Amendment
Disclosure Report Cover O 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 form to update information.

- Comitife ipompiion 4 o e R c.>ID‘Number"
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

P.0. BOX 87222 07/28/2010

FAYETTEVILLE, NC 28304

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) -| 4. Period End Date (mm/ddiyy) [5. Treasurer Full Name
2010 01/01/2010 06/30/2010 HERBERT H. BRYAN
6. Type of Commiittee ,(Chec;‘k;'OﬁZ) _|9- Type of Report meck.only one type of report from one category)
[}] Candidate Campaign [] Party Municipal State/County Referendum
O PAC O Referendum [0 Organizational [[J Organizational [ Organizational
[J ndependent Expenditure [ Joint Fundraiser |[J Thirty-five day Quarterly [ Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
O Pre-election O Second O Supplemental Final
7. ’Iype(i’fmlld {ifapplicable,.check.one). - |[] Pre-runoff O Third O Annual
[] Booster Fund Semi-annual O Fourth O Special
O Building Fund 5 Mid Year Semi-annual
O Year End O Mid Year 10:Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report O special [ Final
0 O Special
11. AccountInformation: o - |11 Account Information = _
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ 70,465.85 $
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.

HecSert ¥ é/.{m 07/28/2010
Printed Name of Slgler Signature of Appointed Treasurer Date

FOR OFFICELE (/
. | ) Fd 1 Delive!! Method
Dat ‘ 1 :
ate Receiv i<1‘l ; 3 o | r%Emp oyee: Ia gon.nztul M:lllv[ )
(5 i, egistere ai
t [ ~ P N .
Date Pos mal;k:éid_k }‘.‘,;,f' }!Employee - [0 Hand Delivered
. I ! i i
Date Scanneq: I Employee: O Electronically Filed
Date Data Exteragr———"" loyee: [ 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, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




11) Other Receipt Sources

(CRO-1250)

0.00

. Amendment
Detailed Summary I Yes X No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
TONY CHAVONNE FOR MAYOR 2010 Mid Year Semi-Annual JRY-B43000-0-000
. R 2010 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 70,465.85 | $ 70,465.85
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0009 0.00
6) Contributions from Individuals (CRO-1210) | § 000 | § 0.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.0018% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 9% 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240j | § 000 | $ 0.00

11a) Interest on Bank Accounts ‘ |

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |§ 0.00

11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | % 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 | § 0.00

11¢) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECFIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11dand 11¢) | § 000 | $ 0.00

EXPENDITURES
13) Disbursements

15,754.43

15,754.43

132) Operating Expenditures (CRO-1310) | § $

13b) Contributions to Candidates‘/PoIitical Committees (CR0-13 10)| § 000 | % 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | § 000 9% 0.00
P4) Aggregated Non-Media Expenditures (CRO-1315) | § 000 |9 0.00
15) Loan Repayments (CRO-1420) | § 000! 9% 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions . (cro-1510) | 3 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) $ 15,754.43 | $ 15,754.43
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 54,711.42 | $ 54,711.42
ADDITIONAL INFORMATION —
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 [
P 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00 ‘
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
R3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 by
p4) Account Transfers Within the Committée (CRO-1720) | § 0.00 ‘‘‘‘
PS) Administrative Support (CRO-1710) | § 0.00 $ | ' ;
26) Forgiven Loans (CRO-1440) | $ 00015 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 |§ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000 |3 0.00

CRO-1100

NC State Board of Elections

August 2008



Disbursements

Pg 1 of

Amendment

4 Oyes X No

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

commlttees and coordmated art e endltures

3. Type oﬂ%ﬁﬁ&é;ﬁﬁnﬁ

Operating Expenses

D Contrlbutxons to Candldates/Pohtlcal Commlttees

D Coordmated Party Expendltures

4, Payee Information -

O add 0O

Remove

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

b. Coordinated Committee Name

d. Comments

BB&T
P O BOX 580340

c. Level Registered (Specify)

CHARLOTTE, NC 28258 L Federal I County:
O state O Municipality: [e. Hection Sum to Date
h 2,426.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' Check o 03/27/2010 |3 2,426.00 | TRAVEL
$
4. Payee Information [0Add L0  Remove T SN

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

b. Coordinated Committee Name

d. Com ments

BIZ TOOLS ONE
3324 JURA DRIVE c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 Federal L County:
IO state [0 Municipality: [e. Hection Sum to Date
$ 1,235.89
f. Account Code |g. Form of Payment |h. Purpese Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check A 01/05/2010 |  120.00 |WEBSITE
$
4. Payee Information O Add O  Remove

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

b. Coordinated Committee Name

d. Comments

BOYS AND GIRLS CLUB
3475 CUMBERLAND RD

c. Level Registered (Specify)

FAYETTEVILLE, NC 28306 L Federal L] County:
O state [J Municipality: [e. Flection Sum to Date
h) 150.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 04/15/2010 $ 150.00 | SPONSORSHIP
b
3 2,696.00
( Thts line govets’ in line I a‘ of DZtl;;'ied Shmrﬁdry Page CRO—I’IIIOb if Oi;;zfotiné E;oenses) $ 15.754.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)

7. Parpose Codes” (Llst detailed expenditure code in (h.) above)

A* - Media - Printing C* - F\mdralsmg_ f) -To Aooﬁlér Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I- Postage J - Penaltles K* -

0*

OfflceEx nses
rired réemarks field (k).

- Other
NC State Roard nf FIPr‘tmnc

- —
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lv 2007




Amendment
Disbursements Pe 2 of _4 DOves [Eno

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

1. Commitice Full Name (and Fund if applicabley . . |2.1D Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Type of Disbursemerit

Operating Expenscs Contrlbutlons to Candidates/Political Committees Coordiﬂéted Party Expenditures

. Payee] ... OAdd O Remove -
a. Full Name Malhng Address & Phone b. Coordinated Committec Name  |d. Comments
(include city, state, & zip)
CAPE FEAR REGIONAL THEATRE _
1209 HAY ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 Federal L1 County:
D State O Municipality: |e. Flection Sum to Date
5 770.25
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
: Check A 06202010  |$ 37525 |AD
3
4, Payee Information . e O Add-+0O Remove R
a. Full Name, Mailing Address & Phone “Tb. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CHARLES TROUT ADVERTISING
360 EAGLE BEND DR ¢. Level Registered (Specify)
BIGFORK, MT 59911 L] Federal I County:
O state O Municipality: [e. Hection Sum to Date
b 2,600.00

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

1 Check (@) 01/20/2010 $ 2,600.00 GRAPHIC DESIGN
$

RS _ DAl O Remove -
a. Full Narm Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JOANNE CHAVONNE
P O BOX 87222 c. Level Registered (S pecify)
FAYETTEVILLE, NC 28304 L Federal L] County:

O state [0 Municipality: [e. Bection Sum to Date
h) 917.13

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

1 Check (0] 01/07/2010 $ 216.59 | COUNCIL EVENT
SUPPLIES
b
- $ 3,191.84
4 ( Thts line goes in lme 1 3a of Derazled Summaty Page CRO 1100 if Operatmg Expenses) $ 15.754.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summaty Page CRO-1100 xf Coordinated Party Expenditures)

A* - Media B* - Prmtmg C* Fundralsmg D To Another Candidate

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

I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field e R ey -
CRN_11N NC State Roard of Flm‘tmn< nlv 2007




Amendment
Disbursements Pg _3 of _4 DOves [Rno

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

1. Committee Full Name (and Fund if applicable) s _ 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3, Type:-of Disbursement
Operating Expenses
4. Payee Information - - voo o i OAdd 1 Remove -
a. Full Name, Mailing Addrcss & Phone b. Coordinated Committec Name jd Comments
(include city, state, & zip)
TONY CHAVONNE
P.O. BOX 87222 ¢c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L County:
O state ] Municipality: |e. Bection Sum to Date
$ 9,948.27
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
! Check o 01/03/2010  |$ 4,725.10 |COINS, CARDS
I Check A 04/07/2010  |$ 1,621.00 |ON LINE NEWSLETTER
4. Payee Information .~ i T I:l Add 0 . Remove . D -
a. Full Name, Mailing Address & Phonc — [b. Coordinated Commlttee Namc  |d. Comments
(include city, state, & zip)
TONY CHAVONNE
P.O. BOX 87222 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 Federal O County:
O state O Municipality: |e. Hection Sum to Date
5 9,948.27
f. Account Code |g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 06/19/2010 $ 84.00 |ONLINE NEWSLETTER
1 Check 0 06/22/2010 $ 1,436.37 ONLINE NEWSLETTER,
GIFTS
4, Payee Information = -~ . v o s T]oAdd [0 Remove - - T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
EXPRESS EMPLOYMENT
P O BOX 281533 c. Level Registered (Specify)
ATLANTA, GA 30384 [J Federal [’ County:
O state O Municipality: |e. Blection Sum to Date
3 1,045.12
f. Account Code (g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
! Check 0 01/03/2010  |$ 1,045.12 [PHONE BANK
$
5. Totalonlythxs?age P R O : $ 8,911.59
6. TotalofAILCRO-I310Pages ‘ Te T e TR "
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses) $ 15.754.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendltures)
7, Purpose Codes (List detailed expenditure code in (hyabove) .~ 0 L oo of b8
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanstion in required remarks field (& Cows G "

R Y2 R NI Chnbmn Dnned ~ 6 DA A Y. ANNAA




Amendment

Disbursements Pg 4 ot 4 DOves Ko

Use this form to report expenditures fromthe committee for; operating expenses, contributions to candidate/political
commlttees and coordinated party expenditures

1. Committee Full:Name (and Fundif applicable) = . 5 0 Er R 12, 1D Number
TONY CHAVONNE FOR MAYOR
3. Type of Disbursement  (Plea (1310 forms for eich tipe of Dishu
Operating Expenses I | Contnbutxons to Candldatcslpolltlcal Committees | | Coordmated Pany Expendltures
|4. Payee mformation - S "[TAdd 1 Remove
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name [d. Comments
(include city, state, & zip)
FAYETTEVILLE AREA YOUTH FOR CHRIST
1907 FINNEGAN ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [ Federal L] County:
O state [0 Municipality: [e. Hection Sum to Date
b 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check o 04/15/2010 $ 100.00 |SPONSORSHIP
b
4. Payee Information -~ . - . [P Add [0° -Remove - .
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
SAMUEL COUNCIL 555TH
P O BOX 71555 ¢. Level Registered (S pecify)
FT BRAGG, NC 28307 O Federal LI County:
O state [0 Municipality: (e. Rection Sum to Date
$ 555.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
b
4. Payee Information : S ek 00 Add [0 - Remove: = - R
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU Broadcasting, Inc.
P.O. Drawer 2247 ¢. Level Registered (Specify)
Fayetteville, NC 28302 Federal L] County:
O state [0 Municipality: |e. Rection Sum to Date
$ 1,880.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 01/05/2010 $ 300.00 |HOLIDAY GREETINGS
$
5. Total onlythisPage = = “© R T e $ 955.00
6. Total of ALL CRO-1310 Pages - . : TR L
(This line goes in line 13a of Detailed Summaly Page CRO-II 00 if peratmg Expenses) $ 15.754.43
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
‘—7 h— R— "
7. Purpose Codes (Llst detailed expenditure code in (h.)above) - K v
A* - Media - Printing C* - Fundraising D - To Another Candidate
E - Salaries F" - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties K* - Offi
* Codes require detailed explanation’inire ‘ Td(

rfRA11AN N State Raard nf Flectinng nlv 2007



