Disclosure Report Cover

Amendment

X Yes [ONo

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

Do not use this formto update information.
1. Committee Information’ :

a, Fuil Name

¢. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

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

d. Date Filed

P.O. BOX 87222
FAYETTEVILLE, NC 28304

08/18/2010

¢. Phone Number

2. Report Year |3. Period Start Date (nm/dd/yy) |4.Period End Date (mm/dd/yy) |5. Treasurer Full Name
2009 01/01/2009 06/30/2009 HERBERT H. BRYAN
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
A Candidate Campaign O Party Municipal State/County Referendum
O rAC [0 Referendum [0 Organizational [ Organizational O Organizational
[0 Independent Expenditure [ Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[0 Pre-election | Second O Supplemental Final
7. Type of Fund-' = . (if applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund X Mid Year Semi-annual
0  YearEnd O  MidYear 10. Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O Special O Final
| O Special
11. Account Information "|11. Account Information
a. Financial Institution Full Name a. Firancial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify
that this report is complete, true and correct and that I have been trained by the NC State Board of Elections.

forSed W Bocrgm 08/18/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY
. ) Delivery Method
Date Received: Enployee: 00 Normal Mail
i . [ Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: D] Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, cr account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

0) Refunds/Reimbursements to the Committee

0.00

0.00

Detailed Summary X Yes [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
TONY CHAVONNE FOR MAYOR 2009 Mid Year Semi-Annual JRY-B43000-0-000
. . 2008 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 21,991.46 | $ 25,539.86
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 1,120.15 | $ 1,120.15
6) Contributions from Individnals (CRO-1210) | § 59,200.00 | $ 59,200.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410)  $ 0.00 | % 0.00
(CRO-1240) | $ $

1) Other Recelpt Sources

0.00

0.00

lla) Interest on Bank Accounls | (CR0-1250) $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250) | § 0.00 | $ 0.00
11¢) Outsi& Sburces of Income - (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) [ § 0.00 | § 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢) | § 60,320.15 | $ 60,320.15
EXPENDITURES
3) Dlsbursements
13a) Operahng lkpendltures (CRO-1310) $ 8,689.59 | $ 12,237.99
13b) Contributions to Candidates/Political Commlttees (CR0-13 10)| $ 0.00 | $ 0.00
13¢c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Non-Medla Expenditures (CRO-1315) | § 0.00 | $ 0.00
5) Loan Repayments (CRO-1420) | $ 0.00 | % 0.00
6) Refunds/Reimbursements from the Commlttee (CRO-1320) | $ 000 |$ 0.00
7) In-Kind Contributions (CRO-1510) | $ 000 8% 0.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 8,689.59 | § 12,237.99
H) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 73,622.02 | $ 73,622.02
ADDITIONAL INFORMATION
0) Non-Monetary Glﬂs len to Other Committees (CRO-1330)| $ 0.00 §
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) ( § 0.00 B
2) Debts and Ohligations owed by the Committee (CRO-1610) | § 0.00 §
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00 .’7 o
5) Administrative Support (cro-1710) [ 5 0.00 | $ 0.00 |
6) Forglven Loans (CRO-1440) | § 0.00 | § 0.00
7)) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals psge | or 2 R ves [ONo
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) , 2. YD Number -
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information. - c ' S ) e
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
Ll Add 1 Cash
O] Remove 05/16/2009 $ . 50.00
L] Add 1 Cash 05/11/2009 $ 30.00
O Remove
L] Add 1 Check 05/01/2009 $ ~50.00
O Remove

Add 1 Check 05/01/2009 $ 50.00
D Remove
Ll Add 1 Check 05/01/2009 $ 50.00
[J Remove

Add 1 Check 05/01/2009 $ . 50.00
O Remove
Ll Add 1 Cash 05/19/2009 $ 35.00
[ Remove
L Add 1 Cash 04/25/2009 $ 50.00
[ Remove :
Ll Add 1 Cash 04/23/2009 $ 0.15
[ Remove
L] Add 1 Cash 05/20/2009 $ - 25.00
O Remove
L] Add 1 Cash 05/30/2009 S 50.00
O Remove

Add 1 Cash
O Remove 05/20/2009 $ 25.00
L] Add 1 Cash 05/16/2009 $ 25.00
O Remove

Add 1 Cash
O] Remove 05/12/2009 $ 50.00
L] Add 1 Cash 05/28/2009 $ 50.00
O Remove

Add 1 Cash
0] Remove 06/02/2009 $ - 50.00
i1 Add 1 Cash 05/14/2009 $ > 50.00
[ Remove

Add 1 Cash
D] Remove 05/19/2009 $ 30.00
Ll Add 1 Cash 05/20/2009 $ 25.00
O remove
L] Add 1 Cash 05/20/2009 $ 50.00
O Remove
L] Add 1 Cash 05/11/2009 $ 25.00
O remove
Ll Add 1 Check 05/01/2009 $ 50.00
O Remove
L] Add 1 Cash 05/12/2009 $ 50.00
O Remove
4. Total only this Page $ $920.15
5. Total of ALL CRO-1205 Pages $ $1.120.15

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

CRO-1205 NC State Board of Elections April 2007




Amendment

Aggregated Contributions from Individuals rage 2 of 2  Ryes [ONo
Optional form used to report NC Contributions From Indwldua]s of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information X - : -
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Ll Add 1 Cash
[J Remove 05/12/2009 $ 50.00
O Add 1 Cash
[J Remove 04/14/2009 $ 50.00
Add 1 Cash
O Remove 05/13/2009 $ 50.00
L] Add 1 Cash 05/15/2009 $ 50.00
[J Remove
Add 1 Cash
O Remove 05/13/2009 $ 0.00
4. Total only this Page $ $200.00
5. Total of ALL CRO-1205 Pages g $1.120.15
(This line must be on line 5 of Detailed Summary Page CRO-1100) ) e
CRO-1205 NC State Board of Elections April 2007




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

Pg 1 of

55

Amendment

m Yes D No

1. Committee Full Name (and Fund if applicable)

+ |2, TD Number -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOAN ALLEN
1414 PINE VALLEY LOOP
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/04/2009 $ 250.00
O $
| $
3. Contributor Information ' O Add [0 Remove A
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

1T ADMINISTRATOR

CARA ALLISON
2606 MIRROR LAKE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SYSTEL

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/24/2009 $ 500.00
O $
(| $
3. Contributor Information - ~ 'O Add O Remove e \
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

COMMERCIAL BANKER

JACQUELINE ALLISON
501 RUSHRD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field
SYSTEL

e. Hection Sum to Date

$ 500.00

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

| 1 Cash 04/24/2009 $ 500.00

O $

d $
4. Total only. this Page -~ 3 1,250.00
5. Total of ALL CRO-1210 Pages ( s 59.200.00

(This line mist be on liné 6 of Detailed Summary Page CRO-1100) A

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

of

55

Amendment

m Yes D No

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

1, Committee Full Name (and Fund if applicable)

¢ |2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information - .

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

OWNER

KEITH ALLISON
401 HARLOW
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SYSTEL

e. Hection 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
O 1 Cash 04/24/2009 $ 1,000.00
a $
a $
3. Contributor lnformation O Add O Remove

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

b. Job Title/Profession

d. Comments

RET

JERRY ALPHIN
2911 HYBART ST
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

GEORGIO ANAGNOSTOPOULIS
336 COURTYARD LANE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF EMPLOYED

$ 250.00

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

O 1 Cash 05/19/2009 $ 250.00

O $

O $
3. Contributor Information .. s O Add' [0 Remove -
a, Full Name, Mzgiling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESS OWNER

¢. Hection Sum to Date

$ 250.00

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

O 1 Cash 05/26/2009 $ 250.00

O $

O $
4, Total only this Page :*~ -~ $ 1,500.00
5. Total of ALL CRO-1210 Pages s 50.200.00

(This line must be on line 6 of. Detailed Summary Page CRO-I 2 00) ’ :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of 55

Amendment

X ves O N

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

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

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information -

o [0 Add [ 'Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANDY ANDERSON
1010 HAY STREET
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/12/2009 $ 250.00
O $
O $
3. Contributor Information 00 Add L Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES ASTRIKE
5407 TARHEEL DRIVE
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 250.00
f. Prior |[g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/14/2009 $ 250.00
O $
O $
3. Contributor Information " [ Add L[] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RYAN AUL
162 SOUTH CHURCHILL DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CUMBERLAND CO

¢. Hection 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

m] 1 Cash 04/24/2009 $ 1,000.00

O $

O $
4. Total only this Page $ 1,500.00
5. Total of ALL CRO-1210 Pages e s 59.200.00

" (This Line ‘misst be. on line 6 af ‘Detailed Summary Page CRO-I 1 00) O
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 4 o 55

Amendment

X ves O No

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

2. ID Number: -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information "

- O Add [0 Remove -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Coﬁ:ments

OWNER

PAULETTE BANKS
3508 PRESTWICK DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 DENTAL TEMPORARIES
e. Hection Sum to Date
$ 250.00

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

0 1 Cash 04/13/2009 $ 250.00

O $

O $
3. Contributor Information -~ - . ' & O Add. [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

DENTIST

RICHARD BARBARO
151 ELLERSLIE DRIVE

¢. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28303 RICHARD BARBARO
DENTIST ¢. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/22/2009 $ 200.00
O $
O $
3. Contributor Information fi ~ O Add:-[J Remove "' B P T o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

GERALD BEAVER
2220 BAYVIEW DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BEAVER HOLT

e. Hection Sum to Date

$ 500.00

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

O 1 Cash 05/19/2009 $ 500.00

O $

O $
4. Total only this Page Wt s 950.00
5. Total of ALL CRO-1210 Pages s 59.200.00

(Thls line must be on line 6 ofDetailed Summry Page CRO-I 1 00) [
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg S of 55

Amendment

Xl Yes O No

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

1. Committee Full Name (and Fund if applicable)

IR

“ |2, JD Number:- :

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-OOO

3. Contributor Information -’

0:Add [ Remove

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

b. Job Title/Profession

d. Comﬁenté ’

SALES

JENNIE BEAVER
328 PINECREST DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 Hospitals
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 1 Cash 05/19/2009 $ 250.00
O $
O $
3. Contributor Information . - 0 Add. [0 Remove - e L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PHYSICIAN

GEORGE BINDER
401 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMP

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/11/2009 $ 100.00
O $
| $
3. Contributor Information '~ . ‘[0 Add- OO Remove ...~ - L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

HEALTH INS.

GRAHAM BLANTON
1804 PUGH STREET
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BLANTON OF FAY

e. Hection Sum to Date

$ 125.00

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

O 1 Cash 05/12/2009 $ 125.00

O $

O $
4. Total only this Page . =~ . $ 475.00
5. Total of ALL CRO-1210 Pages - 5 59.200.00

(Tln‘s line must be on liné 6 of Detailed Summry Page CJ!OLIIM) . , : e
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 6  of 55

Amendment

IXI Yes O No

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

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

2.ID Number :

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information -~ ° . "~ [] Add [J Remove . -

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE BOND
261 LIVERMORE
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field
NONE

e. Hection Sum to Date

DANIEL BONDRA
110 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

c. Em ployer's Name/Specific Field
NONE

$ 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 04/25/2009 $ 500.00

O $

O $
3. Contributor Information . - O Add O Remove - '~ .
&, Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Sum to Date

(include city, state, & zip)

$ 200.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/21/2009 $ 200.00
O $
O $
3. Contributor Information , O Add: [0 Remove. = G AR L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

BAYLES BRAMBLE
706 SHOPTON ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
NONE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/13/2009 $ 250.00
O $
EI $
$ 950.00
(Tlds line must be on liynid ofDetaikd Summaty Page CRO-1100) 50y $ 59,200.00
CRO.1210 NC State Board of E Electlons April 2007




Contributions from Individuals

Pg 1 of 55

Amendment

m Yes D No

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

1, Committee Full Name (and Fund if applicahle)

2. ID Number-

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

DOHN BROADWELL
PO BOX 53587
FAYETTEVILLE, NC 28305

OWNER

c. Employer's Name/Specific Field

BROADWELL LAND CO.

e. Hection Sum to Date’

$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/15/2009 $ 500.00
O $
O $
3. Contributor Information O Add . 0 Remove

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

b. Job Title/Profession

d. Comments

HERBERT BRYAN
2629 N. EDGEWATER DRIVE
FAYETTEVILLE, NC 28303

PARTNER

c. Employer's Name/Specific Field

TIPPETT, PADRICK, BRYAN,

MERRITT & RAYNOR CPA e. Hection Sum to Date
$ 250.00

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

0 1 Cash 05/20/2009 $ 250.00

O $

O $
3. Contributor Information L 'O Add - ] Remove : o
a. Full Name, Mailing Address & Phone b. Job Title/Professien d. Comments

(include city, state, & zip)

DAVID BRYAN
156 ELLERSIE DRIVE
FAYETTEVILLE, NC 28305

OWNER

¢. Employer's Name/Specific Field

BRYAN HONDA PONTIAC

e. Hection Saum 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

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

O $

O $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages M) s 59.200.00

(Thb' line must be on line 6 aj‘Detailed Summary Page CRO-1 100) ? :
CRO—1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Iﬂ Yes D No

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

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

“- 12, TD Number;:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d.Commenﬁ

PHYSICIAN

HUGH BRYAN
1125 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(include city, state, & zip)

3 250.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/07/2009 $ 250.00
O $
O $
3. Contributor Information O Add O Remove: : s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

AUTO DEALER

NORWOOD BRYAN
505 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BRYAN HONDA

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/21/2009 $ 1,000.00
O $
O $
3. Contributor Information - 0 Add [ Remove el
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CPA

JOHN BUIE
PO BOX 87047
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BUIE NORMAN & CO.

e. Hection Sum to Date

$ 100.00

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

O 1 Cash 06/18/2009 $ 100.00

O $

O $
4. Total only this Page - e 1S 1,350.00
5 Total of / °CRO-1210 Pages , BT o g 59.200.00

(1711'3 line must beonline 6 afDetailell Sununmy Page CRO-IIM) o S ’ :
CRO.1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ 9 of 5 Rvyes DONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee ¥Full Name (and Fund if applicable) .-« -7 Lt s 2 TD Numberso ,
TONY CHAVONNE FOR MAYOR JRY-B43000-O-000
3. Contributor lnformation *~-~ .~ . - "[] Add [1 Remove o ’ I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
JESSE BYRD
518 NORTHVIEW DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HAIGH BYRD & LAMBERT
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/28/2009 $ 100.00
O $
O $
3. Contributor Information ./ oo “wo i [0 Add [ Remove X
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ] R
SCOTT CAMERON
6246 TURNBULL c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 N
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Cash 05/15/2009 $ 250.00
O $
O $
3. Contributor Information . Gy A O Add - [ Remove e Wt i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
CHRIS CATES
171 ELLERSLIE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CAVINESS CATES BUILDING
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/17/2009 $ 500.00
O $
O $
. Total only this Page - . . - EREE 850.00
5. Total of ALL CRO-1210 Pages i : s 59.200.00
(Thlw Iine ‘must be on line 6 of Detailed Summry Page CRO-I 1 00) e

CRO.1210 NC State Board oijlections April 2007




Contributions from Individuals

pe 10 o 55

Amendment

X Yes O No

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

1. Committee Full Name (and Fund if applicahle).

- 12. ID Number:.:-

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Conmhuﬁor Informatxon

w1 Add: [0 Remove i 0

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

b. Job Title/Profession

k d. Co'mm’en’ts

RETIRED

ARMECIA CHARLESTON
1342 ESSEX PLACE
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 06/11/2009 $ 1,000.00
O $
O $
3. Contribator Information i ponne o[ Add - ] Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REAL ESTATE

GARY CICCONE
PO BOX 53668

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 NIMMACKS, CICCONE &
TOWNSEND e. Hection 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
m| 1 Cash 04/21/2009 3 1,000.00
O $
$
riby P "0 Add O Remove . -
a. F\lll Name, Manlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDNET
FRANKLIN CLARK
1945 FORDHAM DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 VILLAGE GREEN RELATED
CO. e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 1 Cash 04/17/2009 $ 500.00
O $
$
$ 2,500.00
; v g s 59,200.00
CRO.1210 NC State e Board of E]ectlons April 2007




Contributions from Individuals

pg 1l of 55

Amendment

X Yes O Ne

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

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e R - |2, ID Number:*

JRY-B43 OOO-O-OOO

TONY CHAVONNE FOR MAYOR
3. Contributor Information : o[ Add o ] Remove: G, TR R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
WILLIAM CORNE ‘
930 ROBESON ST c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 AAA GLASS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 06/06/2009 $ 100.00
O $
O $
3. Contributor Information. - I:l Add O Remove . ..~ . ' = i

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

(include city, state, & zip) RETIRED
JACK COX
229 VIVIAN DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 NONE
e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code (h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/27/2009 $ 100.00
O $
O $
3 ContributorTaformafion__~ I Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RET
FRANK DAWKINS
2004 MORGANTON RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 NONE
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/21/2009 $ 100.00
O $
$
1% 300.00
” must be on line 6 of Detailed Summary Page CRO-1100) g ¥ 59,200.00
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Amendment

IX Yes D No

Use this formto to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - F e g py—

2.ID Number- -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information .

O Add: O Remove .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d._Comments

(include city, state, & zip) SELF EMPLOYED
JOHN DAWSON
1524 MORGANTON ROAD c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 ADVERTISING

e. Hection Sum to Date

b 200.00

f. Prior |g. Account Code (h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 02/22/2009 $ 200.00
O $
O $

3. Contributor Information - O Add: O Remove L

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

WEYHER DAWSON

119 DOBBIN AVE ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 SELF EMPLOYED

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 02/22/2009 $ 200.00
O $
O $
3. Contributor Information ' O Add: O Remove -

a. Full Name, Mailing Address & Phone b. Job Title/Profession ’ d. Comh:enﬁ

(include city, state, & zip) GENERAL MANAGER

DAN DEDERICK
6838 SURREY ROAD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field
RICK HENDRICK

e. Hection 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

] 1 Cash 05/12/2009 $ 100.00

O $

O $
4. Total only this Page , i e e g 500.00
5. Total of CRO—IZIO Pages e “ el s 59.200.00

. (This line must be on line 6 of Detailed Summry Page' CRO-I] 00) : , kN =
CRO.1210 NC State Board of Electlons April 2007



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

pe 13 o 55

Amendment

X Yes O nNo

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

v | 20 T Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-O-OOO

3. Contributor Information

.0 Add [ Remove * °

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

b. Job Title/Profession

Wd. Comments

ACCOUNTANT

DENA DIAL
POBOX 53121
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/09/2009 $ 500.00
O $
O $
3. Contributor Information . . Add - O Remove:

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

b. Job Title/Profession

d. Comments

AUTO DEALER

DIXON DICKSON
1348 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

VALLEY AUTO

¢. Hection 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
0O 1 Cash 06/24/2009 $ 1,000.00
O $
(W |$

3. Contnbutorhformaﬁon S e e B

0 Add O Remove . . o . - .

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

b. Job Title/Profession

d. Comments ‘

OWNER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DUGGINS & SMITH

¢. Bection 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

O 1 Cash 04/14/2009 $ 1,000.00

O $

O $
4. Total only this Page ' s 2,500.00
5. Total of ALL CRO-1210 Pages e 59.200.00

' (This line must be on line 6 of Detailed Summary Page aeo-uoo) o b
CRO-1210 NC State Board of EICCUOHS April 2007




Contributions from Individuals

Pg 14 of 55

Amendment

m Yes D No

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

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

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information .

- [ Add-. [J:Remove. - - =

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

b. Job Title/Profession

d. Comments

REALTOR

TIM EVANS
2256 CYPRESS LAKES ROAD
HOPE MILLS, NC 28348

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/02/2009 $ 200.00
(| $
O $
3. Contributor Information -, Add [0 Remove = -

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

SEAN FINCHER
2700-12 PRESTON WOODS
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

NATIONWIDE INSURANCE

¢. Heetion Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 05/14/2009 $ 250.00
O $
O $
3. Contributor Information. - . . ~ [ Add O Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REALTOR

PHILLIP FLYNN
619 NORTHAMPTON ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
SELF

¢. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code |hk. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/13/2009 $ 125.00
O $
$
4. Total only'l his Page . $ 575.00
L CRO-1210 Pages o o
nlineé ofDetailed Snmmary Page CRO-1100) R $ 59,200.00
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals

pg 15 of 55

Amendment

IX Yes D No

Use this formto report individual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not used

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

¢|2+JD Number -+

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information - -

O Add. .0 Remove

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

b. Job Tltle/Profcssion‘ »

d. Comments

EDUCATOR

JACK FREEMAN
203 CHLOE DRIVE
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

CUMBERLAND CO SCHOOLS

e. Hection Sum to Date

FAYETTEVILLE, NC 28356

ENGINEER

$ 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 05/19/2009 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove ST
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
BEN GOETZ
10049 RAMSEY STREET ¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/05/2009 $ 500.00
O $
O $
3. Contributor Infa Information O Add O Remove

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

b. Job Title/Profession

d. Comments v

MITCHELL GRAHAM
1806 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

REALTOR

¢. Employer's Name/Specific Field

TOWNSEND REAL ESTATE

e. Hection Sum to Date

$ 100.00

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

O 1 Cash 05/21/2009 $ 100.00

O $

O $
4. Total only this Page .. . $ 1,100.00
5. Total of ALL CRO-1210 Pages S s Wil g 59.200.00

(Thtv line must be o line 6 of Detailed Summary Page CRO-1100) D ‘ [
CRO.] 210 NC State Board of Elections April 2007




Contributions from Individuals

Use this formto report 1nd1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

16 Yes D No

Pg of 55

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

-|2. ID Number-*:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0—000

3. Contributor Information : g
a. Full Name, Mailing Address & Phone

" [J Add . [ Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

RETIRED

MICHAEL GREEN

3339 QUARRY DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE

e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Cash 04/17/2009 $ 100.00
O $

O $

3. Contributor Information -

a. Full Name, Mailing Address & Phone

O Add [0 Remove -

(include city, state, & zip)

b. Job Title/Profession d. Comments

DONNIE GREENE
2850 UNDERWOOD RD
FAYETTEVILLE, NC 28313

BUSINESS OWNER

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/29/2009 $ 100.00
O $
O $
3. Contributor Information 00 Add LI Remove ; T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Randy S Gregory
121 Ellerslie Drive
Fayetteville, NC 28303

Attorney

¢. Employer's Name/Specific Field

Rand & Gregory
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/30/2009 $ 250.00
O $
a $
$ 450.00
R TSt $ 59,200.00
(Tld.v lne mustbe on line 6v,ofDetailed Summary age CRO-I 1 00) ,
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pe 17 o 55

Amendment

IX Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - : b e g

2, ID Number : :

TONY CHAVONNE FOR MAYOR

IRY-B43000-0-000

3. Contributor Information

[ Add. ' [0 Remove

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

b. Job Title/Profession

d. FComments

SALES

JERRY GREGORY
P OBOX 53670

c. Employer's Name/Specific Field

JACKIE HAIRR
220 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Em ployer's Name/Specific Field

HCC INVESTMENTS LLC

FAYETTEVILLE, NC 28305 JERRY GREGORY &
) ASSOCIATES e. Hection Sum to Date.
$ 500.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 02/09/2009 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove » :
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUILDER/DEVELOPER

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/22/2009 $ 500.00
O $
O $
3. Contributor Information . : < [ Add * [ Remove - O T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

WADE HARDIN
2520 GILLESPIE STREET
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

WADE HARDIN PLUMBING

e. Bection Sum to Date

$ 500.00

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

0O 1 Cash 04/28/2009 $ 500.00

a $

O $
4. Total only this Page s 1,500.00
5. Total of L 0. o

'(This line must be on line 6 a/DetatledSnmmmy Page cxo-uoo) ~ $ 59,200.00
CRO-1210 NC State Board of E ElCCthl’lS April 2007




Contributions from Individuals

Pe 18 of 55

Amendment

m Yes D No

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

5 [N

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
i sw< 7| 2: ID Number-

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information =~ .- " !

[ Add. ] Remove . . -

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

b. Job Title/Profession

d. Comments

PHYSICIAN

JOE HARDISON
2507 WOODWIND DRIVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

CRVMC

e. Hection Sum to Date

3 100.00
f. Prior (g, Account Code |h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/18/2009 $ 100.00
O $
a $
3. Contributor Information -~ D) Add_LT Remove .

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

BRANDON HARRELL
28 SAINT JOHNS WOOD

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 SOUTHEASTERN
AUTOMOTIVE e.Hection Sum to Date
3 125.00
f. Prior [g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/21/2009 $ 125.00
a $
a $
3. Contributor Infonmuon ' I'_'I;EAdd O Remove - Laeve w0
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
CHARLES HARRELL
PO BOX 53006 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 HARRELL'S RADIATOR
SHOP, INC. e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/21/2009 $ 250.00
O $
a $
O 475.00
0-1210 Pages 59,200.00
This, st be'on line 6ofDmiI¢dSummry Page CRO-1100) RN S
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

19

Pg of

55

Amendment

X Yes O nNo

Use this form to m o repott individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Committee Full Name ne (and Fund if applicable)- < g e

2. ID Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Informatlon

[0 Add [ Remove.

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

b. Job Title/Profession

|d. Comments

RETIRED

REX HARRIS
1815 GOLA DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 NONE
e. Hection 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
0 1 Cash 06/11/2009 $ 1,000.00
O $
O $

3. Contrllnmr lnformahon

. O Add. [J Remove

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

b. Job Title/Profession

d. Comments

CIVIL SERVICE

RON HARRISON
1575 MINTZ AVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 06/02/2009 $ 100.00
O $
O $
3. Contributor Information _ . " L] Add LI Remove T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DENTIST

DAVID HARSANT
109 BRYCE CREEK LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

DAVID HARSNAT DDS PA

e. Hection Snm to Date

$ 500.00

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

0O 1 Cash 05/15/2009 $ 500.00

(| $

O $
4 ‘Total only this. Page sk e e $ 1,600.00
5. 5. Total of ALL CRO-IZIO Pages L Tl 50.200.00

(Thb Iine muist. be'on line 6 of Detailed Summary Pagc CRO-II 00) , R ' e
CRO.1210 NC State Board of Elections April 2007




. . . . Amendment
Contributions from Individuals pg 20 or 55 [ ves [nNo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

1: Conumittee Full Name (and Fund if applicable): - . 12 ID Number -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information:

[0 Add [0 Remove -

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

b. Job Title/Profession

d. Comments

SALES

V C HAWLEY
1869 CONOVER DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

HAWLEY BICYCLE

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code (h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a 1 Cash 05/14/2009 $ 250.00
O $
O $
3. Contributor Information . - O Add. [0 Remove .. . -

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

b. Job Title/Profession

d. Comments

INVESTMENT MGMT.

MIKE HENDREN
1412 DOGWOOD LANE
RALEIGH, NC 27607

c. Employer's Name/Specific Field

A GEDWARDS

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 04/17/2009 $ 250.00
O $
O $
3. Contributor Information N .00 Add_ O Remove . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

VIVIAN HOLLINSHED
2533 MIRROR LAKE DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/19/2009 $ 250.00
O $
O $
poe 00g 750.00
; , " 1s 59,200.00
CROI2I0 NC State Bomd 0T Elcerions Aprd 2007




Contributions from Individuals

pe 2l of 55

Amendment

m Yes D No

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

1. Committee Full Nanie (and Fund if applicahle) -

« |2, ID Number s+

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contnbntor Information ' - .

[0 Add' [0 Remove: .

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

b. Job Title/Profession

d. Comments'

OWNER

HENRY HOLT
PO BOX 53157
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

HOLT OIL

e. Hection Sum to Date

b 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 04/13/2009 $ 250.00
O $
O $
3. Contributor Information . [ Add . [ Remove N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

TOM HOLT
202 HINSDALE AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Ficld

BEAVER HOLT ATTYS

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/20/2009 $ 100.00
O $
O $
3. Contributor Information iy v [ Add [ Remove. . e e
a. Full Name, Mailing Address & Pllone b. Job Title/Profession d. Comments

(include city, state, & zip)

OWNER

RALPH HUFF
1127 OFFSHORE DRIVE
FAYETTEVILE, NC 28305

¢. Employer's Name/Specific Field

H & H CONSTRUCTION

¢, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/21/2009 $ 500.00
O $
b
18 850.00
. . (This lne my be on anef6 ofDetaﬂedSummary Pagz aw-uao) . s 59,200.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 22 of 55

Amendment

IXI Yes D No

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

1; Committee Full Name (and Fund if applicahle)

#3513 TD' Namber:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contrihwor Information

O Add- ] Remove = -

4. Full Name, Malling Address & Phone
(include clty, state, & zip)

b. Job Title/Profession

d. Comments

INSURANCE

BILL HURLEY
201 HAY ST

c. Employer's Name/Specific Field

MARK HURLEY
177 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

MARK HURLEY INSURANCE

FAYETTEVILLE, NC 28301 HURLEY INSURANCE
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |bh. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/18/2009 $ 250.00
O $
O $
3. Contributor Information L * O*Add: OO Remove: " e
a. Full Name, Mailing Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT

e. Bection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/18/2009 $ 250.00
O $
a $
3. Contributor Information: . =~ - "O'Add O Remove 0 o0
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

RETIRED

KELVIN JACOBS
208 FOUNTAIN LANE # 105
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/01/2009 $ 125.00
O 1 Cash 06/10/2009 $ 125.00

O $

750.00
59,200.00
CRO—12}0 ’ NC State Board of Elections April 2007




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

pe 23 of 55

Amendment

X ves O No

1. Committee Full Name (and Fund if applicable)

2.ID Number - =i 52

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information . .-

0O Add [ Remove ™ -

A
A

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

b. Job Title/Profession

d. Comments

ADVERTISING

JANICE JOHNSON
220 WOODCREST RD

¢. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 MOONLIGHT
COMMUNICATIONS e. Bection 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 05/16/2009 $ 250.00
O $
O $
3. Contributor Information : [ Add - O Remove - . e o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

LEE JOHNSON
2107 WINTERLOCHEN DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 ANDERSON JOHNSON
LAWRENCE BUTLER BOCK |¢- Hlection 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 1 Cash 05/21/2009 $ 250.00
O $
O $

3. Contnbutor Infqrmaﬁon

- O:add- O Remove,

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

b. Job Title/Profession

d. Cdmments

INSURANCE AGENT

TIM JOHNSON
108 DEVANE STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

TIA

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 04/13/2009 $ 250.00
O $
O $
750.00
(Tlllv llm!, must be' online'6 afDetailed Summty Page CRO-1100) 59,200.00
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

pe 24 of 55

Amendment

IE Yes D No

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

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

" ]2-1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43 OOO-O-OOO

3. Contnbntor Tnformation -

... Add" '] Remove =~ '

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

b. Job Title/Profession

d Commenf

PHYSICIAN

WES JONES
320 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CAPE FEAR CTR DIGESTIVE

¢. Héction Sum to Date

HOPE MILLS, NC 28348

3 500.00
f. Prior [g. Account Code |h, Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/11/2009 $ 500.00
O $
O $
3. Contributor Information ' Lo [ .Add. [0 Remove . BT
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
JOHN JONES
118 CYPRESS LAKES CIRCLE ¢. Employer's Name/Specific Field

SELF EMPLOYED
¢. Hection Sum to Date
$ 500.00

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

0 1 Cash 05/29/2009 $ 500.00

O $

O $
3. Contrlbntor ‘Information ' - .. O Add - O Remove: - o oinviiie
a. Full Nlme, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d.AComments

DOCTOR

BILL JORDAN
2909 SKYE DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
LITHOTRIPSY

¢. Hection Sum to Date

3 500.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/13/2009 $ 500.00
O $
O $
1,500.00
T 59,200.00
CRO.1210 NC Staté Board of Electlons

April 2007



Contributions from Individuals

Pe 25 of 55

Amendment

X Yes O No

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

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

2. ID Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information'

O Add [J Remove' . &

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

b. Job Title/Profession

d. Comments

OWNER

TOM KEITH
121 COOL SPRING STREET
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

TOM KEITH APPRAISERS

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/13/2009 $ 500.00
O $
O $
3. Contributor Information . : ‘O Add' [ Remove o =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DOCTOR

WILLIAM KELLY
115 DOBBIN AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

FAYETTEVILLE CHILDRENS

(include city, state, & zip)

CLINIC ¢. Hection Sum to Date
$ 125.00

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

O 1 Cash 05/28/2009 $ 125.00

O $

O $
3. Conmbutor Information -~ . [} Add" [J:Remove " C e e

a. Full Name, Name, Malhng Address & Phone b. Job Title/Profession d. Comments

DEVELOPER/BUILDER

HAROLD KIDD
6885 CLIFFDALE ROAD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

HMA INVESTMENTS

e. Hection Sum to Date

$ 500.00
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/13/2009 $ 500.00
O $
$
18 1,125.00
(Tlm line mmt  be on'line 0fDetalled Sammmy Page. 1100) i 3 59,200.00
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 26 o 55

Amendment

X vyes [ONo

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

1. Committee Full Name (and Fund if applicable) R I

TONY CHAVONNE FOR MAYOR

IRY-B43000-0-000

3. Contributor Information ..~

[d-Add [ Remove |

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

b. Job Title/Profession

OWNER

DAN KINLAW
PO BOX 9099
FAYETTEVILLE, NC 28311

|d.Con‘1inen‘ts‘ —

¢. Employer's Name/Specific Field

FAYETTEVILLE STORAGE

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/15/2009 $ 1,000.00
O $
O $
3. Contributor Information .~ ...~ - [1 Add [] Remove. .. - e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MANAGER

WILSON LACY
1915 EICHELBERGER DRIVE

c. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVLLE, NC 28303 CUMBERLAND COUNTY
SCHOOLS e. Bection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Cash 06/12/2009 $ 250.00
(] $
O $
3. Contributor Information: .~ | . - [ Add. [] Remove:,. * S P B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MANAGER

MIKE LALLIER
500 WILLOW BEND LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

REED-LALLIER CHEV.

e. Hection 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
0 1 Cash 04/28/2009 $ 1,000.00
O $
O $
2,250.00
e 59,200.00
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals
Use this formto to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

Pg 27 of

55

Amendment

m Yes D No

1. Committée F\xll Name (and Fund if applicable) -

| 2. 1D Number:-

TONY CHAVONNE FOR MAYOR

JRY-B43 000 0 000

3. Contributor Information - T - O Add: O Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER

DEBORAH LALLIER
500 WILLOW BEND LANE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection 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
0O 1 Cash 04/28/2009 $ 1,000.00
O $
O $
3. Contributor Information =~~~ " 0 Add: [ Remove. -

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

b. Job Title/Profession

d. Comments

Business Executive

John Lennon
181 Ellerslie Drive
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Self-employed

e. Hection Sum to Date

$ 500.00

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

O 1 Cash 04/13/2009 $ 500.00

O $

a $
3. Contributor Informaﬁon O Add. O'Remove =~ oo o 00 7

a. Full Name, Maullng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

RICHARD LEWIS
411 LAKESHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

SELF

e. FRection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/19/2009 $ 125.00
O $
O $
this Page $ 1,625.00
CRO-1210 Pages " e 1s 59.900.00
(Thls‘line must be on line 6 of Detailed Summary Page CRO-1100) S

CRO-I 210

NC State Board of Electlons

April 2007



Amendment

Contributions from Individuals Pg _28 or _55 [yes DONo
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - - Bty e st coy | O T N b s #
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information - s - O Add -0 Remove- Ty o
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments

(include city, state, & zip) BLDR

CHRIS MANNING
428 SWANIS CT
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

RBC HOMES

e. Hection Sum to Date

(include city, state, & zip)

$ 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 04/16/2009 $ 250.00
O $
(] $
3. Contributor Information =~ . -0 Add [0’ Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

RAY MANNING
504 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 250.00
f. Prior |g. Aecount Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/21/2009 $ 250.00
O $
O $
3. Contributor Informatio e e O Add: OO Remowe v - o0 AT
a. Full Nlme, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) OWNER
RONNIE MATTHEWS
10073 RAMSEY STREET c. Employer's Name/Specific Field
LINDEN, NC 28356 FAMILY FOODS
e. Hection 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
0O 1 Cash 05/02/2009 $ 1,000.00
O $
(] $

$ 1,500.00

$ 59,200.00

CRO—121 0

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg 29 of

55

Amendment

Yes [ No

B:ommmee Full Nare (and Fund if applicable).

A A »g»:’v i K\; v

;| 2. T Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

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

BILLY MAXWELL
314 W. PARK DRIVE
FAYETTEVILLE, NC 28305

£

¢. Employér's Name/Specific Field

RAM DEVELOPMENT

e. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 06/06/2009 $ 100.00
O $
O $
3. Contributor Information . "0 Add [ Remove IR T
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

(include city, state, & zip)

Realtor

Robert O McCoy Jr
120 Sutton Street
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

McLean Real Estate

¢. Hection Sum to Date

(include city, state, & zip)

$ 250,00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/21/2009 $ 250.00
O $
O $
3. Contributor Information . ; 0 Add 0] Remove .+ p e e D
a. Full Name, Mailing Addreu & Phone b. Job Title/Profession d. Comments

DENTIST

LYNETTE MCDONALD
2537 B RAEFORD RD

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 LYNETTE MAXWELL
MCDONALD DDS PA e. Hection Sum to Date
$ 100.00
f. Prior g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/29/2009 $ 100.00
O $
O $
$ 450.00
18 59,200.00

CRO-121 0

NC State Board of Electlons

April 2007



Contributions from Individuals

Pg 30 of

Amendment

55 X ves [ONo

Use this formto 0 report md1v1dua1 contributions over $50 or contributions under $50 1f form CRO 1205 is not used

b

1; Committee Fnll ‘Name: (and F\md if applicable) -

e e U0 M

2. ID:Number:

TONY CHAVONNE FOR MAYOR

JRY- B43000 0 000

3. Contributor Informst:on

FAYETTEVILLE, NC 28305

a. Full Name, Mailing Address & Pllone b. Job Title/Profession zd. (;‘ommeyl‘lts
(include city, state, & zip) REALTOR

MALCOLM MCFADYEN

1007 CANOPY LANE

¢. Employer's Name/Specific Field

H & H CONSTRUCTORS

e. Hection Sum to Date

b 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 04/13/2009 $ 250.00
O $
O $
3. Contributor Information ; O Add - [0 Remove. = - © LR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DENTIST

DAN MCINNIS
301 RUSH ROAD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DAN MCINNIS DDS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Cash 05/20/2009 $ 100.00
O $
O $
o ﬁ Add 0 Remove: o0 7 o
a. Fhll Name, Mmhng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

INVESTMENT ADVISOR

JAMES MCLEAN
118 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

MERRILL LYNCH
e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |bh. Form of Payment |l. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/10/2009 3 125.00
O $
O $
475.00
b 59,200.00
CRO—I 210

NC State Board of Electlons

April 2007



Contributions from Individuals

pe 3l of 55

Amendment

m Yes D No

L Commlttee Full Name (and Fuind if applicable). -

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

T 2‘ D Numhr B

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information . "~ -

OO0 Add T Remove =~

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

b. Job Title/Profession

d. Comments

PHYSICIAN

EARL MEEKS
2950 VILLAGE DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

WOMENS WELLNESS CTR

e. Rection Sum to Date

MIKE MORKETTER
185 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CARPENTER & CAMMACK

$ 250.00

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

O 1 Cash 05/12/2009 $ 250.00

O $

O $
3. Contributor Information -0 Add - [0 Remove " B L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) INSURANCE AGENT

¢. Hection Sum to Date

JIM MOZINGO
921 S MCPERSON CHURCH RD

c. Employer's Name/Specific Field

3 500.00

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

0O 1 Cash 05/07/2009 $ 500.00

O $

O $
3. Contributor Ini iy O Add_[J Remove . . . - 0 ...
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) INSURANCE AGENT

FAYETTEVILLE, NC 28303 SELF EMPLOYED
e. Hection 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
0O 1 Cash 05/11/2009 $ 1,000.00
O $
$
1,750.00
) 59,200.00
CRO.1210 NC State Board of Electlons April 2007




Contributions from Individuals

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

Pg 32 of

55

Amendment

X Yes O No

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

2. ID Number .+

TONY CHAVONNE FOR MAYOR

J RY-B43000-0-000

FAYETTEVILLE, NC 28305

3. Contributor Information .~~~ . 00 Add 00 Remove . - o, (o o

8. Full Name, Mmling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

DAVID NIMOCKS

1128 LONGLEAF DRIVE c. Employer's Name/Specific Field

TERMINEX INC.

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code (h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/14/2009 $ 250.00
O $
$
; e o OAdd O Remove. -5 e e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OWNER

HUNTER OLIVE
114 DOBBIN AVE.
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

OLIVE GLASS & MARBLE

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/12/2009 $ 250.00
O $
O $
3. Contributor Information .~ ' oo DrAdd L) Remove - oo i o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

ANDREW O'QUINN
108 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

NONE
e. Hection Sum to Date
b 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Cash 06/02/2009 $ 100.00
(| $
O $
600.00
59,200.00

CRO—IZI 0

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 33 of

Amendment

55 m Yes D No

L Committee Eull Name (and Fund if applicable) -

By o e

Ty T Y
A t,, i

12 JO Number: >+ ¢,

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

FAYETTEVILLE, NC 28305

3. Contributor Information .. - ‘0. Add [J Remove - 1o oot oo Do

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

BILL OWEN

1416 PINE VALLEY LOOP

¢. Employer's Name/Specific Field

NONE
e. Hection Sum to Date
$ 500.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description ). Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/17/2009 $ 500.00
O $
$
Informat : : e O Add . [ Remove.. s S e
» Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SCOTT PERRY
112 SHADOW OAK DRIVE
FAYETTEVILLE, NC 28303

BUSINESS OWNER

¢. Employer's Name/Specific Field

SELF EMPLOYED
e. Hection Sum to Date
$ 250.00

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

0 1 Cash 05/21/2009 $ 250.00

O $

O $
a. I«hll Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

JAMES PITTMAN
2623 S EDGEWATER DRIVE
FAYETTEVILLE, NC 28303

BUSINESS OWNER

c. Employer's Nam e/Specific Field

FAST SIGNS
e. Hection Sum to Date
$ 250.00
f. Prior |[g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/21/2009 $ 250.00
O $
O $
1,000.00
{ g 59,200.00
TROI310 N TS ST

April 2007



Contributions from Individuals

34 o 55

Pg

Amendment

X ves O No

1. Committee ve Full Name (and Fund if anglcahle)

Use this formto report individual contnbutnons over $50 or contnbutlons under $50 if form CRO 1205 is not used
i s ) |2, 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

LONNIE PLAYER
341 SUMMERTIME RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

3. Contributor Information . o [3Add 00 Remove. o Fruy o0 o s e
a. Full Na Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 02/09/2009 $ 100.00
O $
g $
3. Contributor Information .. = . O Add O Remove -+ .

d. Commelrlts’

RICHARD PLAYER JR
LONGLEAF DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

4. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) REALTOR
RICHARD PLAYER III
2220 BAYVIEW DR ¢. Employer's Name/Specific Fieid
FAYETTEVILLE, NC 28305 PLAYOR CONSTRUCTION
e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 02/09/2009 $ 250.00
O $
O $
3. Contributor Information _ 1 Add L[] Remove . T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/09/2009 $ 250.00
O $
$
600.00
: 59,200.00
CRO—1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 35 of

Amendment

55 X Yes O No

1. Committée MN Full Name (and Fund if applicable)

121D Number -

TONY CHAVONNE FOR MAYOR

J RY-B43000-0-OOO

AUTRYVILLE, NC 28318

3. Contributor Information - 3 . [0 Add .0 Removye Lk e e

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

CALVIN POOLE

PO B OX 160

c. Employer's Name/Specific Fiel

d

SELF EMPLOYED

e. Hection Sum to Date

FAYETTEVILLE, NC 28304

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/30/2009 $ 100.00
O $
a $
3. Contributor Information . .. ©wr [ Add O Remove o e 2% i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) ECONOMIC DEVELOPER
DON PORTER
1994 PENROSE DRIVE c. Employer's Name/Specific Field

HOKE COUNTY
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/20/2009 $ 100.00
O $
$
V 7 '[J:'Add : 0 Remove " F e
2. F\lll Name Ma ng Address & Phone b. Job Title/Profession d. Comments

(inelude city, state, & zip)

RETIRED

RALPH POTTER
1128 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/20/2009 $ 250.00
a $
O $
s 450.00
18 59,200.00
CRO.1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 36 of 55 Ryes [OnNo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Comnnme Full Name (and Fund if applicable) ' R L TR <12 1D Number: -
TONY CHAVONNE FOR MAYOR JRY- B43000 O 000
3. Confributor Information: . . v 2.0 Add» [ Remove = ©"i5v = e T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOHN POULOS i
4368 FERNCREEK DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 RETIRED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/13/2009 $ 100.00
O $
(m| $
3. Contributor Information . [0 Add [0 Remove: . & 500w in i)
4. Full Name, Mnllmg Address & Ph b. Job Title/Profession d. Comments
(include city, state, & zip) DENTAL
ROB PREWITT
1604 TWIN OAK DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 PREWITT & PREWITT
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 04/15/2009 $ 100.00
O $
O $
3. Contributor Information: . ..« 7. 2 O:Add. [0 Remove ~ o oy oo
a. Full Name, Mailing Addreu & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DON PRICE
4057 MURPHY ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 LAFAYETTE FORD
e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/17/2009 $ 500.00
a $
$
700.00
59,200.00

B Y ; falabact A D (i = -
CRO-1210 NC State Board of Elecuons April 2007




Amendment

Contributions from Individuals Pg 37 of 55 [Myves [ONo
Use this form to report individual contributions over $50 or contnbutlons under $50 lffoxm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) - MR e B it o i B0 TD Numbeps:

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Contributor Information . - .

.- 00 Add [J Remove

w ot
T 3

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

b. Job Title/Profession

’ d. Comnyl‘ents

ATTORNEY

TONY RAND
309 EAST PARK DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

RAND & GREGORY

e. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 06/02/2009 $ 1,000.00
O $
O $
3. Contributor Information " [J Add_[J Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

JOHN RAPER
1610 TWIN OAK DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/09/2009 $ 250.00
O $
a $

3, Contnbutomlnformaﬂon R e

ElAddETRemoVe S i

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

b. Job Title/Profession

d. Comments

ATTORNEY

of Detailed Summary Page CRO-1100

ROBERT RAY
204 HILLSIDE AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 SELF EMPLOYED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/22/2009 $ 100.00
O $
O $
1,350.00
59,200.00

NC State Board of I-Slections

April 2007




Contributions from Individuals

Pg 38 of 55

Amendment

X Yes O nNo

Use thls formto report 1nd1v1dual contnbutlons over $50 or contributions under $50 1fform CRO 1205 is not used

271D Number ¢

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contributor Information

'O Add [0 Remove

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

b. Job Title/Profession

d. Comments

NON PROFIT DIRECTOR

SYLVIA RAY
204 HILLSIDE AVE
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field
WOMEN'S CENTER

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior (g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/22/2009 $ 100.00
O $
O $
3. Contributor Information - .~ & "0 Add [J Remove - L DA
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

EXECUTIVE

TIM RICHARDSON
125 MAGNOLIA AVE. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 1ST CITIZENS BANK
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 04/21/2009 $ 250.00
O $
O $
|3. Contributor Informaf b . O0'Add . O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
GEORGE ROSE
1206 LONGLEAF DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 GEORGE ROSE
CONSTRUCTION e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Cash 05/19/2009 $ 250.00
O $
O $
600.00
‘ 59,200.00
é]ib.jg]g NC State Board of Elections April 2007




Contributions from Individuals

Pe 39 of 55

Amendment

N Yes D No

Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicahle) . = i i o

% | 25 1D Number::

TONY CHAVONNE FOR MAYOR

JRY-B43000-O-000

5.0 'Add- OJ Remove 15

a. Full Name, Malli;:g Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comm’e‘nts

OWNER

GORDON ROSE
7933 MCARDENS FORD
LINDEN, NC 28356

¢. Employer's Name/Specific Field

THE ROSE GROUP

e. Hection Sum to Date -

(include city, state, & zip)

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 1 Cash 05/16/2009 $ 125.00
O $
$
PRI e R "ml D Add 7 D Ren]OVe\H o )' : sty k‘ Sha Y D
a. F\lll Nume, Mnlling Address & Phone b. Job Title/Profession d. Comments

DENTIST

DAN RUNKLE
315 SUMMERTIME ROAD

¢. Employer's Name/Specific Field

LEON SHACKLEFORD
2854 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

SELF EMPLOYED .
FAYETTEVILLE, NC 28303 e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Cash 05/21/2009 $ 250.00
O $
$
Sontribu fio T ] Add_ L] Remor
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |l. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 06/11/2009 $ 100.00
O $
O $
475.00
: 59,200.00
CRO.1210 - NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment

Pg 40 of 55 m Yes D No

1. Commlttée Full Name (and Fund if applicable): <

2| 2. ID:Namber:=

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

FAYETTEVILLE, NC 28314

3. Contributor Information o - [J"Add + [0 Remove S o

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

SANJAY SHAH

3682 GLENBARRY CIR

¢. Employer's Name/Specific Field
SANDHILL NEPHROLOGY

¢. Hection Sum to Date

FAYETTEVILLE, NC 28302

$ 250.00
f. Prior |g. Account Code |bh.Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/20/2009 $ 250.00
O $
O $
3. Conmbutor Information. -~ oo O Add [J Remove. . :
2. Full Name, Malllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
DEEPAK SHANDANSANI
P OBOX 564

¢. Employer's Name/Specific Field
SELF EMPLOYED

¢. Hection 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
O 1 Check 02/16/2009 $ 1,000.00
O $
a $
.C ) e [0 Add L] Remove: bt o
a. Full 1 Name, Mallmg Address s & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER

KALPANA SHANDASANI
P O BOX 564
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field
SELF EMPLYED

e. Hection 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 Check 02/16/2009 $ 1,000.00
O $
O $
2,250.00
; 59,200.00
CRO-1210 ’ NC Siz;t;a Board of Elections

April 2007



. . .. Amendment
Contributions from Individuals pg _4l of 55 Myves [ONo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1. Committee FullNam(anthnd if applicable):: syttt | 20 TD Number: -
TONY CHAVONNE FOR MAYOR JRY-B43000-O-OOO
3. Contributor Information oo oo . OAdd ORemeve ..
a. Full Name, Mnllmg Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) Retired
Harry F. Shaw
1225 Haymount Court ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Retired
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/15/2009 $ 250.00
O $
O $
3. Contributor Information 4 o0 Add O Remove: ot o0 o T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) REALTOR
HARRY SHERRILL
200 NORTHSTONE PLACE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HOME OWNERS REAL
ESTATE e. Flection 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
0O 1 Cash 04/16/2009 $ 1,000.00
O $
$
1bhat . Hi ; ! 18 D Add : DRCmove e S
a. F\lll Name, Malllng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SAMMY SHORT
160 S. CHURCHILL DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
2 1 Cash 05/13/2009 $ 250.00
O $
O $
1,500.00
59,200.00

CRO.12]0 NC State Board of Elections April 2007




Contributions from Individuals

pg 42 o 55

Amendment

Iﬂ Yes D No

1. Committee mitte¢ Full Name (and Fund if applicable) "

Use this form to m to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
RS e e 124 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- OOO

<O Add [ Remove. ' s

a. Full Na;ile, lling Addreu & Phone
(include city, state, & zip)

b. Job Title/Profession

V d. Comments

MARKETING

TODD SMITH
420 HOLLY LANE

¢. Employer's Name/Specific Field

JIMMY SMITH
125 PARKVIEW DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field
SELF EMPLOYED

FAYETTEVILLE, NC 28305 SMITH ADVERSTISING
¢. Hection Sum to Date
$ 150.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/12/2009 $ 150.00
O $
O $
3. Contributor I e O Add ORemove. . -
a. Full Name, Ma ling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/15/2009 $ 250.00
O $
O $
3. Contributor Information . . [1'Add: [0 Remove

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

b. Job 'ﬂtle/Profeiony

d.vComm’ent

DENTIST

TERRANCE SMITH
2942 SKYE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
SELF EMPLOYED

e, Bection 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
m] 1 Cash 04/22/2009 $ 500.00
O $
O $
900.00
: 59,200.00
Ckb;1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals g 43 o 55 ®ves [No
Use this formto report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name ¢ (and Fund if applicable):. i i 412, ID Number *

TONY CHAVONNE FOR MAYOR

JRY-B43000- 0-000

3, Contributor Information..

LI Add_ O] Remove .

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

b. Job Title/Profession

d. Cdmlynen'ts

CHARLES SPEEGLE
2504 S. EDGEWATER DRIVE
FAYETTEVILLE, NC 28303

RETIRED

c. Employer's Name/Specific Field

NONE

e. Bection Sum to Date

$ 100.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Cash 04/22/2009 $ 100.00
O $
O $

< OO Add [0 Remove 7o 0 Tue

A

d. CommAents

JULIAN STACKHAUS
3445 BENNETT DRIVE

c. Employer's Name/Specific Field

a. lﬁlll Nnme Mmlmg Address & Phone b. Job Title/Profession
(include city, state, & zip) REAL ESTATE
TERRY SPELL
1507 LAKE UPCHURCH RD c. Employer's Name/Specific Field
PARKTON, NC 28371 SELF EMP
e.Hection Sum to Date
$ 100.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/17/2009 $ 100.00
O $
$
O Add_ [0 Remove L AR
a. Elll Name, Mmling Addreu & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

FAYETTEVILLE, NC 28301 NONE
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/21/2009 $ 100.00
O $
O $
300.00
: 59,200.00
\CRO:]210 ‘ NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 44 o 55 Ryes [ONo

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

1: Committee Full Name (and Fundif applicable) d N R s i ) | 25 TD Numberse
TONY CHAVONNE FOR MAYOR JRY-B43000-0- OOO
3. Contributor Information © .~ . - [Q Add Cd Remove . - onoloi e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE
DEE DEE STANLEY
116 GREAT OAKS c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
‘ e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
'm 1 Cash 04/14/2009 $ 500.00
O $
O $
3. Contributor Information.~ * .. .. [0 Add" CI'Remove - e
a. Full Name, Mmlmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
SCOTT STAPLETON
1111 OFFSHORE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 CAPE FEAR EYE
ASSOCIATES e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/24/2009 $ 250.00
O $
O $
3‘ Cﬂnt“hltor Info; mati S e ik EAdd i _DZ{: Remove ) RN S ‘
a. Full Name, quhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTAL
FRANK STOUT
PO BOX 35068 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 STOUT & BOOTH
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 02/26/2009 $ 500.00
(W $
$
1,250.00
59,200.00

CRO-1210 - " =TC State Board of Elections Apri 2007




Contributions from Individuals

Amendment

Pg 45  of 55 X ves O
Use th1s form to report md1v1dua1 contn’butlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
ey ) %412 ID Number::

JRY-B43000 0 000

< [0 Add. O Remove:, . .

a. Full Name, Malling Address & Phonc
(include city, state, & zip)

b. Job Title/Profession

’d. Comménts

REAL ESTATE

CAMERON STOUT
1131 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

¢. Employer’s Name/Specific Field

STOUT PROPERTIES

e. Hection Sum to Date

$ 500.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 02/26/2009 $ 500.00
O $
O $

3. Contributor]

2 [0 Add [J:Remove o~

(include city, state, & zip)

a. Full Name, Mnlhng Address & Phone

b. Job Title/Profession

d. Comments”

PHYSICIAN

MYRON STRICKLAND
374 ECHO LANE

¢. Employer's Name/Specific Field

LARRY STROTHER
6777 SURREY RD
FAYETTEVILLE, NC 28306

FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMENS
CARE PA e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description_ j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/15/2009 $ 500.00
O $
$
, | Add [ Remov e
a. l&m Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) REALTOR

¢. Employer's Name/Specific Field

ERA STROTHER

e. Hection 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
a 1 Cash 04/14/2009 $ 1,000.00
O $
$
2,000.00
59,200.00
CRO-1210 NC St’ate Board of Elections April 2007




Contributions from Individuals

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

Pg 46 of

Amendment

35 IXI Yes O ~No

1. Committee Full Name (and Fundif applicable)

" [2.1D Number~

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

FAYETTEVILLE, NC 28303

» Contril atio el [0 Add - OO0 Remove: L

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

LUTHER STULTZ

5504 GLENROCK DRIVE

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 Description ). Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/12/2009 $ 250.00
O $
$
: P S 210 O Add: O] Remove oo
a. Eull Name, Mmhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTMENT BROKER
DAVID SZOKA
6922 SURREY RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 NATIONIONWIDE
FINANCIAL SVCS e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/14/2009 $ 250.00
O $
O $
: T ~ 1 Add_[J Remove. L
a. I«\lll Name, Mmhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
ASSAD TAVAKOLI
176 ELLERSLIE DRIVE

FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CUMBERLAND CO SCHOOLS
¢. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/14/2009 $ 125.00
O $
$
s 625.00
: : s 59,200.00
CRO—i210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 47 o 55

Amendment

IX Yes D No

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

L Commmee ‘Full Name (and Fund if applicable)

. szumhr

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contnbutor Information

v [1-Add -0 Remove '« &

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

b. Job Title/Profession ’ »

‘ d. Comments

Retail

Larry Tinney
305 White Oak Court
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Royal Crown Leasing

¢. Flection Sum to Date

JAMES TOWNSEND
211 DEVANE STREET
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

TOWNSEND REALTY

$ 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 05/16/2009 $ 250.00
O $
O $
3. Contributor Information © . . - []. Add: 1’ Remove - Wt
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
LYNDO TIPPETT
509 VALLEY ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 TIPPETT, PADRICK, BRYAN
¢. Eection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 05/09/2009 $ 150.00
O $
O $
3. Contributor Information' .. © 0 - o [] Add) O Remove . - .
a. Full Nlme, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

¢. Hection 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
| 1 Cash 03/20/2009 $ 1,000.00
a $
O $

$ 1,400.00

$ 59,200.00

CRO-I210

J -
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _48 of 55 Myes [OnNo
Use this formto repon individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
L CommliteeF\lllName (and Fund if applicable)-: e 1 20 TD) Numabewiss oms v

(include city, state, & zip)

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 A
3. Conh'ihto,hformaﬁon« e CO:Add: DJ:Remove: . <op e b e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

HAMILTON UNDERWOOD
207 LITCHFIELD PLACE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

(include city, state, & zip)

$ 75.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 05/12/2009 $ 75.00
O $
O $
3. Contributor Information. -~ .. .o "7 0 [0-Add. OO Remove: o 0 sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

SHARON VALENTINE
512 DANDRIDGE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/19/2009 $ 125.00
O $
$

0'Add: ] Remove’

(include city, state, & zip)

a. n:u Name, M:ullng Address & Phone ’

b. Job Title/Profession

i Commenfsd

BUSINESS OWNER

ELIZABETH VARNEDOE
1411 RAEFORD ROAD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hectionr 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
0O 1 Cash 05/21/2009 $ 200.00
O $
$
400.00
, 59,200.00
CRO-IZI0 "NC State Board of Eloctions Apri 2007



Contributions from Individuals

Amendment

m Yes O No

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

1. Commiuee bee Full:Name (and Fund if applicable) ¢

" [2.1D Number _

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- OOO

3, Contributor Informsation

i

. O0'Add D) Remove - ..o7 o - i

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

b. Job Title/Profession

d. Commeﬂts —

BUSINESS OWNER

MARSHALL WAREN
1703 RAEFORD RD

¢. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 WILLIAM GEORGE
: PRINTING ¢. Hection Sum to Date .
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/22/2009 $ 500.00
0 $
O $
3. Contributor Information . o o [ Add ﬁRemove R T T T
a, Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments

MANAGER

CHARLES WARREN
2917 SKYE DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 JERNIGAN WARRREN
FUNERAL HOME e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/13/2009 $ 500.00
O $
$

O Add [ Remove . .

a. F\lll Nlme, Mmhng‘Add’reu & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

INSURANCE

MICHAEL WARREN
524 LEVENHALL RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 NATIONWIDE INSURANCE
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/13/2009 $ 250.00
O $
O $
i $ 1,250.00
: 3 59,200.00
CRO—:ZI? NC State Board of E Electlons April 2007




Contributions from Indlwduals

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

Pg 50  of

‘Amendment

55 X ves O N

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

SRR e e

+ | 2: ID Number:-:

TONY CHAVONNE FOR MAYOR

JRY-B43 000-0-000

3. COntl'lhtOf ’. T D Adzdl_r* DRemove *}{ ;‘:’/,, ,”,:;,‘: ’ e
a. Full Name, Mniling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

FRANK WEAVER

FAYETTEVILLE, NC 28311

6801 STONE MOUNTAIN FARM ROAD

REALTOR

¢. Employer's Name/Specific Field

WEAVER PROPERTIES

e. Hection Sum to Date

FAYETTEVILLE, NC 28306

h 1,000.00
f. Prior (g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/21/2009 $ 1,000.00
a $
$
, ok [0'Add. 01 Remove .0 i i ol
a. F\lll Name, Mnlling Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
CHARLES WEBER
6769 SURREY RD ¢. Employer's Name/Specific Field

SELF EMPLOYED
e.Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(| 1 Cash 04/28/2009 $ 250.00
O $
$
o = ~ O Add ORemove . =
a. Full Name, Mnhng Addreu & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

DEVELOPER
BILLY WELLONS
406 OVERTON PLACE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 WS WELLONS REALTY
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 04/24/2009 $ 250.00
O $
O $
4. Ts 1,500.00
1 59,200.00
CRO—1210 — NC Statc Board of Electlons

April 2007



Contributions from Individuals

Pg Sl of 55

Use thlS formto o report in individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

IXI Yes D No

1. Commiﬁe&Fhll@Name (and Fundif applicable) - -

¢ | 2. ID Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

a. F\lll N:me, Mniling Address & Phone
(include clty, state, & zip)

b. Job 'Iltle/Professnon

d. Comme’hﬁ.

PHYSICIAN

WILLIAM WIGGS
2035 RAEFORD RD

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 FAYETTEVILLE
OTOLARYNGOLOGY e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/01/2009 $ 500.00
O $
$

O Add Ol Remove -~ T

a. Full Nnme, Mnulmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

BETTY WILLIAMS
1800 PUGH STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Cash 05/14/2009 $ 250.00
O $
O $

00 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT WILLIAMS
216 RIVENOAK DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/15/2009 $ 250.00
O $
O $

$ 1,000.00

18 59,200.00

CRO-1210

NC Staté Board of Elections

April 2007




Contributions from Individuals

pg 52

of

55

Amendment

B ves [OnNo

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

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

| 2: 1D Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- OOO

O Add' O Remove.

a. Full Nnme thiling Address & Phone
(inelude city, state, & zip)

b. Job Title/Profession

d. Commenfs

Robert S Wilson
433 McRae Drive
Fayetteville, NC 28305

Retired

c. Employer's Name/Specific Field

Retired

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/16/2009 $ 100.00
O $
$

O Add_ O Remove

i lmll Nnme Maihng Addreu & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DAVID WILSON
324 GLENBURNEY DRIVE UNIT 2
FAYETTEVILLE, NC 28303

RETIRED

c. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Cash 04/18/2009 $ 250.00
O $
$

"0 Add._LT Remove

a. Full Nnme, Mmhng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DAVID WILSON
6326 MORGANTON RD

RETIRED

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 NONE
e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/21/2009 $ 125.00
| $
a $
475.00
‘ 59,200.00
CRO.1210 NC Statey Board of Elections April 2007




Contributions from Individuals

Pg 53 of 55

Amendment

IX Yes D No

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

1: Committee M&Nm (and Fuird if applicable)

{2 ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

- [O-Add* O Remove: -

(include city, state, & zip)

a. Full Nnme,Mnllmg Address &Phone -

b. Job Title/Profession

d Coinments

OWNER

DOT WYATT
515 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

VALLEY AUTO

e. Hection Sum to Date

JAY WYATT
3810 SYCAMORE DAIRY RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

VALLEY MERCEDES

3 500.00

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

| 1 Cash 04/15/2009 $ 500.00

O $

O $
3. Contl'lhllm‘ Ihformaﬁon o 0 O Add DH;R,e'nibve,j Vi DI S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESS OWNER

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Cash 05/06/2009 $ 500.00
O $
$
Ceoviien v [ Add [ Remove.
liull Nnme, Mmling Address & Phone b. Job Title/Profession d. Comments

STOCKHOLDER

VIRGINIA YARBOROUGH
2913 SKY DRIVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 FAYETTEVILLE
PUBLISHING CO. ¢. Hection Sum to Date
$ 500.00
f. Prior g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/23/2009 $ 500.00
O $
$
1,500.00
59,200.00
éko.])]o — ‘ NC "StzAate ’Board‘oﬁlections April 2007




Amendment

Contributions from Individuals pg 4 of 55 KRyves OnNo
Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full ill:Name (and Fund if applicable): oD i <: |2, ID Number:

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contributor, Tnt e .1 Add [ Remove SR i
2. Full Name, Mailing Addrels & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) RETIRED
MARY YARBOROUGH
1519 RAEFORD ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 NONE
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code (k. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/08/2009 $ 250.00
O $
O $
3. Contrllmor]hf"rmaﬁon g et e 0 T Adds 0 Remove T i
a. Full ] Name, Maihng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

RAMON YARBOROUGH
2913 SKYE DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 NONE
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Cash 04/23/2009 $ 500.00
O $
$

S O Add O Remowe b o e

a. F\lll Nnme, Mallmg Addreis & Phone k b. Job Title/Profession d.Comments
(include city, state, & zip) OWNER

WILSON YARBOROUGH
3314-3 HARBOUR PT PL

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 YARBOROUGH MOTORS
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/18/2009 $ 100.00
a $
$
850.00
: ; 59,200.00
Cké-1210 NC State Board of E]ectlons April 2007




Contributions from Individuals

Pg 55 of 55

Amendment

m Yes D No

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

[z Committee Full Name (and Fund if applicable) = 12. ID Number. .

TONY CHAVONNE FOR MAYOR

JRY—B43000 0- OOO

3. Contrlbutor Informa tion:

T A O Remove .

Sy

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

b. Job Title/Profession

i Cc’)mmen'ts( ‘

RETIRED

JIMYATES
1600 MORGANTON ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

. (include city, state, & zip)

$ 125.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 05/30/2009 $ 125.00
a $
a $
3, Contributor Informstion, .~ <2y O Add 1. Remove ;.. B
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

CARLOS ZUKOWSKI
115 PARKVIEW AVE.
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 04/16/2009 $ 250.00
O $
$
375.00
. 59,200.00
CRO.1210 NC State Board of Electlons ‘ April 2007




. Amendment
Disbursements Pg _ Ll o _5 [Mvyes OnNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/polrtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fundif applicahle) /000 70 0 o 0 0 s B e e ,
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

L Contributions to Candxdates/Pohtlcal Committees

D ‘Add™ D “"Ratove:

D Coordmated Party Expendmn'es
a. Fu]l Name Ma]]mg Address & Phone b. Coordinated Commlttee Nnme v d. Comments

(include city, state, & zip)
STEPHEN ALDRIDGE
2643 DUMBARTON RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 L] Federal L] County:
O state O Municipality: [e. Hlection Sum to Date
$ 225.00
f. Account Code [g. Form of Payment |[h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 05/02/2009 $ 100.00 |SHOOTING FEE
1 Check C 06/17/2009 $ 125.00 [PHOTOS AT FUNDRAISER
4. Payee Information B ) Add 1" . Remove. N R
a. Full Name, Mailing Address & Phone b. Coordmlted Commlttee Name d. Comments
inelude city, state, & zip)
B&B CATERING
697 BETHEL BAPTIST CH RD ¢c. Level Registered (Specify)
SPRING LAKE, NC 28390 Federal LI County:
O state 0 Municipality: [e. Flection Sum to Date
$ 4,279.82
f. Account Code |g. Form of Payment |[h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (6] 05/06/2009 $ 2,675.15 DEPOSIT - CATERER
1 Check o . 05/22/2009 $ 1,604.67 CATERER - FINAL
4. Payee Information S . 0,Add O .. Remove R e e
a. Full Name, Malhng Address & Phone b. Coordinnted Committee Name |d. Comments
(include city, state, & zip)
BIZ TOOLS ONE
3324 JURA DRIVE ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 Federal L} County:
O state [0 Municipality: [e. Flection Sum to Date
$ 775.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 04/28/2009 $ 75000 |WEBSITE
$
18 5,254.82
" (This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) o s 8.689.59

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c afDetalled Summaiy Page CRO-1100 y Coordinated Pany Expendiaam)
“ — - —

A*H’Ma — B* Prmtmg | — C*- Flmdraismg D-To Anot’her'Candndatue ‘

E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties o K* - Ofﬁce Expenses - O* - Other

* Codes require detailed ex

Tal A WEXT) N State Roard of Flectiong v 2007




Amendment

Disbursements Pe 2 of S5 [Ryes [Ono

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

1. Committee Full Name (and Fund if applicable) 7 oo oo & 252,12, YD Numiber'. v 0
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursemen
Ig] Operatmg Expenses
a. Fu]lkName ’Mallmg Address & Phone ‘ \ — Ib. Coordmated Comnilttee Name |d. Commeknts
include city, state, & zip)
SARAH BUCKNER
1516 DOVETAIL DR c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L] Federal LI County:
O state O Municipality: |[e. Hlection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 05/02/2009 [§  150.00 |GRAPHIC ART
$
4. Payee Informatic "0 Add 0 . Remove s
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
VALERIE CARTER
5119 BECKENSTEIN DR c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 [ Federal I County:
O state O Municipality: [e. Bection Sum to Date
$ 152.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check c 05/22/2009 |$  152.00 [PHONE BANK
$
4. Payee lnformati ; i O:Add _O% ' Remove . - s
a, Full Name, Mailing Address & Phone b. Coordinlted Committee Name |d. Comments
include city, state, & zip)
TONY CHAVONNE
P.O. BOX 87222 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 973.98
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mnm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 05/22/2009 $ 75.00 |PHONE BANK
1 Check Y 05/22/2009 |$  190.00 |SHERIFF'S DEPUTIES
567.00
’ (This line goes in line 13a of. Dmlléd Summ;b;' Pag‘el‘ CRO-11 00 if Operating Expenses) $ 8.689.59

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

{{- 1 rpose; & a enditure code in (h.yabove) 5 e S

A* - Meda B* - Prinﬁng C*- l"\mdraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Puhblic Office Expenses
I - Postage J - Penalties K* - Office Ekpenses ~ O*-Other

* Codes require detailed ex on in required remarks field (k) ' ,
feNin NC State Rnard of Flectiong Talv 2007




Amendment

Disbursements Pg _ 3 of _ 5 DMyes DOno

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
s and coordlnated arty expenditures

"~ 12.1D Number. .. .
JRY-B43000-0-000

a. Full Name‘ Maxlmg Address & Phone — pr C(;’;);dln‘ted éonimnttee Name d Comments
(include city, state, & zip)
CITY OF FAYETTEVILLE
433 HAY STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L County:
I3 state [0 Mumicipality: [e. Bection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 04/11/2009 $ 100.00 |PARK RESERVATION

I u i

4. Payee Informatic " Add L0 Remove
a. Full Name, Mallmg Address & Phone b. Coordmnted Committee Nune d. Comments
(include city, state, & zip)
FASTSIGNS
2703 RAEFORD ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L] Federal L] County:
O siate O Municipality: |e. Bection Sum to Date
$ 49.35
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 04/28/2009 $ 49.35 |PODIUM SIGNS

4. Payee Inforr o O Add: [0 Remove. g
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) ‘
KING SIGNS
2598 RAEFORD RD ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 L] Federal L] County:
0O sate [ Municipality: [e. Hlection Sum to Date

$ 80.26

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 05/26/2009 |$  80.26 |SIGN
b

$ 229.61

" (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S s 8 689.50

(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Me;la MB* :Pﬁhﬁhg — C*- m&rmsing D- To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

. J - Penalties K* - OfﬁceExpenses ~ O*-Other

i qzired remarks field (k) - - R
————
reNi1NNn N Sate Roard anlH‘tmne v 2007




Disbursements

Amendment

Pg 4 of 5 X ves [ONe

Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordinated

arty expenditures

Full Name (and Fand if applicable) i (2, TD Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0- OOO

mperatmg Expenses

(include city, state, & zip)

a. Full Name Malhng Address & Phone

b Coordmated Commlttee Name

k d. Comments '

MIKE LALLIER
500 WILLOW BEND LANE

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 L] Federal LI County:
O sate O Municipality: [e. Hlection Sum to Date
$ 1,048.20
f. Account Code |g. Form of Payment |h.Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check I 04/08/2009  |$  226.80
1 Check A 05/22/2009 $ 801.60 |EVENT MAILING
4. Payee Informatie D Add 00, Remove

(include city, state, & zip)

a. Full Name, Malhng Address & Phone

b. Coordmlted Committee Nnme ‘

d. Comments

MIKE LALLIER
500 WILLOW BEND LANE

¢c. Level Registered (Specify)

FAYETTEVILLE, NC 28303 L] Federal L County:
O state O Municipality: [e. Fection Sum to Date
$ 1,048.20
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k.Required Remarks
1 Check I 05/31/2009 |3 19.80
$
4. Payee Informati O Add. OO0 - Remove

(include city, state, & zip)

a. Full Name, Mallmg Address &Phone

b. Coordinated Committee Name ’

i Commenfs

BILL PANOFF
95 KILLDEER DRIVE ¢. Level Registered (Specify)
SPRING LAKE, NC 28390 L] Federal L] County:
O state O Municipality: [e. Bection Sum to Date
$ 175.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 05/22/2009  [§  175.00 | TIPS - STAFF
$
1,223.20
N (Thls line goes in line 13a of Detailed Summaty Page CRO-1100 if Operating Expenses) $ 8.689.59
(This Hne goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13¢ of Detailed Summmy Page CRO-I 100 y‘ Coordinated Party Expenditures)

A* - Media B* - Printing
E - Salaries F* - Equipment
I- Post‘ag‘ey_( ; J- Penaltles

PN iIian

C* F\mdrailing D - To Another Candidate
G - Political Party

K* - Oﬁcequnses ~ O*-Other

H* - Holding Public Office Expenses

PR N

v 2007
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Disbursements

Pg 5 of

5

Amendment

X Yes O No

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

1; Committee Full Name (ind Fund if applicable) -~ © "¢

~| 2. 1D Number:.

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

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

b. Coordmnted Committee Name '

d. Comments

PAY PAL

2211 NORTH FIRST ST
SAN JOSE, CA 95131

¢. Level Registered (Specify)

L] Federal L1 county:
0O state O Municipality: [e. Bection Sum to Date
$ 96.96

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

1 Draft (6] 06/01/2009 $ 96.96 PAY PAL COMMISSION

$

ayee | ¥ £ O Add 0. Remove: g

a Full Name Mamng Address & Phone b. Coordlnated Committee Nnme

(include city, state, & zip)

V d. Comments

1033 BRAGG BLVD
P O BOX 2565

FAYETTEVILLE, NC 28302

WILLIAMS PRINTING & OFFICE SUPPLY

¢c. Level Registered (Specify)

[ Federal
O state

—D County:
O Municipality:

e.

Hection Sum to Date

$ 1,318.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 04/08/2009 $ 100.00 PRINTED CARDS
1 Check B 05/22/2009  |$ 1,218.00 [INVITATIONS
ik 1,414.96
* (This Detalled Summary Page CRO-1100 if Operating Expenses) 1s £.689 59
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

Media

=
E - Salaries
I - Postage
* Codes’

CRO-1310

B* - Prmtmg
F* - Equipment

) J Penaltles

C*-F\mdraisihg
G- Political Party
‘ K* Oﬂieelkpenses

D - To Another Candidate
H* - Holding Public Office Expenses

O* - Other

NC State' Board of Electlons

July 2007



