
Amendment 
Disclosure Report Cover	 0 , Yes " [X No _ 
Use this form for general report and committee information, must be signed and submitted along with other detailed forms . 
Do not use this form to update information. -
1. C::oinmittee Information ' 
a. Full Name 

TONY eHAVONNE FOR MAYOR 

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

P .O. BOX 87222
 
FAYETTEVILLE, NC 28304
 

2011 Ol/01/2011 

6. Type ofCommittee (Check One) 
Qi'I Candidate Campaign 0 Party 

D PAC D Referendum 

D Independent Expenditure D Joint Fundraiser 

o Legal Expense Fund 

(ifapplicable, check one) 

o Other: 

8. Numlier of.Fundraisers~thisIR.eport 

1 

11. Account Information 
a. Fln ancla! butitutlon Full Name 

WACHOVIA BANK 

Municipal State/Counly 
o Organizauonal 

Quarterly 

o Firs! 

o Second 

o Third 

o	 Fourth 
Semi-annual 

o Mid Year 

D Year End 
o	 Final 

o	 Special 

11. Account.Iaformation 
a. Hnanclal institution Full Name 

c. ill Number 

JRY-843000-0-000 

d. Dille Hied 

07/1312011 

e. Phone Number 

-2 ~:aeport Year 3. Period Start Date (m m/dd/yy) 4. Period End Date (m m/dd/yy) S. Treas urer FnJI Name 

06/3012011 HERBERT H. BRYAN 

9. ['ype ofRepoif(check only one tvpe ofreport from one category) 
Referendum 

o Organizational 

D Pre-referendum 

o Final 

D Supplemental Final 

o	 Annual 
o	 Special 

10. Special Report Name , 

c. Account Code b. Purposeb. Purpose c. Account Code 

CHECKING ACCOUNT 

d. Period Begin Balance d. Period Begin Balance 

$ $ 

CERTIFICATION 

I certify that the Committee or Fund is in compliancewith all applicable provisions of Article 22A, 228 & 220-22M of Chapter 
163 of the NC General Statutes WId that no funds are commingled with prohibited or other non-disclosed funds. I further certify 
that this report is cornplete, true and correct and that 1have been trained by the NC S1 atc Board of Elections. 

t/./~__" II ~<ii A"	 ~- 0711312011-
PrinledNaeofSigner ~ Dale 

FOR OFFICEUlEONLY 
Delivery Method'1.: /3- ( ( Egm n~ MDate Received : o	 Normal Mail 
o	 Registered MailIR ~ © ~ 0~tr{~ ~\ ~ Date Postmarked: 

c6l..Harid DeliveredU~	 r.mp oy ~II tl	 Electronically Filed i\ .1111 1 3 loy II~ _ 
~\ e: I' 0 Signer has not received 

Date Scanned: 

Date Data Entered: -+-- - - mandatory training, 
Please Note: This form c nnot be_us.ed...t~d.commiHe6"in-fbrmationsuch as the committee address, treasurer,
 

ass istant treasurer, custodian of books information, or account information.
 

You must amend the Statement of Organization (CRQ..2100A-E) to make committee changes.
 

NC Stale Board of Elect ions	 A~1200gCRo-JOOO 



Amendment 
Detailed Summary o Yes _~ No 

• f<Use thiIS r.orm to surrmanze alld'ISC osure reporting IIorms and to rota monetary In ormation 
1. Committee Full Name (and Fu.ndifapplicable) 2. Type of Report 3.IDNumber 

TONY eHAVONNE FOR MAYOR 2011 Mid Year Semi-Annual JRY-B43000-0-000 

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

4) Cash on Hand at Start s 48,540.92 $ 70,465.85 

RECEIYfS 
- -

5) Aggregated Contributions from Individuals (CRO-HOS) $ 475.15 $ 575.15 
-,._ ."..... ..... - y ............ ~. y ....., ,.,,.., - , , "'" - ~ ..~ ~ ~ ." . 

6) Contributions from Individuals (CRO-J2JO) s 60,630.00 $ 60,630 .00 
-

7) Contributions from Political Party Committees (CRD-J220) $ 0.00 $ 0.00 ._- - -_. .._... .- ......- . . - - .
8) Contributions from Other Political Committees (CRO-J230) s 0.00 $ 0.00 

.. -_. . .. .. - . . . - . . . - _ . - -
9) Loan Proceeds (CRO-UIO) $ 0.00 S 0.00 

.. _ ~ ~- - .y_.....~ .. . - - ....~ .~ . - ~ • • • • v 

0) RefundslReimbunements to the Committee (CRO-IUO) $ 0.00 $ 0.00 
.. __. - - - - - .. - - . 

1) Other Receipt Sources 
~~.....,."......- -_ . - . ~ .. , . ,",,~ yy~ • ." -._ ~ ............" ~~ . .. - ~ NY'" ~ ~ . ' . . - -  _.......~ ...... ,, " ,.., ~ -

11 a) Interest on Bank Accounts (CRO-J250) $ 0.00 s 0.00 
~ ~ . " .... . - - - - ~ - --  - - " - -

11 b) Contributions from Not-For-Proft Organizations (CRO-I250) s 0.00 $ 0.00 
_ • ••• _ ~• • ' 4'" _ .~ ~ _~ " J . - " - ~ .... _...., . 

11c) Outside Sources of Income (eRO-I250) $ 0.00 s 0.00 
- - . -- .. . .. ~ -- _.. ... - ~ .- - -
11d) Legal EXpense Fund- Other Sources (CRO-I270) s 0.00 $ 0.00 

,'-  - - --_......-.. ~ - ~.._•.~... - - ..._ .__ .•..... _. _.. 

11e) Elempt Purchase Price Sales (CRO-1265) $ 0.00 $ 0.00 

2) TOTAL RECllPTS (Add lines5, 6,7,8,9, I0,II a, 11 b, lie,11 d and lIe) s 61,105.15 $ 61,205.15 

EXPENDITURES - -- - - - -
3) Disbursements 

~. _....... ~ . '~--' ~ ' " 
._...~~ - ...... •---. - -- .- ._.... -" -

13a) Operating Expenditures (CRD-HIO) $ 6,079.00 s 28,103.93 _.. _ ~ .. _ J ' ~ ~' " - ~ . ~_ ....... . , ---_. ....-
13b) Contributions to CandidateslPoIiticai Committees (CHO-I3IO) s 0.00 $ 0.00 

.. ' .... - _ . ... ~ . . 

13c) Coordinated Party Expenditures (CRO-HiO) $ 0.00 $ 0.00 
-~y"• •",,,, - ~' . ~ ~ ._ ~ . _~~ .. - ~ ~.,,~ . ~ ....._._... . - ' -- - ~ 

. 
4) Aggregated Non-Media Eqlenditnres (CRO-13J5) $ 93.30 s 93.30 

. - -~" - . ~. _ .. - - - " .. -- 
5) Loan Repayments (CRO-U20) s 0.00 s 0.00 

.... _....,- - ~~ _..............~ ~... 
~-

• - - ~ y -~ .... . . .. , .. 

6) Refunds/Reimbursements from the Committee (CRO-I320) $ 0.00 s 0.00 --. - -_. ..  -. . .- -- " - - - _. .. 

7) In-Kind Contributions (CRD-J5IO) $ 0.00 $ 0.00 

8) TOTALFXPENDIIlJIUS (Add lines 13a, 13b, 13c, 14, 15, 16and 17) $ 6,172.30 s 28.197.23 
9) Cash on Hand at End (Add lines4 and 12 together, then subtract line 18) $ 103,473.77 $ 103,473.77 

ADDmONAL INFORMATION 
~-

0) Non-Monetary Gifts Gi"'ln to Other Committees (CRO-1330) $ 0.00 
~..-. _~........ ....._-~ - -- ~.. - _ ........~ ... . _ ~ -_.. --- •..._~ _.. 

Zl) Outstanding Loans (incl. ones from other campaigns) (CRD-U30) $ 0.00 
... " . . . 

2) Debts and Obligations owed by the Committee (CRO-J6IO) $ 0.00 
' ~ v ' • - ._..~...-......... ~ ' 

~~w..... .. _ 
~- - _.... ...- 

~3) Debts and Obligations owed to the Committee (CRO-I620) $ 0.00 
- _ ... - . ..~- .'- . - - --- ~ - ~ ..  _. _-- -
~4) Account Transfers Within the Committee (CRO-1720) $ 0.00 

--~ ~ . ~ ~._ .......~- .. .. -~ •• y ~ ~ . ~ ~ .... ... . - - . ___ ..~  J_  "  

---~ . 
.. ... ...... 

~5) Administrative Support (CRO-17IO) S 0.00 $ 0.00 
"' ._.- - - - -

~6) Forgiwn Loans (CRO-U40) $ 0.00 s 0.00 -  - _ ........, -~. _. 
-_. . ' "" , . , ,," . ~ ..' 

-~- . -~~ 

~.7) 48-Bour Notice Reports Sum (CRO-2220) s 0.00 $ 0.00 

~8) Contributions to be Refunded (CHO-I2lS) $ 0.00 s 0.00 

CRQ.I100 NC $lale Board of Elections August 2008 



Amendment 

Aggregated Contributions from Individuals Page of DYes I2Q No 

Optional form used to report NC Contributions From Individua Is of $50 or less 
1. Committee Full Name (and Fnndifapplicalie) - 2. IDNumber 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information . - 
a. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (m m/dd/yyyy) f. Amount 

o Add 

o Remove 
I Check 05/3112011 $ 25.00 

o Add 

o Remove 
I Check 06/1812011 s 50.00 

ro Add 

o Remove 
J Cash 06/15/2011 $ 0.15 

10 Add 

D Remove 
\ Check 06/03/201\ s 25 .00 

10 Add 
o Remove 

I Check 06fl8J20 \1 s 50.00 

10 Add 

o Remove 
I Check 0610112011 $ 50.00 

10 Add 

o Remove 
I Check 06/0112011 $ 50.00 

10 Add 

o Remove 
\ Check 06/0112011 $ 25.00 

10 Add 

o Remove 

[ Check 06/18/20II $ 50.00 

10 Add 

o Remove 
I Cash 06/3012011 $ 50.00 

10 Add 

o Remove 
\ Check 05/31/2011 $ 50.00 

10 Add 

o Remove 
\ Check 05/31/2011 $ 50.00 

4. Total only this Page I 
l s $475 .15 

5. Total ofALL CRO-1205 Pages 
(This line must be on line So/Detailed Summary Page CRO-ll00) 

! 
I 

s $475 .15 

CRo-t2 05 NC Slate Board of Elections Apnl2007 



Ame ndm eat 
Contributions from Individuals Pg of 59 0 Yes ~ No 

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

2. ID Nmnber 
JRY-843000-0-000 

- I 
d. Comments 

e. £lectlon Su m to Date 

$ 1,250.00 

k.Amonnt 

$ 1,000.00 

$ 

$ 

~ 

b. Job nUelProfessioD d. Comments 

OWNER 

c. Employer's Nam elSpecUlc Field 

SYSTEL 
e. Election Su m to Date 

$ 2,000.00 

k. Amount 

$ 1,000.00 

$ 

$ 

I 
b. Job Tltle/Profesalcn d. Comments 

Attorney 

Co Employer's NllmelSpecific Field 

Gardner H Altman Jr. Attorney 
at Law 

1. CommitteeFull Name (and Fnnd ifarolicable) --
TONYCHAVONNEFORMAYOR 

3. ConJritiutor Information - o Add o Remove -
a. Full Name, Mailing Address & Phone b. Job litlelProfession 

(include city, state, & zip) RETIRED 
JOAN ALLEN 
1414 PINE VALLEY LOOP c. Emplayer's Nam elSpeciflc Field 

FAYETTEVILLE, NC 28305 NONE 

r. Prior g. Account Code h. Form of Payment i. In-Kind Description j, Date (mm/ddJ}'yyy) 

0 1 Check 06/23/2011 

0 

0 

3. Contrlbator Information 0 Add D ..Remove -
a. Full Name, Mlllling Address & Phone 

(include city, state, & zip) 

KEITH ALLISON 
401 HARLOW 
FAYETIEVILLE, NC 28303 

f. Prior g. Account Code h. Form ofPaymcnt I. In -K! 0 d De scrl ptl on j. Date (mm/ddtyyyy) 

0 I Check 06/28/2011 

0 

0 

3. Centrlbotor Information )0 Add 10 Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Gardner H Altman Jr 
P.O. Box 234 
White Oak, NC 28399 

e. Election Sum to Date 

s 250.00 

f. Prior g. Account Code b. Form of Payment l, In-Kin d Descrtptlon J. Date (m m/ddJyyyy) k. Amount 

0 I Check 06/03/20 II $ 250.00 

0 $ 

0 $ 

4. Total only this Page - - - i$ 2,250.00- I 

5~ Total of ALL GRO-1210 Pages -
$ 60,630.00i (this line must be on line 6 ofDe1f111ed Summary Page CRO;;J 100) -

CRO-1210 NC State Board of Elections April 2007 



- - ---

I 

Amendmenl 

Contributions from Individuals Pg 2 of 59 0 Yes Oil No 

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

1. CoIWrilttee~Full Name (and FUndifaoolicable) , 2. ID Nilm.ber 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

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

(include city, stale, & zip) HOTEL MANAGEMENT 
GENE AMMONS Jr 

Co Employer's Nam e/Speclfic Field6028 IVERLEIGH CIRCLE 
FAYETTEVILLE, NC 28311 SLEEP INN 

e. Be etton Sum to Date 

II (This line must be on line 6 ofD~jJedSummaryPage CRO~I I QO) 

s 1,000.00 

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

0 1 Check 05/3112011 s 1,000.00 

0 $ 

0 $ 

-
3. Contributor Iilformation 

, - 0 Add o-Removc 
~ -

a. Full Name, Mailing Address & Phone b. Job 11IIe/ProCessi on d, Comments 

(include city, slate, & zip) RETIRED 
GEORGEANAGNOSTOPOULOS 
336 COURTYARD LANE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 NONE 
e. Election Su m to Date 

$ 250 .00 

f. Prior g. Account Code h. Form of Paymen I I. In-Kind Description J. Date (mmJddlyyyy) k, Amount 

0 I Check 06/14/2011 $ 250 .00 

0 $ 

0 $ 

3. Contributor InforDl8.tion '0 Add o Remove . I 
a. Full Name, Mailing Address & Phone b. Job 11tI elProfessl on II. Comments 

(include city, state, & zip) RETIRED 
ANDY ANDERSON 
1010 HAY STREET e. Employe r's Nam e/Speeifi c Fle I d 

FAYETTEVILLE, NC 28305 NONE 
e. Eectlon Sum to Dille 

$ 500 .00 

f. Prior g. Account Code h. Form cf'Paym ent r. In-Klnd Description J.Date (m m/dd/yyyy) k, Amount 

0 I Check 05/3 \/20 \ I $ 250.00 

0 $ 

0 $ 

4. Total only this Pager 
5. Total of.ML CR0-1210 Pages 

-
. p I $ 

1$ 

1,500.00 

60,630.00 

eRG-UfO NC St3tC B03rd of Elcci ions April 2007 



Amendment 

Contributions from Individuals Pg 3 of 59 0 Yes I] No 

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

1. Committee Full Name'(andFundlfalldicable) 2'.ID NUID:ber 

TONY CRAVONNE FOR tvlAYOR JRY -843000-0-000 

3. Contributor Information · O-Add o Remove 
a. Full Name, Malllng Addrc8!I & Phone b. Job nUelProfession d. Comments 

(Include city, state, & ztp) EDUCATOR 
JAMES ANDERSON 

c. Employer's Name/Specific Field2813 SKYE DR 
FAYEITEVILLE, NC 28303 CUMBERLAND CO SCHOOLS 

e. EectiOD Sum to Date 

$ 250 .00 

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

CheckI 06/18/2011 s 250.000 

0 $ 

$0 

3. Contributor Information 
- o Add o Remove 

d. Comments 

(include city, state. & zip) 

b. Job lltlelProfessiona. F'tJII Name, Mailing Address & Phone 

PHYSICIAN 
ROBERT APPEL 

c. Em player's Name/Speelfie FIeld 536 LEVENHALL DR 
FAYETTEVILLE, NC 28314 ROBERT APPEL MD 

e. Election Sum to Date 

$ 150.00 

i. In-Kind Description f. Prior g. Account Code b. Form oCPayment j, Date (m m/ddlyyyy) k, Amount 

Cash1 05/1612009IXI $ 50.00 

CheckI0 05/3112011 $ 100.00 

$0 

3. Contributor ~ormation o Add o ReJi1'OVe I 
a. Full Name, Mailing Address & Phone b. Job ntlelProfesslon d. Comments 

, (Incl ude .ci ty, state, & zip) REALESTATE 
GEORGE ARMSTRONG 

Co Employer's Name/Specific FIeld 1806 WINTERLOCHEN ROAD 
FAYETTEVILLE, NC 28305 RIDDLE COMPANIES 

e. :EJectlon Sum to Date 

I r (This line must. be on line 6 ofDetailed Summary Page CR.o.:ll00) -

s 500.00 

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

0 1 Check 06/28/2011 s 500.00 

0 $ 

0 $ 

-
~. Total only this Page 1 $ 850.00 

S. Total ofALL CRO-1210 Pages IS 60,630.00 
- - I 

NC State Boardof Elections Apr.12007CRO-121 0 



Amendment 
Contributions from Individuals Pg 4 of 59 0 Yes ail No 

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

1. Committee Full Name (aridFund if aa:dicaNe) -~ 2. ID NUm.lier 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3.•Contributor Information - o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tlfle/Profesalon d. Comments 

(Include city, state, & zip) PROPERTY MANAGER 
BRIAN ARMSTRONG 
3516 PRESTWICK DR Co Employer's NlimelSpeclfic Field 

FAYETTEVILLE, NC 28305 Real Estate 
e. Election Sum to Dale 

s 250.00 

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

0 I Check 05/31120 II $ 250.00 

0 s 

0 $ 

3. ContribJtor Information o Add o Remove -
a. Full Name, Mailing Address & Phone b. Job lltlelProCessioD d. Comments 

(include city, state, & zip) RETIRED 

CHARLES ASTRIKE 
5407 TARHEEL DRIVE Co Employer's Nam e/Speclflc Field 

FAYETTEVILLE, NC 28314 NONE 
e. Ilection Sum to Date 

s 750.00 

f. Prior g. Account Code b. Form of Payment i. In-K1 od Description [, Date (m m/dd/yyyy) k.Amount 

0 I Check 05/31/201 ] $ 500.00 

0 $ 

0 $ 

3. Conq-lbutor Infor~tion - ro Add '0 Remove . ~ . 

8. Full Name, Mailing Address & Phone b. Job llUelProfcssion d. Comments 
(Include city, state, & ~Ip) REAL ESTATE 

JOHN SANTSOLAS 
6304 WHITEHALL DRIVE Co Employer's Nam e/Specific Field 

FAYETTEVILLE, NC 28303 INS COMMERCIAL 

PROPERTIES e. Election SUm to Date 

$ 60.00 

f. Prior g. Account Code b. Form of Payment I. lo-Kind Description j. Date (m m/dd/yyyy) k. Amount 

IXI I Cash 05111/2009 $ 30.00 

0 I Check 
05/3112011 $ 30.00 

0 s 

4. Total only this Page 1$ 780.00 

5. Total ofALL CRO-1210 Pages I$ 60,630 .00 
(This line must be f!.n lin« 6 ofDetalled~.!f.."J.mary Page CRO-I100) - - -

CRO-121 0 NC State Board of Elections April 2007 



- -

Amendment 

Contributions from Individuals Pg 5 of 59 o ,Yes Oil ,No 

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

1. CoIiunittee FuJI Name (andFundifaPliicable) 2.1DNufuber 
TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

3. Contributor ~rorm8tioii. 0 Add -0' Remove 
b. Job lltielProfession d. Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

STORE MANAGER 
GREG BEAMAN 

c. Employer's Nam e/Speci fic Field7799 TRAPPERS ROAD 
FAYETTEVILLE, NC 28311 WfNNDIXIE 

e. Elect.lon SUID to Date 

$ 500.00 

l, In-Kind Descriptlcn j. Date (10m/dd/yyyy) k.Am ouut 

1 

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

Check 05/31/2011 $ 500.000 

0 $ 

0 s 
3. Contributor Information D IAdd o Remove -
a. Full Name, Mailing Address & Phone b. Job 'fitielProfession d. Comments 

(Include city, state, & zlp) RETIRED 
RAYMOND BEAMAN 

c. Employer's NamelSpecific Field2512 CUMBERLAND RD 
FAYETfEVILLE, NC 28306 NONE 

e. :Election Sum to Date 

$ 250.00 

g. Account Codef. Prior b. Form of Payment I. In-Kind Description J. Date (mm/dd/yyyy) k.Amount 

CheckI 06/01120110 $ 250.00 

0 S 

0 $ 

3! Contributor Information o Add "0 Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfesslon do Comments 

(Include city, state, & zip) ATTORNEY 
GERALD BEAVER 

c. Em ploye r's Nam e/Specific Field2220 BAYVIEW DRIVE 
FAYETTEVILLE, NC 28305 BEAVER HOLT 

e. Election Sum to Date 

r (This line 1TIIISI be on line 6 ofDetailed Summary Page CR~-J J00) 

S 500.00 

r. Prior g. Account Code b. Form of'Paym e nt i. In-Kind Description j. Date em m/ddlyyyy) k.Amount 

0 1 Check 06/04/2011 $ 500 .00 

0 s 

0 s 

4. Total only this Page 1$ 1,250 .00 

5. Total ofALL CRQ-I2IO Pages s 60,630.00 

CRO-1210 NC Slate Board of Elect ions Apnl 2007 



'Am e ndm en t 

Contributions from Individuals Pg 6 of 59 0 Yes IE No 

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

1. Committee FUIl,Niune (andFundif8wlicable) 2.IDNumber 
TONY CHA VONNE FOR MAYOR JRY-B43000-0-000 

37Contributor Infornii~on o Add o Remove - 
a. Full Name, Mailing Addreu & Phone b. Job 'Il tle/Pr-ofessf on d. Comments 

(include city, state, & zip) RETIRED 
MARlA BECK 

c. F.lD pioyer's Nam e/Specific FIeld1808 PUGH ST 
FAYETTEVILLE, NC 28305 RETIRED 

e. Flection Sum to Date 

s 125.00 

r. Prior g. Account Code b. Form of Paym e nt r. In-I<Iod Descriptlen I- Date (m m/dd/yyyy) k.Amount 

0 1 Check 06/28/20 II $ 125.00 

0 s 

0 $ 

3. Contributor Information o Add o Remove, 
a. Fttll Name, MlIilIilg Address & Pbone b. Job Tltle/Professl en d. Comments 

(include city, state, & zip) HEALTH rNS. 
GRAHAM BLANTON 
1804 PUGH STREET Co F.lDployer's Name/Specific Field 

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

$ 375 .00 

r. Prior g. Account Code b. Fonn cf Payme n t l, In-Kind Description j. Date (m m/ddlyyyy) k. Am oun t 

0 I Cheek 05/3112011 $ 250.00 

0 $ 

0 s 
3. Contributor Information 0 Add o Remove -
a. Full Name, Mailing Address & Phone b. Job ntielProfession d. Comments 

(include city, state, & zip) RETIRED 
GEORGE BOND 
261 LIVERMORE Co Employer's Name/Specific Field 

FAYETTEVILLE, NC 28314 NONE 
e. Election Sum to Date

$ 750.00 

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

0 1 Check 06/1812011 s 250.00 

0 $ 

0 $ 

4. Total only this Page 1 $ 625.00 

5. Total ofALL CRO-1210 Pages
I (This line must be on tine 6 01Detailed Summary - 1$ Pag/! ceo.u 00) 

60,630.00 

NC Stale Goard of Elect ions Apnl2007eRG-i2iO 



--

Am endm en t 

Contributions from Individuals Pg 7 of 59 0 Yes rn No 

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

1. Committee FUll Name (and Fo.ndifaJdicahle)  2. In NUmber 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & PhODe b. Job lItlelProfessioD d. Comments 

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

Co Employer's Nam e/Spe clfle FieldPO BOX 53587 
FAYETTEVILLE, NC 28305 BROADWELL LAND CO. 

e. Election Sum to Date 

s 1,000.00 

f. Prior g. Account Code b. Form of Paym cut i, In-Kind Descri pUon [, Date (m m/dd/yyyy) k.Amount 

CheckI 05/31120110 $ 250.00 

CheckI 06/0312011D $ 250.00 

0 $ 

3. ContribItor Information o Add 10 Remove . 
I. Full Name, Maillng Address & Phone b. Job 'Iltle/Professtcn d. Comments 

(include city, state, & zip) SALES 
TERRY BROWN 

Co Employer's Nam e/Speciflc Field155 WNY AVE STE I 
SOUTHERN PINES, NC 28387 Real Estate 

c. Election Sum to Date 

'. 

s 250.00 

f. Prior g. Account Code h. Form oCPayment i, In-KInd Dcscrtptlnn j. Date (m m/ddlyyyy) k. Amount 

0 1 Check 06/18/2011 $ 250 .00 

0 $ 

0 $ 

3. Contri~tor Info.r~tion 
~ o Add- 0 Remove - T 

I. FIlII Name, Mailing Address & Phoue b. Job 'Ilfle/Professten d. Comments 

(include city, state, & zip) OWNER 
NORWOOD BRYAN 
PO BOX 24 e. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28302 BRYN HONDA PONTIAC 
e. Election Sum to Date 

$ 1,000.00 

f. Prior g. Account Code b. Form of Payment I. In~KInd Description J.Date (m m/ddlyyyy) k. Amount 

0 I Check 06/18120 II s 1,000.00 

0 $ 

0 $ 

4. Total only this Page - - -I $ 1,750.00 

5. Total ofALL CRO-l:210 Pages 
If (This line must be 0,1.' line 6 ojDetalJed Summary Page CRO-IIOO) - Is 60,630.00 

CRO-12J0 NC 51 ate Boardof ElectIons April 2007 



- -

Amendment 

Contributions from Individuals Pg 8 of 59 0 Yes ~ No 

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

- Il :'Committee Full Name'(andFnndifawUcabieL 2. ID NIlIllllei' 
TONYCHAVONNEFORMAYOR JRY-843000-0-000 

3. COntributor Information - o Add o Remove -
a. FUll Name, Mailing Address & Phone b. Job "IltielProCeulon d. Comments
 

(inelude city, state, & zip)
 OWNER 
DAVID BRYAN 

c. Employer's NamelSpedfic Field)56 ELLERSIE DRJVE 
FAYETTEVILLE, NC 28305 BRYAN HONDA PONTIAC 

e. Dection Sum to Date 

$ 3,000.00 

C. Prior h. Form of Paym e at I. In-Kind Descriptlong. Account Code j. Date (m m/ddlyyyy) k. Amount 

Check1 051311201 I0 $ 1,000.00 

0 $ 

$0 

3. Contributor Information o Add - 0 Remove 
a, Fall Name, Mailing Address & Pbone b. Job TIUelProfusion d. Comments
 

(include city, state, & zip)
 OWNER 
HOWARD BULLARD 

c. Emplayer'S Name/Specific Field4901 MORGANTON ROAD 
FAYETTEVILLE, NC 28314 BULLARD FURNITIJRE 

e, Decllon Sum to Date 

$ 1,000.00 

I, Ill-Kin d Description j. Dale (m m/ddlyyyy) k. Amount 

I 

h. Form of Paymentf. Prior g. Account Code 

Check 06118120J 1 $ 500.000 

0 $ 

s0 

3, Contribeter Informatjon 0 Add o Remove - . 
d. Comments
 

(include city, state, & zip)
 

b. Job TItlelProfessiona. Fall Name, Mailing Address & Phone 

CPA
 
JESSE BYRD
 

Co Employer's Nam e/Speclfic Field518 NORTHVIEW ORlVE 
FAYETTEVILLE, NC 28303 HAIGH BYRD & LAMBERT 

e. Deetion Sum to Date 

$ 250.00 

k, Amount 

Check 

L In-Kind Description J. Dale (m m/dd!yyyy) g. Account Code b. Form of Paymentf. Prior 

1 06/04/2011 $ 100.000 

$0 

$0 
-,4. Total only this Page 1 $ 1,600.00 

5. Total ofALL'CRO-1210 Pages 1$ 60,630.00
(This lint must be on lint,,6 oJDetoUed Summary Page CRO-llOO) 

NC Slate Board or Elections April 2007 CRO-121 0 



- .. 
Amendment 

Contributions from Individuals Pg 9 of 59 0 Yes ~ No 

Use this form to report individual contributions over $50or contributions under $50 if form CRO 1205 is not used 
1. Committee Full Name (and Fund ifaoolicable) 2.m Number -
TONY CHAVONNE FOR MAYOR JRY -843000-0-000 

3:-ContribUtor rnfor mation o Add o Remove . 
a. Full Name, Mailing Address & Phone b. Job 'DtlelProfcssion d. Comments 

(include city, stale, & zip) RETIRED 
BILL CANNON 
1705 PUGB ST c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 RETIRED 
e. Election Su m to Date 

$ 125.00 

r. Prior g. Accou nt Code h. Form of Payment i, In-Kln d Description j, Date (m m/ddlyyyy) k. Amount 

0 I Check 06/01/2011 $ 125.00 

0 $ 

0 $ 

3. ContriJ.itor Information o Add ~ 0 Remove 
a. FIlII Name, MalJlng Address & Phone b. Job TItlelProfession d. Comments 

(Include city, state, & zip) REG ADV 
VANN CARTER 
123 DURHAM ST c. Employe r's Nam elSpecifie Field 

HOLDEN BEACH, NC 28462 FAY PUB CO 
e. :Election Sum to Date 

s 350 .00 

f. Prior g. Account Code h. Form ofPaymeot I. In-Klud Description j. Date (m m/dd/yyyy) k.Amount 

0 1 Check 06/04/20 II $ 250 .00 

0 $ 

0 $ 
3. Contrirotor Information - o Add o Remove 

~ 

a. Full Name, Malling Address & Phone b. Job TItlelProfesslon d. Comments 
(Include city, state, & zip) REAL ESTATE DEVELOPERS 

CHRIS CATES 
559 EXECUTIVE CENTER c. Fmployer's Nam elSpecifie FIeld 

SUITE 101 CAVrNESS & CATES 
FAYETTEVILLE, NC 28305 e. flection SUm to Date 

$ 500.00 

C. Prior g. Account Code h. Form of Payment I. lo-Kiod Description [. Date (uun/ddlyyyy) k.Amount 

0 I Check 06/03/2011 $ 500 .00 

0 s 

0 $ 

4. Total only this Page 1 $ 875.00-
5. Total ofAnL CRO-1210 Pages 1$ 60,630.00
I (This line 1r!tm be on line 6 o/Delayed Summary Page qflO:!1!lPJ_ --I 
CR0-1210 NC State Board of Elect IOn s Apnl2007 



- - --

Amendment 

Contributions from Individuals Pg 10 of 59 0 Yes ~ No 

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

1. Committee Full Name (and Fund ifa~icabl.e)  2. ID Number
 

TONY CHAVONNE FOR MAYOR
 JRY -B43000-0-000 

3. Contri~4Jr .!D!l;1rmation 0 Add o Remove . -
a. Full Nam e, Mailing Address & Phone b. Job Tltl e/Profeaslnn d. Comments
 

(include city, state, & zip)
 OWNER
 
WATSON CAVINESS
 

c. fin player's Nam e/Speclfle Field559 EXECUTIVE PLACE
 
SUITE 101
 CAVINESS & CATES 

e. :Electlon Sum to Date FAYETTEVILLE, NC 28305 DEVELOPERS 

s 1,250.00 

j, Date (m m/ddfyyyy) f. Prior g. Account Code h. Form of Paym en t i.lD-KInd Description k.Amount 

I Check 06/04/2011 0 $ 1,000 .00 

0 $ 

$0 

3. Contrlbatcr Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job litielProfesslon d. Comments
 

(Include city, state, & zip)
 SALES
 
CHRIS CHATvIDERS
 

c. Elnploye r's Nam ciS peclfi c Fie Id 111 STEDMAN ST
 
FAYETTEVILLE, NC 28305
 VA 

c. Election Sum to Date 

$ 350 .00 

t. Prior g. Account Code h. Form of Paym ent l. In-Kind Description j. Dale (m m/ddlyyyy) k. Amount 

CheckI 05/31/20110 $ 250.00 

0 $ 

$0 

3. Contri~tor Information o Add o Remove I 
a. Full Name, Malling Address & Phone b. Job 'Iltle/Professle» d. Com menu
 

(Include city, state, & zip)
 REAL ESTATE
 
GARY CICCONE
 

to Employer's Name/Specific Field PO BOX 53668
 
FAYETTEVILLE, NC 28305
 NIMMACKS, CICCONE & 

e. Election Sum to Date TOWNSEND 

s 1,500.00 

g. Account Code b. Form afPaymeot i. In-Kind Oeser! prlon j, Date (mm/dd/yy)'Y) f. Prior k. Amount 

I Check 06/01/2011 $ 500.000 

0 $ 

s0 

4. Total only this Page i$ 1,750.00-
5. Total of,AI:J:, CRO-I2I0 Pages 

60,630.00 
Ir (This line must be on line 6 of!leta,lJedSummDI')J Pal! CRO;1100)_ .I s 
CRQ-1210 NC $late Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg II of 59 0 Yes IE No 

Use this formto report individualcontributions over $50 or contributions under $50 if formCRO 1205 is not used 
V Committe e Full Name (and FundifaAlUcable) 2. ID Nli'ii1ber 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3.1Contributor Information o Add o Remove -

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

(include dty, stale, & zip) PRESIDNET 
FRANKLIN CLARK 

Co Employer's NamelSpeclfic Field1945 FORDHAM DRIVE 
FAYETTEVILLE, NC 28304 VILLAGE GREEN RELATED 

e. Elcctlon Sum to DaleCO. 

$ 750.00 

f. Prior g. Account Code h. Form ofPaymcnl l. In-Kind Descriptlou j. Date (m m/dd/yyyy) k, Amount 

0 1 Check 06/04/2011 s 250.00 

0 $ 

0 s 
3. Contrillutor Information - 0 Add o Remove 

. 
a. Full Name, Mailing Address & Phone b. Job llt1elProfession d. Comments 

(include city, state, & zip) RETIRED 
DOUGALD CLARK 
416 HARLOW DR Co Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28314 RETIRED 
e. :Election Sum to Date 

$ 200.00 

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

0 I Check 06/0412011 $ 200.00 

0 $ 

0 $ 

3. Contriootor Infor~tion o Add .0 RcJ1lO ~e I 
K. Full Name, Mailing Address & Phone b. Job 'Iltle/Professlon d. Comments 

(Inclu de city, state, & Zip) ATTORNEY 
AL Ct.-EVELAND 
POBOX 87009 Co Employer's Name/Specific Field 

FAYETTEVILLE, NC 28304 MCKOY WEAVER WIGGINS 
e. Electlon Sum to Date 

$ 125.00 

f. Prior g. Account Code h . Form of Payment l, In -KInd Descripllon j. Date (mm/ddlyyyy) k, Amount 

0 I Check 06128/2011 s 125.00 

0 s 

0 $ 

4. Total only thiS Page - I $ 575.00 

5. Total ofALL CRO-1210 Pages
II (This line must be on line 6 ojDetaJled Summary Page CRO-ll00) I$--  60,630.00 

CRQ-1210 NC Statc Board of EJections Apnl2007 



- -

-- -

Amendment 

Contributions from Individuals Pg 12 of 59 0 Yes IE No 

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

2. ID Niililber ' 

TONY eHAVONNE FOR MAYOR 

1. Committee Full Name (and Fund ifaAJIicalie) 
~ 

JRY-B43000-0-000 

3. Contributor Information 0 Add o Remove . 
a, Full Namc, Mailing Address & Pbone d. Com me n ts 

(Include city, state, & zip) 

b. Job lttlefProfesslon 

MANAGER 
WILLIAM CORNE 

Co Employer', Nam elSpecific Field930 ROBESON ST 
FAYETIEVILLE, NC 28305 AM GLASS 

e. Election Sum to Date 

$ 200.00 

I. In-Kind Description j. Date (mm/dd/yyyy) k.Amoontg. Accou lit Code h. Form of Paymentf. Prior 

Check1 06/0412011 $ 100.000 

$0 

$0 

3. ContrihJtor Information o Add o Remove I-

d. Com menu 

(include city, 'tate, & zip) 

a. Full Name, Mailing Address & Phone b. Job 'Iltle/Professlnn 

ATTORNEY 
OAVlD COURIE 

Co Em pioyer's Nam e/Specific Fleld1810 WrNTERLOCHEN RD 
fAYETTEVILLE, NC 28305 BEA VER HOLT COURlE 

c. Election Sum to Date 

$ 300.00 

r. Prior g. Account Code b. Form ofPaymeDt i. In-KInd Description [, Date (m m/dd!yyyy) k. Amount 

Check1 06/28120110 $ 300.00 

0 s 
$
0 

-3. Contributor Information o Add o Remove I 
a. Full Nam e, Mailing Address & Phone b. Job lttlc/ProreS!llon d. Comments 

(include city, state, & zip) RETIRED 
JACK COX 

c. no ploye r's NIlID e/Speclfic Field229 VIVIAN ORlVE 
FAYETTEVILLE, NC 28311 NONE 

c. .El eetl on S \I m 10 Date 

s 350.00 

r. Prior g. Account Code h. Form of'Paym eut i. In-KInd Description 1. Date (mm/dd!yyyy) k, Amount 

0 1 Check 06/01/2011 $ 250.00 

0 s 

0 s 
- ~ 

4. Total only thiS Page 1$ 650.00 

5. Total ofALL CRO-1210 Pages 
1(This line ItWst be on line 6 olDetailed Summary Page CRO;.1100) 1$ 60,630.00 

-

CR()..J110 NC $ta\e Board of Elections April 2007 



- --

Ameodment 

Contributions from Individuals Pg 13 of 59 0 Yes ~ No 

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

1. Committee Full Name (andFund if awlicable) 2. ID Nu.inber
 
TONY CHA VONNE FOR MA YOR
 JRY -843000-0-000 

3!Contributor Iatormatlon o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lltlclProfession d. Comments
 

(include city, state, & zip)
 ATTORNEY 
RICH CRAVEN 

c. Employer's Name/Specific Field 128 BRYCE CREEK LANE 
FAYETIEVILLE, NC 28303 MURRAY CRAVEN INMAN 

e. Election Sum to Date 

$ 250.00 

h. Form of Payment j. Date (mm/ddlyyyy) k, Amount 

I 

g. Account Code I, In·KiD d Description f. Prior 

Check 06/01l20l1 $ 250.000 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lltlelProCenion d. Com men ts
 

(Include city, state, & zip)
 BUSINESS OWNER 
JAMES DAIL 

c. F.m player's Name/Specific Field 4541 GOLDSBORO RD 
FAYETTEVILLE, NC 28395 SELF 

e. Election Sum to Date 

$ 350.00 

f. Prior g. Account Code h. Form of Paym cut i. In-Kind DescriptIon j. Date (mm/ddlyyyy) k. Amount 
CheckI 06/03120110 $ 250.00 

0 $ 

0 s 
-3. Contributor Infor~t.ion 0 Add o Remove 

a. Foil Name, Mailing Address & Phone b. Job lltielProresslon d. Comments
 
(include city, state, & zip)
 RET
 

FRANK DAWKINS
 
Co Employer's Nam e/Speclflc Field 2004 MORGANTON RD
 

FAYETTEVILLE, NC 28305
 NONE 
e. Electiop ·Sum to Date 

$ 350.00 

r. Prior g. Account Code h. Form of Paym ent i, In-Kind Desert ption 1. Date (m m/ddlyyyy) k.Amount 

CheckI 05/31120 II 0 $ 250.00 

0 s
 

0
 s 
4. Total onlyLthis Page I s 750.00 

. 

S. Total ofALL CRO-1210 Pages 
$ 60,630.00

(This line must be on line 6 of,Detailed Summary p'ageICRO-I I OO) 

CRO-121 0 NC Stale Board of Elections April 2007 



--

I 

Amendment 

Contributions from Individuals Pg 14 of 59 0 Yes ~ No 

Use this formto report individualcontributions over $50or contributions under $50 if form CRa 1205 is not used 
1. Committee Full Name (and·Fundifatdicable). 2.IDNumber 

II (This line must be on line 6 ofDdl1lled Summary Page CRO-II00) 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3. C9.ntribut9r Information o Add o Remove 
a. FIlII Nam e, Mailing Address & Phone b. Job Tltl e/Profesaicn d. Com meuta 

(include city, state, & zip) SELF EMPLOYED 
WEYHER DAWSON 
119 DOBBIN AVENUE c. Emplayer's Nam elSpeclfle Field 

FAYETTEVILLE, NC 28305 ADVERTISING 
e. Electlon Sum to Date 

$ 500.00 

t. Prior g. Account Code h. Form orrayment I. In-Kind Description j. Dllte (mm/ddlyyyy) k.Amount 

0 I Check 06/04/20 II s 500.00 

0 $ 

0 $ 

3. Centrlbator Information 
-, o Add o Remove 

a. Full Name, Mailing Address & Phone b. Joh Tltle/Prnfesslon d. Comments 

(include city, state, & zip) GENERAL MANAGER 
DAN DEDERICK 
6838 SURREY ROAD c. Employe r's N11m elS pecifi e Fiel d 

FAYETTEVTLLE, NC 28306 RICK HENDRICK 
e. Election Sum to Date 

$ 350.00 

r. Prior g. Account Code h. Form of Payment l. In-lOnd Description j, Date (m m/ddlyyyy) k.Amount 

0 I Check 06/18/20 II s 250.00 

0 s 

0 s 
-3. Contributor Information o Add o Remove 

a. J<iJ.1I Name, Mailing Address & Phone b. Job ntlt:/Professlon d. Comments 

(Include city, state, & zip) PHYSICIAN 
NITIN DESAI 
1139 OFFSHORE DR Co Employer's NamelSpecitic Field 

FAYETTEVILLE, NC 28305 CROSS CRK MEDICAL 
CLINIC e. Election Sn III to Date 

s 225.00 

f. Prior g. Account Code h. Fonn of Payment I. In-Kind Description [, Date (m m/ddlyyyy) k.Amonnt 

0 I Check 06/2312011 s 125.00 

0 s 

0 $ 

4. Total only this Page - 1$ 875.00 

5. Total ofALL CRO-1210 Pages $ 60,630.00 

NC Stalc Board of Elections April 2007CRO-1210 



---

Amendment 

Contributions from Individuals Pg 15 of 59 0 Yes ~ No 

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

1. Committee FWI Name andFundifa~cable)l	  2. ID NUmber I 

TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

3. Contributor Information 
.. o Add o Remove	 --

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

ACCOUNTANT

Co Employer's Name/Specific Field

SELF	 

$

do Comments 

(include city, state, & 2:ip)
 

DENA DIAL
 
POBOX 53121
 
FAYEITEV1LLE, NC 28305
 

e. Election Sum to Date 

750.00 

k, Amountj, Date (m m/ddlyyyy) g. Account Code b. Form of Payment i. In-J<1nd Descriptionf. Prior 

CheckI 05/31/2011 s 250.00 

0 

0 

s
 

0
 $ 

3•.ContrilJUtor Information - o Add o Remove -
a. }ull Name, Mailing Address & Phone b. Job 'TItlelProfession d. Comments
 

(include city, state, & zip)
 MINISTER
 
MAXIE DOBSON
 

Co Em pl oyer's Nam elS pe cifie Fi el d 2574 HOPE MILLS ROAD
 
FAYETIEVILLE, NC 28306
 THE TABERNACLE 

e. Election	 Sum to Date 

s 250_00 

h. Form of Paymentf. Prior g. Account Code I. In-Kind Descri ption J.Date (m m/ddJyyyy) k.Amount 

1 Check 06104/20110 $ 250_00 

0 $ 

0 $ 

31Contributor Information n Add o Remove-	 - . I 
a. I<'ull Name, Mailing Address & Phone b. Job 'TItielProfessioD do Comments
 

(include city, state, & 2:lp)
 OWNER
 
MURRAY DUGGINS
 

Co E)n pIaye r's Nam elS peclflc FleId 1107 OFFSHORE ORlVE
 
FAYEITEVILLE, NC 28305
 DUGGINS & SMITH 

e. Election	 Sum to Date 

s 2,500.00 

f. Prior g. Account Code h. Form offayment I. In-Kin d Description [, Dale (mm/ddlyyyy) k. Amount 

CheckI 05131/20 II s 1,000.00 

0 

0 

s
 

0
 s 

!t. Total only this Page 
~ 

1$ 1,500.00 
~ -

5. Total ofALL CRO-1210 Pages 1$ 60,630.00r (This line 1t1Jafbe on /frIe 6 ofDetailed Summary Page_CRO-I I 00) 

CRG-1210	 NC State Board of Elections Apnl2007 



, 
Amendment 

Contributions from Individuals Pg 16 of 59 0 Yes ~ No 

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

H Committee Full Nameo(and Fund ifaPPlicable) 
~ 2. ID Nwitbe~--

TONY CHAVONNE FOR MAYOR JR Y-843000-0·000 

3. Contributor Inrorma~on D -Add o Remove-
a. Full Nam e, Mailing Address & Phone b. Job TIUelProfeuion d. Comments 

(Include city, state, & zlp) RETIRED 
JOHN DUVALL 
740 VICTORIAN PL Co Employer's Nam e/Spcdfic Field 

FAYETTEVILLE, NC 28301 NA 
e. EJection Sum to Date 

$ 400.00 

f. Prior g. Account Code b. Form of Paymeat i, In-Kind Description j. Date (m m/dd/,.-yyy) k. Amount 

0 I Check 06/01120 J I $ 250.00 

0 s 

0 $ 

3. Contributor InforrnatiQD 0 Add D .:.Rcinove I 

a. Full Nam e , Mailing Address & Phone b. Job lltlclProfesslon d. Comments 

(Include city, state, & z ip) RETIRED 
LUTTEERWIN 
3127 PHILLIES CIR c. Emplayer's Name/Speclfic Field 

FAYETTEVILLE, NC 28306 RETIRED 
e. Election Sum to Date 

$ 100.00 

C. Prior g. Account Code h. Form of Payment I. In -Kin d Descrl ption j. Date (01 m/ddlyyyy) k.Amount 

0 1 Check 06/04/201 l s 100.00 

0 s 

0 $ 

~. Contfibutor Information o Add o Remove - I 
8. Full Name, Mailing Address & Phone b. Job TItlelProfeuioD d. Comments 

(Include city, state, & Zip) SELF EMPLOYED 
MARK ERWIN 
3519 EDGESIDE CT c. Employer's Name/Speeifie Field 

FAYETTEYILLE, NC 28303 Professional, Scientific, and 
Technical Services e. Election Sum to Date 

s 250.00 

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

0 1 Check 05/31/2011 s 250.00 

0 $ 

0 $ 

~. Total only this Page . \ $ 600 .00 

S. Tota) ofALL CRO-1210 Pages I$ 60,630.00r (This line must b..e on line 6 ofDetailed Summary Page CRO-IIOO) -
CRO-1210 NC State Boardof Elections April 2007 



Amendment 

Contributions from Individuals Pg 17 of 59 0 Yes rn 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 8~icable) - - - - 2 ~IDNumber 

TONY CHAVONNE fOR rvlAYOR JRY-B43 000-0-000 

3. Contrtbatnr Information - ,0 Add o Remove -
a. Full Name, Mailing Address & Phone b. Job TItlelProfesslon d. Comments 

(Include city, state, & zip) REALTOR 
TIM EVANS 
2256 CYPRESS LAKES ROAD c. Employe r's Nam elSpcdfic Field 

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

$ 450.00 

r. Prior g. Account Code h. Form of'Paym eut r. In-Kind Description j. Date (m m/dd/yyyy) k.Amount 

0 1 Check 06/04/20 II s 250.00 

0 $ 

0 $ 

3. Centribator Information o Add o Remove - ,- -
a. Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comments 

(Include city, state, & zip) OWNER 
DICK FOX 
2727 MCFAYDEN ROAD Co Employer's NamelSpeeific Field 

FAYETTEVILLE, NC 28306 CHEER LTD. 
e. Eleetlon Sum to Date 

s 1,000 .00 

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

0 1 Check 
05/31/20 II 1,000.00$ 

0 s 

0 $ 
~. Contributor Information o Add o Remove .
a. ~.II Name, Mailing Address & Phone b. Job litielProfeuion do Comments 

(include city, state, & zip) DENTIST 
BILL FRECCIA 
605 ST GORGES HILL c. Employer's NamelSpecific Field 

FAYETIEVILLE, NC 28305 Professional, Scientific, and 
Technical Services e. Election SUm to Date 

$ 250.00 

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

D 1 Check 05/3112011 $ 250 .00 

D $ 

D $ 

4. Total only,this Page 1$ 1,500.00 

5. :rotal or~ CRO~1210 Pages -- /$ 60,630.00J(This line must be on line 6..ojDetaJled Summary Page CRO.:l1qO)__ 

CRO-121 0 NC Sl.atc Board of Elections Apr il 2007 



- -

Amendment 

Contributions from Individuals Pg 18 of 59 0 Yes CS No 

Use this form to report individual contnbutions over $50 or contributions under$50 if form eRO 1205 is not used .1. Committee Full Name (and Fund ifapplicable) - j 2. ID Number
 

TONY CHAVONNE FOR :MAYOR
 JRY -843000-0-000 

3. Contrlbator Information o Add o Remove -
a. Full Name, Malllng Address & Phone b. Job 'Dtl e/Profe s51 a n d. Comments
 

(include city, state, & zip)
 RETIRED
 
MARCIA GALUNA
 

Co Employer's Nam e/Spe clflc Field1202 LONGLEAF DRIVE
 
FAYETTEVILLE, NC 28305
 RETIRED 

e. Election Sum to Date 

s 125.00 

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

CheckI 05/3J/201 I $ 125.000 

0 $ 

0 s 
3. Contributor Information o Add o Remove 

b. Job ntlelProfession II. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

RETIRED
 
TEDGAWEDA
 

Co Employcr's NamelSpecific Field1906 PARTRIDGE DRIVE
 
FAYETTEVILLE, NC 28304
 NA 

e. Dection Sum to Date 

$ 150.00 

r. Prior g. Account Code b. Form afPayment I. In-KInd Description [. Date (m m/ddlyyyy) k. Amount 

CheckI 06/23/20 II0 s 50.00 

0 s 

0 s 
3. Contri~wr Infor~~on 

. o Add o Remove - '. I 

I. Full Name, Mailing Address & Phone b. Job 11tle/Professlen II. Comments
 

(include city, state, & zip)
 RETIRED
 
SARAH GONZALES
 

e, Employer's NamelSpeclflc Field3010 TOTLEY DR
 
FAYETTEVILLE, NC 28306
 RETIRED 

e. Election Sum to Date 

$ 125.00 

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

CheckI 06/01/2011 $ 125.000 

0 S 

0 s 
~. Total only this Page 1$ 300.00-
5. Total ofALL CRQ-1210 Pages __,1$ 60,630.00 Ir (This line must be on line ,6 ofDetal.fed Summary Page CRO-lIDO) 

CR()...1210 NC Stale Board of Elect ions Apn12007 



Amendment 

Contributions from Individuals Pg 19 of 59 0 Yes [3 No 

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

1. COmmittee Full Name.(and Fond ifamlicable) 2. ID NllDlbei- - I 

TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

.

3; Centrfbater Information 0 Add O ,Remove 
a. Full Name, Malling Address & Phouc b. Job llt1elProfeulon d. Comments 

(Include city, state, & zip) REALTOR 
NEIL GRANT 

c. ElDploye r's Nam elSpecifie FieldPOBOX 35065 
FAYETTEVILLE, NC 28303 NEIL GRANT RE 

e. Election Sum to Date 

$ 125.00 

f. Prior g. Account Code h. Form of Payment I. In-Kind Descri ptlon [. Date (01 m/dd/yyyy) k.Amount 

CashI 06124/2011 $ 125.000 

0 S 

$ 

-
0 

-3. Contrihtror Informati~m . o Add o Remove - 
d. Comments 

(include city, slate, & zip) 

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

RETIRED 
MICHAEL GREEN 

c. Employer's Name/Speclfic Fidd3339 QUARRY DRIVE 
FAYETTEVILLE, NC 28303 NONE 

e. Election Sum to Date 

$ 350.00 

k, Amountb. Form of Paym ent I. In-Kind Description J. Dale (mm/dd!yyyy) f. Prior g. Accoulit Code 

CheckI 06104/2011 $ 250.000 

0 s 

0 $ 

3. Contrfbetor Information o Add o Remove 
b. Job lltlelProfesslon d. Comments 

(Include city, slate, & zip) 

8. Full Name, Mailing Address & Phone 

INSURANCE AGENT 
JERRY GREGORY 

c. Employer's Name/Speclfic FieldPOBOX 53670 
FAYETTEVILLE, NC 28305 JERRY GREGORY & ASSOC. 

e. Election SUID to Date 

s 250.00 

r. Prior g. Account Code b. Form oCPayment J. in-Kind Description [. Date (01mJdd!yyyy) k, Amount 

0 1 Check 05/31/2011 $ 250 .00 

0 $ 

0 $ 

4. Total only this~Page 
_. 

$ 625 .00 

5. Total ofAnL CRQ-1210 Pages 
If (This Iin« must be on lint: 6 o/De/ailed Summary Page CR0-1IOO) - _.. $ 60,630.00 

NC State Board of Elections Apnl2007CRo-1210 



--

Amendment 

Contributions from Individuals Pg 20 of 59 0 Yes I:EI No 
Use this formto report individual contributions over $50or contributions under$50 if formeRO 1205 is not used 

l :Commlttee Full Name (andFundifoaJdicable) 2. ID Number
 

TONY eHAVONNE FOR MAYOR
 JRY -843000-0-000 

3. Centrfbater-Iaformatlon - o Add - 0 Remove 
a. Full Name, Mailing Address & Phone b. Job Tlrle/Professieu d, Com me nts
 

(include city, state, & zip)
 Attorney
 
Randy S Gregory
 

e. Eio player's Name/Specific Field121 Ellerslie Drive
 
Fayetteville, NC 28303
 Rand & Gregory 

e. Election Su m to Date 

$ 500.00 

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

Check) 06104/2011 $ 250.000 

0 s 

$0 
- . - - o Add "'0 Remove 3. C~Dtributor Information 

b. Job 'Iltle/Profesaicn 

BUSINESS OWNER 

c. Employer's Nam e/Speclfic Field 

NFL CONSUMER PRODUCTS 

d, Comments 

(include city, state, & zip)
 

RICHARD GUY
 
2807 SKYE DR
 
FAYETTEVILLE, NC 28303
 

a. Full Na.me, Mailing Address & Phone 

e. Elcetion Su m to Date 

$ 1,000 .00 

k.Amount 

Check 

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

I 06/03/2011 $ 1,000 .00 0 

0 s
 

0
 $ 
-3! Contributor information -- o Add o Remove - l 

b. Job nUelProfessioD Ii. Comments
 

(Inc:lude city, state ,& zip)
 

a. Full Name, Malling Address & Phone 

Homemaker
 
Linda H Hair
 

c. Eio ploycr's Name/Speelflc Held2 I03 Fordham Drive
 
Fayetteville, NC 28304
 Unemployed 

e. Election Sum to Date 

s 125.00 

k, Amount 

I 

r. In-Kind Description j . Date (mm/ddlyyyy) g. Account Code h. Form. of Paymentf. Prior 

Check 06104/2011 $ 125.000 

0 s
 

0
 $ 

4. Total onlY this Page - I s 1,375.00 

5. Toml ofALL CR0-1210 Pages 
60,630.00If (Thh lbte must be on .line 6 ofDetailed Summary Page CRD-HOO) 1$ -

NC State Board of Elections Apr.12007CRO-1210 



- -

.A m e ndm e n t 

Contributions from Individuals Pg 2\ of 59 0 Yes ~ No 

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

1. COmmittee Full Name' (and Fund ifaWIicabIe) 2. ID Number 
TONY CHAVONNE FOR MAYOR JRY -B43000-0-000 

3. Contrib.utor Information - 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProresslOQ d. Comments 

(include elty, state, & zip) PHYSICIAN 
DANA HAITHCOCK 

Co Employer's Nam e/Speelflc Field2024 W1NTERLOCHEN ROAD 
FAYETTEViLLE, NC 28305 FAYETTEVILLE WOMENS 

e. Election So m to Date 

60.630.00 
Ir (This line must be on tine 6 ofDetailed Summary Page CRO-IIOO) 1$ 

$ 250 .00 

f. Prior g. Account Code b. Form of Payment I. In·KInd Description [, Date (m m/ddlyyyy) k, Amount 

0 I Check 05/31!2011 $ 250.00 

0 $ 

0 $ 

3. ContribJtor InformatioQ 0 Add 0 <Remove 
a. Full Name, Mailing Addreu & Pbone b. Job lltlelProfession d. Comments 

(include city, state, & Zip) RETIRED 
JAMES HALL 
335 SUMMERTfME ROAD e. Employer's Nam elSpeclflc Field 

FAYETTEVILLE, NC 28303 NONE 
e. Election Sum to Date 

$ 150.00 

f. Prior g. Account Code b. Form of Payment r, In-Kind Description j, Da te (m m/ddlyyyy) k, Amount 

00 I Cash 05/12/2009 s 50.00 

0 J Check 
06/04/2011 $ 100.00 

0 $ 

3. Contritutor Information 0 Add o Remove - I 
a. Full Name, Mailing Address & Phone b. Job lltle/Profession d. Comments 

(Include city, state, & zfp) OWNER 
WADE HARDIN 
2520 GILLESPIE STREET c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28306 WADE HARDIN PLUMBING 
c. EJection Sum to Date 

$ 1,000.00 

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

0 I Check 06/04/20 II s 500.00 

0 s 

0 $ 

4. Total only this Page 1$ 850.00 

S. Total ofALL CRO-1210 Pages~ 

NC State Board of Elect Ions April 2007 CRD-1210 



Amendment 

Contributions from Individuals Pg 22 of 59 .0 Yes [S 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 awlicable) 2.IDNumber 

if (This ttn« must be on line 6 o/De1iJiled Su.mmaT)'Pag~ eRO-lIOO) 

TONY CHAVONNE FOR MAYOR JRY -B43000-0-000 

3. Contributor Information o Add! 0 Remove 
a, Full Nom e, Maillng Address & Pbone b. Job Tlfle/Professten d. Comments 

(include city, state, & zip) OWNER 
CHARLES HARRELL 
PO BOX 53006 c. Employer's Name/Specific Field 

FAYEITEVILLE, NC 28305 HARRELL'S RADIATOR 
SHOP, INC . e. aection Sum to Date 

$ 500 .00 

f. Prior g. Accou n t Code b. Form of Paym ent l, In-Kind Description [, Date (m m/ddlyyyy) k, Amount 

0 1 Check 06/25/2011 $ 250.00 

0 s 

0 $ 

3. Contributor :mrormation - 0 Add o Remove " 
a. Foil Name, Mailing Address & Pbone b. Job 1Jtl elProfe ssl 0 n d. Comments 

(include city, state, & zip) EDUCATOR 
GEORGE HARRJSON 
402 MURRAY HILL ROAD c, Employer's Name/Specific FIeld 

FAYETTEVILLE, NC 28303 CC SHOOLS 
e. Eleerlen Sum to Dale 

$ 250.00 

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

0 I Check 06/04/20 II s 150.00 

0 s 

0 s 
3. Contributor Information - o Add o !Remove -

-

a. Full Name, MIlling Address & Pbone b. Job ntlelProfusion d. Comments 
(include city, slate, & zip) PHYSICIAN 

BEN HATCHER 
2909 MIRROR LAKE DR Co Em ployer's Name/Specific Field 

FAYETTEVILLE, NC 28303 Professional, Scientific, and 
Technical Services e. Ecctlon SUlD to Date 

s 100.00 

f. Prior g. Account Code b. Form of Paym ent i.In-KInd Description j. Date (00m/ddlyyyy) k, Amount 

0 I Check 05/31/2011 s 100.00 

0 $ 

0 s 

4. Total o~ this Page ! $ 500.00 

5. Total of ALL CRO-1210 Pages 1$ 60 ,630.00 

CRD-1210 NC 51 at c Board 0 f Elecuo ns April 2007 



Amendment 

Contributions from Individuals Pg 23 of 59 [LYes ail No 

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

2. ID Numtier _ 

TONY CHA VONNE FOR MAYOR 

1. Committee FnI1 Name (andFundifawlicalie) 
JR Y-B43000-0-000 

3. ContrihJtor Information o Add o Remove 
a. Full Name, Mailing Address & PhODe b. Job llllelProfesslon d. Comments 

(include city, state, & zip) OWNER 
FRITZ HEALY 

c. Emplayer's Nam c/Speclfic Field PO BOX36157 
FAYETTEVILLE, NC 28303 HEALY WHOLESALE 

e. Election Sum to Date 

$ 200.00 

h. Form of Payment l. In-Kind Description k.Am oun t 

I 

t. Prior g. Account Code l- Date (10. m/ddlyyyy) 

Check 06/04 /20 II 0 $ 200.00 

0 $ 

$0 
. 

3. Contribltor Information - o Add o Remove 
II. Full Name, Mailing·Address & Phone d. Comments 

(include city, state, & zip) 
b. Job Tltle/Professleu 

Physician 
John T. Henley Jr 

Co Employer's Name/Spec:lfic Field 2004 Raeford Road 
Fayetteville, NC 28305 Fayetteville Otolaryngology 

e. Election Sum to Date 

s 250.00 

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

0 I Check 05/31/201 ) s 250 .00 

0 s 

0 $ 

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

(include city, state, & zip) RESTURAUNT 
VINCE HIGGINS 
3565 TURNBERRY CIR Co Employer's Nltme/Specific FIeld 

FAYETTEVILLE, NC 28303 LUIGIS 
e. Election Sum to Date 

$ 500.00 

f. Prior g. Account Code II. Form ofPayment 1. In-Kind Description j. Date (mm/ddlyyyy) k, Amount 

0 

0 

) Check 05/31/2011 $ 500.00

$ 
0 s 

4._'I:.otalonly this Page .. - $ 950.00 

5. Total ofALL CRQ-1210 Pages
II (This Une must be on lin« 6 0/ Detailed Summary Page CRO~ll 00) - 1$ 60,630.00 

CRQ-1210 NC Slate Board of Elections Apnl2007 



--

Amendment 

Contributions from Individuals Pg 24 of 59 ,0 Yes [» No 

Use this form to report individu al contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Committee FUll Name (and Fund if awlicable) 2.·IDNumber -
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor InfQ.rmatio.!l o Add · 0 Remove 
a: Full Name, Mailing Address & Pbone b. Job 11tlelProression d. Comments
 

(include elty, state, & zip)
 RETIRED
 
THOMAS HOLLlNSHED
 

Co Employer's NamelSpccific Field 105 MERRY MOCK HILL RD 
SOUTHERN PINES, NC 28387 NONE 

e. l:lectlon Sum to Date 

$ 1,000.00 

b. Form of Paym ent i, In-Kind Description j. Dale (m m/ddlyyyy) f. Prior g. Account Code k.Amount 

Check1 06/0112011 $ 1,000.000 

$0 

$0 

3. COntributor Information o Add o Remove 
a. Full Nllme, Mailing Address & Pbone b. Job 11tlclProfesslon d. Comments
 

(include city, state, & zip)
 OWNER
 
JOHN HORNADAY
 

e• .Em pioyer's Nam ciS peeifi c Field 170 ELLERSLIE DRIVE 
FAYETTEVILLE, NC 28303 HORNADAY 

e. Election Sum to Date CONSTRUCTION $ 250 .00 

r. Prior g. Aecount Code h. Form ofP.ymenl I. In-KInd Description j, Date (mm/ddlyyn) k.Amoo.nt 

Check1 06/011201 I0 s 250.00 

0 s
 

0
 s 
s. Contributor Information o Add o Remove I 
a. Full Name, Mailing Addreu'& Phone b. Job 11IIelProfessi on d. Comments
 

(Include city, state, & zl p)
 OWNER
 
RALPH HUFF
 

Co Employer's Name/Specific Field 1127 OFFSHORE DRIVE
 
FAYETTEVILE, NC 28305
 H & H CONSTRUCTION 

e. Flection Sum. to Date 

$ 1,500.00 

r. PriOI'" g. Account Code b. Form of Payment I. In-Kind Deserlptlon j. Date (mm/ddlyyyy) k.Amount 

Check1 06/181201 I s 1,000.000 

0 $ 

$0 

$ 2 ,250.00 4. Total only this Page 
~ -

5. Total ofALL CRO-1210 Pages 
60,630.00Ir (This lint! must bt! on lint! 6 ofDeJiJlJed Summary Page CRO-IIOO) - 1$ 

eRG-I2IO NC State Board of Elections Apnl2007 

http:1,000.00


--

Amendment 
Contributions from Individuals Pg 25 of 59 0 Yes [8 No 

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

1. Committee Full Name: and Fund if aAiicaNe) 2. ID NllIiilier -
TONY CHAVONNE FOR MAYOR JRY -8 43000-0-000 

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

(include city, state, & zip)
 INSURANCE AGENT 
C. MARK HURLEY 

c. Employer's Nam e/Spe ctfic Field 134 N. MCPHERSON CHURCH
 
FAYETTEVILLE, NC 28303
 NATlONWIDE INSURANCE 

e. flection Sum to Date 

s 500.00 

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

J Check 06/23/20110 s 500.00 

0 $ 

0 s 
-3. Contributor Info~iion - o Add o Remove 

a. Full Name, Mailing Address & Phone b. Job llt1c/Profession d. Comments
 

(include city, state, & zip)
 ATTORNEY
 
TERRY HUTCHENS
 

Co Employer's Nam elSpecific Field2031 RAEFORD ROAD
 
FAYEITEVILLE, NC 28305
 HUTCHENS, SENTER, 

e. NectiOD Sum to Date BRITTON 

s 1,000.00 

h. Form of Payment i. In-K1nd Descrlptlcu ]. Dale (m m/ddlyyyy) k. Amount 

1 

f. Prior g. Aeeount Code 

Check 06/2812011 $ 1,000.000 

0 $ 

0 $ 

3. ContrilJutor Information o Add o Remove 
.

I 
a. Full Nam e, Mailing Addreu & Phone b. Job 'DtielProfeuion d. Comments
 

(include city, state, & zip)
 REAL ESTATE 
FLOYD JENKINS JR 

Co Employer's Nitroe/Specific Held3000 RATHBURN CT
 
FAYETTEVILLE, NC 28303
 SELF EMPLOYED 

e. Electinn Sum to Date 

$ 100.00 

f. Prior h. Form ofPaymcnt I. In-Kind Description [, Date (mm/ddlyyyy) k, Amount 

I 

g. Account Code 

Check 06127/2011 $ 100.00 0 

0 $ 

0 s 

4~ Total only this Pag~_ .I $ 1,600.00 

5. Total ofALL CRO-1210 Pages 
60,630.00 

Ir (This IiJIe must be 011 line 6 ofDetalled Summary ~i!-ge CRO.ll.Q(J) I$-
CRQ-1210 NC Slate Board 0r Elcct IOns April 2007 

http:1,000.00


--

Amendment 

Contributions from Individuals Pg 26 of 59 0 Yes ~ No 

Use this formto report individual contributions over S50 or contributions under $50 if formCRG J205 isnot u-sed' 

1. Committee Full Name (and FundlfaAiicable)' 2. ID Nuintier 

If (This line must be .on line 6 o/DetflUedSU1!}mQI}' Page CR'kJLOO}

TONYCHAVONNEFORMAYOR JRY -843000-0-000 

3. Contri~tor Information :0 Add o Remove I 

a. Full Name, Mailing Address & Pbone b. Job T1tlelProfesslon d. Comments 
(include city, state, & zip) OWNER 

TIM JOHNSON 
2015 RAEFORD ROAD c. Employer's Nam e/Spetlfi e Field 

FAYETTEVILLE, NC 28305 TERRY JOHNSON 
INSURANCE e. Elcction Sum to Date 

S 350.00 

f. Prior g. Account Code h. Fonn ofPaymeot i.ln-Kind Description [, Date (m m/dd/yyyy) k. Amount 

0 I Check 06/04/2011 s 250 .00 

0 $ 

0 s 
3. ContribJtor Information o Add o Remove 
a. Full Name, Miillng Address & Phone b. Job T1tlelProfession d. Comments 

(Include city, state, & zip) PASTOR 
ERNIE JOHNSON 
405 VISTA DRIVE Co Employer's Name/Specific Field 

FAYETTEVILEE, NC 28305 HIGHLAND PRESBYTERIAN 
CHURCH e. De etlon Sum to Date 

$ 350 .00 

f. Prior g. Account Code b. Form of Payment I. In-Kind Description J. Date (m m/ddlyyyy) k. Amount 

0 I Check 06/04/20 II $ 250 .00 

0 $ 

0 $ 

3. Contribater Informaf;ion o Add o Remove 
-

a. Full Name, Mailing Address & Phone b. Job 'Iitle/Professlon d. Comments 

(Include city, state, & zip) ADVERTISING 
JANICE JOHNSON 
220 WOODCREST RD Co Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28305 MOONLIGHT 
COMMUNICAnONS e. Election Sum to Date 

$ 875 .00 

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

0 I Check 06/03/20II $ 500.00 

0 $ 

0 $ 

4. Total onlylthis Page 1$ 1,000.00 

5. Total ofALL CRQ-1210 Pages i 
!$ 60,630.00 

_ - i-~
NC 51 at e Board of Elections April 2007 CRG-1210 



Amendment 

Contributions from Individuals Pg 27 of 59 0 Yes 051 No 

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

1. CoD.J.rirlttee FuJIName (andFtilid if avdicable) 2.IDNnmber
 

TONY CHAVONNE FOR MAYOR
 JRY-B43000-0-000 

'-& D~Add 3. Conb'iwtor Information o Remove 
a. Full Name. MJIl11ng Address & Phone b. Job lltlelProfession d. Comments
 

(ind ude dty, state, & zip)
 AITORNEY
 
LEE JOHNSON
 

c. Imployer's Nam e/Spe cifl e Field2107 WlNTERLOCHEN DRIVE
 
FAYETTEVILLE. NC 28305
 ANDERSON JOHNSON 

e. E]ection Sum to Dale LAWRENCE BUTLER BOCK 

s 500.00 

h. Form of Payment i, In-Kind Descrlptlcur. Prior g. Account Code J. Date (m m/ddlyyyy) k. Amount 

I Check 06/28/20110 $ 250.00 

0 s
 

0
 $ 

3. Contril!utor Information - 0 Add o Remove -- -
I'" 

b. Job lltlelProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

PHYSICIAN
 
WES JONES
 

Co Em ployer's Nam e/Speciflc Field320 SUMMERTIME ROAD
 
FAYETTEVILLE, NC 28303
 CAPE FEAR CTR DIGESTIVE 

e. Election Sum to Date 

s 1,000.00 

h. Form of Paymentf. Prior g. Account Code l. In-Kind Description j. Date (m m/ddlyyyy) k , Amount 

I Check 06/04/201 I 0 s 500 .00 

0 $ 

0 s 
3. ContributOr Information DAda o Remove I 
a. FUll Name, Mailing Address & Phone b. Job lltlelProfeuion d. Comments
 

(include city, state, & zip)
 RETIRED
 
DEAN JONES
 

Co Employe r's Nam elSpecific Field302 ANDOVER RD
 
FAYETTEVILLE, NC 28311
 NONE 

e. Electlou Sum to Date 

$ 350.00 

1. In-Kind Descriptiong. Account Code h. Form of Payment j. Dale (m m/ddlyyyy) k. Amount 

Check 
t. Prior 

I 05/31/2011 s 250 .00 0 

0 S 

0 s 

~. Total only this Page 1,000.00
-' $ 

5. Total of ALL CRO-1210 Pages I $ 60,630.00If (This line must be on lJne6 ofDetaUed Summary!Page CRD-IIOO) 

NC State Board of EleelIons Apnl2007CRO-1210 



Am e ndm e nt 

Contributions from Individuals Pg 28 of 59 ,0 Yes ~ No 

Use this form to report individualcontributions over $50or contributions under $50if form CRO 1205 is not used 
1. Committee-Full Name andFundifaAi,icable) - - 2.IDNumber. - .
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contribetor Informatien o Add o Remove 
~ 

a. Full Nanie, Mailing Address & Phone b. Job lItielProfesslon II. Comments 

(Include city, state, & zip) OWNER 
TOM KEITH 
121 COOL SPRING STREET c. Employer's NamelSpeclfic Field 

FAYETTEVILLE, NC 28301 TOM KEITH APPRAISERS 
e. Election Sum to Date 

s 1,250.00 

f. Prior g. Accou nt Code h. Form ofPaym ent i. In·KInd Description j. Date (mm/ddJyyyy) k, Amount 

0 1 Check 061041201 ) $ 500.00 

0 s 

0 $ 

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

(Include city, state, & Zip) DEVELOPER/BU1LDER 
HAROLDKIDD 
6885 CLIFFDALE ROAD c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28314 HMA INVESTMENTS 
e. Be ctlon Sum to Date 

s 1,000.00 

r. Prior g. ACCOl1l1t Code b. Form of Payment I. In-Kind Description j. Date (m m/ddlyyyy) k.Amount 

0 1 Check 06/03/2011 $ 500.00 

0 s 

0 s 
3. Contribu.tor information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 'Il tle/Prcfesalcn d. Comments 

(include city, state, & zip) . RETIRED 
JANE KIME 
5104 SPRUCE DR c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28304 NONE 
e. Election Sum to Date 

s 125.00 

f. Prior g. Account Code b. Form ofPaymcnt i. In-KInd Description j. Datc (m m/ddlyyyy) k. Amount 

0 I Check 06123/2011 $ 125.00 

0 s 

0 $ 

~~ Total only this Page I $ 1,125.00 

5. Total ofALL"CROM1210 Pages J$ 60,630.00r (This line must be on tine 6 ofDeta!Jed Summ.ary.J'age CRo-l.100) -
CRO-1210 NC Slate l30ard of Elections April 2007 



I 

Amendment 

Contributions from Individuals Pg 29 of 59 0 Yes [! No 

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

1. Committee Full Name:(and Fund if aJdic:aI:U)~ ' - 2. ID,Nnmber 
TONY CHA VONNE FOR JvlAYOR JRY-B43000-0-000 

-3. Centrfbutor Information 0 Add o Remove 
a. Full ~ame, Mailing Address & Phone b. Job l1UelProfesslon d. Comments 

(Include city, state, & zip) OWNER 
DAN KfNLAW 
PO BOX 9099 CoEmplayer's Nam e/Spe clfl c Field 

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

$ 2,000.00 

r. Prior g. Account Code b. Form of Payment I. In-Kind Description j. Date (m m/ddlyyyy) k..Amount 

0 I Check 05/3112011 $ 500.00 

0 $ 

0 $ 

3. Contriwtor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job nlielProfession d. Comments 

(include city, state, & zip) INSURANCE 
DENNIS KNOX 
5]0 VALLEY c. Emplayer's Nam elSpecific Field 

FAYETIEVILLE, NC 28306 ALLSTATE 
e. Election Sum to Date 

$ 350.00 

f. Prior g. Account Code h. Form of Paym e nt J. 1D -Kin d Deseri pti on j. Date (m m/ddlyyyy) k.Amount 

0 I Cheek 06118/2011 s 250.00 

0 s 

0 $ 

3. ContribUtor informa~oD  o Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Job nlIelProfculon d. Comments 

(include city, state, & zip) MANAGER 
WILSON LACY 
1915 EICHELBERGER DRIVE Co Employer's Nam e/Specific Field 

FAYETTEVLLE, NC 28303 CUMBERLAND COUNTY 
SCHOOLS e. Beetion Sum to Dale 

s 450.00 

f. Prior g. Account Code h. Form of Payment I, in-KInd Description j. Dale (m m/dd/yyyy) k. Amount 

0 I Check 05/3112011 $ 200.00 

0 $ 

0 s 
4. Total only this Page I s 950.00 

5. Total ofAlL €RO-1210 Pages 
Ir (This lbIe must be on tine 6.~fDdIl.iJed Summary Page -I$~ fD9-J100) - -

60 ,630.00 

CRQ-1210 NC State Board of Elections Apnl2007 



- -

Amendment 

Contributions from Individuals Pg 30 of 59 ', 0 Yes DlI No 

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

2. IDNumber,
 
TONYCHAVONNEFORMAYOR
 

1. Committee Full Name :(and'Fund ifaldicable) 

JRY~B43000-0-000 

~ 

3. Contributor m.for~ti on "0 Add o Remove 
b. Job lItlelProfessloD 

MANAGER 

c. Employer's Name/Specific .Field 

REED-LALLIER CHEV. 

d. Comments 

(include city, state, & zip)
 

MIKE LALLIER
 
500 WILLOW BEND LANE
 
FAYETTEVILLE, NC 28303
 

a. Full Namc, Mailing Address & Phone 

e. Election SUm to Date 

$ 2,000.00 

j . Date (m m/ddlyyyy) k, Amount 

1 

i. In-Klud Description g. Account Code h. FOrm of Paymentf. Prior 

Check 06/0112011 s 1,000 .00 0 

0 s
 

0
 $ 

3. Contrfbuter Information o Ad d, 0 Remove 
a. Full Name, MAiling Address & Phone b. Job 11tlelProfessiOJl d. Comments
 

(include city, state, & Zip)
 Retired
 
Patricia A Leahy
 

e, Employer's Name/Specific Field 4139 Innisfree PI
 
Fayettevlle, NC 28306
 Retired 

e. Eleetlon Sum to Date 

$ 125.00 

t. Prior g. Account Code h. Form of Paym ent I. In-Klnd Description j. Date (mm/ddlyyyy) k , Amount 

Checkt 06103/20110 $ 125.00 

0 $ 

0 $ 

3. Contri~tor Information o-
b. Job lltlelProfesslon

DESIGNER

e, Employe r's NllloelSpecific FIeld 

Real Estate 

Add o Remov"e ._- I 
a. Full Name, MAiling Address & Phone d. Comments
 

(include city, state, & ztp)
 

BOB LEATH
 
218 BRADFORD AVE
 
FAYETTEVILLE, NC 28301
 

e. Eleetion Sum to Date 

s 250.00 

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

CheckI 06/04120110 $ 250 .00 

0 $ 

0 s 
4. Total only this Page i s 1,375.00 

5?Total ofALL CRO-1210 Pages $ 60,630.00f (This line musth~.on fine 6 o/DeJiZUed!iu.mmarJ' eage CRO-IIOP) -
CRQ..1210 NC S1 ale Board of Elections Apnl2007 



--

Amendment 

Contributions from Individuals Pg 3\ of 59 0 Ye, ~ No 

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

1. Committee Full Naine (and FUnd If ard.icable)-  2. ID'Number 

TONY CllAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information o Add o Remove 
b. Job lltielProfcuion d. Comments 

(Include city, state, & zip) 

a. Full Nam e, Malllng Address & Phone 

MANAGER 
PAIGE LEDFORD 

c. Employe r's NamelSpeclflc Field 7123 EVANSTON STREET 
FAYETTEVILLE, NC 283 14 FAY PUBLISHING COM. 

e. flection Sum to Dale 

$ 150.00 

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

Check1 06130/20 II $ 50.000 

0 s 

0 $ 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tltle/Professlen d. Comments 

(Include city, state , & zip) OWNER 
JOHN LENNON 

c. Employer's N.ame/Speclfic HeldPO BOX 53557 
FAYETTEVILLE, NC 28305 FUEL ZONE 

e. Electlon Snm to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment I. In-Kind Description j. Date (m m/dd/yyyy) k, Amount 
Check1 06/27120110 $ 250.00 

0 $ 

0 s 
3. Centrlbutor l'I!formatioD - o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 11tlefProfesslon d. Comments 

(Include city, state, & zip) RETIRED 
10 ANNE LOWDER 

Co Employe r's N.a melS peeifI e Fiel d 1814 WENDOVER DR 
FAYETTEVILLE, NC 28304 NA 

e. Election Sum to Date 

(TIr;is line must b~ on line 6 ojDt:flJJled Summary Page~C!iC!:.J100) -

s 225.00 

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

0 1 Check 0610112011 $ 125.00 

0 s 

0 $ 

4:Totalonlyt liii'Page i s 425.00 

5. Total of ALL CRO-1210 Pages 
1$ 60,630.00 

,
NC State Board of Elect Ion sCR {)..1210 April 2007 



Amendment 

Contributions from Individuals Pg 32 of 59 Q.Yes 1;8 No 

Use this form to report individual contributions over $50 or contributions under S50 if form CRO 1205 is not used 

1. Committee FullName (and Fund ifaRiicable) 2.IDNumber 

TONY eHAVONNE FOR MAYOR JRY -B43000-0-000 

3. Col;ttributor Information o Add o Remove 
~ 

a. Full Name, Mailing Address & Phone b. Job Tlrle/Profesaicn d. Comments 
(Include city, slate, & zip) BLDR 

CHRlS MANNfNG 
c. Em ploycr's Name/Specific Field428 SWAN IS CT 

FAYETTEViLLE, NC 2831 I RBCHOMES 
e. Electlon Sum to Date 

$ 750.00 

f. Prior g. Aceon nt Code h. Form of Paym ent i. In-KInd Description j. Date (m m/ddlyyyy) k. Amount 

CheckI 05/31/20110 $ 500.00 

0 $ 

$0 

3. Contributor Informat!on o Add o Remove 
d. Com m ents 

(include city, stale, & zip) 

a. Full Name, Mailing Address & Phone b. Job lltlelProfe"lon 

RETIRED 
SARAH MASTERS 

Co Employer's Nam e/Speclflc Held2620 LOCKWOOD RD UNIT 102 
FAYETTEVILLE, NC 28303 RETIRED 

c. Election Sum 10 Date 

11- (This line must be on Une 6 ofDetailed SlImmary Page CRO:l t 00) 

s 125.00 

f. Prior g. Account Code h. Form of Payment l. In -KInd Description j. Dale (m m/dd/yyyy) k, Amount 

0 1 Cash 06/27/2011 $ 125.00 

0 $ 

0 $ 

3! Contrlbator ~ormation o Add _0 Remove 
~ ! 

a. Full Name, Mailing Address & Phone b. Job lltieIProfu5ion d. Comments · 

(Include city, state, & zip) RETIRED 
MARY MCALLISTER 
730 SPYGLASS DR c. Employer's Nam e/Speclflc Field 

FAYETTEVILLE, NC 28311 RETIRED 
e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Paym e nt l, In-Kin d Description j. Dale (m m/ddlyyyy) k, Am ount 

0 I Check 06/04/2011 $ 250.00 

0 s 

0 $ 

4. Total only this Page 
. 

- - i $ 875 .00 

5. Total ofALL .CRO-1210 Pages I$ 60,630.00 

NC 51 ate Board 0 f Elect Ions April 2007CRo-1210 



Amendment 

Contributions from Individuals Pg 33 of 59 ,0 Yes"" ~ No 

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

1. Committee Full-Name (and Fund if aAiicabIe) 2.IDNumber 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contribuf9r Information - o Add o Remove -
a. Full Name, Mailing Address & Phone b. Job lltJelProfession d. Comments 

(include city, state, & zip) REALTOR 
BOBBY MCCOY 
J20 SUTTON STREET Co Emplayer's Nam elSpcclflc Fleld 

FA YETTEVILLE, NC 28305 MCLEAN REAL ESTATE 
e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. in-Kind Description 1. Date (mm/ddlyyYy) k. Amount 

0 I Check 06/01/2011 s 250.00 

0 $ 

0 s 
3. Contributor Iororma~oD - 0 Add o Remove - ,

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

(include city, state, & zip) REALTOR 
MALCOLM MCFADYEN 
1007 CANOPY LANE Co Em ploye r's Nam e/Specific Field 

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

$ 500.00 

f. Prior g. Account Code h. Form of Payment I. in-Kind Deseripttou J. Date (m m/ddlyyyy) k, Aroount 

0 1 Check 06/01120 II $ 250.00 

0 S 

0 $ 

3. Contributor Information 0 Add o Remove -
~ I 

a. Full Name, Mailing AddreS3 & Phone b. Job lltielProfessioD d. Comments 

(include city, state. ,& zip) DENTIST 
DAN MCINNIS 
301 RUSH ROAD e, Fmployer's Name/Speclfie Field 

FAYETTEVILLE, NC 28305 DAN MCINNIS DDS 
e. Election Su m to Date 

s 225.00 

r, Prior g. Account Code h. Form of Payment I. In-Kind Description J. Dale (mm/dd/m'y) k.. Amount 

0 1 Check 06/0312011 $ 125.00 

0 $ 

0 $ 

~. Total onlYtills Page i s 625.00i 
5. Total of ALL CRO-1210 Pages $ 60,630.00
If (This line must.be 0!l[ine 6 ofDetailed Summary Page CRO-IIOO) 

~ 

CRO-1210 NC Slate Board of Elect IOns April 2007 



Amendment 

Contributions from Individuals Pg 34 of 59 0 Yes ~ No 

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

1. Committee FillILName(and Fund ifaoolicable)~ 2. IDNumber -
TONY CHAVONNE FOR MAYOR JR Y-843000-0-000 

3. Contrtbutor Information o Add o Remove 
a. Full Name, J\.b.iIIng Address & Phone b. Job lltlelProfesslon d. Com men ts 

(include city, stale, & zip) RETIRED 
DAN MCNEILL . 

e. Employer's Nam e/Speclflc Field]27 DOBBIN AVE 
FAYETTEVILLE, NC 28305 RETIRED 

e. Electlon Sum to Dille 

$ 250.00 

j. Dllte (m m/ddlyyyy) k. Amounl 

\ 

f. Prior g. Accounl Code h. Form of Paym e nt I. In-Kind Description 

Check 06104/2011 $ 250.000 

0 s 

0 s 
--0 -
3. Contributor Information Add o Remove 

d. Comments 

(include city, stale, & zip) 

b. Job 11IIelProIessi ona. Full Name, J\.b.lIing Address & Phone 

PHYSICIAN 
EARL MEEKS 

e. Emplayer's Nam e/Speclfic Field2950 VILLAGE DR 
FAYETTEVILLE, NC 28304 WOMENS WELLNESS CTR 

e. EJection Sum to Date 

If (This lint! must he on line 6 ofDetaii!d Summary Page CRO-liOO)},. 

s 500 .00 

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

0 I Check 06/01120 I I $ 250.00 

0 $ 

0 $ 
-3. Contributor InformatiQn 0 Add o Remove 

a; Full Name, Mailing Address & Phone b. Job 11IIe/Professlon d. Comments 

(include city, state, & zip) REAL ESTATE 
KARL MERRlTT 
4405 BIWAY CIRCLE c. Employer's Name/Specific: Field 

FAYETTEVILLE, NC 283\ I SELF 
e. Election Sum to Date 

s 750.00 

f. Prior g. Aceount Code h. Form of Paym ent I. In-Kind Description j. Date (m m/ddlyyyy) k , Amount 

0 I Check 05131/2011 $ 250.00 

0 s 

0 s 

4. Total only this Page I $ 750.00 

S. Total ofALL CRO-1210 Pages 1$ 60,630.00 

NC Stale Boardof Elections Apnl2007CRO-1210 



Amendment 

Contributions from Individuals Pg 35 of 59 0 Yes ~ No 

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

1. Committee FuJI Name (and Fund ifaldicable)- . -  2. ID Number 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Informati.on o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tlfle/Profesaien d. Comments 

(include city, state, & zip) MANAGEMENT 
ANDY MILANI 

Co Employer's Name/Specific Flcld 416 KINGSFORD AVE 
FAYETTEVILLE, NC 28303 Transportation Equipment 

e. Election Sum to DateManufacturing 

$ 250.00 

60,630.00If (This liM must be on line 6 o/Detailec{Summary Pag~.C!iO-JI00) 

f. Prior g. Account Code h. Form of Paym e nt I. In-Kind Description j. Date (mm/ddJyyyy) k..Amount 

0 1 Check 06103/2011 s 250.00 

0 $ 

0 $ 

3.-Coiitributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lltielProfessioD d. Comments 

(include dty, state, & zip) INSURANCE AGENT 
MIKE MORKETIER 
185 ELLERSLIE DRlVE Co Employer's Nam elSpedlic Field 

FAYETTEVILLE, NC 28303 CARPENTER & CAMMACK 
c. Election Sum to Date 

$ 750.00 

f. Prior g. Account Code b. Form of Payment I, in-KInd Description j. Date (mm/dd/yyyy) k.Amount 

0 I Check 06/22/2011 $ 250.00 

0 s 

0 s 
3. Contributor Information - o Add o Remove - I 
a. FIlII Name, Mailing Address & Phone b. Job ntielProfesslon d. Comments 

(include city, state, & zip) BUSINESS OWNER 
RAY NICHOLSON 
216 DOBBIN AVE Co Employer's Nam e/Speciflc Field 

FAYETIEVILLE, NC 28305 Electronics and Appliance Stores 
e. Flection Su III to Date 

$ 125.00 

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

0 I Check 06/03/2011 $ 125.00 

0 $ 

0 $ 

4. Total only this Page I $ 625.00 

5. Total of1\LL CRO-1210 Pages 
- -' $ 

NC State Board orElections April 2007CRD-l21 0 



- -

Amendment 

Contributions from Individuals Pg 36 of 59 0 Yes I:E No 

Use this fonn to report individual contributions over S50or co ntributions under $50 if form CRO l20S'is not used" - ' 
.1. Committee Full Name (and Furid ifaniicahIe) - 2. ID'Niunber
 

TONY CHAVONNEFOR MAYOR
 JRY-B43000-0-000 

3. Contrfbator Information lD Add o Remove 
a. FultName , Mailing Address & PhODe b. Job 11tlefProfessi on d. Comments
 

(Include city, state, &zip)
 OWNER
 
DAVlD NIMOCKS
 

I'.. Employer's Name/Specific Field1128 LONGLEAF ORlVE 
FAYETTEVILLE, NC 28305 TERMlNEX [NC. 

e. FJectloD Sum to Date 

$ 1,350.00 

b. Form of Payment 1. In-Kind Descriptl cn j. Dale (mm/dd/yyyy) f. Prior g. Accou nt Code k.Amount 

Check1 06/04120110 s 1,000.00 

0 $ 

$0 

3. ContribItor Information o Add o Remove .-
d. Comments
 

(Include city, state, & zip)
 

b. Job 'Iltle/Professiena. Full Name, Mailing Address & Phone 

REAL ESTATE BROKER
 
ROBERT NIMOCKS
 

Co Fmployer's Name/Specific Field2808 SKYE DRlVE 
FAYETTEVILLE, NC 28303 SELF 

e. IlecUon Sum to Date 

$ 250 .00 

I. In-Kind Description j. Date (m m/ddlyyyy) k.AmouDth. Form of Paym entr. Prior g. Account Code 

CheckI 06/04/20) 1 $ 250 .00 0 

0 $ 

$0 

3. ContribItor Information - - o Add ,0 Remove 
b. Job lltielProfession d. Comments
 

(Include city, state, & :tIp)
 

a. Full Name, Mailing Address & Pbone 

PROPERTY MANAGER
 
CHETOEH,ME
 

I'.. Employer's Nam e/Speclflc Held2105 PINEWOOD TERRACE 
FAYETIEVILLE, NC 28305 Real Estate 

e. FJection Sam to Date 

$ 250 .00 

j. Dale (mm/ddlyyyy) k.AmountI. In-Kind Descriptionb. Form afPaymenlf. Prior g. Accou nt Code 

CheckI 06/04/2011 s 250.000 

0 s 

$0 

i4. Total only this Page _ I 
i 

$ 1,500 .00 -
5. [fotal ofAlL CRe:1210 Pages -1 $ 60,630.00 If (This line must b,e on line 6 ofDeta~d.Summary Page CRO-IlOO):. 

NC Stale Board of Elections April 2007 CRO-1210 



- -

Amendment 

Contributions from Individuals Pg 37 of 59 .0 Yes ~ No 

Use this formto report individual contributions over $50or contributions under $50 iffonn eRO 1205 is not used - 

I. Committee Full Name and Fundi!aWlieable) 2~IDNumber I 

TONY CHAVaNNE FOR MAYOR lRY-B43000-0-000 

3. Contrihltol" Infonna'tion o Add o Remove 
a. Full Name, MJiillng Address & Pbone b. Job lltlelProfessjon d. Comments
 

(Include city, state, & zip)
 OWNER 
IIDNTER OLIVE 

c. Employer's NamelSpecific Field114 DOBBIN AVE . 
FAYETTEVJLLE, NC 28305 OLIVE GLASS & MARBLE 

e. Dcction Sum to Date 

s 350.00 

h. Form of Payment I. In-KInd Descriptlon
 

1
 

g. Account Codef. Prior 

Check 
J.Date (Ill IIlfddlyyyy) k. Amonnt 

$ 

$ 

06/01/2011 

$ 

100.000 

0 

0 

3. Contrlbutor Information 0 Add ro Remove 
b. Job 'TItle/Profession

RETIRED

c. Em ploycr's NlI.m efSpecific Field 

RETIRED 

$ 

d. Comments 

(Include city, state, & zip)
 

DANOQUrNN
 
108 GREAT OAKS
 
FAYETrEVILLE, NC 28303
 

a. Full Name, Mailing Address & Pbone 

e. DecrioD Sum to Date 

250.00 

f. Prior g. Account Code h. Fonn of Payme nt i. In-K1nd Desert ptl 0 n k.Amount1. Date (m mfddfyyyy) 

CheckI 06/04/20 II 0 s 250.00 

0 $ 

$0 

~. Contrfbater Inform,ation -, 
b. Job 'TItlelProfes!ion

SALES

c. Employer's NamelSpeeific Field

NATIONWIDE

o Add o Remove I 
11.. Full Name, Mailing Address & Phone d. Comments 

(Include city, state, & zip)
 

JOHN OWEN
 
170J PUGH ST
 
FAYETTEVILLE, NC 28305
 

e. Dection Su m to Date 

$ 225.00 

l, In -KInd Desert ptlon j. Date (m mfddfyyyy) k. Amouoth . Form or Paymentf. Prior g. Account Code 

CheckI 05/31/2011 $ 125.000 

0 s
 

0
 $ 

4. TobH only,this Page I s 475 .00 

5. Total ofAI.JJ CRO-1210 Pages 
60,630.00

(This line must be oJ!line 6 ofDetaiJed Summary Page CRO-llOO) - J$--
CR 0-1210 NC State Board of Elections April 2007 



-----

Am cndm ent 

Contributions from Individuals Pg 38 of 59 0 Yes ~ No 

Use this formto report individual contributions over $50or contributions under $50 if form CRO )205 is not used 
1. Committee Full NameJandFund ifallPicable) 2. IDNlUJJ.bei" 
TONY CHAVONNE FOR MAYOR JRY -843000-0-000 

_. 

- -~3. Contributor Iaformadon o Add o Remove~ 

a. Full Name, Malllng Address & Phone b. Job llllelProfculon d. Ccm menta 

(include city, state, & zip) AGENT 
JAMES PARKER 

c. Employer's Nam e/Spe clflc FIeld 6408 A BROOKSTONE LANE 
FAYETTEVILLE, NC 28314 ALLSTATE 

e. EJection Sum to Date 

Ir(This line must be on line 6 ofDetail~d Summary PaJIe-.~O-1100) 

s 500.00 

f. Prior g. Account Code h.Fonn of Payment I. In-Kind Description j. Date (m m/ddJyyyy) k. Amount 

0 1 Check 06/0412011 $ 500.00 

0 $ 

0 $ 

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

(include city, state, & zip) Contractor 
Richard L. Player Jr 
1127 Longleaf Drive c. Fmployer's NamelSpeclfic FIeld 

Fayet1eville, NC 28305 Player, Inc. 
e. Election Sum to Date 

$ 250.00 

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

0 I Check 06/28/20 I) $ 250.00 

0 $ 

D $ 

3! Contrfbuter Information D Add D Remove ~l 

a. Full Name, Mailing Address & Phone b. Job ntlelProfeulou d. Comments 
(Include city, state, & zip) ATTORNEY 

LONNIE PLAYER 
3516 EDGESlDE DRIVE Co Fmployer's Name/Specific FIeld 

FAYETTEVILLE, NC 28303 HUTCHENS & SENTER 
c. Election Sum to Date 

s 350.00 

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

0 1 Check 05/3112011 $ 250 .00 

0 $ 

D $ 

~. Total o~ this Page - . 1$ 1,000.00 

5. Total ofALL €R0-1210 Pages 
$ 60,630.00 

CRo-1210 NC Slate Board of Elections Apn12007 



- --

I 

Am e ndareu! 

Contributions from Individuals Pg 39 of 59 ,0 Yes IE No 

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

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

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Contributor Information 
a. Full Name. Mallhig Address & Phone 

(incl ude city, state, & zip) 

RICHARD PLAYER 
2220 SAYVIEW DRIVE 
FAYETTEVILLE, NC 28305 

f. Prior g.Account Code 

o I 

o
 
o
 

h. Form of Payment 

Check 

3. ContriliItor Information 
a. Full Name, Malling Address & Phone 

(include city, state, & zip) 

MICHAEL PLEASANT 
PO BOX 969 
FAYETTEVILLE, NC 28302 

f. Prior 

o 
g. Account Code 

I 

h. Form of Payment 

Check 

o 
n 

3. Centrlbuter Infurmatlon 
a. Full Name, Mailing Address & Phone 

(include city, state , & :tip) 

ROBERT POOLE 
1031 ROBESON STREET 
FAYETTEVILLE, NC 28305 

f. Prior g. Account Code 

o I 

o
 
o
 

b. Form of Payment 

Check 

4. Total oniy this Page 
5. Total orALL CRO-1210 Pages 

o Add 0 Remove 
b. Job 'lltl d. CommentselProfessloD 

c. Employ

PLAYER INC. 

I. in -KInd Description 

er's Nam elSpeelfic Field 

j, Date (mm!ddlyyyY) 

06/28/2011 

e. Election So m to Date 

$ 500.00 

k.Amount 

s 250 .00 

o -Add 0 
b. Job 'lltl

Remove 

$ 

$ 

-
d. CommentselProfesslon 

c. Employ

READY 

I. in-KInd Description 

er's Name!Spec.lfic Field 

MIX CONCRETE 

j. Date (mm/ddlyyYy) 

0610112011 

e. Election Sum to Dale 

$ 250.00 

k. Amount 

$ 250 .00 

$ 

o Add 0 
b. Job 'lltl

Remove 

$ 

d. CommentselProfession 

c. Employe 

POOLE 

LIn-Kind Descrlptiou 

r 's Nam elS pe dO c FieId 

OFFICE SUPPLY 

[, Date (min!dd!yyyy) 

06/01/2011 

c. Election Snm to Date 

$ 600.00 

k.Amount 

s 500.00 

s 

s 

If (This line must be on Une 6 ofDetaUed Summary Page CRD-ll00)
 

CRO-1210 NC Slate Board of Elect IOns
 

1,000.00I s 
60,630.00 

Apnl2007 

,. 



Amendment 

Contributions from Individuals Pg 40 of 59 0 Yes ~ No 

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

1. Committee FUll Name.(and Fund if aJdjcabIe) 2. ID Number -
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Con.triwtor Information o Add o Remove 
11.. Full Name, Mailing Address & Phone b. Job 'TItielProfesslon d. Comments 

(include city, statc, & zip) MANAGER 
NICK POTTER 

Co Emplayer's Nam e/Speclfle Field301 SUMMERTfME RD 
FAYETTEVILLE, NC 28303 Food Services and Drinking 

e. Election Sum to DatePlaces 

$ 250.00 

f. Prior h. Form ofPaymcnt i, In-Kind Descriptiong. Account Code j. Date (lDm/dd!yyyy) k.Amount 

CheckJ 06/J8120 I I s 250.000 

0 $ 

$0 

3. Contributor Information _ - o Add o Remove -

b. Job 'TItlelProfessloll d. Comments 

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

SELF-EMPLOYED 

TAD PREWITT 
c. Employer's NamelSpeclflc Field408 DEVANE STREET 

FAYETTEVILLE, NC 28305 SELF 
e. Election Sum to Date 

$ 600.00 

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

Check 
b. Form ofPaymcnt i, In-Kind Descriptionf. Prior g. Account Code 

I 05/3112011 $ 500.000 

0 $ 

$0 

3. ContribItor Informati~ o Add o Remove I 
b. Job lhJelProfcssion d. Comments 

(lnclnde dty, state, & zip) 
a. Full Name, Mailing Address & Phone 

OWNER 

DON PRICE 
c. Emplayer's Name/Specific Field4057 NfURPHY ROAD 

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

s 1,000.00 

f . Prior g. Account Code h. Form of Payment I. In·Kind Description J.Date (m m/ddlyyyy) k.Amount 

0 I Check 06/24/2011 $ 500.00 

0 $ 

0 $ 

4. Total oilly this Page .~ I $ 1,250.00 

5. Total ofALL CRO-1210 Pages
II (This line must be on line 6 o[l!.pff.~d Summary Page CRO-l 1.OO) -I$ 

60,630.00 

NC Slate Board of Elections AprJI2007CRO-J210 



Amendment 

Contributions from Individuals Pg 41 or 59 .0 Yes ~ No 
Use this form to report individual contributions over $50 or contributions under $50 iffonn CRO 1205is' not used' 

1. Committee Full Name (and Fund ifaldic.able) . 2. IDNu.mlier 
TONY CHA VONNE FOR MAYOR JRY -B43000-0-000 

3.'Contribltor.:Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

(include city, stale, & zip) SALES 
JOHN QUINN 

c. Employer's Name/Speclfic Field270 COURTYARD LN 
FAYETTEVJLLE, NC 28303 Transit and Ground Passenger 

e. ElectlOll Snm to DateTransportation 

$ 250.00 

r. PrJor g. Account Code b. Fonn ofPaymcot I. In-KInd Descriptlon j. Date (m m/dd/yyyy) k, Amoun t 

0 I Check 06114/20 II s 250.00 

0 s 

0 $ 

3. Contributor Information o Add o Remove - _. 
II. Full Name, Mailing Address & Phone b. Job lltle/Professlon d. Comments 

(Include city, state, & zip) ATTORNEY 
JOHN RAPER 
1610 TWIN OAK DRIVE c. Employer's Nam e/Speclfic Field 

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

$ 400.00 

f. Prior g. Account Code h. Form of Paym ent I. In-Kind Description j. Date (m m/dd!yyyy) k.Am ount 

0 I Check 06/04/20II s 150.00 

0 $ 

0 $ 

-~. Contributor Information 
~ 

0 Add O -Remove I 
a. Full Name, Mailing Address & Phone b. Job TItielProfession d. Comments 

(include city, state, & zip) GENERAL CONTRACTOR 
HECTOR RAY 
2714 MILLBROOK ROAD e. Employer's Jl/ame/Speclflc Field 

FAYETTEVILLE, NC 28303 HNR DEVELOPMENT 
e. Be ctlcn Sum to Date 

$ 1,000.00 

f. Prior g. Account Code h. Form of Paym ent I. In-Kin d Descriptioo j. Date (mm/dd/yyyy) k . Amount 

0 I Check 06104/20 II $ 1,000 .00 

0 $ 

0 s 

it, Total only this Page 1 $ 1,400 .00 

5. Totalof1\LL €RO-1210 Pages 
If (This line must be onllne 6 o!DelaiJed Summary Page CRO-ll.,gPJ -Is-

60,630.00 

NC Slale Board of Elecuons ApTll2007eRG-I2IO 



Amendment 
Contributions from Individuals Pg 42 of ~ 0 Yes [J No 

Use this formto report individualcontributions over $50or contributions under $50if form CRO 1205 is not used 
'---'1. Committee Full Name'(and Fund ifamicable) 2~ ID NwiJber 

TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

3~ Co~1riwtorInformation RD Add o Remove-
 -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 
(inclnde city, state, & zip) ACCOUNTING 

PATRICK RAYNOR 
CoEmployer's Nam e/Speelfic Field2081 MIDDLE RD 

FAYETTEVILLE, NC 28312 CAVINESS & CATES 
e. flectIon Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Paym e nt I. In-Klnd Description j. Date (m m/ddlyyyy) k.Amount 

Check I 06/04/20 II0 $ 250.00 

0 $ 

$0 
~ ~ 

3. Centribator Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job TItielProfession II. Comments 

(Include city, state, & zip) CIVIL ENGINEER 
JEFFREY REITZEL 

Co Employe r's NamelSpeclflc FieldPO BOX 53783 
FA YETTEVILLE, NC 28305 SELF EI\.1PLOYED 

e. Deetion Su m to Date 

$ 250.00 

IT(This line must be on line 6 ofDetIlUtd Summary Pa~ CRO-ll'pO) 

f. Prior g. Account Code h. Form of'Paym ent l, In-Kind Description j. Date (m m/dd/yyyy) k, Amount 

0 I Check 06/0312011 $ 250 .00 

0 $ 

0 s 
3. Contriwtodnformation -" 0 Add o Remove - _. I 
a. Full Nam e, Mailing Address & Phone b. Job ntlelProfession II. Comments 

(include city, state, & zip) OWNER 
GEORGE ROSE 
1206 LONGLEAF DRlVE CoEmployer's Name/Specific Field 

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

$ 500.00 

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

0 I Check 06/21120 II s 250.00 

0 $ 

0 $ 

4. Total only this Page $ 750.00 

5. Total ofALL CRO-1210 Pages ! 
i s 60,630.00 .- - - - I 

CRO-1210 NC State Board of Elect ions Apnl2007 



Amendment 
Contributions from Individuals Pg 43 of 59 0 Yes IE No 

Use this form to report individual contributions over $50 or contributions under $50 iffonn eRO 1"05 is not us ed -
1. Committee Full Name (and Fund ifaJiiiicahle) 2.IDNumber I 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~

3. ,Contributor information o Add o Remove 
a. Full Namc, Mailing Address & Pholle b. Job 'DtlelProfesslon 

OWNER 

Co Employer's NamelSpecifie Held 

THE ROSE GROUP 

d. Comments
 
(Include city, state, & zip)
 

GORDON ROSE
 
7933 MCARDENS FORD
 
LINDEN, NC 28356
 

e. J:]cetion Sum to Date 

s 325.00 

f. Prior g. Aecou nt Code b. Form of Paymcnt l. In-Kind Descriptlon k, Amount 

1 

1. Date (mm/ddlyyyy) 

Check 05/31120110 $ 100.00 

0 s
 

0
 s 
3. contributor Information o Add o Remove 
a. Foil Name, Mailiog Address & Phone b. Job Tltle/Prcfesalen II. Comments
 

(include city, state, & zip)
 RETIRED
 
LARRY ROSE
 

Co Employer's NamelSpeeifie Held200 DOBBIN AVE
 
FAYETTEVILLE, NC 28305
 RETIRED 

c. Election Slim to Date 

$ 250.00 

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

CheckI 06101/2011 $ 250.000 

0 $ 

$0 

;J.Contributor Information - - 0 Add o Remove - T 
a. Full Name, Mailing Address & Phone b. Job TItlelProfeuion d. Comments
 

(include city, state, & zip)
 RETlRED
 
ALRUMMANS
 

CoEmployer's Name/Specific Held1709 FAIRlNGTON LANE
 
FA YETTEYILLE, NC 28305
 RETIRED 

e. Election Sum to Date 

$ 125.00 

j. Date (mm/ddfyyY)')h. Form of Payment l.lu-Kind Description k , Amount 

1 

r. Prior g. Account Code 

Check 06103/2011 s 125.000 

0 $ 

$0 

4. 'Fotal only- this Page i
I 

$ 475.00 

5. Total ofALL CRO-1210 Pages $ 60,630.00If (This line must b.eon line 6 ofDeJ~d, .Summary Page CRO-llOOL 

eRO-i2IO NC Slale Board of Elections Apfll2007 



I 

Amendment 

Contributions from Individuals Pg 44 of S9 0 Yes I» No 

Use th is form to report individual contributions over $50or contributions under $50 if fonn eRa 1205 is not used 
~ 2. IDNumber _1. Committee Full Name (and Fund ifaPlllicable) - 

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

3. ContrilQtor Information 10 Add. 0 Remove 
.11.. Full Name, Malllli"g Address & Phone b. Job lltlelProfession cL Com m e nts 

(include city, state, & zip) DENTIST 
DAN RUNKLE 

Co Employer's Name/Specific Field315 SUMMERTIME ROAD 
SELF EMPLOYED 

(This llrIe must be on line 6 ofDetaJled Summary Page CRjJ-I)OO) 

FAYETIEVILLE, NC 28303 e. J!1ection Sum to Date 

s 500.00 

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

0 1 Check 06104/2011 $ 250.00 

0 $ 

0 $ 

3. Contributor Information o Add D Remove 
a. Full Name, Mailing Address & PhODe b. Job llUelProfession d. Comment.! 

(Include city, state, & zip) CONSTRUCTION 
HUBERT SELLERS 
1626 STONEWOOD DR Co Employer's Nam e/Speclflc Field 

FAYETTEVILLE, NC 28306 SELLERS BUILDERS 
e. :Election Sum to Date 

$ 125.00 

f. Prior g. Account Code h. Form of Paymen I I. 1.0 -Ki n d Descrl ptlnn j, Date (mm/dd/yy)'Y) k.Aroount 

0 1 Check 06/18/2011 s 125.00 

0 s 

0 $ 

3. Contrilutor Information D~Adq o Remove -
a. Full Name, Mailing Address & PhODe b. Job Tltle/Prcfe saloe d. Comment! 

(Include city, state, & zip) RETTRED 
SCOTI SHACKLEFORD 
102H LAKE CLAIR PL Co Employer's Name/Speclfic Field 

FAYETTEVILLE, NC 28304 NONE 
e. Be ctlon Sum to Date 

s 75.00 

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

IX! I Check 09/09/2009 $ 25.00 

0 1 Check 
06/23/20 II s 50.00 

0 s 

4. Total only this Page 1$ 425.00 

5. Total orALL GRO-1210 Pages 
__I $ 60,630.00 

,
NC State Board of Elections Apr.12007CRQ-1210 



--

Amendment 

Contributions from Individuals Pg 45 of 59 ,0 Yes ~ No 

Use this fonn to report individual contributions over $SO or contributions under $50 if formCRO 120S'is not used 

l :Committee Full Nanie (and Fund ifaAiicable) 2.IDNumber 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~. ContribUtorIiiformation 0 Add o Remove -

a. Full Name, Maillng Address & Pbone b. Job Tltle/Professlcn d. Comment, 

(include city, state, & zip) PHYSICIAN 
SANJAY SHAH 

c, Employer's NamelSpccific Field3682 GLENBARRY ern 
FAYETTEVILLE, NC 283 14 SANDHILL NEPHROLOGY 

e. Election Sum to Date 

$ 750.00 

r (Thlr line must be on line 6 ofDetaJled Summary Page CRO-IIOO) I $ 

f. Prior g. Account Code b. Form of Payment i. In-Kind Descrl ptlon J. Date (m m/dd/yyyy) k.Amouot 

0 I Cheek 06/03/2011 s 500.00 

0 s 

0 $ 

3. Contrlbator Infor~j;ion 
n o Add o Remove 

a. Full Name, Mailing Address & Pbone b. Job T1t1elProfessioD d.Commenu 

(include city, state, & zip) BUSINESS OWNER 
DEEPAK SHAMDASANI 
POBOX 564 c. Employer's NamelSpecl[lc Field 

FAYETTEVILLE, NC 28302 SELF EMPLOYED 
e. Dectlon Sum 10 Date 

$ 500.00 

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

0 ) Check 06/30/2011 $ 500.00 

0 $ 

0 $ 

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

(include city, state, & zip) BUSINESS OWNER 
RAJAN SHAMDASANI 
POBOX 564 c. Employer's NamelSpeciflc Field 

FAYETTEVILLE, NC 28302 SELF EMP 
e. Election Su m to Date 

$ 500.00 

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

0 I Cash 06/3012011 s 500.00 

0 $ 

0 $ 

4. Total only this Page - i$ 1,500.00 

5. Total of AlL CRQ-1210 Pages 60,630.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 46 or 59 0 Yes ~ .No 

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

1. Committee FuJI Name (and FundifaPliicable) - - 2.IDNumber I 

TONYCHAVONNEFORMAYOR JRY -B43000-0-000 

3. Contributor Informa!ion . o Add o Remove -a. Full Name, Mailing Address & Plione b. Job Tltle/Professton d. Comments 
(include city, state, & zip) PHYSICIAN 

RICHARD SJ-fEREFF 
1516 MORGANTON ROAD c, Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 SELF 
e. Eeetion Sum to Date 

$ 500.00 

f. Prior g. Aeeount Code h. Form of Payment I, In-Kind Description j. Date (m m/ddJyyyy) k. Amount 

0 I Check 06128/201] $ 250.00 

0 s 

0 $ 

3. Contrlbeter Information o Add . 0 Remove , 
a. Full Name, Mailing Address & Phone b. Job Tltle/Prefesalon d. Comments 

(Include city, state, & zip) REALTOR 
HARRY SHERRILL 
200 NORTHSTONE PLACE c, Employe r's Nam e/Specific FIeld 

FAYETTEVILLE, NC 28303 HOME OWNERS REAL 
ESTATE e. Bectlon Sum to Date 

$ 1,500 .00 

c. PrIor g. Aecou nt Code h. Form ofPaymeot I. In-Kind Description l- Date (mm/ddlyyyy) k.Amount 

0 1 Check 06/3012011 $ 500.00 

0 $ 

0 $ 

-3. Contfi,butor Jriformation o Aa d 10 Remove I 

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

(include city, state, & zip) RETIRED 
SAMMY SHORT 
160 S. CHURCHILL DRIVE Co Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 NONE 
e. fleetion Sum to Date 

$ 500.00 

C. Prior g. Account Code h. form ofPaymcnt I. In-Kind Description j. Date (m m/ddlyyyy) k. Amount 

0 I Check 05/31/2011 $ 250.00 

0 s 

0 s 
-4. Total only tbis~Page i $ 1,000.00 

S. Total ofAIL CRO-12'lO Pages 
60,630.00 

I I (This line must be on line 6 ofDetai1ed S!'mmary Page.CRQ-IIOO) - -- --' $ 
eRO-IUO NC Stale Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg 47 of 59 0 Yes . [» _No 

Use this form to report individual contributions over $50or contributions under $50 if form CRO 1205 is not used 
~ 2. ID Number 

TONY CHAVONNE FOR MAYOR 

1. CoDimitteeFull Name (andFnnd if atdicable) - 
JRY-B43000-0-000 

~ -
3. Contributor Information 1Il0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lItlelProfession d. Comments 

(Include dty, state, & zip) EDUCATION 
FLOYD SHORTER 

Co Employer's Nam elSpccific Fjeld6438 TOUCHSTONE DRIVE 
FAYETTEVILLE, NC 28311 FAYETTEVILLE STATE 

e. Election Su m to DateUNIVERSITY 

$ 250.00 

h. Form ofPaymcnt J. In-Kind Descrlptton j. Date (m m/ddlyyyy) k. Amount 

1 

r. Prior g. Aeccu lit Code 

Check 06/04/20110 s 250.00 

0 $ 

0 s 
3. Contrihltor Information 

.. o Add o Remove 
. 

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

(include city, state, & zip) OWNER 
HAROLD SMELCHER 
3209 BOONE TRAIL Co Emplayer's Name/Specific Field 

FAYETTEVILLE, NC 28306 SMELCHER CONTRACTORS 
e, Election Sum to Date 

$ 250 .00 

f. Prior g. Aeeoun] Code h. Form of Paymenl i. In-Kind Description j. Dale (mm/ddlyyyy) k.Amount 

0 I Check 06/04/20 II s 250.00 

0 $ 

0 $ 

3. Centributer ~formatioD o Add o Remove -
a. Full Name, Mailing Address & Phone b. Job lltlelProfeuion d. Comments 

(Include dty, s ta te, & zip) OWNER 
JlMMY SMITH 
PO BOX 53421 Co Employer's Nam elSpecifle Fltld 

FAYETTEVILLE, NC 28305 SOUTHEASTERN 
INSURANCE e. Election Sum to Date 

$ 500.00 

r. Prior g. Aceount Code h. Form of Payment i. In·KInd Description J. Date (m m/dd!yyyy) k.Amount 

0 \ Check 06/2812011 $ 500.00 

0 $ 

$ 

4. Total only thls Page 1$ 1,000.00 

5. Total of ALL €RO-1210 Pages 60,630.00I (This line must be on lln« 6 ofDetailed Summary Page eRO-lIOO) - 1$ 
CRO-1210 NC 51arc Board 0 f Elect Ion s Apnl2007 

0 



Amendm ent 
Contributions from Individuals Pg 48 of 59 0 Yes [S No 

Use this form to report indiv idual contributions over $50 or contributions under $50 iffonn CRO 1205 is not u~ed 

1. Committee Full Name (and Fund ifaooLicaNe) , 2. m 'Nuiitber 
TONY CHAVONNE FOR MA YOR JRY -B43000-0-000 

3. Contributor Iriformation "iD Add o Remove 
a. FaltName, Mailing Address & Phone b. Job nth~lProfesslon II. Comments 

(ioelude city, state, & zip) ORTHODONTIST 
ZACK SMITH 

Co Employer's Name/Specific Field573 EXECUTIVE PLACE 
FAYETTEVILLE, NC 28304 H. ZACK SMITH DDS 

e. Eleetiun Sum to Date 

$ 200.00 

r. Prior g. Accoun t Code h. Form ofPaymeot I. In-Kind Description j. Date (ml11/ddlyyyy) k. Amount 

Check1 06121/20110 $ 200.00 

0 s 

0 s 
~ -
-3.Contributor Information o Add o Remove 

a. Full Name, Mailing Addrus '& Phone b. Job ntlelProfeuion II. Comments 

(inelnde city, state, & zip) COMMERCIAL BANKER 
JACQUELINE SMITH 

Co Employer's Nam e/Speclfle Field501 RUSH RD 
FA YETTEVJLLE, NC 28305 SYSTEL 

e. Election Snm to Date 

(TfJ!s ljne must be on line 6 o/Detailed ~ummQry Page CRD-lIOO) 

s 1,000.00 

f. Prior g. Aeeou nt Code h. Form of Paym cnt l, In-KInd Descrtptioo j. Date (mm/dd/yyyy) k. Amount 

0 I Check 0612812011 $ 500.00 

0 s 

0 s 
3. ContribJtor tnrormation o Add o Remove I 
a. Full Name, Maillog Address & Phone b. Job Tltle/Professton d. Com menu 

(Ioelude city, state, & zip) OWNER 
KENNETH SMITH 
1084 ELLIOTT FARM ROAD Co Employer'i Name/Specific FIeld 

FAYETTEVILLE, NC 28311 ODELL SMITH & SONS 
e. Dectlon Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form ofPaymeot r, In-lOod Description j. Date (mm/dd!yyyy) k, Amount 

0 I Check 0610312011 $ 250.00 

0 $ 

0 $ 

-4. Total only this Page . 
i $ 950.00 

5. Total of ALL CRQ-1210 Pages 1$ 60,630.00 

NC Stal e Board 0 f Election s Apn12007CRO-121 0 



Amendment 

Contributions from Individuals Pg 49 of 59 0 Yes IE No 

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

1. CoJJlDi.ittee FtilI Name'(andFUnd ifaJJP. icabl e) 2.JDNumber
 
TONY CRAVONNE FOR MA YOR
 JRY~B43000-0-000 

3. ContrilUtoi JnforDiatioD_ o Add o Remove -a. Full Name, Mailing Address & Phone b. Job litleJProfessiod d. Com m e nts
 
(include city, state, & zip)
 DENTIST 

TERRANCE SMITH 
c. F.In pioye r's Nam elSpe elfie F1 eId2942 SKYE DR 

FAYETTEVlLLE, NC 28303 SELF EMPLOYED 
e. Election Sum to Date 

s 1,000 .00 

f. Prior g. Account Code b. Form of Payment I, In -Ki n d Descri ptl 0 n I- Date (m m/ddlY)'YY) k. Amount 

I Check 06/04/20ll0 s 250.00 

0 $ 

$0 
-3. Contriootor Information~ - ,0 Add D~ Remove 

d, Comments
 

(Include city, state, & zip)
 

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

RETIRED 
OLE SORENSON 

c. F.lnployer's NamelSpedfic Field2817 BRlARCREEK PL 
FAYETIEV1LLE, NC 28304 RETIRED 

e. Election Sum to Date 

$ 125.00 

r, In-Kind Description k, Amounth. Form of Payment J. Date (mm/ddlyyyy)f. Prior g. Account Code 

CheckI 06/01120 II $ 125.00 0 

0 $ 

$0 

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

(include dty, state, & zip)
 

a:Full Name, Mailing Address & Phone 

RETIRED
 
CHARLES SPEEGLE
 

Co Employer's Name/Spedfic Field2504 S. EDGEWATER DRIVE
 
FAYETIEVILLE, NC 28303
 NONE 

e. Election Sum to Date 

$ 200 .00 

k. Am oun t 

1 

l. In-Kind Description j. Date (m m/ddlyyyy) h. Form of Paymentr. Prior g. Account Code 

Check 06/04/20 II $ 100.000 

$0 

0 s 
-
4. Total only tbis Page - 1$ 475.00 

y 

5. Total oflUL CRO-1210 Pages $ 60,630.00
(This line must be on line 6 ofDetfllled Summary P.a~ CRO·IIOO) ,

NC State Board of Election s April 2007CRO-1210 



--

Amendmcnt 

Contributions from Individuals Pg 50 of 59 0 Yes ~ No 

Use this form 10 report individual contnbutions over $SO or contributions under $SO iffonn CRO 120S"is not used 

1. Committee Full Name (and Fnnd ifaJ'dicable)  2. ill NUmber- - • 
TONY eHAVONNE FOR MAYOR JRY-B43000-0·000 

3; Contribltor Information o Add o Remove
"0 

~. Full Name, Mamng Address '& Phone b. Job 'IltlelProfesslon d. Comments 
(include clty, state, & lip) RETIRED 

MARTHA SPIRES 
c. Fmployer's Nam e/Speclfic FIeld1112 OFFSHORE DR 

FAYETIEVILLE, NC 28305 NONE 

If (This ttne must be on Une6 ofDetailed Summ~ry Page Qll!;I IOO)~ 

e. Be etion Sum to Date 

$ 100.00 

r. Prior g. Account Code h. Form of Payment I. la-Kind Deseriptl on j. Date (m m/ddJyyyy) k. Amouot 

0 I Check 06/03/2011 $ 100.00 

0 $ 

0 $ 

3. Contributor Information 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job lltlelProfenlon d. Comments 

(inclnde city, state, & zip) RETfRED 
MARIE STEWART 
216 A DeVANE STREET c:.EmpIoyer's Nam e/Speci flc Field 

FAYETIEVILLE, NC 28305 NONE 
e. Election Sum to Date 

$ 200 .00 

f. Prior g. Account Code h. Form of Paym e at i. in-Kind Dcscrlptlon J. Date (m m/dd!yyyy) k .Amount 

0 I Check 06/23/2011 $ 100.00 

0 s 

0 $ 

3: Contributor Iilformation o ACId o -Rernove I 
8. Full Name, Mailing Address & Phone b. Job lltlelProfusion d. Comments 

(include city, state, & zip) PHYSICIAN 
MYRON STRICKLAND 
374 ECHO LANE c. ElJIployer's NamelSpecific Field 

FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMENS 
CARE PA e. Flection Sum to Date 

$ \,000.00 

f. Prior g. Account Code h. Form of Payment i, In-Kind Descriptlen J.Date (10 m/ddlyyyy) k. Amount 

0 I Cash 06/0412011 $ 250 .00 

0 s 

0 s 
-4. Total only ~tbis Page I $ 450.00 

5. Total oflUL CRO-1210 Pages s 60,630.00 
- I 

NC State Board of Elections ApTll2007CRD-121 0 



I 

'Amendment 

Contributions from Individuals Pg 51 of 59 ,Q Yes ~ No 

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

1. Committee Full Name'(and Fundi(aJd(c.able) . 2. ill NUmber 

TONY CRAVONNE FOR MAYOR JRY-B4 3000-0-000 

. -3. Contributor Information DAdo o Remove 
a. ~Il Name, Mailing'Address & Phone b. Job llUelProfesslon d. Comments 

(lnclude .clty, state, & zip) REAL ESTATE 
LARRY STROTHER 

c. Employcr's Nam e/SpecifIc Field 6824 UPINGHAM RD 
FAYETIEVILLE, NC 28306 PENNICK STROTHER 

e. Election Sum to Date 

$ 2,000.00 

1(Th~ line must be.. on line 6 ofDetailed Sum'!!P'Y P~ge CRO;:.l100) 

f. Prior g. Account Code h. Form of Payment r, In-J(jod Descrtpticn J. Date (mm/ddlyyyy) k. Amount 

0 1 Check 05131/201 ] s 1,000.00 

0 $ 

0 s 
3. Contri,butor Informatlon _ 0 Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 'fltleIProfession II. Comments 

(1 Delude city, state, & zip) BUSINESS OWNER 
TODD SULLIVAN 
204 OAKRlDGE AVE c. Em ploye r's Nam e/Speclfic Field 

FAYETTEVILLE, NC 28305 SELF 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code h. Form oCPayment I. I.o-Kind Description j. Date (mm/dd.!yyyy) k. Amount 

0 1 Check 06121/2011 s 100.00 

0 $ 

0 $ 

3. Centribeter information o Add o RCloov~ I 
a. Full Name ~ Mailing Address & Phone b. Job lltlelProCeuion II. Comments 

(Include city, state, & zip) OWNER 
O.K. TAYLOR 
2107 WOODS END DR. e. Employer's Nam e/Specilic Field 

FAYETTEVILLE, NC 28301 OK TAYLOR OIL COMPANY 
e. Election Sum to Date 

$ 500.00 

C. Prior g. Account Code h. Form of Payment I. In-Kind Descriptlon J. Dale (m m/ddlyyyy) k.Amount 

0 I Cheek 06/0412011 $ 500.00 

0 s 

0 $ 

4. Total.only this Page I $ 1,600.00 

5. Total of ALL CRO-1210 Pages 1$ 60,630.00 

CRO-1210 NC State Board of Elect ions April 2007 



Amendment 

Contributions from Individuals	 Pg 52 of 59 0 Yes l» No 
Use this Conn to report individual contributions over $50 or contribut ions under $50 if fonn eRG 1205 is not'used 

1. Committee Full Name (and FundifaRllicable)  2't ID Number 
TONY CHAVONNE FOR rvlAYOR JRY -B43000~O-OOO 

-3. Contril"~tor Infermatio»	 o Add o Remove 
a. Full -Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

(include city, state, & zip) OWNER 
JAl\1ES TOWNSEND 

e. Employer's Nam e/Sped fic Field211 DEVANE STREET 
FAYETTEVILLE, NC 28305 TOWNSEND REALTY 

e.	 Heetlon Sum to Dllte 

$ 1,350.00 

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

0 I Check 06/031201 t s 250.00 

0 $ 

0 $ 

3. QlntrihJtor Information - o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Tltle/Prefesslen d. Comments 

(include city, state, & zip) OWNER 
TERRI UNION 
lIS PARKVIEW AVE. c, Employe r's Nllme/Specifie Field 

FAYETTEVILLE, NC 28305 UNION CORRUGATING 
e. Election Sum to Date 

s 500.00 

f. Prior g. Account Code h. Form of Paym en t I. In~Klnd Description J. Date (mm/ddlyyyy) k, Amonnt 

0 I Check 06/04/2011 $ 500 .00 

0 $ 

0 $ 

3. Contributor Information 
-.. o Add 10 !·Remove .- , 

1I. Full Name, Mailing Address & Phone b. Job ntlelProfesslon d. Comments 

(include city, state, & zip) RETIRED 
MIKE UZZELL 
1136 OFFSHORE DRIVE c. Fmployer's Name/Specific Field 

FAYETTEVILLE, NC 28305 RETfRED 
e. E.ection Sum to Date 

$ 175.00 

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

!XI I Cash 1010812009 $ 50.00 

0 I Check 
06/27/2011 $ 125.00 

0 s 
-4. Total only this Page S 875.00 

5. Total of ALL'CRO-1210 Pages 
I (This line must be on line 6 ofDetailed Summary p'age CRO-ll00) - -

$ 60,630.00 

NC State Board of Elections	 April 2007CRO-1210 



- - --

. .. 
Amendment 

Contributions from Individuals Pg 53 of 59 0 Yes ~ No 

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

1. Coi:miilttee Full Name (iuldFundifaPliicable) 2.IDNumber
 
TONY CHAVONNE FOR MAYOR
 JRY-843000-0-000 

3. ContribItor .Information o Add o Remove - -a. Full Name, Mailing Address & Pbone b. Job 11IIclProfessl on d. Comments
 
(Include city, state, & zip)
 Insurance Executive
 

Dennis M Walters
 
Co Employer'S NamelSpecific Field P.O. Box 714
 

Fayetteville, NC 28302
 Olde Fayetteville Insurance 
e. Election Su m 'to Date 

$ 250.00 

r. Prior g. Account Code h. Form ofPaymeot J. In-Kind Description j. Date (m m/ddlyyyy) k. Amount 

I Cash 06124/20110 $ 250.00 

0 $ 

0 $ 

3. Contrlbator Information o Add 10 Remove 
a, Full Name, Malllng Address & Phone b. Job 1HleIProfession d. Comments
 

(include city, state, & Zip)
 RETIRED 
LUCILLE WARREN 

c. Em ployer's Name/Specific Field 2917 SKYE DR 
FAYETTEVILLE, NC 28303 NONE 

e. Election 511 m to Date 

s 125.00 

i. In-Kill d Description j. Dale (m m/ddlyyyy) k. Amount 

I 

g. Accou nt Code h. Form of Paymentf. Prior 

Check 061/811011 $ 125.000 

0 $ 

s0 

3. Contrlbutor Information o Add o Reimve " 
- I -

b. Job 11tlelProfessiona. FIlII Name, MlIillng Address & Phone do Comments
 

(luelude city, state, & zip)
 INSURANCE 
MICHAEL WARREN 

c. Em ployer's Nom e/Specific Field 524 LEVEN HALL RD 
FAYETTEVILLE, NC 28314 NATIONWIDE INSURANCE 

e. Flection Sum to Date 

s 750.00 

[, Date (mm/dd/yyyy) k.AmountI. In-Kind Descri ptlnnh. Form of Paymentf. Prior g. Account Code 

CheckI 06/0312011 s 250.000 

$0 

$0 

4. Total only this Page 
, - - 1 $ 625 .00 

5. Total of ALL CRO-1210 Pages s 60,630.001(This line must be on line 6 ofDero.iJedSummary Page CRO-J 100) 
.NC Stale Board of Elections Apnl2007CRO-1210 



Amendment 
Contributions from Individuals Pg 54 of 59 :0 Yes ~ No 

Use this form to report individual contnbutions over $50 or contributions under $50 if form CRO 1205 is-n"ot used 
~1. Committee Full Name (andFuridifaJdicable)  2. ID Nomber
 

TONY CHA VONNE FOR MA YOR
 JRY-B43000-0-000 

3. Contributor information 0 Add o ~emove 
a. Full Name, MJlilIng Address & Pbone b. Job 11tlelProfessl on 

RETIRED 

c. Fmployer's Name/Specific Field 

NONE 

do Comments 
(include city, state, & zip)
 

BILL WATTS
 
3772 INWOOD COURT
 
FA YETTEVILLE, NC 28303
 

e. J41ectiou Sum to Date 

s 130.00 

C. Prior g. Account Code b.li"orm of Payment I. In-Kind Description j. Date (mm/ddlyyyy) k. Amount 

Check I 06J03120110 s 50 .00 

0 $ 

$0 

3. Contributor Infermaticn o Add o Remove 
a:FuIi Name, Mailing Address & Phone b. Job Tltle/Professtcn 

REALTOR 

c. Em ployer's Nam e/Speciflc F1e1d 

WEA VER PROPERTIES 

do Commcnts 

(include city, state, & zip)
 

FRANK WEAVER
 
6801 STONE MOUNTAIN FARM ROAD
 
FAYETTEVILLE, NC 28311
 

e. J41ectlon Sum to Date 

$ 2,000 .00 

j. Date (m m/ddlyyyy) k. Amountb. Form ofPaymcnt I. In-Klnd Descriptionf. Prior g. Account Code 

CheckI 05J3112011 $ 1,000.00 0 

0 $ 

$0 

3. Contributor Information 0 Add o Remove I 

b. Job 1111 e/Profession d. Comments
 

(lnelu de city, stale, & zip)
 

a. Full Name, Mailing Address & Phone 

RETIRED
 
MJ. WEEKS
 

c. Fmployer's NamelSpeclfic Field1704-A RAEFORD ROAD
 
FAYETTEVILLE, NC 28305
 RETIRED 

e. Election Sum to Date 

s 500.00 

j. Date (mm/ddJyyyy) k. AmountI. In-Kind Description h. Form cf Paymentg. Account Code f. Prior 
Check1 0513112011 $ 500.000 

0 s 

s0 

4. Total o~ this Page 11 
I 

$ 1,550.00 -
5. Total ofALL CRO-I2IO Pages I 

60,630.00
(This Une must be on line 6 ofDetalf!d Summary Page CRO·l JOO) J $ 

NC Stale Board of Elect ions Apnl2007CRG-1210 



Amendment 
Contributions from Individuals Pg 55 of 59 0 Yes IJ No 

Use this formto report individualcontributions over $50or contributions under $50 if form CRO 1205is not -~s ed-

1. Committee F'ull Name (and Fund ifapplicable) 2.·m NlIIIlbCr I 
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. c;.ontri~tor Information - o Add, 0 Remove -a. Full Name, Mailing Address & Phone b. Job Tltle/Profe salun d. Comments 
(Include city, state, & zip) Developer 

William S Wellons Jr 
P.O. Box 766 c. ElJlployer's Naw e/Specific Field 

Spring Lake, NC 28390 Wellons Realty 
e. Election Sum to Date 

s 500.00 

f. Prior g. Account Code h. Form of'Paym ent l. In-Kind Description j. Date (mm/ddlyyyy) k, Amount 

0 I Check 06/031201 t s 500.00 

0 $ 

0 s 
3. Contrilutor InformatioQ ~ o Add o Remove 
a. Full Name, MaillDg Addresa & Phone b. Job 'fiUelProfess[oD d. Comments 

(include city, state, & zip) Realtor 

Charles R Wellons II 
P.O. Box 766 Co Em piaye r's Nam e/SpecIfic FI eId 

Spring Lake, NC 28390 Charles Wellons 
e. Election Su m to Date 

s 500.00 

f. Prior g. Account Code b. Form of Payment I. In-Klnd Descrtption j. Date (mm/ddlyyyy) k. Amonnt 

0 I Check 06/01/2011 $ 500 .00 

0 s 

0 $ 

3. Contrilutor Information o Add o Remove - - -I 
a. Full Name, Mailing Address & Phone b. Job 'fi tl e/Profess!on d. Comments 

(include city, state, & zip) REALTOR 

GREGORY WEST 
506 CHARLESTON PLACE Co Employer's NamelSpecllJc Field 

FAYETTEVILLE, NC 28303 HPS REALTY 
e. BcetloD Sum to Date 

$ 250 .00 

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

0 1 Check 06125/2011 $ 250 .00 

0 $ 

0 $ 

I~ . Total only this Page - $ J,250 .00 

5. Total of ALL rnO-1210 Pages 
I $ 60,630.00 Ii (This line must be on line 6 o[DelJ1lJed Summary.!'ag ~ CRO-IIOO) 

NC State Boardof Elections Apnl2007CRO-1210 



Ame ndm ent 

Contributions from Individuals Pg 56 of 59 .0 Yes ~ No 

Use this formto report individual contributions over $50or contribulions under $50 iffonn CRO 1205 is not used 
1. Coinmittee Full Name (and Fund ifaAllicable) ; 2. ID Nuniber 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Addreu & Phone b. Job lltlelProfession d. Commenl:ll 

(Include city, stale, & zip) DOCTOR 
WAYNE WHETSELL 

c. Empi oyer's Nam e/Spectflc Field 1443 PINE VALLEY LOOP 
FAYETTEVILLE, NC 28305 SELF 

e. BeetloD Sum to Date 

$ 125.00 

f. Prior g. Account Code h. Form of Paym ent i, In -Ki Il d Desert pti on j. Date (00m!ddlyyyy) k.Amount 

Check1 06/04/20110 $ 125.00 

0 $ 

$0 

3. Contribltor Information o Add o Remove 
b. Job lltielProfesslon d. Comments 

(include city, state, & zip) 

a. Full Nam e, Mailing Address & Phone 

PHYSICIAN 
W1LLIAM WIGGS 

Co Employer's Name/Speclfic Field 2035 RAEFORD RD 
FAYETTEVILLE, NC 28305 FAYETTEVILLE 

e. Eleetlon Sum to Date OTOLARYNGOLOGY 

$ 750 .00 

r. Prior g. Account Code h. Form of Payment l, In-KInd Description j. Date (00m/ddlyyyy) k.Amount 

0 I Check 06/03120 II s 250 .00 

0 s 

0 $ 

3. Contriwtor Information 
_.~-

~ D Add -O Remove - -
8. Full Name, Mailing Address & Phone b. Job lltlelProfesslon d. Comments 

(lndude city, state', & zip) PRJNTING 
WILLlAM WILKERSON 
604 WILLlWOOD DR e, Employer's Name/Specific FIeld 

FAYETTEVILLE, NC 283 11 WILLIAM GEORGE 
PRINTING e. Election Su m to Date 

$ 500.00 

t. Prior g. Account Code h. Form oCPa.yment I. In-KInd Description j. Date (00 m/ddlyyyy) k, Amount 

0 I Check 06118/2011 s 500.00 

0 $ 

0 $ 

4. Total only this Page ,I $-

5. Total ofALL CRO-1210 Pages 60,630.00Ir (Thif line must be on liM 6 of/Jet!'lkd Summary Page_CRO.:IIOO) I$ 

NC Slate Boardof Elections Apol 2007CRO-121 0 

875.00 



Amendment 

Contributions from Individuals Pg 57 of 59 DYes [E No 

Use this Conn to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not us ed 
~1. Coiniiiittee Full Name (andFundifaJdicable): -  2. IDNumber I 

TONY CHAVONNE fOR MAYOR JRY-B43000-0-000 

3. Contributor information D .Add o Remove" I-
a. Full Name ; Mailing Address & Phone b. Job lH1elProfession

RETIRED

Co Em pl oye r's Nam e/Speclfic Field

NONE 

s 

d. Comm ents 

(include city, state, & Zip)
 

DENNIS WILLIAMS
 
1800 PUGH ST
 
FAYEITEVrLLE, NC 28305
 

e. Election Sum to Date 

100.00 

g. Account Code b. Form of Payme lit f. Prior I. In-Kind Description j. Date (m m/ddJyyyy) k.Amount 

CheckI 06/04/2011 S \00.000 

0 $ 

$0 

3. Contributor ~ormation o Add D Remove 
d. Comments
 

(Include city, state, & zip)
 

b. Job TItlelProfesslona. Full Name, MaIlIng Address & Pbone 

RETIRED 
DAVID WILSON 

c. Emplayer's Name/Specific Field6326 MORGANTON RD 
FAYETTEVILLE, NC 28314 NONE 

c. Election Sum to Date 

$ 250.00 

k.Amount 

Check 

I. In-Kind Description j. Date (mmfddlyyyy)h. Form of Paymentg. Account Codef. Prior 

I 0612812011 s 125.00D 

D s
 

0
 $ 

3. CODtri~tor Information~ o Add .0 Remove - I 
b. Job lltielProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

AUTO 
GARY WINEBARGER 

c. Employer's Name/Speclfie Field465 KINGSFORD RD 
FAYEITEVILLE, NC 28314 BRYAN HONDA 

e. Election Su m to Date 

s 250.00 

j. Date (mm/ddlyyyy) k.Amount 

Check 

l. In-Kind DescrIptionh. Form of Paymentg. Account Codef. Prior 

I 05/3112011 $ 250.000 

s
 

0
 

0 

s 
I 

475 .00 i:I. Total only this Page ] $ 

5. Total ofALL CRO-1210 Pages 60,630.001$ Ir (This Une must be on line 6 a/ p etalled SUf1U!Ulry Pagr, CR()"llOOJ:" 
NC Stale Board of Elect ions Apnl2007CRO-1210 



Amendment 

Contributions from Individuals Pg 58 of 59 0 Yes ~ No 

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

1. Committee FUll Name (and Fimd ifapplicable) 2. ID Nilm.bei"- 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

3. Centrlbator J,Dfor~tion o Add o Remove 
B: Full Name, Mailing Address & Phone b. Job l1t1elProftssion d. Comments 

(include city, state, & zip) OWNER 
JAY WYATT 

c. Employer's Name/SpeclficFieidPO BOX35717 
FA YETIEVILLE, NC 28305 VALLEY AUTO 

e. Bectlon Slim to Date 

T(This Unemust be on Une6 ofDeJaUed ~umma.ry Page CRO~lJOO) 

$ 500 .00 

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

0 1 Check 06/0412011 $ 500 .00 

0 s 

0 $ 

3. Contrihlror Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job ntlelProfession d. Comments 

(include city, state, & zip) OWNER 
DOTWYATI 
515 WINDWOOD ON SKYE c. Employer's Name/Specific FIeld 

FA YETTEVILLE, NC 28303 VALLEY AUTO 
e. Election Sum to Date 

$ 2,000.00 

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

0 ) Check 06/04120II $ 1,000.00 

0 $ 

0 $ 

3. Contributor Information -, 0 Add ,0 Remove .. I 
a. Full Nam e, Mailing Address & Phone b. Job nUclProfesslon d. Comments 

(include city, state, & zip) RETIRED 
RAMON YARBOROUGH 
PO BOX 53231 Co Employer's Nam e/Spccific Field 

FAYETTEVILLE, NC 28305 RETIRED 
e. Eectlon Sum to Date 

$ 1,000.00 

f. Prior g. Account Code h. Form afPayment I. In-lOUd Description j. Date (mm/dd!yyyy) k.Amount 

0 I Check 05/31/20II s 1,000.00 

0 $ 

0 s 
-'t. rrotal only this Page s 2,500.00 

5. Total ofAU CRO-1210 Pages $ 60,630.00 

NC State Boardof Elections Apnl2007CRo-121 0 



--

Amendment 

Contributions from Individuals Pg 59 of 59 0 Yes ~ No 

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

1. Committee Full Name (and Fund ifapplicable) r 2.IIDNlIliilier 
TONY CHAVONNE FOR MAYOR JRY-843000-0-000 

-
3. Contributor Information o Add o Remove 
a. FuHName, Mailing Address & PlIon e b. Job ntlelProfessJon d. Comments 

(include city, state, & zip) SALES 
STEVE ZAHRAN 

Co Employer's Nam elSpecific F1eld 2222 SAYVIEW DR 
FAYETTEVILLE, NC 28305 Merchant Wholesalers, 

e. :Election Sum to Date Nondurable Goods 

$ 250.00 

f. Prior g. Account Cede b. form of Payment t, IJl-Kind Descrl pllon J.Date (m m/ddJyyyy) k.AmouDt 

0 I Check 06/28/20 II s 250.00 

0 $ 

0 s 
3. Contributor Information o A:dd o Remove -_. 
a. Full Name. Mlliling Address & Phone b. Job 11tI elProfeul on d. Comments 

(include city, state, & Zip) RETIRED 
AHZIEGLER 
323 COLTNWOOD DRIVE c. Employer's Nam e/Speclfic Field 

FAYEITEVlLLE, NC 28303 NONE 
e. :Election Sum to Date 

$ 100.00 

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

0 I Check 05131/2011 s 100.00 

0 $ 

0 s 
-4. Total only this Page 1$ 350.00 

5. Total of ALL CRO-1210 Pages $ 60,630.00 
(This line must be on line 6 ofDetailed Sunrm~ry Page....CRO-IIOO) 

CRO-1210 NC State Boardof ElectIOns Apnl2007 



Amendment 

Disbursements Pg of 5 0 Yes \XI No 
Use this form to report expend itures from the committee for; operating exaenses, contributions to candidate/political 
cornnuttuees an d coord·mated oartv exnen diitures 
1. CoDimittee FuIIName (and Fund ifawlicaNe) - 2.IDNumber~ I 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3. Type ofDi~~rsement (Please uses eparate CR().J.131 0 forins (o~ each type-s-ofDlsbursemenu) -
IIX! Operat log Expenscs o Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

4. Payee Information o -A dd 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

;(indude city, state, & zip) 

AHEPA 
lOIS NORWOOD ST c. Level Registered (Specify) 

FAYETTEVILLE, NC 28305 ILJ Federal o County: 
o State o Municipality: e. Election Sum to Date 

$ 75.00 

f. Aceonnt Code g. Form of Payment b. Purpose Code I. Date (mm/dd/yyyy) j. Amount k, Required Remarks 

I Check 0 041011201 I $ 75.00 DONATION 

$ 

4. Payee Jriformation o Add 0 Remove 

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

[(include diy, state, & zip) 

ALL AMERICA CITY FUND 
435 HAY STREET e. Level Registered (Specify) 

FAYETTEVILLE, NC 28301 LJ Federal o County: 
o Slate o Municipality: e. Election Sum to Dille 

$ l,OOO.OO 

f. Account Code g. Form of Payment b. Purpose Code I. Dllte (mm/ddlyyyy) j, Amount k. Required Remarks 

1 Check 0 05102/2011 $ 1,000.00 DONATION 

s 
4. Payee Information o Add 0 Remove 

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

(intlude city, state, & zip) 

ALWAYS FLOWERS 
107 WESTWOOD SHOPP1NG CTR c. Level Reglste red (Specify) 

FAYETTEVILLE, NC 28303 o Federal o County: 
o State o Municipality : e. Flection Sum to Date 

$ 70.15 

r. Account Code g. Form of Payment b. Purpose Code l. Date (mm/ddlyyyy) j. Amount k, Required Remarks 

1 Check 0 05/3112011 $ 70.15 FLOWERS 

s 

5. Total only this:Page - - . s 1,145.15 

6. Total of ALLCRo-13~O Pages 
.. . .... ....... .. _ . -

(This Unegves In line I Ja ofDetailed Summary Page CRO-IIOO /jOperarJng Expenses) $ 6,079.00
(This line goes In llne 13b ofDetailed Summary Page CRO-IIOO ifConmb to CandldatesIPol1Jical Comm) 
(This line goes In line Be ofDetaUed Summary Page CRO-IIOO tfCoordtnated Party expenditures) 

7. Piu:pose Codes (List detailed exp";;nditure code in (h.) above) I 
A"' ·-Media B'" - Printing C* - Fundraislng D - To Another Candidate 

E - Salaries F* -Fqnipnent G- Political Party H'" - Holdng Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0'" -Other 

.....:J* Codes re(jijre detailed exPlanation in re(Jlired remarks fleld (k) --
Nr .~ ~l" Rn~rtl {\ f F Ip", mne holv?007 



Am'endment - - , 

Disbursements Pg 2 of 5 0 Yes ~ No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political' .
 

. d di d di
committees an coor mate . nartv exnen nures 
1. Committe.e Full Name (and Fu:i:id if aJ)liicable) - . 2.IDNumber 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3:TypeofDis~rsem~nt •(Please use separate'CRlJ-1310 forms for each !Vpeofmsburse~nt' 
100 Operating Expenses o Contributionsto Candidatcs/Po litical Committees 1J Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Corom lttee Name d. Comment.'l 

I{include city, state, & zip) 

BB&T 
POBOX 580340 c. level Registered (Specify) 

CHARLOTTE, NC 28258 10 Federal TI County: 
o State o Municipality: e. Election Sum 10 Dale 

s 2,811.53 

f. Account Code g. Form of Payment h. Purpose Code I. Date (mm/ddJyyyy) j. Amoun t k. Required Remarks 

I Check 0 01/26/2011 $ 121.33 CHECK CHARGES 

$ 

4. Payee Information o Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Com mittee Name d. Comments 

(Include city, state, & zip) 

BOYS AND GIRLS CLUB 
3475 CUMBERLAND RD c. Level Registered (Specify) 

FAYETTEVILLE, NC 28306 o Federal o County: 
o State o Municipality: e. Eectlon Sum to Date 

$ 350.00 

f. Account Code g. Form of Payment h. Purpose Code 1. Dale (mm/dd/yyyy) J. Amonnt k. Required Remarks 

I Check 0 04/01/20 II $ 200.00 DONATION 

s 
4. Payee Information o Add 0 Remove 

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

(Include city, stale, & zip) 

CAPE FEAR REGIONAL THEATRE 
1209 HAY ST e. level Registered (Speclfy) 

FAYETIEVlLLE, NC 28305 [IT Federal o County: 
o State o Municipality: e. EJection Snm to Date 

s 1,020.25 

f. Account Code g. Form of Paym en t h. Purpose Code I, Date (mm/dd/yyY}') j. Amount k, Required Remarks 

I Check 0 03125/2011 $ 250.00 DONATION 

$ 

S. Total only ~ Page - I $ 571.33 

6. Total ofALLCRQ-1310 Pages:
1---,:. ..... ... . . ..... . 

(This One goes in line 13a ofDelJJlled Summary Page CR()...}}OO ifOperatJngExpenses) s 6,079.00 
(This line goes in line 13 b ofDetailed Summary Page CRO·I) 00 if Contrib to Candidata/Polilica/ Comm) 
(This l/Jte goes in One 13c ofDetaUed Summary Page CR()...J 100 ifCoordinated Party Expendltures) 

7. PUrpose Codes (List actalied expenditure code in (h.) above) I 

A*-Media B* ~ Printing C* - Fundralsing D - To Another Candidate 

E- Salaries F* ~ F.qu.ipment G - Political Party Btli' - Holdng Public Office &penses 
I - Postage J - Penalties K* - Office Expenses O· -Other 
'"Codes re(Jlire detailed eiPl8nstion in re-quIred remarks 6eli05-.. - ---

h.lv'007 



Amen"dment 

Disbursements Pg 3 of 5 0 Yes 18I No 

Use th is form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d di d dicorrmutees an coor mate I nartv exoen itures 

1. Committee Full Name (and Fnildif aldiCalie) 2. ID Numl:ier I 

TONY CHAVONNE FOR MAYOR JRY~B43000-0-000 

3. ~ ofDisiurse~ent (Please use separate CRO-1310 forms @reach iVpe ofDisbursemenL) -
~ I 

IIXl Operating Expenses o Contriburions to Candida tes/Political Cornmntees o CoordinatedParty Expenditures 

4. Payee Information D .A99 0 Remove = 

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

FREEDOM MEMORIAL PARK 
433 HAY STREET 
FAYETTEVILLE, NC 2830] 

200.00 

r. Account Code g. Fonn of Payment b. Purpose Code I. Date (mm/ddlyyyy) J.Amount k, Required Remarks 

I Check 0 051021201] $ 200.00 DONATION 

$ 

4. Payee Information o Ad~ 0 Remove 

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

[(include elty, stale. & zip) 

WILL HAIGHWOOD 
3018 WEDGEWOODDRAPT A Co Level Registered (Specify) 

FAYETTEVILLE, NC 28301 ro Federal D County: 
o Stale o Municipality : e. E.ection Sum to Date 

$ 120.00 

f. Account Code g. Form oCPayment h. Purpose Code I, Date (mm/ddlyyyy) j. Amount k, Required Remarks 

1 Check 0 06/02/2011 $ 120.00 LABOR 

$ 

4. Payee Informajion - o Add 0 .Remove . -
a. FuU Name, Mailing Address & Phone 
I'include clry, state, & ziti) 

DARIUSMARlT 
5715 LA COSTA DR 
HOPE MILLS, NC 28348 

120.00 

r. Account Code g. Form ofPayme.nt b. Purpose Code. I, Date (mm/ddlyyyy) j.Amount k, Required Remarks 

I Check 0 06/02/2011 s 120.00 LABOR 

$ 

5. Total onl)'~this Page 1 $ 440.00
I 

6. TotaI'ofALLCRO-1310 Pages 
.. ... .. . --- _... .. 

(This line goes In line 11a ofDetailed Summary Page CRO-liOO IfOperating Expenses) $ 6,079.00 
(This line goes in line l3b ofDetailed Summary Page CRQ-ii00 ifContrlb to CandldateslPol1Jk:af Comm) 

(This llne goa in fine 13e ofDdiliIed Summary Page CRQ-liOO f/Coordlnated Party Expenditures} 

7. Purpose Codes (List detailed expenditure code in (h.) above) - I 
A*-Media B* - Printing C* - Fundrais ing D - To Another Candidate 
E - Salaries F" - Fquipnent G- Political Party H* -Holcing Public Office Expenses 
I - Postage J - Penalties K'" - Office ~nses 0* -Other 

I'" Codes reoalre detailedexdanation·in reoalred remarks lield(kl - -
h,lv?007 

b. Coordinated Comm lttee Nam e d. Comments 

c. Level Registered (Specify) 
o Federal o County: 

o State o Municipality : e. E

s 
leetlon Sum to Date 

b. Coordinated Com mlttee Name d. Comments 

Co Level Registered (Specify)
10 Federal D County: 
o State o Municipality: e. F

$ 

lection Sum to nate 



I 

I 

Amendment 

Disbursements	 Pg 4 of 5 0 Yes I:XI No 
Use this form to report expend itures from the committee for; operating expenses , contributions to candidate/political 
committees and coordinated nartv exnenditures 
1. CoJiifulttee Fidl NaiDe (lind Fli.lIdifaiJdicaUe), 2.IDNumber-
TONY CHAVONNE FOR MA YOR JRY-843000-0-000 

3. Type otDisburs ement (Please useseparate CRQ..1310 forms for each We ofD/sbursemeiit.)
 
IIKl Operating Expenses o Contributions to CandidatesIPoJiticaJ Committees U Coordinated Party Expenditures
 

4. Payee Information	 o Add 10- Remove 
a. Full Name, Mailing Address & Phone 
I(include clry, state, & zlo) 

MOONLIGHT COMMUNICATIONS 
221 HAY STREET 
FAYETIEVILLE, NC 28301 

b. Coordinated Committee Name 

Co Level Registered (Speclfy) 

o Federal 0 County: 
o State 0 lV1Wlicipality : 

d. Com menu 

e. flection Sum to Date 

$ 800.00 

k, Required Remarksf. Account Code g. Form of Payment b. Purpose Code I. Date (m m/ddlyyyy) [, Amoun t 

Chcck AO 800.00 VIDEO PRODUCTION05/31/2011 $ 

$ 

4. Payee Jnformation 
a. FullName, Mailing Address & Phone 

o Add 0 Remove 
b. Coordinated Committee Na.me 

[(include dty, state, & zlD) 

PAY PAL 
2211 NORTH FIRST ST 
SAN JOSE, CA 95131 

c. Leve l Registered (SpecIfy) 

10 Federal 0 County: 

o State 0 Municipality: 

d. Comments 

e. :Election	 Sum to Date 

$ 210.44 

k . Required Remarkar. Account Code g. Form of Payment b. Purpose Code I. Date (m m/ddlyyyy) j, Amount 

Draft o 82 .18 BANK FEE06129/2011 s 

$ 

4. Payee Infmnnation	 -- o Add 0 Remove 
a. FullName, Mailing Address & Phone 

'include city, state, & ziti) 

POSTMASTER 
301 GREEN STREET 
FAYETIEVILLE, NC 28301 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality : 

I 

d. Commenta 

e. flection Sum to Date 

$ 606.00 

k, Required Remarksf. Account Code g. Form of Payment b. Purpose Code I. Date (m m/ddlyyyy) [, Amount 

Check 06/02/2011 $ 44 .00 

s 
5. Total only this Page 

6. Total ofALL CRO-1310 Pages -[Thls line goes in tine J3a ofDewihd Summary Page CRO-IIOO jfOpuatJng Expenses)
 

(This Ilne goes In llne 13b ofDetalled Summary Page CRD-IIOO If(;Qfllrlb to CandJdateslPolJtJcalCamm)
 

(This lin« goes In llne 13c o!DelaUed Summary Page CRD-IIOO If(;Qordlnated PaTty Expenditures)
 

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

$ 926.18 

s 

- . 

6,079.00 

A* - Media B· - Printing C* - Fundraising D - To Another Candidate 
E - Salaries 1"* - Equipment G· Political Party U· - Uohing Public Office Expenses 
I - Postage J - Penalties K· - Office Expenses 0* -Other 
• Codes reoulre detailed eiPl8iiition in reQUired remarks field (k) ~ _ --

rD1"l..1 ~ III J"lv?(}(}1 



- -

--

Amendment 

Disbursements Pg 5 of 5 0 Yes IXI No 

Use th is form to report expenditures from the committee for; operating expenses , contributions to candidate/political 
committees and coordin ated oartv exnenditures 
1. Committee Full Name (andFUndifalldicaNe) 2.IDNumber I 

TONY CHAVONNE FOR MAYOR JRY-B43000-0·000 

3. Type ofDisoorsement (please use separate CR(!21310 forms (or eachlype 'ofDisbursement.l -  I 
~ Operat iog Expenses [] Contributions to CandidatcsIPolitieal Olmm ittees 0 Coordinated Party Expenditures 

4.'Payee Informatjon	 - 0 
a . Full Name. Mailing Address & Phone 
l(include	 city, state, & zip) 

SAMS 
1912 SKIBO RD 
FA YETTEVI LLE, NC 283 14 

Add - 0 Remove 

b. Coordinated Comm iUee Nam e 

Co Level Registe red (Specify) 

o Federal 0 County : 

o Slate 0 Municipality: 

_ 

d. COmmeets 

e. Eectlon Sum to Date 

$ 265.14 

k, Required Remarksf. Account Code g. Form of Payment h. Purpose Code I, Date (mm/dd!yyyy) 1. Amount 

Check A 265 .14 PICTURES0112712011 $ 

s 
4. Payee fnformation	 o Add 0 Remove 
a. Full Name, Mailing Address & Phone 
I(inclnde city, state, & zip) 

VELOUCHI 
1015 NORWOOD ST 
FAYETTEVILLE, NC 28305 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

o Statc 0 Municipality : 

- - . 
d. Comments 

e. llectioD Sum to Date 

s 100.00 

k. Required Remarksh. Purpose Code I. Date (mm/ddlyyyy) j. Amonntf. Account Code g. Form of Payment 

[ Check o 100.00 DONATION05/31/2011 $ 

$ 

4. Payee Information - ;0 Add 0 - Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name 

(include city, state, & zip) 

WILLIAM GEORGE PRINTING 
3469 BLACK & DECKER RD 
FAYETIEVILLE, NC 28348 

c. Level Registered (Spec! fy) 

10 Federal 0 County: 

o State 0 Municipality : 

-
II. Comments 

e. Election	 Sum to Date 

s 8,306.80 

f. Account Code g. Form of Payment 

Check 

h. Purpose Code 

B 

I. Date (mm/ddlyyyy) 

OS/25/2011 

1. Amount 

$ 2,631.20 

k, Re qulre d Remarks 

PRINTING & MAILING 

5. Total only this Page 

6. Total of ALLCRO-1310 .Pages 

$ 

1$ 2,996.34 

(This line goes in line 13a ofDetalled Summary Page CRD-I 100 ifOperating Expenses) 6,079.00 
(This line goes in line 13b o/DetaJkd Summary Page CRD-IIOO IfContrlb TO Cond/dateslPolltlcal Comm} IS 
(This line goes In line J3c ofDetatled Summary Page aD-IJOOifCo0 rdlnated Party Expenditures) - -~ 

7. Purpose Codes (List detailed expendittt~c'pd_e in (h.) above) - I 
A* -Media B* -Printing C* -Fundraising . D - To Another Candidate 

E - Salaries F* - EquiJXDent G - Political Party H* - Robing Public Office Expenses 

I - Postage J - Penalties	 K* - Office Expenses 0* -Other 
* Codes re~ire detailed eiiiiiiiiad on in re(Jl..ired remarks field (k) 

, .. lv?007 



Am e n dm e n t 

Aggregated Non-Media Expenditures Page of o Yes ~ No 

Optional form used to report NC Non-Media Expenditures of$50 or less. 
l r-Committee FulI'Name(8.iJ.dFWii:lif iiiiPIiCahle)-  2~IDNUmber 

TONY CHAVONNE FOR i'v1AYOR JRY-B43000-0-000 

3. Payee fnforn1iii.on
 
a.Amend
 b. Account Code c. Form of Payment d. Purpose Code e. Dale (mm/ddlyyyy) 

05/31/2011 

06/29/2011 

f.Amount 

o Add CheckI 0 s 50.00o Remove 

o Add Draft 0I s 31.30o Remove 

IU Add Cash K1 02/1512011 $ \2 .00 o Remove 

4. Total only this Page I $ 93.30 

5. Total ofALL CRQ-1315 Pages 
93.30I $ 

(This ttne must be on line 14 o/Detalled Summary Page CRO-llOO) 

6. Purnose Codes (Listdetailed expenditure code in (d)"above) 
B - Printing C - Fundraising D - To Another Candidate 

E - Salaries F - Equipment G - Political Party H - Holding Public Office Expenses 
I - Postaze J - Penalties K - Office Exoenses 0 - Other 

NC State Boardof Elections December 2007 CRO-1315 


