession
 

---lADVERTISING
 

c. Employer's Name/Specific Meld 

MOONLIGHT 
COMMUNICATIONS 

i. In-Kind Description j. Date (mm/dd/yyyy> 

05/16/2009 

TJA 

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

04/13/2009 

2UDNumbeI:! !'.ii<' !", 

JRY-B43000-0-000 

d. Comments 

e. I!lection Sum to Date 

$ 250.00 

k. Amount 

$ 250.00 

$ 

$ 

d. Comments 

e. I!lection Sum to Date 

$ 250.00 

k.Amount 

$ 250.00 

$ 

$ 

d. Comments 

e. I!lection Sum to Date 

$ 250.00 

k.Amount 

$ 250.00 

$
 

$
 

4.l'qtalonlttbi(Page. 1.i 

i 

",:: .' "ii:> ",' ,,:\:! ; , , \J' $ 750.00 

S.:Tqta 
(T1Ib 

' 0;';1210 PageS!,:::" 
uiie:6~/Det.ued S~ryP~Ke CRO-ll00) " 

, 
, 

" 
" ',! 

, ! ", $ 
59,200.00 

CRD-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 24 of 55 IXI Yes 0 No 

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

1~ eoijDnjtte~FQIlt!l_(aDd FundifaldieahleJ·o,,<',\ .,Li,>";.'.' , "'"'' ".' ., ,"" i.<i 2; ID NlUDbell""j<' 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

~~·Con,b;bo~rJDforlnation,<,,;., , ' ".' ,··04dd 0 Remove ." .i,''', ..,\.. . ., ", 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession cL Comments 

(include eity, state, & zip) PHYSICIAN 
WESJONES 
320 SUMMERTIME ROAD c. Employer's Name/Specific Meld 

FAYETTEVILLE, NC 28303 CAPE FEAR CTR DIGESTIVE 
e.llec:tion Sum to Date 

$ 500.00 

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

0 1 Cash 05/11/2009 $ 500.00 

0 $ 

0 $ 

3: eoliiil*tot\!)Dlonnati«il;\ , .'" " 
.... : <': . D .. Add 0 Remove' .i'· 

" i"".:· •. 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession cL Comments 

(include city, state, & zip) BUSINESS OWNER 
JOHN JONES 
118 CYPRESS LAKES CIRCLE c. Employer's Name/Specific Meld 

HOPE MILLS, NC 28348 SELF EMPLOYED 
e.llec:tion Sum to Date 

$ 500.00 

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

0 1 Cash OS/29/2009 $ 500.00 

0 $ 

0 $ 

~; COlI,tiilJll,~~1idtQ~1i~,i '1,<' : .:) .. ···<iii·:".· <: .... D.· ~dd, O.Re.move :' i..•'..:/' i . V': "<:,xii' .". 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession cL Comments 

(inc:lude city, state, & zip) DOCTOR 
BILL JORDAN 
2909 SKYE DRIVE c. Employer's Name/Specific Meld 

FAYETTEVILLE, NC 28303 LITHOTRIPSY 
e. Ilection Sum to Date 

$ 500.00 

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

D 1 Cash 05/13/2009 $ 500.00 

0 $ 

D $ 

4. Totil~PmJ:tbJs Page:·'" ".. ' " .,:.. '«':'y"~', '''.'t .. "ii,}'.!';:!";'>;.·'];"·:i''') .... ,......".. ':':,:":'::' $ 1,500.00 

~10hg.. ." , . '"i~¥i~ .......... \.i!{·,.'ii.: 
' .. 

etlzikdSlllfUllllty p.~~. cilo..l100) ," ....",. $ 59,200.00 

NC State Board of ElectIOns Apnl2007CRo-1210 



Amendment 

Contributions from Individuals Pg 25 of 55 m1 Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
.' ... ::... 2~IDNumber.. . ..... 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

o Add 0 Remove>··.. ', 
a. Full Name, Mailing Address 11 Phone 

/-(.:..I_nC_I_ud_e_c_ity..;;....,s_t_at_e;...,l1_z...:.iP.:..~ 

TOM KEITH 
121 COOL SPRING STREET 
FAYETTEVILLE, NC 28301 

---

b. Job ntielProfession d. Comments 

t 0WNER 

c. Employer's Name/Specific Field 

TOM KEITH APPRAISERS 
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 

o 1 Cash 04/13/2009 $ 500.00 

o $ 

o $ 

3. Contrlbu.tor IDforniation . .' o Add 0 Remove>" .( 
a. Full Name, Mailing Address 11 Phone 

I--(.;..in_c_lu_d_e...c_ity..:...;...,s_t_at_e';...I1_zl...:.·P.:..~ 

WILLIAM KELLY 
115 DOBBIN AVE 
FAYETTEVILLE, NC 28305 

--l
b. Job ntielProfel8lon d. Comments 

DOCTOR 

t--:=--~~~-=---
e. Ilection Sum to Date 

$ 125.00 

t 

c. Employer's Name/Specific Field 

FAYETTEVILLE CHILDRENS 
CLINIC 

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

o 1 Cash OS/28/2009 $ 125.00 

o $ 

o $ 

3. Contrlbu.tor lDformation" . , .', .,... . , ;." 

a. Full Name, Mailing Address 11 Phone 

I--(.:..in_d_u_d_e_c_ity..:...;...,s_t_at_e';...I1_zl...:.·P.:..~ 

HAROLDKIDD 
6885 CLIFFDALE ROAD 
FAYETTEVILLE, NC 28314 

---.
b. Job ntlelProfeuion d. Comments 

,DEVELOPERIBUILDER 

c. Employer's Name/Specific Field 

HMA INVESTMENTS 
e. Ilection Sum to Date 

$ 500.00 

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

o 1 Cash 04/13/2009 $ 500.00 

o $ 

o $ 

1,125.00 

59,200.00 

CRo-1210 NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg 26 of 55 IX! Yes D No 

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

DAN KINLAW 
PO BOX 9099 C. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28311 FAYETTEVILLE STORAGE 
e. medion Sum to Date 

$ 1,000.00 

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

D Cash 04/15/2009 $ 1,000.00 

D $ 

D $ 

'" 0 .Add'..·0,·Remove.··.,· ..... . .' " '. , 
a. Full Name, Mailing Address & Phone b. Job lItlelProfession II. Comments 

1-(.:.,.in_c_Iu_d_e_c_ity.:...;.,.,s_t_at_e:...,&_z...:.ip~) ---iMANAGER 

WILSON LACY 
1915 EICHELBERGER DRIVE c. Employer's Name/Specific Field 

FAYETTEVLLE, NC 28303 CUMBERLAND COUNTY 
SCHOOLS e. medion Sum to Date 

$ 250.00 

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

D Cash 06/12/2009 $ 250.00 

D $ 

D $ 

3. ContribDtGicWorma.tion'" ." " ., .. 
a. Full Name, Mailing Address & Phone b. Job lItlelProfession II. Comments 

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

MIKE LALLIER 
500 WILLOW BEND LANE c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28303 REED-LALLIER CHEV. 
e. mection Sum to Date 

$ 1,000.00 

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

D Cash 04/28/2009 $ 1,000.00 

o $ 

D $ 

$ 59,200.00 

CRo-1210 NC State Board of Elections April 2007 

$ 2,250.00 

l~'Co_~e;Jl'Wl:~_(andFondifaldieahle) ·'·i·i ...... "!\""\" ., ",' ';:'i" i·•.•·•·•• •· 2. ID.Numberi'" "'ic'.'····, 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

",.'. '. •.... DAM D Remove . . .... ; .. 

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

1-(.:.,.in_C_IU_d_e_c_ity.:...;.,..s_ta_t_e.:...&_zl...:.·P~) --------------1OWNER 



Amendment 

Contributions from Individuals Pg 27 of 55 IX! Yes 0 No 

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

.. ' . .,:"'. ,',
..•... " 

.' '. . 

TONY CRAVONNE FOR MAYOR JRY-B43 000-0-000 

~. Contributor. ....ormation ... . ". .' o Add, DR.emove ......, 
a. Full Name, Mailing Address & Pbone b. Job lltlelProfel8ion d. Comments 

1.Committe"FUUNIme andFundifildiealie) , " .', .' ..... '., 2.IDNumber' .... 

1-(.;..i_nc_lu_d_e_c_ity~,l_ta_t_e,;...&_zl...:.·p.;..~ ---lBUSINESS OWNER 

DEBORAH LALLIER 
c. Employer'l Name/Specific Fteld500 WILLOW BEND LANE
 

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

$ 1,000.00 

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

Cash 04/28/2009 $ 1,000.00o 
o $ 

o $ 

3. Contributodntormation ." 0 Add 0 Remove. . . . 

a. Full Name, Mailing Addresl & Pbone b. Job lltlelProfeslion do Comments 

1-.;..(i_nc_I_ud_e_c_ity~,I_t_at_e;...,&_z...:.ip.;..)-------------1Business Executive
 
John Lennon
 

c. Employer'l Name/Specific Fteld181 Ellerslie Drive
 
Fayetteville, NC 28303
 Self-employed 

e. EJection Sum to Date 

$ 500.00 

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

Cash 04/13/2009o $ 500.00 

o $ 

o $ 

DAdd,.DiRemQye' ..,., .....,.. 
a. Full Name, Mailing Addrell & Phone b. Job lltlelProfession do Comments 

1-.;..(i_nc_I_ud_e_c_ity...;.;...,I_t_at_e;...,&_z...:.ip..;.,) --1ATTORNEY 

RICHARD LEWIS 
c. Employer's Name/Specific Fteld411 LAKESHORE DRIVE
 

FAYETTEVILLE, NC 28305
 SELF 
e. EJection Sum to Date 

$ 125.00 

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

Cash 

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

05/19/2009 $ 125.00o 
o $ 

o $ 

1,625.00$ 

$ 59,200.00 

eRO-l210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 28 of 55 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 

, ,,',,' ',," 0 A~<t 0 R,emove, 
" ' ''' ',' 

a. Full Name, Mailing Address & Phone b. Job ntle/Profenion d. Comments 
t-(.:...in_C_lu_d_e_c_ity..:..;,...,s_ta_t_e,:...&_zi...:.p,;,.> ----lBLDR 

CHRIS MANNING 
428 SWAN IS CT c. Employer's Name/Specific Field
 

FAYETTEVILLE, NC 28311
 RBCHOMES 
e. IJection Sum to Date 

$ 250.00 

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

Cash 04/16/2009o $ 250.00 

o $ 

o $ 

3; Contributor JDro.,..ation ", ".' ,i ' " " ' , ,'" 

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

1-(.:...i_nC_lu_d_e_C_ity..:..;,...,s_ta_t_e,:...&_zi...:.p,;,.) ---lRETIRED 

RAY MANNING 
c. Employer's Name/Specific Field504 VALLEY ROAD
 

FAYETTEVILLE, NC 28305
 NA 
e. Ilection Sum to Date 

$ 250.00 

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

Cash 

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

05121/2009 $ 250.00o 
o $ 

$o 
, , " .,:, 0 :Add· o Re1llOve 

b. Job ntielProfellion d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

OWNER
1-.:....---....:...;,.--'--.:.;....-------------1 

RONNIE MATTHEWS 
c. Employer's Name/Specific Field10073 RAMSEY STREET
 

LINDEN, NC 28356
 FAMILY FOODS 
e. Ilection Sum to Date 

$ 1,000.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 

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

05102/2009 $ 1,000.00o 
o $ 

o $ 



Amendment 

Contributions from Individuals Pg 29 of 55 IXI Yes 0 No 

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

" 

J;~€onuni__~J.1bItN_(""dFUndifawiicable)..yr .. !,3c(· ((((1V...;,Y (.); 2dDNumber c. (•• A( .. 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

. 
", 'c, 0 Add 0 ReIllO'V~ r 

a. Full Name, Mailing Address &: Phone b. Job ntlelProfesslon do Comments
 
(Include city, state, &: zip)
 OWNER 

I--"----......:...;.-~-..:..:....---------......_.l 

BILLY MAXWELL 
e. Employer's Name/Specific Field314 W. PARK DRIVE
 

FAYETTEVILLE, NC 28305
 RAM DEVELOPMENT 
e• .Eledion Sum to Date 

$ 100.00 

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

Cash 06/06/2009o $ 100.00 

o $ 

o $ 

" 

do Comments 

1-.:....(i_nC_I_ud_e_c_ity...:..:....,s_t_at_e.:...,&.-.,_z...:ip.:.,.) ----lRealtor 

Robert 0 McCoy Jr 

a. Full Name, Mailing Address &: Phone b. Job ntielProfession 

c. Employer's Name/Specific Field120 Sutton Street
 
Fayetteville, NC 28305
 McLean Real Estate 

e• .Eledion Sum to Date 

$ 250.00 

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

Cash OS/21/2009o $ 250.00 

o $ 

o $ 

b. Job ntlelProfession do Comments 

1-(.:....in_c_I_ud_e_c_ity...:..:....,s_t_at_e.:...,&:_z...:ip.:.,.) ----lDENTIST 

LYNETTE MCDONALD 

a. Full Name, Mailing Address &: Phone 

c. Employer's Name/Specific Field2537 B RAEFORD RD
 
FAYETTEVILLE, NC 28305
 LYNETTE MAXWELL 

MCDONALD DDS PA e. .Election Sum to Date 

$ 100.00 

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

Cash 

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

04/29/2009 $ 100.00o 
o $ 

$o 
450.00 

59,200.00 

April 2007 



Amendment 

Contributions from Individuals Pg 30 of 55 m1 Yes 0 No 

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

h <:::~tteetfQU"N_'(andliPnd ifa_lealie)'" '"W,''' ",' ',,;,'t ,):!i) ,,);'; , "'if' "'),AI: ,,'2'.II),Number,'kJ"i+T:',',/ " 
TONY CRAVONNE FOR MAYOR JRY-B43 000-0-000 

, 

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

t-..;..(in_C_IU_d_e_C_ity..:..;.,..s_ta_t_e:....&_z...:.ip..;..~ ---lREALTOR 

MALCOLM MCFADYEN 
c. Employer's NamelSpecific Field1007 CANOPY LANE
 

FAYETTEVILLE, NC 28305
 H & H CONSTRUCTORS 
e. Election Sum to Date 

$ 250.00 

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

Cash 04/13/2009o $ 250.00 

o $ 

$o 
3. eontribatodQformati,. , ' , • " ' ' ,+ o Add ' 0 Rel:n<>ve, ";' " ",', ,'.. ",; " 

d. Comments 

1-..;..(i_nc_l_ud_e_c_ity..:..;.,..s_t_at_e:....&_z...:.ip..;..~ --iDENTIST 

DAN MCINNIS 

b. Job ntielProfessiona. Full Name. Mailing Address & Phone 

c. Employer's Name/Specific Field301 RUSH ROAD
 
FAYETTEVILLE, NC 28305
 DAN MCINNIS DDS 

e. Dection Sum to Date 

$ 100.00 

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

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

OS/20/2009 $ 100.00o 
o $ 

$o 
",It; 0 Add,,' 0 Remove: '.' . 

b. Job ntlelProfession d. Comments 

1-(.;..in_c_lu_d_e_c_ity..:..;.,.,s_ta_t_e,;...&_zi...:.p..;..) ----lINVESTMENT ADVISOR 

JAMES MCLEAN 

a. Full Name. Mailing Address & Phone 

c. Employer's Name/Specific Field118 DOBBIN AVE
 
FAYETTEVILLE, NC 28305
 MERRILL LYNCH 

e. Dection Sum to Date 

$ 125.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 
f. Prior g. Account Code h. Form of Payment I. In-Kind Description 

06110/2009 $ 125.00o 
o $ 

$o 

59,200.00 

April 2007 

475.00 



Amendment 

Contributions from Individuals Pg 31 of 55 !XI Yes 0 No 

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

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

o Cash 05/12/2009 $ 250.00 

o $ 

o $ 

3. Contrib8tO~/JnfonDatiOD ;... 
• •• : . 0 Add D. Remove .... ... ",'.... 

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

1-(..;.,in_c_l_nd_e_c_ity..:..;....s_t_at_e;.,..&_z....;oiP.:..) ----lINSURANCE AGENT 

MIKE MORKETTER 
185 ELLERSLIE DRIVE c. Employer's Name/Specific Fleld 

FAYETTEVILLE, NC 28303 CARPENTER & CAMMACK 
e. Dection Sum to Date 

$ 500.00 

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

o Cash 05/07/2009 $ 500.00 

o $ 

o $ 

': 0 Add 0 Remove . "". .' ...• '.... '.f· , .... ' 
a. Full Name, Mailing Address & Pbone b. Job ntlelProfession d. Comments 

1-.:..(i_nc_l_ud_e_c_ity..:..;....s_t_at_e;.,..&_z...:iP.:..) ~INSURANCE AGENT 

JIM MOZINGO 
921 S MCPERSON CHURCH RD c. Employer's Name/Specific Fleld 

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

$ 1,000.00 

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

o Cash 05/11/2009 $ 1,000.00 

o $ 

o $ 

59,200.00 

eRG-Ill0 NC State Board of Elections April 2007 

1,750.00 

b Co_*~FuII:N_ (andFoild itaAiiealie):' ::hA:' ,,'''ii .: '."""" ..' .,..,......•. ."/> .1.10 Number)?:!. .', :V:7": 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contri~tOrlnfonQation .. .	 , DAdd 0 Remove' 
a. Full Name. Mailing Address & Pbone b. Job ntlelProfession d. Comments 

J--(.;...in_c_lu_d_e_c_ity.;;..._s_ta_t_e,_&_zi....;op.;...)	 ---lPHYSIcIAN 

EARL MEEKS 
c. Employer's Name/Specific Fleld2950 VILLAGE DR 

FAYETTEVILLE, NC 28304 WOMENSWELLNESSCTR 
e; Deetion Sum to Date 

$ 250.00 



Amendment 
Contributions from Individuals Pg 32 of 55 IXI Yes 0 No 

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

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3. CoJitributOt;,Jof4rmatioD I' II ' I. I I I I 

a. Full Name, MAiling Address & Phone b. Job ntielProfession d. Comments
 
(include city, state, & zip)
 OWNER 

t--~-_"':":"'_~--=~----------l 

DAVID NIMOCKS 
c. Employer's Name/Specific Field1128 LONGLEAF DRIVE
 

FAYETTEVILLE, NC 28305
 TERMINEX INC. 
e. l!lection Sum to Date 

$ 250.00 

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

Cash 04/14/2009o $ 250.00 

o $ 

o $ 

b. Job ntielProfession d. Comments 

1-.:..(i_nc_l..... ---.,OWNER 
a. Full Name, MAiling Address & Phone 

ud_e_c_ity...::.;...s_t_at_e.:....&_z...:ip~)
 

HUNTER OLIVE
 
c. Employer's NamelSpecific Field 114 DOBBIN AVE.
 

FAYETTEVILLE, NC 28305
 OLIVE GLASS & MARBLE 
e. l!lection Sum to Date 

$ 250.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 

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

05/12/2009 $ 250.00o 
o $ 

$o 

b. Job ntlelProfession d. Comments 

t-(.;..in_c_lu_d_e_c_ity..;.;....s_ta_t_e,;.,.&_zi...;;.p.;..) 

a. Full Name. MAiling Address & Phone 

--1RETIRED
 
ANDREW O'QUINN
 

c. Employer's Name/Specific Field 108 GREAT OAKS
 
FAYETTEVILLE, NC 28303
 NONE 

e. mection Sum to Date 

$ 100.00 

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

Cash 

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

06/02/2009 $ 100.00o 
o $ 

$o 

I • I • I' D.Add .. 0 Remove I 'jI' ' " I, i:'~,j I 



Amendment 
Contributions from Individuals Pg 33 oC 55 !XI Yes 0 No 

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

1.{j~_~lOOhN_ (andFundifalditaUelc; '.cc .c.c" ';Vh c " ....c.... ,/., .hCF' ';;if)!/c»f'c;;, 2.10 Number,;,>!;;· u/·
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

D,Add 0; Remove .....;; 
a. Full Name, Mailing Address & Phone b. Job llt1elProCession d. Comments 

J-,;..(i_nc_l_ud_e_c_ity.::..;....s_t_at_e.:..,..&_z...:iPc.=..~ ---lRETIRED 
BILL OWEN 

c. Employer's NamelSpecific Field1416 PINE VALLEY LOOP
 
FAYETTEVILLE, NC 28305
 NONE 

e. JiJection Sum to Date 

$ 500.00 

C. Prior g. Accou.nt Code h. Form oCPayment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 

Casho 04/17/2009 $ 500.00 

o $ 

o $ 

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

1--.:..(i_nc_l_ud_e_c_ity-=-._st_at_e.;....&_z-=iP.:..~_-'- ----lBUSINESS OWNER 

SCOTT PERRY 
c. Employer's Name/Specific Field112 SHADOW OAK DRIVE
 

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

$ 250.00 

C. Prior g. Account Code h. Form oCPayment i. In-Kind Description j. Date (mm/ddlyyyy~ k.Amount 

Casho OS/21/2009 $ 250.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone f-b._J_o_b_ll_t_le_lP_r....o_Ce_s_si_on -td._C_o_m_m_e_n_ts
 

(include city, state. & zip~
 BUSINESS OWNER
 

JAMES PITTMAN
 
c. Employer's Name/Specific Field2623 S EDGEWATER DRIVE
 

FAYETTEVILLE, NC 28303
 FAST SIGNS 
e. JiJection Sum to Date 

$ 250.00 

k.Amount 

Cash 

C. Prior g. Account Code h. Form oCPayment i. In-Kind Description j. Date (mm/ddlyyyy) 

o OS/21/2009 $ 250.00 

o $ 

o $ 

;; .. 
$ 59,200.00 . ;' 

April 2007 

'; .' .';. 0 Add 0 RemOve .. 

$ 1,000.00 

-I 



Amendment 

Contributions from Individuals Pg 34 of 55 IXI Yes 0 No 

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

1l~:CODUDi~f!FUlI1;N_(8IldFWtdU'aititable'\'.Jy""!p;h("/'<'j;,, ,'!' .",;,,/,'"'''' ",' ."', ,,; 2.IDNumber· Y ""./i:> ' 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

a. Full Name, Mailing Address & Phone 

/-(..;..in_c_l_ud_e_C_ity..;..;..,s_ta_t_e,'-&_zi....;;p..:..~ 

LONNIE PLAYER 
341 SUMMERTIME RD 
FAYETTEVILLE, NC 28303 

b. Job ntlelProfession d. Comments 

--tBUSINESS OWNER 

c. JJJnployer's NamelSpeeific Field 

SELF EMPLOYED 
e. Ileetion 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 02/09/2009 $ 100.00 

o $ 

o $ 

3. Contri,lUtorJDfolmatlon' .. "'!,' ,',: ",',. 0 Add, 0 Rernove<· , ,.. ' ' 

a. Full Name, Mailing Address & Phone 

(inelude eity, state, & zip~ 

RICHARD PLAYER III 
2220 BAYVIEW DR 
FAYETTEVILLE, NC 28305 

d. Commentsb. Job ntlelProfeuion1--------------+---------....
REALTOR 

c. JJJnployer's NamelSpecific Fieid
 

PLAYOR CONSTRUCTION
 
e. Ilection Sum to Date 

$ 250.00 

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

o 
o 

Check 

i. In-Kind Deseription j. Date (mm/ddlyyyy) 

02109/2009 

k.Amount 

$ 

$ 

250.00 

o Add o Remove 

o 

•• Full Name, Mailing Address & Phone 

1-(.;..in_c_lu_d_e_c_ity..:.;...,s_t._t_e,;...&_zi....;;p..:..~ 

RICHARD PLAYER JR 
LONGLEAF DR 
FAYETTEVILLE, NC 28305 

$ 

b. Job ntleIProfession d. Comments 

--lRETIRED 

e. JJJnployer's Name/Speeifie Field
 

NONE
 
e. Ileetion Sum to D.te 

$ 250.00 

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

o Check 02109/2009 $ 250.00 

o $ 

o $ 

600.00 

~.;..t.~.~~"~; :
 
59,200.00 

CRo-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 35 of 55 IXI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1.€mQJni~08JUcN'_(andFundifaPdieaUe)I>?F;0i";,;F;:,;p,,i ,it >d';', .; ···',.n' ·i .•.·...,..· ··"l,;".•. ····;· 

TONY CRAVONNE FOR MAYOR 

Z.IDNumber';·; ,;" '.'.; 
JRY-B43000-0-000 

a. Full Name, Mailing Address & Phone 

/-.:..(in_C_lu_d_e_C_ity..;.;...,s_ta_t_e,_&_zl-,,·P.:..~ --;

CALVIN POOLE 
POBOX 160 
AUTRYVILLE, NC 28318 

b. Job ntlelProfession d. Comments 

DEVELOPER 

c. Employer's Name/Specific Field 

SELF EMPLOYED 
e. Flection S'um to Date 

$ 100.00 

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

o Cash 04130/2009 $ 100.00 

o $ 

o $ 

, .' D,Add '0 Remove . . ,. ;." , ' '. . 

a. Full Name, Mailing Address & Phone 

1-(.:-,in_C_lu_d_e_e_ity..;.;...,s_ta_t_e',-&_zi-"p.:..) ---i

DON PORTER 
1994 PENROSE DRIVE 
FAYETTEVILLE, NC 28304 

b. Job ntielProfession d. Comments 

ECONOMIC DEVELOPER 

c. fiDployer's Name/Specific Field 

HOKE COUNTY 
e. Flection 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 Cash 05120/2009 $ 100.00 

o $ 

o $ 

. ' 'j j' ... .:; . :.' \', .' '.' . 

a. Full Name, Mailing Address & Phone 

(inelude city, state, & Zip) 

RALPH POTTER 
1128 OFFSHORE DRIVE 
FAYETTEVILLE, NC 28305 

b. Job ntielProfessionf------------IRETIRED 
d. Comments----------I 

c. Employer's Name/Specific Field 

NONE 
e. Flection Sum to Date 

$ 250.00 

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

o Cash 05120/2009 $ 250.00 

o $ 

450.00 

59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 36 of 55 !XI Yes 0 No 

Use this fonn to report individual contnbutions over $50 or contributions under $50 iffonn CRO 1205 is not used 
i:t~:Co_.~<F"lIa~:_(llIldF'1UldifaJJdicable);~:::V,"iH/,J;>vv .... vi'V' .. ·""". .. ' .. :l )" :,,('" • ,,'» 2i~'1D Numbe~»:>I"!,.H i:',· 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3':.ContriliQtoliJDfOrmation . .' . .' .0 Add,· o RelOOve. :.".. ..1 .... " . H' • 'f"!':· . 

a. Full Name, Mailing Address & Pbone b. Job ntle/Profession d. Comments 
t-..;..(i_nc_'_ud_e_c_ity....;....,_st_at_e_,&_z.....;;iP..;..> ----lRETIRED 

JOHN POULOS 
c. Employer's Name/Specific Field 4368 FERNCREEK DR
 

FAYETTEVILLE, NC 28314
 RETIRED 
e. Ilection Sum to Date 

$ 100.00 

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

Cash 05/13/2009o $ 100.00 

o $ 

$o 
..o Add', 0"Remove. . '.;. 

b. Job ntle/Profession II. Comments 

1-(,;,..in_c_lu_d_e_c_ity..:....;..,s_t_at_e;.,.,&_z...:iP.:...> ~DENTAL 

ROB PREWITT 

a. Full Name, Mailing Address & Pbone 

c. Employer's Name/Specific Field 1604 TWIN OAK DRIVE
 
FAYETTEVILLE, NC 28305
 PREWITT & PREWITT 

e. Ilection Sum to Date 

$ 100.00 

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

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

04/15/2009 $ 100.00o 
o $ 

$o 

b. Job ntielProfession II. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

OWNER 
I--~--~-""";"'-";;";""-------------i 

DON PRICE 
c. Employer's NamelSpecific Field4057 MURPHY ROAD
 

FAYETTEVILLE, NC 28301
 LAFAYETTE FORD 
e. Ilection Sum to Date 

$ 500.00 

j. Date (mm/dd/yyyy) k.Amount 

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

04/17/2009 $ 500.00o 
o $ 

700.00 

59,200.00 

April 2007 



Amendment 

Contributions from Individuals Pg 37 of 55 IX! Yes 0 No 

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

JRY-B43000-0-000 

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

t-..;..(i_nc_lu_d_e_c_ity~, ---1ATTORNEYs_t_at_e,;...&_zi...:p..:..) 

TONY RAND 
c. lin pIoyer's Name/Specific Field309 EAST PARK DRIVE 

FAYETTEVILLE, NC 28305 RAND & GREGORY 
e. Iledion Sum to Date 

$ 1,000.00 

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

Casho 06/02/2009 $ 1,000.00 

o $ 

o $ 

cL Comments 

1-(.:..in_c_lu_d_e_c_ity~, ---iATTORNEY 
b. Job ntlelProfessiona. Full Name, Mailing Address & Pbone 

s_ta_t...;e,;...&_zi.,:.p.:..)
 

JOHN RAPER
 
c. linployer's NamelSpecific Field1610 TWIN OAK DRIVE 

FAYETTEVILLE, NC 28305 SELF EMPLOYED 
e. Ilection Sum to Date 

$ 250.00 

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

o Cash 05/09/2009 $ 250.00 

o $ 

o $ 

" 

b. Job ntlelProfessiona. Full Name, Mailing Address & Pbone cL Comments 

1-(.:..i_nc_lu_d_e_c_ity..:.;;....s_ta_t_e,;...&_zi...:p.:..) ---1ATTORNEY 

ROBERT RAY 
c. linployer's NamelSpecific Field204 HILLSIDE AVE 

FAYETTEVILLE, NC 28301 SELF EMPLOYED 
e. Iledion Sum to Date 

$ 100.00 

k.Amount 

Cash 

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

o 04/22/2009 $ 100.00 

o $ 

o $ 

TONY CRAVONNE FOR MAYOR 

CRD-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 38 of 55 IXI Yes 0 No 

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

l'~<l:PDl:Dai.tte~,,EqlJIN_(andFundifadQealie}<;' ...... .• .. ·'i" .. "''''.' ';,1<'<Xf " 'i", 'i .,ii. 2.IDNumber'\'iC>:,bl
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments
1-----------+---------1(inelude city, state, & zip) NON PROFIT DIRECTOR 

SYLVIA RAY
 
c.liDployer's Name/Specific Field
204 HILLSIDE AVE
 

FAYETTEVILLE, NC 28301
 WOMEN'S CENTER 
e. Eection Sum to Date 

$ 100.00 

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

Casho 04/22/2009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job lltlelProression cL Comments
1-----------+---------1

(inelude city, state, & zip) EXECUTIVE 

TIM RICHARDSON
 
c.liDployer's Name/Specific Field
125 MAGNOLIA AVE.
 

FAYETTEVILLE, NC 28305
 1ST CITIZENS BANK 
e. Eection Sum to Date 

$ 250.00 

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

Casho 04/21/2009 $ 250.00 

o $ 

o $ 

•• Full Name, Mailing Address & Phone b. Job lltlelProfession cL Comments
 

(include city, state, & zip)
 OWNER 

GEORGE ROSE 
c.liDployer's Name/Specific Field1206 LONGLEAF DRIVE 

FAYETTEVILLE, NC 28305 GEORGE ROSE 
CONSTRUCTION e. Eeetion Sum to Date 

$ 250.00 

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

Casho 05/19/2009 $ 250.00 

o $ 

600.00 

59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 39 of 55 1m Yes 0 No 

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

1t~;<:;~~~,...tN_{ud;FondifaJdieable)W!;p/i t. "P''''!Fi''Y;> "','; 2~mNumber:.t+,i;ti'>'" 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~.;~\im.~tof:~~1;l~B<;%IY"">''';''·k ,.......... ',.' .i,.:. CJ Add; CJ:ReJOOve "t,' >'1,;",;;;'/-1':,,;'·;,
 
a. Full Name, Mailing Address & Phone b. Job 'DtlelProfession d. Comments 

(inclUde city, state, & zip) OWNER
 

GORDON ROSE
 
c. Employer's NamelSpeeific Held7933 MCARDENS FORD
 

LINDEN, NC 28356
 THE ROSE GROUP 
e. Eection Sum to Date' 

$ 125.00 

i. In-Kind Description k.Amount 

Cash 

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

05/16/2009 $ 125.00o 
o $ 

o $ 

~;~Dm~to~:J,ifoOlji9Jl;.I,I;;·" ., ,I';. ,,;';,.e>' ,."0' Adp; Dltemove.. .•.. ·.·i;i,b[bi,;~':I'i"'. "". '."..;, 
a. Full Name, Mailing Address & Phone b. Job 'DtlelProfession d. Comments 

(include city, state, & zip) DENTIST
 

DAN RUNKLE
 
c. Employer's Name/Speeific Held315 SUMMERTIME ROAD
 
SELF EMPLOYED
 

e. Eection Sum to DateFAYETTEVILLE, NC 28303 

$ 250.00 

k.Amount 

Cash 

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

OS/21/2009 $ 250.00o 
o $ 

o $ 

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

1-.;..(i_nc_l_ud_e_c_ity~,s_t_at_e~,&_ZI...:.·P..;.,}--------------1RETIRED
 
LEON SHACKLEFORD
 

c. Employer's NamelSpeeific Held2854 SKYE DRIVE
 
FAYETTEVILLE, NC 28303
 NONE 

e. Eection Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 

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

06/11/2009 $ 100.00CJ 

o $ 

$CJ 
475.00 

59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 40 of 55 IX! Yes 0 No 

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

t(~(:QiDiQl~eFbllN'_(...dFUndifaJdiea"e" .... ·X. .·.is··.·.·.··· .. \·!;;iiI\ii( •••. ( 1. IQ.N1Imber;.i .. \ti .\;iA; .... 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

a. Full Name. Mailing Address & Phone b. Job lltlelProfesslon d. Comments 
J-.;..(I_nC_I_ud_e_Cl_·ty....:....;..._st_at_e.;...&_z-:ip;.:..) ----lPHYSICIAN 

SANJAYSHAH 
3682 GLENBARRY CIR c. linployer's Name/Specific Field
 

FAYETTEVILLE, NC 28314
 SANDHILL NEPHROLOGY 
e. Iledion Sum to Date 

$ 250.00 

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

OS/20/2009o $ 250.00 

o $ 

o $ 

.. '. " / 0 A.l;id 0 Remov~ .. 
a. Full Name. Mailing Address & Phone b. Job lltlelProfession d Comments 

1-~(i::nc=l::ud=e:....:c::ity~.s:.:t=at::e~.&=-=z.:.!ip~) --lBUSINESS OWNER 

DEEPAK SHANDANSANI 
c. Employer's Name/Specific Field POBOX564
 

FAYETTEVILLE, NC 28302
 SELF EMPLOYED 
e. Iledion Sum to Date 

$ 1,000.00 

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

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

02/16/2009 $ 1,000.00o 
$o 
$o 

....~ .. '; 0 Al;id 0 - ..'. ..:.~:-----:::; -: 
a. Full Name. Mailing Address & Phone 

1-(~in=c::1u::d:.:e:....:c::ity~.s:..::ta::.:t:.:,e:....:.&=-=z:.!ip~) ---iBUSINESS OWNER 

KALPANA SHANDASANI 
c. Employer's NamelSpecific Field POBOX564
 

FAYETTEVILLE, NC 28302
 SELF EMPLYED 
e. Ilection Sum to Date 

$ 1,000.00 

j. Date (mm/dd/yyyy) k.Amount 

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

02/16/2009 $ 1,000.00o 
o $ 

b. Job lltlelProfession d Comments 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 41 of 55 IXI Yes 0 No 

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

J:<1,(;()_~:M:N.(and'.ditam,ica1jer' I"~ ,.,,,,x"'·:),};;;'?':,:,:}?;;?:,,; 1~IDN~rt;:::'>c: ;, 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

a. FIlII Name, Mailing Address & Phone 

1--..:..(i_n_d_u_de_ci....:ty:..;,,_s_t._te....;,_&_z_i..:.P:...) 

b. Job ntlelProfession 

-lRetired 
d. Comments 

Harry F. Shaw 
1225 Haymount Court 
Fayetteville, NC 28305 

c. Employer's Name/Specific Field 

Retired 
e.llection Sum to D.te 

$ 250.00 

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

o Cash 05/15/2009 $ 250.00 

o $ 

o $ 

,,', . 0 Add 0 Remove;' 
a. FIlII Name, Mailing Address & Phone 

t-..:..(i_n_d_n_de_ci....:ty:..;.,_s_ta_te....;,_&_z_i..;;,.p):-.. 

HARRY SHERRILL 
200 NORTHSTONE PLACE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code 

o 
o 
o 

a. Full Name, Mailing Address & Phone 

1--..;..(i_nc_l_u_de_d....:ty;.;,,_st_a_te_,_&_z_i..;;,.p) 

SAMMY SHORT
 
160 S. CHURCHILL DRIVE
 
FAYETTEVILLE, NC 28303
 

f. Prior g. Account Code 

o
 
o
 
o
 

h. Form of Payment 

Cash 

h. Form ofP.yment 

Cash 

b. Job ntlelProfession 

---IREALTOR 

c. Employer's Name/Specific Field 

HOME OWNERS REAL 

cLComments 

e.lledion Sum to Date 

$ 1,000.00 

k. Amount 

$ 1,000.00 

$ 

$ 

.' '.. ' ';', ;.; .' .., 
cL Comments 

e. Iledion Sum to Date 

$ 250.00 

k.Amount 

$ 250.00 

$ 

$ 

ESTATE 

i. In-Kind Description 

.), ;, . .' '. 0 Add: D. Remove .... , ..... ., 
b. Job ntlelProfession 

---IRETIRED 

c. Employer's Name/Specific Field 

NONE 

i. In-Kind Description 

j. Date (mm/dd/yyyy) 

04/16/2009 

j. Date (mm/dd/yyyy) 

05/13/2009 



Amendment 
Contributions from Individuals Pg 42 or 55 IXI Yes 0 No 

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

1~ CfJlIlIIilJjWADU Nmne (alidFundif_Jdiealie) 'dii'"t ,:' "c; ,(ii/n.t}!}!:? 2~JD Numtiet>A:>i:tji::W'0;LJ 

JRY-B43000-0-000 

d. Comments 

e. J!leetion Sum to Date 

$ 150.00 

k.Amount 

$ 150.00 

$ 

$ 

/ ., 0 Add, 0 Remove ," 
do Comments 

e. J!leetion Sum to Date 

$ 250.00 

k.Amount 

$ 250.00 

$ 

$ 

..', .' .)""k 0 Add i • D. Remove 
do Comments 

e. J!leetion Sum to Date 

$ 500.00 

k. Amount 

$ 500.00 

$ 

$ 

TONY CRAVONNE FOR MAYOR 

a. Full Name, Mailing Addreu & Phone 

1--..:..(I_ne_l_ud_e_e_lty...:..;.,.,s_t_at_e::-,&_z..:iP":"~ 

TODD SMITH 
420 HOLLY LANE 
FAYETTEVILLE, NC 28305 

f. Prior g. Aeeount Code 

o
 

o
 

o 

a. Full Name, Mailing Address & Phone 

1-..:..(i_ne_l_ud_e_e_ity...:..;.,.,_st_at_e::-,&_z...:lp..:.,) 

JIMMY SMITH 
125 PARKVIEW DRIVE 
FAYETTEVILLE, NC 28305 

f. Prior g. Aeeount Code 

o
 

o
 

o
 

h. Form orPayment 

Cash 

h. Form of Payment 

Cash 

a. Full Name, Mailing Address & Phone 

1-(,::,i::.ne::.l::.ud=.:e:......e:......ity:.:...:....,s_t_at_e.:...,&_z...:iP.:...) 

TERRANCE SMITH 
2942 SKYE DR
 
FAYETTEVILLE, NC 28303
 

f. Prior g. Aeeount Code 

o
 

o
 

o
 

h. Form orPayment 

Cash 

b. Job lltlelProfeuion 

----lMARKETING 

e. Em ployer's NamelSpeeifie Meld 

SMITH ADVERSTISING 

I. In-Kind Deseription 

b. Job lltlelProfeuion 

----iBUSINESS OWNER 

e. Employer's NamelSpeeifie Meld 

SELF EMPLOYED 

i. In-Kind Deseription 

i. In-Kind Deseription 

j. Date (mm/dd/yyyy) 

05/12/2009 

j. Date (mm/dd/yyyy) 

05/15/2009 

b. Job lltlelProfeuion 

----iDENTIST 

e. Employer's NamelSpeeifie Meld 

SELF EMPLOYED 

j. Date (mm/dd/yyyy) 

04/22/2009 

900.00
~~,",:\~~f ,.....~;.::~ ,.: 

59,200.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 43 oC 55 IXI Yes 0 No 

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

1Z'€mUmitte~M,N_;(alldFUndifa""'Q1ie)ii,J\.·\64\:"i;1 .. ... ,F;.·;;:>., .ii'·'l"?':· ··'i"ilj0"f'i,diX:,. 2~ ID NumlJer.'!iqi;i;';\i.r 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

~.C~~"'i9r,'·Q_tiOij;iD3':/'/":;·":' . '. o Adj:L\ DRemov~'>i+"/;' '.,' ". ""'ii!,' 
a. Full Name, Mailing Address & Pbone b. Job lltlelProCession d. Comments
 

(include city, state, & zip) RETIRED
 

CHARLES SPEEGLE
 
c.l!mployer's Name/Specific F1eld
 2504 S. EDGEWATER DRIVE
 

FAYETTEVILLE, NC 28303
 NONE 
e. EJection Sum to Date 

$ 100.00 

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

Cash 

g. Account Code b. Form oCPayment 

04/22/2009 $ 100.00o 
o $ 

$ 

D Add· D Remove····· " . ,: '.,: .. ' . ,". ' 

o 

b. Job lltlelProCession d. Comments 

1--(.:..in_c_lu_d_e_c_ity~, ---lREAL ESTATE 
a. Full Name, Mailing Address & Pbone 

s_t_at_e,:..&_zi..:.p.:,.>
 

TERRY SPELL
 
c. Employer's NamelSpecific F1eld 1507 LAKE UPCHURCH RD
 

PARKTON, NC 28371
 SELFEMP 
e. EJection Sum to Date 

$ 100.00 

C. Prior g. Account Code h. Form oCPayment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amouut 

Cash 04/17/2009o $ 100.00 

o $ 

o 
I'll ;,:6'.' " i .., .i.·' if '. 0 Add 0 .Re~ve; .i" 

JULIAN STACKHAUS
 
c.l!mployer's NamelSpecific F1eld
 3445 BENNETT DRIVE
 

FAYETTEVILLE, NC 28301
 NONE 
e. Eection Sum to Date 

$ 100.00 

C. Prior g. Account Code b. Form oCPayment I. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

Cash OS/2112009o $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Pbone b. Job lltlelProCeuion d. Comments1-------------1----------1(include city, state, & zip) RETIRED 

CRQ..1210 NC State Board of Elections April 2007 



• Amendment 
Contnbutions from Individuals Pg 44 of 55 IX! Yes 0 No 

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

1,250.00 

n Co•••FuUrN..(andFUbdifaJdjeable) 'c,:> >'(' "<i" '>,i};r·.';'J/;''$'''/<;i'!>"i'i' 1. ID NuInbe~.'i';'~i'i,'!' ;Nt;% 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

D. A-dd, ',. D:Remov:e' ..... 
a. Full Name, Mailing Address & Phone b. Job ntielProfession d. Comments 

t-..;..(in_c_Iu_d_e_c_ity..:....;..,s_ta_t_e',-&_z...:ip..;..) ---IHOUSEWIFE 

DEE DEE STANLEY 
c. Employer's Name/Specific Field 116 GREAT OAKS
 

FAYETTEVILLE, NC 28303
 NONE 
e. J!lection Sum to Date 

$ 500.00 

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

Cash 0411412009 $ 500.00o 
o $ 

o $ 

d. Comments 

1-..;..(i_nc_l_ud_e_c_ity..:....;..,s_t_at_e,-'&_z...:ip..;..) ---IDOCTOR 

SCOTT STAPLETON 

b. Job ntlelProfessiona. Full Name, Mailing Address & Phone 

c. Employer's Name/Specific Field 1111 OFFSHORE DRIVE
 
FAYETTEVILLE, NC 28305
 CAPE FEAR EYE 

ASSOCIATES e. J!lection Snm to Date 

$ 250.00 

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

Cash 04124/2009o $ 250.00 

o $ 

o $ 

3;CoDtnbutorlnro~~ ..:!: .' .' .":',' , " " 0 !A.ddD,~mov,e '. I, .' ,', '",.'."" "', 

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

(include city, state, & zip) DENTAL
 

FRANK STOUT
 
c. Employer's Name/Specific Field POBOX 35068
 

FAYETTEVILLE, NC 28303
 STOUT & BOOTH 
e. J!lection Sum to Date 

$ 500.00 

j. Date (mm/dd/yyyy) k.Amount 

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

02126/2009 $ 500.00o 
o $ 

$o 

59,200.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg ~ of ~ mI Yes 0 No 

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

b «O~.iN::,~_(8DdFundif ald1¢ible}·p 2~' m NUIIlber!,#·iii:~>.'rs"}'r 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

~f.eoi:d:ri~iiJijt'Q_j;~it:~:,f:·· J..•• .,)... f'.'iri":'ft.;.;Jt· "s;:: O:Aa(J'~ .o Rem9:ve ..'f' ( .;.::f. .f. 'J. .••••.•. ,i;,;.. ',),.I,.: .ff." '. ;.i.· .ii: 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments
 

(include city, state, & zip) REAL ESTATE
 

CAMERON STOUT 
c. Employer's NamelSpeeific Field 1131 LONGLEAF DRIVE
 

FAYETTEVILLE, NC 28305
 STOUT PROPERTIES 
e. Dection Sum to Date 

$ 500.00 

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

Cash 02/2612009o $ 500.00 

o $ 

o $
 

• i •. f. \:' i;.,' . ',.l.: , .•.
 
a. Full Name, Mailing Addre88 & Phone b. Job ntlelProCession d. Comments 

J-..;.,{i_nc_l_ud_e_c_ity....:....;..,s_t_at_e.;...,&_z-:iP..;.,) ---lPHYSICIAN 

MYRON STRICKLAND 
c. Employer's NamelSpeeific Field374 ECHO LANE
 

FAYETTEVILLE, NC 28303
 FAYETTEVILLE WOMENS 
CARE PA e. Deetion Snm to Date 

$ 500.00 

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

Cash 04/15/2009o $ 500.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone b. Job ntlelProfe88ion d. Comments 

J-{:..in_c_lu_d_e_c_ity=..,s_ta_t...;e,;...&_zi.:.p.;..)-------------1REALTOR 
LARRY STROTHER 

c. Employer's NamelSpeeific Field6777 SURREY RD
 
FAYETTEVILLE, NC 28306
 ERA STROTHER 

e. Dection Snm to Date 

$ 1,000.00 

o ~ '·';ii':.· "-< .." i.\.... ..'.;>;.... ,,', 

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

[] Cash 04/14/2009 $ 1,000.00 

o $ 

2,000.00 

59,200.00 

CRO-1210 NC State Board of Ejections April 2007 



Amendment 
Contributions from Individuals Pg 46 of ~ !XI Yes 0 No 

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

t,~,t::o_~liJdJ;N_'(andFQD4jfaJdiealie .....\;,,·,·\17' 2~ JD N~t'%1{0;'/R';,\1J7}ii*iciii
 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000
 

a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 
t-(..;..i_nc_l_ud_e_c_ity..::..;.,.,s_t_at_e;...,&_z....:ip..;..~ .--,RETIRED 

LUTHER STULTZ 
c. Employer's Name/Specific Field5504 GLENROCK DRIVE
 

FAYETTEVILLE, NC 28303
 NONE 
e. l1lection Sum to Date 

$ 250.00 

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

Casho 05/12/2009 $ 250.00 

o $ 

o $ 

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

1-.:..(i_nc_l_ud_e_c_ity~, .--, INVESTMENT BROKER s_t_at_e,;...&_z....:ip..;..~
 

DAVIDSZOKA
 
c. Employer's NamelSpecific Field6922 SURREY RD
 

FAYETTEVILLE, NC 28306
 NATIONIONWIDE 
FINANCIAL SVCS e. l1lection Sum to Date 

$ 250.00 

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

Cash 04/14/2009o $ 250.00 

o $ 

o 
~ ..... :',.,:';/,' ·.·.O,Add 'D:Remove";' 
•• Full Name. Mailing Address & Phone b. Job lltlelProfession d. Comments 

~:"":":""'::"::'':'---=--_:''''-_---+-'''''':''''::''''-_--------I 

(include city. state, & zip) EDUCATOR
 

ASSAD TAVAKOLI
 
c. Employer's Name/Specific FIeld176 ELLERSLIE DRIVE
 

FAYETTEVILLE, NC 28303
 CUMBERLAND CO SCHOOLS 1--:=--:-:-----::---:---;:--:---1 
e. l1lectioD Sum to Date 

$ 125.00 

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

Cash 

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

05/1412009 $ 125.00o 
o $ 

$ 

625.00 

59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 47 or ~ IX! Yes 0 No 

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

l'~eQ~~i,<.l\'QU'N_("«U!undifaldie."e .s •.......... ..,Y,41·i0Y'.. }".\ "is'}'" Z~ID.NuJnbellw'l;t.?1:d·<i~<";Ji' 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

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

1--(.;..in_c_l_ud_e_c_ity"",,"--,s_t_at_e_,&_z....;;ip.;..) ----lRetaiI 

Larry Tinney 
c. Imployer's Name/Specific Field305 White Oak Court
 

Fayetteville, NC 28303
 Royal Crown Leasing 
e. medion Sum to Date 

$ 250.00 

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

Cash 05/16/2009 $ 250.00o 
o $ 

o $
 

',. " ":' ,, " D. Ad~L 0 Remo,ve ' ..... . ··..0: pi:" :::
 

b. Job lltielProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

CPA 
~:...---....;.;..-....;....-.:..;...---------~ 
LYNDO TIPPETT 

c. Imployer's Name/Specific Field509 VALLEY ROAD
 
FAYETTEVILLE, NC 28305
 TIPPETT, PADRICK, BRYAN 

e. medion Sum to Date 

$ 150.00 

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

Cash 05/09/2009o $ 150.00 

o $ 

o $ 

c. Imployer's Name/Specific Field 

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

(include city, state, & zip) OWNER 

JAMES TOWNSEND 
211 DEVANE STREET
 
FAYETTEVILLE, NC 28305
 TOWNSEND REALTY 

e. mection Sum to Date 

$ 1,000.00 

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

Cash 

f. Prior g. Account Code h. Form orPayment 

o 03/20/2009 $ 1,000.00 

o $ 

1,400.00 

59,200.00 

Apri12007 



Amendment 
Contributions from Individuals Pg 48 oC 55 IXI Yes 0 No 

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

t;1~9_~~Ji'QIl'iN_.(.dFaDdifaJdiu"e .,·3V;),iL,c\;~;+,< •.... ;1; 11"i'")ilY''''. 'j\;).(i. ,)fcz······.·.· ·.'1 ' 1~ ID Nu'mber\1.6i>0\;, ,.'\6 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

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

HAMILTON UNDERWOOD 
207 LITCHFIELD PLACE 
FAYETTEVILLE, NC 28305 

C. Prior 

o 
o 
o 

NONE 
e. Dection Sum to Date 

g. Account Code h. Form oCPayment 

Cash 

i. In-Kind Description 

$ 

j. Date (mm/dd/yyyy) 

05/12/2009 

75.00 

k.Amount 

$ 75.00 

$ 

$ 

b. Job lltlelProfession d. Comments 
r-RE-T-I-RE-D--------+-----~----1 

c. Employer's Name/Specific Field 

...'.... 

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

SHARON VALENTINE 
512 DANDRIDGE DRIVE 
FAYETTEVILLE, NC 28303 

h. Form of Payment 

Cash 

b. Job ntlelProCession d. Comments 
F~..::::..:::..:..:..:...::...::...----------+----------__f
RETIRED 

c. Employer's Name/Specific Field 

NONE 

i. In-Kind Description 

125.00 

k. Amount 

$ 125.00 

$ 

$ 

C. Prior g. Account Code 

o 
o 

o Add _c.",·.iI .•' • . ,}t .• it; 

o 

j. Date (mm/dd/yyyy) 

05/19/2009 

e. Dection Sum to Date 

$ 

a. Full Name, Mailing Address & Phone 

I-(.:....in_c_lu_d_e_c_ity..:..:....s_t_at_e;...,&_ZI....;;·P.:....> 

ELIZABETH VARNEDOE 
1411 RAEFORD ROAD
 
FAYETTEVILLE, NC 28305
 

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

Casho
 
o
 

b. Job lltlelProfession 

---jBUSINESS OWNER 

c. Employer's NamelSpecific Field 

SELF EMPLOYED 

j. Date (mm/dd/yyyy) 

OS/21/2009 

i. In-Kind Description 

d. Comments 

e. Dection Sum to Date 

$ 200.00 

k.Amount 

$ 200.00 

$ 

400.00 

59,200.00 

April 2007 



Amendment 

Contributions from Individuals Pg 49 of 55 181 Yes 0 No 

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

l'i¢~~FqlJf:N_;(8DdWndifalJPieali"\)'~!;P7'd;"r,""" 1'zIDNUlIIber'",,;\j,j, '" .' 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

a. Full Name, Mailing Address & Phone b. Job ntielProfession 

1-(.;..in_C_I_ud_e_c_ity..:..;..,s_t_at_e:;..,&_ZI..:.·p.;..~ -------------1BUSlNESS OWNER 
MARSHALL WAREN 
1703 RAEFORD RD 
FAYETTEVILLE, NC 28305 

f. Prior g. Account Code 

o
 

o
 
o 

h. Form of Payment 

Cash 

c. Employer's Name/Specific Field 

WILLIAM GEORGE 
PRINTING 

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

04/22/2009 

3. ContribltorJdfonnation<) , "', ,! Ii; . '. .... '.• : D.Add' 0 Remove . , 

do Comments 

e. JJlection Sum to Date. 

$ 500.00 

k.Amount 

$ 500.00 

$ 

$ 

a. Full Name, Mailing Address & Phone 

1-(.;..in_c_lu_d_e_c_ity..;..;..,s_t_at_e,;...&_zi"""p.;..~ 

do Commentsb. Job ntielProfessionI------------t---------I.....,MANAGER 

CHARLES WARREN 
2917 SKYE DR 
FAYETTEVILLE, NC 28303 

c. Employer's NamelSpecific Field 

JERNIGAN WARRREN 
FUNERAL HOME e. JJlection Sum to Date 

$ 500.00 

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

Cash 04/13/2009 

o Add" 0, Retl10ve . . 

o 
o 
o 

a. Full Name, Mailing Address & Phone b. Job ntielProfession 

/-.;..(i_nc_l_ud_e_c_ity..;;....,s_t_at_e_,&_ZI"",,·p.;..) .....,INSURANCE 

MICHAEL WARREN 
c. Employer's NamelSpecific Field524 LEVENHALL RD
 

FAYETTEVILLE, NC 28314
 NATIONWIDE INSURANCE 

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

$ 500.00 

$ 

$ 

., .. , ,.! "·fi .; •.. ,·'· 
do Comments 

e. JJlection Sum to Date 

$	 250.00 

k.Amount 

o Cash 04/13/2009 $ 250.00 

o $ 

o $ 

1,250.00 

59,200.00 

NC State Board of Elections	 April 2007 CRO-1210 



Amendment 

Contributions from Individuals Pg 50 of 55 !XI Yes 0 No 

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

l~~.._~~ltdI~_ (QdFlmclifaldie-ii"'\,.J ,.,\~J?\t<tJ'b ,....,< .• .bY" 2;10 N1IIbIJeri'J;:liYiJ, ,,,l>t3 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

....., 0 Add, D:Remov~·J .' .... ' '.J 'J" .:'Jf. . .
 

•• Full N.me. Mailing Address & Phone
 b. Job lltlelProfession d. Comments 

1-(.:.,.in_c_Iu_d_e_c_ity..:.:....s....;,t,;;.,.t..;.e.:.,.&_zl....::·p~~ -------------.1REALTOR 
FRANK WEAVER 

c. Employer's N.me/Specific liield6801 STONE MOUNTAIN FARM ROAD
 
FAYETTEVILLE, NC 28311
 WEAVER PROPERTIES 

e. I!leetion Sum to D.te 

$ 1,000.00 

f. Prior g. Account Code h. Form of P.yment i. In-Kind Description j. D.te (mm/ddlyyyy) k.Amount 

Casho 04/21/2009 $ 1,000.00 

o $ 

o $ 

o Add: 0 .Retii6ve 
•• Full N.me. Mailing Address & Phone b. Job lltlelProfession II. Comments 

J,-.:.,.(i_nc_l,;..ud_e_c_ity..:.:....s_t_.t_e:.,..&_z..:ip~~ --lDEVELOPER 

CHARLES WEBER 
e. Employer's N.me/Specific liieid6769 SURREY RD
 

FAYETTEVILLE, NC 28306
 SELF EMPLOYED 
e. medion Sum to D.te 

$ 250.00 

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

Cash 04/28/2009 $ 250.00o 
o $ 

$o 

b. Job lltlelProfession•• Full N.me. Mailing Address & Phone II. Comments 

J,-(.:.:,in_c...:.lu_d..:e__c_ity;.::",;"..s....;,t,;;.,.t_e:.,..&_ZI..:.·P~~ --lDEVELOPER 

BILLY WELLONS 
c. Employer's NamelSpecific liield406 OVERTON PLACE
 

FAYETTEVILLE, NC 28303
 WS WELLONS REALTY 
e.llection Sum to D.te 

$ 250.00 

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

Cash 

f. Prior g. Account Code h. Form ofP.yment 

04/24/2009 $ 250.00o 
$o 
$o 

1,500.00 

59,200.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg 51 of ~ IXI Yes 0 No 

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

1.eo_J'i~;J.lUU$~.(aItd.difaidiealie ' .....•').;.% 1~ mNUibbe"~If;;;4;L;7;;i'f;h· 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3~ .QlnfrlI:iW!iI;IfOJ:guQn;;.;.I·lf;I~I)·I;;;; JII';[' .·.;;;DA<id D:1RelIl9veJ'·;;••;0.; .;i', ..,..; .iii'". [ .• is..;.;·t· 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

(include city, state, & zip) PHYSICIAN 

WILLIAM WIGGS
 
2035 RAEFORD RD
 c. Employer's NamelSpecific Field
 

FAYETTEVILLE, NC 28305
 FAYETTEVILLE 
OTOLARYNGOLOGY e. Dection Sum to Date 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) k.Amount 
Casho 05/0112009 $ 500.00 

o $ 

o $ 

c. Employer's NamelSpecific Field 1800 PUGH STREET 
FAYETTEVILLE, NC 28305 NONE 

e. Dection Sum to Date 

$ 250.00 

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

Cash 05/14/2009o $ 250.00 

o $ 

$o 

a. Full Name, Mailing Address & Phoue b. Job ntlelProfession do Comments 

(include city, state, & zip) RETIRED 

ROBERT WILLIAMS 
c. Employer's NamelSpecific Field 216 RIVENOAK DRIVE 

FAYETTEVILLE, NC 28303 NONE 
e. Dection Sum to Date 

$ 250.00 

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

Cash 

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

05/15/2009 $ 250.00o 
o $ 

1,000.00 

59,200.00 

April 2007 

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

BETTY WILLIAMS 



Amendment 
Contributions from Individuals Pg 52 of 55 181 Yes 0 No 

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

1~'~oiWDi.HJ!Jdf,N_7lmdFWidifj tilli" )~ II) N1UIlIJeri.j"1'7{Hi;~YY'(. 
TONY CRAVONNE FOR MAYOR lRY-B43000-0-000 

b. Job lltlelProfeulon 

1--..:..__......::...:...-_....:....-_~ -lRetired 

c. Imployer'l NamelSpecific Field 

Retired 

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

e. nec:tion Sum to Date 

$ 100.00 

k. Amount 

Cash 05/16/2009 $ 100.00o 

o $ 

$o 

a. Full Name. Mailing Address & Phone 

1-..:..(i_n_c1_u_de_ci....:ty~._s_ta_te....:._&_z_i..:.p.;...) ..,RETIRED 

DAVID WILSON 
c. Imployer's NamelSpecific Field 324 GLENBURNEY DRIVE UNIT 2 

FAYETTEVILLE, NC 28303 NONE 
e. nection Sum to Date 

$ 250.00 

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

o Cash 04/18/2009 $ 250.00 

o $ 

o $ 

~:-__":"';"_"":""-'--:':"""" -lRETIRED 

DAVID WILSON 
6326 MORGANTON RD 
FAYETTEVILLE, NC 28314 

c. Imployer'l NamelSpecific Field 

NONE 
e. nection Sum to Date 

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

$ 

k.Amount 

125.00 

o Cash OS/2112009 $ 125.00 

o $ 

o $ 

$ 475.00 

$ 59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 53 of 55 IXI Yes 0 No 

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

:I}~ Co_ti~j"%N_(ilDdFmldifalditiNe},4i1;i; ",' ·(,PPb: 1.mNUlllber;J\)':c:):};'\Y!,y[;#
 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000
 

a. Full Name, Mailing Address & Phone b. Job nUelProfession d. Comments
 
(include eity, state, & zip)
 OWNERr:....-.--..:.;...-....;.....--.....:..:.......----------l 

DOT WYATT 
e. Employer's Name/Speeifie Field515 WINDWOOD ON SKYE
 

FAYETTEVILLE, NC 28303
 VALLEY AUTO 
e. Ileetion Sum to Date 

$ 500.00 

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

Cash 04/15/2009o $ 500.00 

o $ 

o $ 

,.: .' ", ., .. ' ':.' ;:" 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

~---:.._--------+---------I
(inelude eity, state, & zip) BUSINESS OWNER
 

JAY WYATT
 
eo Employer's Name/Speeifie Field3810 SYCAMORE DAIRY RD
 

FAYETTEVILLE, NC 28303
 VALLEY MERCEDES 
e.lleetion Sum to Date 

$ 500.00 

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

Cash 05/06/2009o $ 500.00 

o $ 

$o 

b. Job ntielProfession d. Comments 

1--..;,.(i_ne_l_ud_e_e_ity..:...;.,.,s_t_at_e;..,&_z..:ip..;..> --jSTOCKHOLDER 

VIRGINIA YARBOROUGH 

a. Full Name, Mailing Address & Phone 

e. Employer's Name/Speeifie Field2913 SKY DRIVE
 
FAYETTEVILLE, NC 28303
 FAYETTEVILLE 

PUBLISHING CO. e. Ileetion Sum to Date 

$ 500.00 

k.Amounti. In-Kind Deseription j. Date (mm/ddlyyyy) f. Prior g. Aeeount Code h. Form of Payment 

Cash 04/23/2009 $ 500.00o 
o $ 

o $
 

1,500.00
 

59,200.00 

April 2007 



Amendment 
Contributions from Individuals Pg 54 of 55 /XI Yes 0 No 

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

April 2007 

l'~~~0JIm:d~;li'fdI1N_'("'dFundifliJdieaH., 'i%"\!')/'i·,"!;;;!)ihV;!:':;;J·'·!;'·"·~l' "'. Z~ lQN1UIlIJtJ;li/;;';i;<0V'/,,',' 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

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

MARY YARBOROUGH 
1519 RAEFORD ROAD 
FAYETTEVILLE, NC 28305 

b. Job ntlelProCession 
t-RE-T-l-RE-D---

d. Comments 
----+---------t 

c. Employer's Name/Specific Field 

NONE 
e. Deetion Sum to Date 

$ 250.00 

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

o Cash 05/08/2009 $ 250.00 

o $ 

o $ 

a. FuIl Name, Mailing Address & Pbone 

(inclnde city, state, & zip) 

RAMON YARBOROUGH 
2913 SKYE DRIVE 
FAYETTEVILLE, NC 28303 

b. Job ntlelProfessionf------------+RETIRED 
d. Comments---------f 

c. Employer's NamelSpecific Field 

NONE 
e. Dection Snm to Date 

$ 500.00 

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

o Cash 04/23/2009 $ 500.00 

o $ 

o $ 

8. Full Name, Mailing Address & Pbone 

I-(.::,i=-nc:.:.ln=-d:..:e:....c:.:.ity:::..:.,.,s:....t.:;.at;.:.e.:...,&:.:......z...:ip~) ---i

WILSON YARBOROUGH 
3314-3 HARBOUR PT PL 
FAYETTEVILLE, NC 28304 

b. Job ntielProfession d. Comments 

0WNER 

Co Employer'. NamelSpecific Field 

YARBOROUGH MOTORS 
e. Dection 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 Cash 05/18/2009 $ 100.00 

o $ 

o $ 

850.00 

59,200.00 



Amendment 

Contributions from Individuals Pg 55 of 55 !XI Yes 0 No 

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

l~eQ_ttfe:rJYillN.!'8ndIl'liJidifa Atalie 
TONY CHAVONNE FOR MAYOR 

a. Full Name, Mailing Address & Phone 

1-(.;...in_C_Iu_d_e_c_ity..:...;...,s_ta_t_e,;...&_zi..:.p.;...~ 

JIM YATES 
1600 MORGANTON ROAD 
FAYETTEVILLE, NC 28305 

f. Prior g. Account Code 

o
 
o
 
o
 

h. Form of Payment 

Cash 

2~ IDN1Imbe1'/J'},:,,:> 
JRY-B43000-0-000 

b. Job lItlelProfesslon 

----lRETlRED 

c. Employer's NamelSpeeific Field 

NONE 

i. In-Kind Description 

e. :medion Sum to Date 

$ 125.00 

j. Date (mm/ddlyyyy) k.Amount 

05/30/2009 $ 125.00 

$ 

$ 

b. Job 1itlelProfession 

1-(.:.,.i_nc_I_ud_e_C_ity..:...:...,s_t_at_e;.,..&_Zl...:.·p.;...~ ----iRETlRED 
CARLOS ZUKOWSKI 

a. Full Name, Mailing Address & Pbone 

c. Employer's NamelSpeeific Field115 PARKVIEW AVE.
 
FAYETTEVILLE, NC 28305
 NONE 

e. :medion Sum to Date 

$ 250.00 

j. Date (mm/ddlyyyy) k.Amount 

Cash 

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

04/16/2009 $ 250.00o 
o $ 

o $ 

$ 375.00 

$ 59,200.00 

April 2007 



Amendment 
Disbursements Pg of 5 IJ Yes 0 No 

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

STEPHEN ALDRIDGE 
2643 DUMBARTON RD c. Level Registered (Specify) 

FAYETTEVILLE, NC 28306 ID Federal D COWlty: 

o State 0 MWlicipality: e. Flection Sum to Date 

$ 225.00 

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

Check A 05/02/2009 $ 100.00 SHOOTING FEE 

Check C 06/17/2009 $ 125.00 PHOTOS AT FUNDRAISER 

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

J!i;'(1ijjlijDitreifJdl'.N_llPicU'ondiriQdica6e)··. '.' ;i'tr!!,»" . ."'i'! .. ." ....'u''.;), ,ii ';'''<'';; ., 2~ IDNtUDber) ,.'. . . 

b. Coordinated Committee Name d. Comments 

I(inelude city, state, & zip) 

B&B CATERING 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)697 BETHEL BAPTIST CH RD
 
SPRING LAKE, NC 28390 ID Federal D COWlty:
 

o State 0 MWlicipality: e. Flection Sum to Date 

$ 4,279.82 

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

Check 0 05/06/2009 

Check 0 OS/22/2009 

j.Amount k. Required Remarks 

DEPOSIT - CATERER $ 2,675.15 

$ 1,604.67 CATERER - FINAL 

.:, 0, Add '" D· .•.. Remove . ..... . . '., '.. , ...: . '. 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

[(include city, state, & zip) 

BIZ TOOLS ONE 
c. Level Registered (Specify)3324 JURA DRIVE 

FAYETTEVILLE, NC 28303 D Federal 

o State 

D COWlty: 

0 MWlicipality: e. Flection Sum to Date 

$ 775.00 

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

Check A 04/28/2009 $ 750.00 WEB SITE 

$ 

~ . """',,"'" +;)~'.' '.', "C~,·. 
~ .... .'·r:,,<' ,i': ,)"'.:, ". '.':T 

(TIlls line goes In line 13a OJ yew",," Page CRO-IlOO 'IIlflJ'elutU.lg l!.'xPf~ns~~)
 

(TIlls line goes In line 13b ofDettllkd Summary Page CRO-IIOO IfContrlb to CondldatesIPoUtkal Comm)
 
(TIlls line goes In line I3c ofDetalkd Summary Page CRO-IIOO ifCoordinated Patty li.'xpendltu1Y!S)
 

1/.£ ,~,., code;"fh\'~~n~fl)::':')<C\:' i ,';;::';,;,"','\' 

$ 5,254.82 

$ 8,689.59 

" .' ':.:';".::"" .' 

A* -Mecla B* -Printing c* -Fundraising D- To Another Candidate 
E - Salaries F* - FJP,pnent G - Political Party U* - Bolclng PuJjic omce Expenses 
I - Postage J - Penahies K* - omce Expenses 0* - Other 
* Codes,'reQuire det8iJ.ed~Xplanatioil in reQuired remarks field(k) ",. ;' .. " 

!nlv?007 



Amendment 

Disbursements Pg 2 of 5 IJ Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv exoenditures 
f. CommttfeeFOllNameJmdFondifa1diealier~'·~·;i '.' 'V:" ,,' '. ~\~,k,., \ 2. IDNiunber, pi'" " 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3:~·OIM6Pi~";t~,:~'8'(Pleqseusesii/Jiiiilte CR(J.131Ofoims ro,. each·tiileoIDlsburseme'ntJ,.i, '., ~ ·'t:;.'; ... ~;' 

~ting Expenses 0 Contributions to Candidates/Politi~~f~O~~itt::S;;, 'i .• • ,;;,;~~coordinated Party Expenditures 

~ ~f(t:/;r ';di[iT.t;'.ii'i;;;','iD;.A.9d·i D" >,,' Remoye,/ ";'~;':i;i;,'?~;:itt.e',;/ iSf·' 

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

'include city, state, & zip)
 

SARAH BUCKNER 
c. Level Registered (Specify) 1516 DOVETAIL DR o Federal 0 County:FAYETTEVILLE, NC 28314 o State 0 Municipality: e. Flection Sum to Date 

$ 150.00 

II. Coordinated Committee Name d. Comments

c. Level Registered (Specify) 

10 Federal 0 County: 

o State 0 Municipality: e. Flection Sum to Date 

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

Check A 150.00 GRA.PHIC ART05/02/2009 $ 

$ 

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

VALERIE CARTER
 
5119 BECKENSTEIN DR
 
FAYETTEVILLE, NC 28348
 

$ 152.00 

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

Check C 152.00 PHONE BANKOS/22/2009 $ 

$ 

1.._ .... · ~....,., .•• ' . .•;.i.· ... .D,Add D·Remove. . i ••• • ,•• ;,4., .f" 

II. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 
I(include city, state, & zip) 

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

$ 973.98 

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

Check C 75.00 PHONE BANKOS/22/2009 $ 

Check 0 OS/22/2009 $ 190.00 SHERIFF'S DEPUTIES 

~~~~,:"',,~l:~,~~N''W,': ,,:" ~,,: ~~~~~; $ 567,00 

(TliIs·ll..~ gPl>. UJ UI<U"U:U P'lgt' rD~ J J nn !f $ 
8,689.59

(TIlls line goes llf line 13b OfDetilUed Summary Page CRO-1100 {fContrib to CandldateslPol/tJcal Comm)
 
(TIlls line goes llf line 13c ofDetilUed Summary Page CR0-1100 l/Coordllfaud Party expenditures)
 

7.~ ">"., ':'" '\,'.,~,,'} \..•...•;;',~<.:,. ~ .. " 
A* - Med.a B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipnent G - Political Party U* - Holclng Pultic Office El:penses 
I - Postage J - Penalties K* - Office El:penses 0* - Other 
* COdes'ir~QQire detailedexdanatioD m'reQQiredtemarks field (k) ,'. '. . ';" 

Tnlv ?007 



Amendment 

Disbursements Pg 3 of 5 IJ Yes 0 No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 
1. CoiiDDiUi~F'I.UNanii(imdFondifindicalier .;' ,.,.' '.., . iii.' 2. ID,N'ilmherc:,;;; .'
 

TONY CRAVONNE FOR MAYOR
 JRY-B43000-0-000 

J~~;titi,,~'i~~r!;r;::(Pl.iiiS~fiSuqa'ateCR().1'Jl0 (orms (01' each tjpe ofDfsbursemimt.I:,,".,.,r:.ii:;;")::k'C,i.ih:: 
~ Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expe~ditures 

1"T.... ~_(':h:/:l.:,:,.:/.::/l::r::·);:::r?l: rD i:.·;·· i'.i':::'.";),:;:;'1:;: ,F:; ....• "".' 

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

l(include city, state, & zip) 

CITY OF FAYETTEVILLE 
c. Level Registered (Specify)433 RAY STREET
 
10 Federal 0 Cowtty:
FAYETTEVILLE, NC 28301
 
IJ State 0 Mwticipality:
 e. nection Sum to Date 

$ 100.00 

k. Required Remarks 

Check 

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

C 100.00 PARK RESERVATION 04/11/2009 $ 

$ 

..... ",. D.f;Add: D., : ,', i': ,'> .i. >.i·i·."t 
b. Coordinated Committee Name 

I(include city, state, & zip) 

FASTSIGNS 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)2703 RAEFORD ROAD 
10 Federal -0 COwtty:FAYETTEVILLE, NC 28303 o State 0 Mwticipality: 

d. Comments 

e. nection Sum to Date 

$ 49.35 

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

Check A 04/28/2009 $ 49.35 PODIUM SIGNS 

At. ".v_ " ;.,"... '.; ,,.... \ .. j'.,;,:!,<, , DA'ddiD :. 

$ 

" " ",',;;Ii:,:.', 
b. Coordinated Committee Name 

l(include city, state, & zip) 

KING SIGNS 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)2598 RAEFORD RD 
10 Federal 0 COwtty:FAYETTEVILLE, NC 28306 o State 0 Mwticipality: 

d. Comments 

e. nection Sum to Date 

$ 80.26 

k. Required Remarks 

Check 

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

A 80.26 SIGNOS/26/2009 $ 

$ 

229.61 

(This llne goes in llne 13a rDetilUed Page rDn. •• '"~ ~i(G~el'tltlJ,gl~pens,es) $ 8,689.59
(This llne goes in llne 13b ofDetilUed Summary Page CRO-lIOO i(Col'ltrlb to CondldatesIPolJtJcal Comm)
 
(This llne goes in llne He ofDetilUed Summary Page CRO-lIOO i(Coordinated Party &pendlJures)
 m .:"7Ii: ~~i.'iil",:iii{:,:':;;;>:;:;i)ll:::,,:):; ,,1"iil'::i>;.T '.'" ·.·.;.•:.i.:.· 

A* - Meds B* - Printing C* - Fnndraislng D - To Another Candidate 
E - Salaries F* - Fquipnent G - Political Party U* - Boldng Pulile Offiee EJ:penses 
I - Postage J - Penahies K* - Offiee EJ:penses 
·..~··~.·fe'QbitecJetaited~~8:fi8tiOn mre'cJdreclr~Dlarksfielcllk)" .... '.".; 

0* - Other 
.• •.... .' ...••••......•• ',' .,.," . 

Nr Sl~t" R()~rtl ()fFl""ti()n~ 1nTv?007 



Amendment 

Disbursements Pg 4 of 5 CiI Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 
1. CoDunitte'e'FtdI'NiUDe (andFunditildicalie) .. ."'. ' .',. " "it;,"; ••.i, 2.1D N1IDlber:.i;'i . '.' \ 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

IIXI Operating Expenses [Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

4.PaY~; .....i·.i':':' ><;if;';',"" ", .. ,;, .r ·.tt D,·:A;~4'·.D·;Mirt;·;";,,;·z;'.'.,\,,,r:;·", ';., ,.• 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

l(include city, state, & zio) 

MIKE LALLIER 
c. Level Registered (Specify) 500 WILLOW BEND LANE 
10 Federal U County:FAYETTEVILLE, NC 28303 
IJ State 0 Municipality: e. Dection Sum to Date 

$ 1,048.20 

k. Required Remarks 

Check 

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

$ 226.8004/08/2009 

Check A 801.60 EVENT MAILING $OS/22/2009 

b. Coordinated Committee Name 

l(include city, state, & zip) 

MIKE LALLIER 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)500 WILLOW BEND LANE 
10 Federal n County:FAYETTEVILLE, NC 28303 o State 0 Municipality: 

d. Comments 

e. Dection Sum to Date 

$ 1,048.20 

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

Check $ 19.80 

$ 

05/31/2009 

..... 0 Add.' 0"". -. -.. f,... -.r .....1" •••• :'''.,.,> ..•: .,.", .... 
b. Coordinated Committee Name 

Innclude citv, state, & zio) 

BILLPANOFF 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify) 95 KILLDEER DRIVE 
10 Federal 0 County:SPRING LAKE, NC 28390 o State 0 Municipality: 

d. Comments 

e. Dection Sum to Date 

$ 175.00 

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

Check o OS/22/2009 $ 175.00 TIPS - STAFF 

$ 

.\ "" .."".' ...•...'. "," .•..::: .. ;!'..... ,\;.\~;.::. "".;,;" .. 'f·.. ·:,:·::.. ;· .. $ 1,223.20 

~ . ':. \ ".' .... ""': ..... 
5. '.'.- ,,: ';iC 

"';,{:.. .',:'.'.., , 

(This Une goes in Une 13a ofDetilUed Summary Page CRO-llOO ..,If£'PelratlJrlg j~pe1Ues) $ 8,689.59 
(This Une goes in Une 13b ofDetilUed Summary Page CRO-IIOO lfContrlb to CondldateslPolltlcal Comm)
 
(This Une goes in Une 13c ofDetoUed Summary Page CRO-IIOO IfCoordinated Party &pendltllres)
 

t1l~t€i;~" .- .,~."...., ',.,.,;" -; .......,.:.,:.:.' .-,;. ".. _:,':, I: '., ",,,.,.; ...
l!" 'l.,qTd.~~4il, ...v ...~~ ::":"" :.:". .... "" >,''!.:':'. "".' ·;i·...:;:. .(~.:" .:: 

A* - Mecl. B* - Printing C* - Fundrailling D - To Another Candidate 
E - Salaries F* - Equipnent G - Political Party H* - Holclng PuWc Office ExpeDllell 
I - Postage J - Penahies K* - Office ExpeDllell 
* Codes t~Oair:e defailedemanation in reCJliredremarks field (k)'. . ..:oo -

0* - Other 
• " . .;1':> ,·:oo... 

rpn..l~ln NrSt~t.. RIl~TlillfFl.."tilln. Tnlv?007 



Amendment 

Disbursements Pg 5 of 5 I! Yes 0 No 
Use this fonn to report e}(j)enditures from the committee for; operating e}(j)enses, contributions to candidate/political 
committees and coordinated art enditurese 
1:Z. Coiijfuitti~1i'i1lJ1N~. 8lidFIIDdif 2" ID N1UDIle1'fl!%!~I! 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

b. Coordinated Committee Name 

PAY PAL 
2211 NORTH FIRST ST 
SAN JOSE, CA 95131 

c. Level Registered (Specify) 
Federal County: 

o State 0 Municipality: e. Flection Sum to Date 

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

$ 

k. Required Remarks 

96.96 

Draft o 06/01/2009 $ 

$ 

96.96 PAY PAL COMMISSION 

WILLIAMS PRINTING & OFFICE SUPPLY 
1033 BRAGG BLVD 
P o BOX 2565 
FAYETTEVILLE, NC 28302 

c. Level Registered (Specify) 
Federal County: 

o State 0 Municipality: e. Flection Sum to Date 

r. Accou nt Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) j. Amount 

$ 

k. Required Remarks 

1,318.00 

Check B 04/08/2009 $ 100.00 PRINTED CARDS 

Check 

CRO-1310 

B OS/22/2009 

c* -Fundraising 
G- Political Party 
K*  Office EstiJeDses 

reclri_rk. field·· . 
NC State Board of Elections 

$ 1,218.00 INVITATIONS 

1,414.96 

8,689.59 

D - To Another Candidate 
H* - Holdng Putilc Office EstiJenses 
0* -Other 


