Amcadment
Disclosure Report Cover O Yes [ANo
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. Committee Information

2. Full Name ¢. ID Number

TONY CHAVONNE FOR MAYOR | JRY-B43000-0-000
b. Mailing Address (include City, State and Zip Code) d. Date Filed

FAYETTEVILLE, NC 28304

¢. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2011 01/01/2011 06/30/2011 HERBERT H. BRYAN
6. Type of Commiftee (Check One) 9. Type of Report (check only one type of report fron one category)
¥ Candidate Campaign [ Party Municipal State/County Referendum
O rac [ Referendum [ Orgenizational [J Organizational ] Organizational
[ independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarierly [J Pre-referendum
O Legal Expense Fund 1 Pre-primary O First O Final
[ Pre-election O Second O suppilemental Final
7. Type of Fund (ifapplicable, check one} O Pre-runoff O Third O Annual
[] Booster Fund Semi-annual O Fourth O Special
[ Building Fund 5] Mid Year Semi-annual
| Year End | Mid Year 10. Special Report Name
[ Other: O Final O Yecar End
8. Number of Fundraisers this Report O Special [ Final
1 O Speeial
11. Account Information 11. Account.Information
8. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Acconnt Code
CHECKING ACCOUNT 1
|d. Period Begin Balance d. Period Begin Balance
$ L
CERTIFICATION

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes ang that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify
that this report is compiete, true and correct and that [ have been trained by the NC State Board of Elections.

Herbeot W Foves an = 07/13/2011
Printed Nare of Signer Signature of Appointed Tfeasurer Date
FOR OFFICEUSE ONLY e
, i _
: i 1t a Delivery Method
Date Received: "? { 3 ({ —Employ l)f_} AL Delivery Met (.)d
T = 7S [0 U\f/‘ = O Normal Mail
el m [_—z: A= t T“—-’ O Registered Mail
et ) APy ! Hand Delivered
i & ical i
Date Scanned: P\< JUl 13 Blbloy %EL——— Electronically Filed
I8 , g
Date Data Entered: J E e L] Signer has not: r?:cerved
! mandatory training
Please Note: This fomCLTMLMWWDMMM&hfém\aHon such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You nust amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary O Yes [®@No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
TONY CHAVONNE FOR MAYOR 2011 Mid Year Semi-Annual JRY-B43000-0-000
Start of Election Cycle: January 1, 2010 Re;g;g:ﬁ od Eiﬁjgfde
4) Cash on Hand at Start 5 48,54092 | § 70,465.85
RECEIPYS )
5) Aggregated Contnbutlons from Indiudnals (CRO-1205) | § 47515 | $ 575.15
6 Contnwl;;;t;ns from Inmu&;;is " (cro-1210) | 3 60,630.00 | 60,630.00
7) Contributions from Political Party Committees  (CRO-1220) | § 0.00 | 3 0.00
8 Contribations rrom Other Political Commlttees (CRO-1230) [ § 0.00 | $ 0.00
"9) Loan Proceeds (cro-1410)[ 3 0.00 | $ 0.00
10) Remndsm;fnli;ﬁmmem to the C;;;)Jﬂee  (CRO-1240) | § 0.00 | $ 0.00
11) Other Recelpt Sources ‘ - N el > ‘
| 110) Intereston Bank Accomnts  (CRO-1250) | 3 0.00 | $ 0.00
i11b) Conmbntlons from Not For-Proﬁt Orgamzahons { CRO-1 250)| $ 0.00|$ 0.00
110) Outside Sources of lncome (CRO-1250) | § 000 | 5 0.00
11) Legal Expense Fund- Other Sources (CR0-1270) | § 0.00 | $ 0.00
- 11e) Exeml;th_urchase Price Sales "(CRO 1265). $ 0.00 |5 0.00
2) TOTAL RECHPTS (Add lines 5, 6,7, 8, 9,10,11a11b,11c,11dand Lle) | § 61,105.15 | § 61,205.15
EXPENDITURES :
[3) Disbursements 7 A ke d |
 13) Operating Expenditures - (@on10)| 3 6,079.00 | $ 28,103.93
13b) Conmbutzons‘to‘(‘la’nclidatesfPohtmal'(mJ;;l‘nmittees (CRO-BM) $ 0.00 | $ 0.00
13c) Coordinated Party F.kpenditures (CRO-BM) 3 0.00 | § 0.00
}-4)—:&;’;%2&&%;;“&8 Fxpenditures ‘ \_(E;w-f 31 5) $ 9330 | $ 93.30
15) Loan Repayments (GRO-MMJ $ 000 | § 0.00
16‘) Refumk/Relmbursements from the Comm:ttee (CRO-1320) $ 000 |8 0.00
17) In-Kind Contribations  (roasig| 3 0.00 | § 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 3b, 3¢, 14,15, 16and 17) | § 6.172.30 | $ 28.197.23
19) Cash on Hand at Bnd (Add lincs 4 and 12 together, then subtract linc 18) | § 103,473.77 | $ 103,473.77
ADDITIONAL INFORMATION v _ _
0) Non-Monetary Glﬂs Given to Other Committees (CRO-1330) | § 0.00 vd
21) Ontstanding Loans (incl, ones ﬁ-om_ot;:;cvam[mgns) "(CRO-I‘;;&)" $ 0.00 | 5
22) Debis and Oligations owed by the Committee (CRO-1610) | § 0.00
fS) Deb;swa;; Obligations owed to the Commlttee }ckb.mza) $ 0.00 e
p.4) Account Mnsfers Within the Committee ' (crO-1720)| 0.00 [ e o ool £
ps) A Administrative Sopport.  (woam19)| s 0.00 | § 0.00
26) Forglwn Loans (CRO-1440) | § 0.00 |3 0.00
>7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | 8 0.00
28) Contributions to be Refunded (CRO-1215) | § 000 % 0.00
CRO-1100 NC State Board of Elections August 2008



Ai:nc‘ndment

Aggregated Contributions from Individuals psge _ ! or _! DOves BN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commiftee Full Name (and Fand if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information
a, Amend b. Account Code |(c. Form of Payment |d. In-Kind Description c. Date (mm/dd/yyyy) |f. Amount
LT Adg I Check
[ Bestiowe 05/31/2011 $ 25.00
O Add ] Check
O Remove 06/18/2011 $ 50.00
Add 1 Cash
00 Remove 06/15/2011 $ 0.15
L Add 1 Check 06/03/2011 | 's 25.00
[] Remove
LI add l Check 06/18/2011 5 50.00
[ Remove
O Add ! Check 06/01/2011 $ 50.00
[T remove
[ Add 1 Check
[ Remove 06/01/2011 $ 50.00
[0 Add 1 Check
[ Remove 06/01/2011 $ 25.00
L Aad l Check 06/182011 |3 50.00
] Remove
L1 Ada I Cash 06/30/2011 5 50.00
D Remove
Add 1 Check
O Remove 05/31/2011 $ 50.00
g A [ Check 05312011 | g 50.00
Remove
4. Total only this Page | s $475.15
5. Total of ALL CRO-1205 Pages | $475.15
(This line must be on line 5 of Detalled Summary Page CRO-1100} ] ’

CRO-1205 NC Statc Board of Elcctions April 2007



Contributions from Individuals

Pg 1 st 59

Oves X No

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

1. Commiftee Full Name (and Fund if applicable)

2.1ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[d Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOAN ALLEN
1414 PINE VALLEY LOOP
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

3 1,250.00
L Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/23/2011 $ 1,000.00
O $
0 $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

KEITH ALLISON
401 HARLOW
FAYETTEVILLE, NC 28303

c. Employer’s Name/Specific Field

SYSTEL

e. Hection Sum to Date

(include city, state, & zip)

$ 2,000.00
f. Prior |g. Acconnt Code |h. Form of Peyment |i. lo-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/28/2011 $ 1,000.00
O $
O $
3, Contributor Information O Add [O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Attorney

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

¢. Employer's Name/Specific Field

Gardner H Altman Jr. Attorney

e. Hection Sum to Date

at Law
3 250.00

f. Prior |g. Account Code |h. Form of Payment |f. In-Kind Descriptlon 1. Date (m m/dd/yyyy) k. Amount

(| 1 Check 06/03/2011 $ 250.00

O $

O $
4. Total only this Page $ 2,250.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) : '
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Pg__?_ol'

59

Amendment

Oves 3 No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

HOTEL MANAGEMENT

GENE AMMONS Ir
6028 IVERLEIGH CIRCLE
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

SLEEP INN

e. Hection Sum to Date

S 1,000.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 05/31/2011 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [J Remove

a. Full Name, Mailing Address & Phone
(izclude city, state, & zlp)

b. Job Title/Profession

d. Comments

RETIRED

GEORGE ANAGNOSTOPOULQOS
336 COURTYARD LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specilic Field

NONE

¢. Hection Sum to Date

(include city, state, & zip)

3 250.00
f. Prior |g. Account Code |b. Form of Payment |, In-Kind Description |- Date (m m/dd/yyyy) k. Amount
0 1 Check 06/14/2011 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

RETIRED

ANDY ANDERSON
1010 HAY STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

¢. Bection Sum to Date

3 500.00

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

O 1 Check 05/31/2011 $ 250.00

O $

O $
4. Total only this Page | s 1,500.00
5. Total of ALL: CRO-1210 Pages 3 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) i ’ '
CR(O-1210 NC State Board of Elections April 2007




Contributions from Individuals

59

Pg 3 of

Amendment

O Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

JAMES ANDERSON
2813 SKYE DR
FAYETTEVILLE, NC 28303

¢ Employer's Name/Specific Ficld

CUMBERLAND CO SCHOOLS

e. Hection Sum to Date

(include city, state, & zip)

3 250.00
f. Prior |g. Account Code |h. Form of Payment (i.ln-Kind Description j- Date (mm/ddfyyyy) k. Ameunt
| 1 Check 06/18/2011 S 250.00
| 3
O $
3. Contributor Information 0 Add [J Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PHYSICIAN

ROBERT APPEL
536 LEVENHALL DR
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

ROBERT APPEL MD

e. Hection Sum to Date

(include city, state, & zip)

$ 150.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
X 1 Ol 05/16/2009 $ 50.00
O ! B 05/31/2011 $ 100.00
O $
3. Contributor Information O Add [ Remove
8, Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

REALESTATE

GEORGE ARMSTRONG
1806 WINTERLOCHEN ROAD
FAYETTEVILLE, NC 28305

c. BEmployer's Name/Specific Field

RIDDLE COMPANIES

¢. Hection Sum to Date

) 500.00

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

0 1 (Clieel 06/28/2011 $ 500.00

O $

O $
4. Total only this Page $ 850.00
5. Total of ALL: CRO-1210 Pages s 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 of i

Amen—d'&tcnt

[ 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 applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PROPERTY MANAGER

BRIAN ARMSTRONG
3516 PRESTWICK DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

Real Estate

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
[ Prior |g. Account Code |h. Form of Payment |i, Jn-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/31/2011 $ 250.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

CHARLES ASTRIKE
5407 TARHEEL DRIVE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 750.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Chesk 05/31/2011 $ 500.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JOHN BANTSOLAS
6304 WHITEHALL DRIVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 JNB COMMERCIAL
PROPERTIES e. Hection Sum to Date
$ 60.00
f. Prior |g. Account Code |h, Form of Payment |1, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
X 1 Cash 05/11/2009 $ 30.00
O ! Check 05/31/2011 $ 30.00
O $
4. Total only this Page | 5 780.00
5. Total of ALL CRO-1210 Pages 5 5063000
(This line must be on line 6 of Detalled Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 or 59

Iw;.\m [ ndm—tzﬁt

D _Yes E_No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Coniributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

STORE MANAGER

GREG BEAMAN
7799 TRAPPERS ROAD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

WINN DIXIE

e. Blection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k., Amount
O | Check 05/31/2011 $ 500.00
O $
0 $
3. Contributor Information O Add [ Remove
8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

RAYMOND BEAMAN
2512 CUMBERLAND RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i.Io-Kind Deseription J. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/01/2011 $ 250.00
O $
O $
3, Contributor Information [0 Add [0 Remove
1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

GERALD BEAVER
2220 BAYVIEW DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BEAVER HOLT

¢. Blection Sum to Date

3 500.00

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

] 1 Check 06/04/2011 $ 500.00

O $

| 3
4. Total only this Page $ 1,250.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1160) U
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 6 of 59

'Amcndmeni‘

O Yes m__I_N_Zo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

MARIA BECK
1808 PUGH ST
FAYETTEVILLE, NC 28305

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

{include city, state, & zip)

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description jo Date (mm/dd/yyyy) k. Amoont
0] 1 Chisck 06/28/2011 $ 125.00
o $
O $
3. Contributor Information [} Add [0 Renwove 7
1, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

GRAHAM BLANTON
1804 PUGH STREET
FAYETTEVILLE, NC 28305

IHEALTH INS.

¢. Employer's Name/Specific Field

BLANTON OF FAY

e. Hection Sum to Date

(include city, state, & zip)

5 375.00
f. Prior |g. Acconnt Code |b. Form of Payment |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
0 | Check 05/31/2011 $ 250.00
O $
| $
3. Contributor Information [0 Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

GEORGE BOND
261 LIVERMORE
FAYETTEVILLE, NC 28314

RETIRED

¢. Employer's Name/Specific Field

NONE

e. Hection 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 1 Check 06/18/2011 $ 250.00

O $

0 $
4. Total only this Page $ 625.00
5. Total of ALL, CRO-1210 Pages ; 063000

(This line must be on line 6 of Detailed Summary Page CRO-1100) g .
CRO-121¢ NC State Board of Elections April 2007




Contributions from Individuals

Pg 7 of

59
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amemﬁ&mcnt

D Yes m No

1. Committee Full Name (and Fund if applicable)

2.1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DOHN BROADWELL
PO BOX 53587
FAYETTEVILLE, NC 28305

¢. Employer’s Name¢/Specific Field

BROADWELL LAND CO.

e, Hection Sum to Date

$ 1,000.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description . Date (mm/ddfyyyy) k, Amount
0 1 Check 05/31/2011 $ 250.00
0 ! Cheek 06/03/2011 3 250.00
O $
3. Contributor Information 0 Add [0 Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SALES

TERRY BROWN
155 WNY AVE STE |
SOUTHERN PINES, NC 28387

c. Employer's Nam e/Speci{ic Field

Real Estate

¢. Hection Sum to Date

3 250.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/18/2011 3 250.00
O $
| $

3. Contributor Information

O Add [ Remove

4. Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

NORWOOD BRYAN
PO BOX 24
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

BRYN HONDA PONTIAC

e. Hection Sum to Date

$ 1,000.00

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

0O 1 Check 06/18/2011 $ 1,000.00

O $

a $
4. Total only this Page B 1,750.00
5. Total of ALL CRO-1210 Pages 3 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) s

CRO-1210

NC Statc Board of Elcctions

April 2007



Contributions from Individuals e 8 o 59

Amendment

DV 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 Fand if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DAVID BRYAN
156 ELLERSIE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 BRYAN HONDA PONTIAC
e. Hection Sum to Date
$ 3,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Chiegk 05/31/2011 $ 1,000.00
O $
| $
3. Contributor lnformation O Add [J Remove
2. Foll Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) OWNER
HOWARD BULLARD
4901 MORGANTON ROAD ¢. Employer's Name/Specilic Field
FAYETTEVILLE, NC 28314 BULLARD FURNITURE
e, Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |I.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Chick 06/18/20)1 $ 500.00
(] $
a $
3. Contributor Information [0 Add [] Remove
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 'CPA
JESSE BYRD
518 NORTHVIEW DRIVE ¢. Employer's Name/Speclfic Field
FAYETTEVILLE, NC 28303 HAIGH BYRD & LAMBERT
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Deseription | Date (mm/ddiyyyy) k. Amount
0O 1 Check 06/04/2011 $ 100.00
O $
0 $
4. Total only this Page $ 1,600.00
5. Total of ALL CRO-1210 Pages g 60.630.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) U
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

Pg 9 of 59

Amcndment

O vYes X No

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

1. Committee Full Name (and Fund if applicable)

|2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BILL CANNON
1705 PUGH ST
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/2dfyyyy) k. Amount
0 1 Check 06/01/2011 $ 125.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

REG ADV

VANN CARTER
123 DURHAM ST
HOLDEN BEACH, NC 28462

¢. Employer's Name/Specific Field

FAY PUB CO

e, Hection Sum to Date

$ 350.00
f. Pror |g. Account Code |h. Form of Payment |(i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 06/04/2011 S 250.00
O $
0O $
3. Contributor Information 0 Add [OJ Remove
1. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(netude citysstate, & zip) REAL ESTATE DEVELOPERS
CHRIS CATES
559 EXECUTIVE CENTER c. Employer's Name/Specific Field
SUITE 101 CAVINESS & CATES
FAYETTEVILLE, NC 28305 ¢. Hection Sum to Date
3 500.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/03/2011 $ 500.00
O $
O $
4. Total only this Page ' 875.00
5. Total of ALL CRO-1210 Pages s 60.630.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) ' ’

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

B ves [N

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Informstion

O Add [OJ Remove

a. Full Name, Maillng Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

(include city, state, & zip) OWNER

WATSON CAVINESS

559 EXECUTIVE PLACE c. Employer's Name/Specific Field

SUITE 101 CAVINESS & CATES

FAYETTEVILLE, NC 28305 DEVELOPERS ¢. Hection Sum to Date

$ 1,250.00

f. Prior |g. Acconnt Code |h. Form of Payment (i.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 06/04/2011 $ 1,300.00
O $
O $

3. Contributor Information 0 Add [O Remove

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

SALES

CHRIS CHAMBERS
111 STEDMAN ST
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

VA

¢. Hection Sum to Date

(Include clty, state, & zip)

$ 350.00
f. Prior |g. Account Code |h. Form of Payment |[fi.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 1 Check 05/31/201 1 $ 250.00
a $
| $
3. Contributor Information [0 Add O Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REAL ESTATE

GARY CICCONE
PO BOX 53668
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
NIMMACKS, CICCONE &

(This line must be on line 6 of Detailed Summary Page CRO-1100)

TOWNSEND ¢, Hection Sum to Dafe
M) 1,500.00
f. Priovr [p. Account Code |k, Form of Payment |i. Jn-Kind Description j. Date (mm/ddfyyyy) k. Ameunt
0O ] Check 06/01/2011 $ 500.00
O $
O $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages g 60.630.00

CRO-1210

NC Stat¢ Board of Elections

April 2007




Contributions from Individuals

pg 1l of 59

Amen&;leut

O Yes ¥ No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

PRESIDNET

FRANKLIN CLARK
1945 FORDHAM DRIVE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 VILLAGE GREEN RELATED
CO. e. Hection Sum to Date
$ 750.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k., Amounnt
O ! Check 06/04/2011 $ 250.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

DOUGALD CLARK
416 HARLOW DR
FAYETTEVILLE, NC 28314

¢. Empleyer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |k. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/04/2011 $ 200.00
O $
O $
3. Contributor Information O Add [ Remove
g. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

AL CLEVELAND
P O BOX 87009
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

MCKOY WEAVER WIGGINS

¢. Hection Sum to Date

3 125.00

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

0 1 Check 06/28/2011 $ 125.00

O $

a $
4. Total only this Page $ 575.00
5. Total of ALL CRO-1210 Pages S 60.630.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) T
CRO-1210 NC Statc Board of Elcctlions April 2007




Contributions from Individuals

of

59

pg 12

X:ﬁ\éndmen-t_

O ves ¥ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

1, Full Name, Malling Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

IMANAGER

WILLIAM CORNE
930 ROBESON ST

c. Employer’s Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 AAA GLASS
¢. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Deseription j. Date (m m/ddiyyyy) k. Amount
0 1 Check 06/04/2011 $ 100.00
O $
(M $
3. Contributor Information O Add O Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

DAVID COURIE
1810 WINTERLOCHEN RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BEAVER HOLT COURIE

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |b, Form of Payment |i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0O ] Check 06/28/2011 $ 300.00
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JACK COX
229 VIVIAN DRIVE
FAYETTEVILLE, NC 28311

c. Employer’s Name/Specific Field

NONE

c. Bection Sum to Date

3 350.00

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

0 1 Ghisck 06/01/2011 $ 250.00

0 $

O $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) AR
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 13 of

59

Amendment

O vYes X Neo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYQOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

RICH CRAVEN
128 BRYCE CREEK LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

MURRAY CRAVEN INMAN

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date {(mm/ddfyyyy) " k. Amount
0 ! Check 06/01/2011 $ 250.00
O $
O $
3. Contributor Information O Add [d Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

JAMES DAIL
4541 GOLDSBORO RD
FAYETTEVILLE, NC 28395

¢. Employer's Name/Specific Fleld

SELF

e. Hection Sum to Date

(include city, state, & zip)

$ 350.00
I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 06/03/2011 $ 250.00
O $
O 3
3. Contributor Information O Add [O Remove
8. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RET

FRANK DAWKINS
2004 MORGANTON RD
FAYETTEVILLE, NC 28305

¢. Employer's Namc/Speciflc Field

NONE

e. Hection Sum to Date

$ 350.00

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

0O 1 Check 05/31/2011 $ 250.00

a $

O $
4. Total only this Page B 750.00
5. Total of ALL CRO-1210 Pages g 60.630.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Use this form to report individual contributions over $5¢ or contributions under $50 if form CRO 1205 is not used

Pg 14 of

59

Amendment

O ves X No

1, Committee Full Name (and Fund if applicable)

2. ID Namber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [ Renwove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

WEYHER DAWSON
119 DOBBIN AVENUE
FAYETTEVILLE, NC 28305

¢. Employcr's Name/Specific Field

ADVERTISING

¢. Hection Sum to Date

5 500.00
f. Prior g, Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O l Check 06/04/2011 $ 500.00
a $
O $
3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d Comments

GENERAL MANAGER

DAN DEDERICK
6838 SURREY ROAD
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

RICK HENDRICK
¢. Election Sum to Date
$ 350.00

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

0O l Check 06/18/2011 $ 250.00

O $

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

(inclade city, state, & zip)

PHYSICIAN

NITIN DESA]
1139 OFFSHORE DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

CROSS CRK MEDICAL
CLINIC e. Hection Sum to Date
3 225.00

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

0O 1 Check 06/23/2011 $ 125.00

O $

O $
4. Total only this Page | $ 875.00
5. Total of ALL CRO-1210 Pages l 5 Se0.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) | A
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

15 59

of

AXmendment

Jves [ No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

DENA DIAL
P O BOX 53121
FAYETTEVILLE, NC 28305

ACCOUNTANT

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(include city, state, & zip)

$ 750.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O t Check 05/31/2011 250.00
O $
(W $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MAXIE DOBSON
2574 HOPE MILLS ROAD
FAYETTEVILLE, NC 28306

MINISTER

¢. Employer's Name/Specific Field

THE TABERNACLE

¢, Fection Sum to Date

(include city, state, & zip)

b 250.00
f. Prior |g. Account Code |h, Form of Payment |l. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/04/2011 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d Comments

OWNER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

DUGGINS & SMITH

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 2,500.00
f. Prior |g. Acecount Code (h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| t Check 05/31/2011 3 1,000.00
O $
a $
4. Total only this Page B 1,500.00
5. Total of ALL CRO-1210 Pages g 60.630.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 16 of 59

Ai:nendm;nt

O ves X o

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN DUVALL
740 VICTORIAN PL
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

NA

¢. Blection Sum to Date

$ 400.00
f. Prior |g. Account Code |h. Form of Payment |i. }n-Kind Description j- Date (mm/ddfyyyy) k. Amount
| 1 Check 06/01/2011 $ 250.00
| $
O $
3. Contribator Information O Add [ Renove

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

b. Job Title/Profession

d. Comments

RETIRED

LUTTE ERWIN
3127 PHILLIES CIR
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. Iu-Kind Description j- Date (mm/ddfyyyy) k., Amount
0 I Check 06/04/2011 $ 100.00
(] $
O $
3. Contribator Information [ Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SELF EMPLOYED

MARK ERWIN
3519 EDGESIDECT
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Professional, Scientific, and

Technicat Services

¢. Hection Sum to Date

5 250.00

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

O 1 Cheek 05/31/2011 $ 250.00

O $

O $
4. Total only this Page P $ 600.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 17 of 59

Amendment

[ Yes X nNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Commengis

REALTOR

TIM EVANS
2256 CYPRESS LAKES ROAD
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

SELTF EMPLOYED

¢. Blection Sum.to Date

(include city, state, & zip)

b 450.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O ' Cheek 06/04/2011 $ 250.00
O $
O $
3. Contributor Information O Add [OJ Remove
a. Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments

OWNER

DICK FOX
2727 MCFAYDEN ROCAD
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

CHEER LTD.

e, Hectlon Sum to Date

b 1,000.00
f. Prior |g. Account Code |h. Form of Peyment |[i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
m| 1 Check 05/31/2011 ) 1,000.00
O $
O $
3. Contributor Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

BILL FRECCIA
605 ST GORGES BILL
FAYETTEVILLE, NC 28305

DENTIST

¢, Employer's Name/Specific Field

Professional, Scientific, and

Technical Services

¢. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 250.00
f. Prior |g. Account Code |b. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/31/2011 $ 250.00
O $
a $
4. Total only this Page |'s 1,500.00
5. Total of ALL CRO-1210 Pages p 60.630.00

CRO-1210

NC State Board of Eiections

April 2007




Contributions from Individuals

pg 18 of 5

Amendment

9 D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [0 Remove

8. Full Name, Maillng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

'IRETIRED

MARCIA GALLINA
1202 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name¢/Specific Field

RETIRED

¢. Flection Sum to Date

(include city, state, & zip)

$ 125.00
f, Prior |g. Account Code |h, Form of Payment |i. In-Kiad Description i Date {mm/dd/yyyy) k. Amount
| 1 Checek 05/31/2011 $ 125.00
O $
O $
3. Contributor Information O Add [O Remove
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

TED GAWEDA
1906 PARTRIDGE DRIVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

3 150.00

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

O 1 Check 06/23/2011 $ 50.00

O $

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

(include clty, state, & zip)

RETIRED

SARAH GONZALES
3010 TOTLEY DR
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

RETIRED

¢. FBlection Sum ta Date

3 125.00

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

| 1 Check 06/01/2011 $ 125.00

([ $

O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

CRO-1210

NC State Board of Elcctions

April 2007



Contributions from Individuals

pg 19 of 59

Amcodment

O ves &R No

Use this form to repert individual contributions over $50 or contributions under 350 if form CRO 1205 is not used

1. Committee Full Name (and Fand if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

REALTOR

NEIL GRANT
P O BOX 35065
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NEIL GRANT RE

d. Comments

¢. Hection Som to Date

b 125.00
f. Prior |g. Acconnt Code |h, Form of Payment |I.In-Kind Description j- Date {mm/ddfyyyy) k. Amount
0 1 Cash 06/24/2011 $ 125.00
O $
O $

3. Contributor Information

O Add O Remove

4. Foll Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MICHAEL GREEN
3339 QUARRY DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

e. Hection Sum to Date

3 350.00
f. Prior |g. Account Code |bh. Form of{ Payment |i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 [ Check 06/04/2011 $ 250.00
O $
O $
3. Contribator Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

JERRY GREGORY
PO BOX 53670
FAYETTEVILLE, NC 28305

¢. Employer's Name/Speclfic Field

JERRY GREGORY & ASSOC.

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment (1. In-Kind Dcscﬁpﬁon j» Date (mm/ddfyyyy) k. Amount
==

0 1 (Chicck 05/31/2011 $ 250.00

O $

O $
4. Total only this Page S 625.00
5. Total of ALL CRO-1210 Pages g 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

20

Pg of

59

Amendment

O ves A No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information [0 Add [0 Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Attorney

Randy S Gregory
121 Ellerslie Drive
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

(include city, state, & zip)

Rand & Gregory
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 06/04/2011 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BUSINESS OWNER

RICHARD GUY
2807 SKYE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Speclfic Ficld

NFL CONSUMER PRODUCTS
¢. Hection Sum to Date
$ 1,000.00

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

0 ] L1 06/03/2011 $ 1,000.00

O $

0O $
3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Commcntﬁ

Homemaker

Linda H Hair
2103 Fordham Drive
Fayetteville, NC 28304

c. Employer's Name/Specific Field
Unemployed

e. Hection Sum to Date

S 125.00

. Prior |g. Account Code |h, Formt of Payment [i. In-Kind De

scripfion j. Date (mm/dd/yyyy)

k. Amount

1 Check

O

06/04/2011

$ 125.00

O

$

O

3

4. Total only this Page

1,375.00

5. Total of ALL CRO-1210 Pages
Lg‘hb line must be on line 6 of Detailed Summary Page CRO-1160)

60,630.00

CRO-1210

NC State Boacd of Elections

April 2007



Contributions from Individuals

Pg 21, of 59

-‘Am e l;dm cnt

D Yes E No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

IPHYSICIAN

DANA HAITHCOCK
2024 WINTERLOCHEN ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name¢/Speclfic Field

FAYETTEVILLE WOMENS

e. Bection Sum to Date

3 250.00
f. Prior |g. Account Code |h, Form of Payment |i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/31/2011 $ 250.00
O $
a $
[3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JAMES HALL
335 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

¢. Bmployer's Name/Specific Field

NONE

¢. Hection Sum to Date

3 150,00
f. Prior |g. Account Code |b. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X L Cash 05/12/2009 $ 50.00
O ] Check 06/04/2011 $ 100.00
O $
3. Contributor Information {d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include clty, state, & zip)

'OWNER

WADE HARDIN
2520 GILLESPIE STREET
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

WADE HARDIN PLUMBING

c. Hection Sum to Date

$ 1,000.00

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

0O 1 Check 06/0472011 $ 500.00

a $

(] $
4. Total only this Page S 850.00
5. Total of ALL CRO-1210 Pages s 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) * ’
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

Pg 22 of 59

Amendment

D Yes [X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FORMAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Tifle/Profession

d. Comments

OWNER

CHARLES HARRELL
PO BOX 53006

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HARRELL'S RADIATOR
SHOP, INC. ¢. Hlection Sum to Date
3 500.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 06/25/2011 $ 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. FaJl Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

EDUCATOR

GEORGE HARRISON
402 MURRAY HILL ROAD
FAYETTEVILLE, NC 28303

¢ Employer's Name/Specific Field

CC SHOOLS

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j- Date (mwm/ddfyyyy) k. Amount
O 1 Check 06/04/2011 $ 150.00
| $
O $
3. Contributor Information O Add [O Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

PHYSICIAN

BEN HATCHER
2909 MIRROR LAKE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

Professional, Scientific, and

Technicat Services

e. Hection Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100)

3 100.00
f. Prior |g. Acconnt Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 05/31/2011 $ 100.00
0O $
O $
4. Total only this Page | 3 500.00
5. Total of ALL CRO-1210 Pages | g 60.630.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendm’eﬁ‘t ’

D_Yes ) X No

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

1. Commiitee Full Name (and Fond if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

FRITZ HEALY
PO BOX 36157
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Ficld

HEALY WHOLESALE

e. Hection Sum to Date

$ 200.00
I. Prior |g. Account Code |b, Form of Payment |, In-Kind Description Jj« Date (mm/ddfyyyy) k. Amount
0O 1 Check 06/04/2011 $ 200.00
O $
a $
3. Contributor Information [0 Add [0 Remove
4, Full Name, Mailing Address & Phone b. Job Title/Professioa d. Comments

{include city, state, & zip)

Physician

John T. Henley Jr
2004 Raeford Road
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Fayetteville Otolaryngology

e. Hection Sum to Date

3 250.00
f. Prior |g. Account Code |[h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o | I Clicak 05/31/2011 $ 250.00
O $
a $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RESTURAUNT

VINCE HIGGINS
3565 TURNBERRY CIR
FAYETTEVILLE, NC 28303

c. Employer’s Name/Specific Field

LUIGIS

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h.Form of Paymcnt |I.In-Kind Description j- Date {(mm/dd/yyyy) k. Amounnt

0O 1 Check 05/3172011 $ 500.00

a $

O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages 3 60.630.00

(This line must be on line 6 of Detatled Summary Page CRO-1100) ’ )
CRO-1210 NC Statc Board of Elcctions April 2007




Contributions from Individuals

pg 24 of 59

Amendment

a Yes ¥ No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

THOMAS HOLLINSHED
195 MERRY MOCK HILL RD
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Ficld

NONE

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Acconnt Code |h, Form of Payment |[i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 06/01/2011 $ 1,000.00
O $
O 3
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

FAYETTEVILE, NC 28305

H & H CONSTRUCTION

(include city, state, & zip) OWNER
JOHN HORNADAY
170 ELLERSLIE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HORNADAY
CONSTRUCTION e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j- Date (mm/dd/yyyy) k. Amoant
O 1 Check 06/01/2011 $ 250.00
a $
O $
3. Contributor Information O Add [ Remove
A, Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) OWNER
RALPH HUFF
1127 OFFSHORE DRIVE ¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,500.00

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

0O 1 Check 06/18/2011 $ 1,000.00

O $

O $
4. Total only this Page $ 2,250.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) ? .
CRO-1210 NC State Board of Elcclions April 2007



http:1,000.00

Contributions from Individuals

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

Pg 25 of

59

Amendment

| Ygs m No

1. Committee Full Name: (and Fundif applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

C. MARK HURLEY
134 N. MCPHERSON CHURCH
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

NATIONWIDE INSURANCE

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 ] Chieck 06/23/2011 $ 500.00
O $
| $
3. Contributor Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

TERRY HUTCHENS
2031 RAEFORD ROAD
FAYETTEVILLE, NC 28305

c. Employer’s Name/Specific Field

HUTCHENS, SENTER,

BRITTON ¢. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
Ol 1 Check 0672872011 $ 1,000.00
O $
a $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

FLOYD JENKINS JR
3000 RATHBURN CT
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 100.00

£ Prior |g. Account Code [h. Form of Payment |i. In-Kind Description ] Deie (mm/ddfyyyy) k., Amount

0O 1 Check 06/27/2011 $ 100.00

O $

O $
4. Total only this Page $ 1,600.00
5. Total of ALL. CRO-1210 Pages g 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1108) R

CRO-1210

NC State Board of Elcctions

April 2007


http:1,000.00

Contributions from Individuals

pg 26 o 59

Amenafncnt

D 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 Fand if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

(include city, state, & zip)

OWNER
TIM JOHNSON
2015 RAEFORD ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 TERRY JOHNSON
INSURANCE ¢. Bection Sum to Date
S 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (m m/dd/yyyy) k. Amount
0 1 Check 06/04/201 1 $ 250.00
O $
O $
3. Contributor Information O Add [O Remove
#, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

PASTOR

ERNIE JOHNSON
405 VISTA DRIVE
FAYETTEVILEE, NC 28305

¢. Employer's Name/Specific Field

HIGHLAND PRESBYTERIAN
CHURCH

e. Hection Sum to Date

b 350.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 06/04/2011 $ 250.00
A $
O $
3. Contributor Information OO Add O Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADVERTISING
JANICE JOHNSON
220 WOODCREST RD ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 MOONLIGHT
COMMUNICATIONS ¢. Bection Sum to Date
$ 875.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/ddiyyyy) k.Amount
O 1 Check 06/03/2011 $ 500.00
O $
I $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages | s 60.630.00
(This line must be on line 6 of Detalled Summary Page CRO-1100) et e

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 27 of 59

Amendment '

O ves m No‘

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

(include city, state, & zip) ATTORNEY

LEE JOHNSON

2107 WINTERLOCHEN DRIVE c. BEmployer's Name/Specific Field

FAYETTEVILLE, NC 28305 ANDERSON JOHNSON

LAWRENCE BUTLER BOCK  |¢- Blection Sum to Date
3 500.00

I, Prior |g. Account Code |h, Form of Payment |i. In-Kind Description |. Date (mm/ddfyyyy) k. Amount
0 1 Check 06/28/2011 $ 250.00
O $
0 $

3. Contributor Information 0 Add [ Remove

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

WES JONES
320 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

PHYSICIAN

¢. Employer's Name/Specific Field

CAPE FEAR CTR DIGESTIVE

e, Hection Sum to Date

5 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date {(mm/ad/yyyy) k. Amount
m| 1 Check 06/04/201 1 3 5006.00
] $
O $
3. Contributor Information [0 Add [O Remove

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

b. Job Title/Profession

d. Comments

DEAN JONES
302 ANDOVER RD
FAYETTEVILLE, NC 283]1

RETIRED

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

3 350.00

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

O ) hrsek 05/31/2011 $ 250.00

O $

0 $
4. Total only this Page $ 1,000.00
5. Total of ALL: CRO-1210 Pages g 60.630.00

(This line must be on Une 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 28 of 59

Amendment

O Yes MNO‘

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

1. Committee Full Name (and Fund if applicable)

2. ID Namber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3, Contributor Information

O Add [0 Remove

4. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

TOM KEITH
12t COOL SPRING STREET

OWNER

¢. Employer's Nem¢/Specific Field

FAYETTEVILLE, NC 28301 TOM KEITH APPRAISERS
e. Hection Sum to Date
$ 1,250.00

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

O l Check 06/04/2011 $ 500.00

O $

O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HAROLD KIDD
6885 CLIFFDALE ROAD
FAYETTEVILLE, NC 28314

DEVELOPER/BUILDER

c. Employer's Name/Specific Field

HMA INVESTMENTS

e. Hection Sum to Date

(include clty, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[I. Jo-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O I Gheck 06/03/2011 $ 500.00
O | $
O $
3. Contributor Information [0 Add EJ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

JANE KIME
5104 SPRUCE DR
FAYETTEVILLE, NC 28304

RETIRED

¢. Employer's Name/Specific Field

NONE

e, Hection Sum to Date

5 125.00

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

0 1 Check 06/23/2011 $ 125.00

O $

O $
4, Total only this Page $ 1,125.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100} T
CRO-1218 NC State Board of Elections April 2007




Contributions from Individuals

rg 29 of

59

'Amendment

O 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 applicable)

2. ID.Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3, Contributor Information

O Add [ Remove

4. Full Name, Maillng Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

d. Commenfts

OWNER

DAN KINLAW
PO BOX 9099
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

FAYETTEVILLE STORAGE

e. Rection Sum to Date

FAYETTEVILLE, NC 28306

5 2,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k.Amount
O 1 Check 05/31/2011 $ 500.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
DENNIS KNOX
510 VALLEY

c. Employer’s Name/Specific Field

ALLSTATE
e. Bection Sum to Date
$ 350.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O 1 Check 06/18/2011 $ 250.00
a $
O $
3. Confributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

MANAGER

WILSON LACY
1915 EICHELBERGER DRIVE
FAYETTEVLLE, NC 28303

¢. Employer’s Name/Specific Field

CUMBERLAND COUNTY
SCHOOQLS e. Rection Sum to Date
3 450.00

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

0O 1 Check 05/31/2011 $ 200.00

O $

O $
4. Total only this Page $ 950.00
5. Total of ALL CRO-1210 Pages g 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections

April 2007



Amendnicn_f

Contributions from Individuals Pg 30 or 59 Oves [N
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 Fond if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information [0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MANAGER
MIKE LALLIER
500 WILLOW BEND LANE <. BEmployer's Name/Specific Field
FAYETTEVILLE, NC 28303 REED-LALLIER CHEV.
e. Hlection Sum to Date
8 2,000.00
f, Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 1 Check 06/01/2011 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [J Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patricia A Leahy
4139 Tnnisfree Pl c. Employer's Name/Specific Field
Fayettevlle, NC 28306 Retired
e. Fection Sum to Date
$ 125.00
f. Prior |g. Acconnt Code |h, Form of Payment |i. In-Kind Description j. Date (m m/ddfyyyy) k. Amount
O i Check 06/03/2011 $ 125.00
O $
(| $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include clty, state, & zip) DESIGNER
BOB LEATH
218 BRADFORD AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 Real Estate
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |l.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/04/2011 $ 250.00
O $
O $
4. Total only this Page | 3 1,375.00
5. Total of ALL CRO-1210 Pages g 60.630.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) AR

CRO-1210 NC Siate Board of Elections April 2007



Contributions from Individuals

31

Pg of

59

Amendment

O ves X 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 Fand if applicable)

2. ID'Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

#. Foll Name, Malling Address & Phone
(inciude city, state, & zip)

b. Job Title/Profession

d. Comments

MANAGER

PAIGE LEDFORD
7123 EVANSTON STREET
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Ficld

(include city, state, & zip)

FAY PUBLISHING COM.
¢. Blection Sum to Date
5 150.00

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

0 1 Check 06/30/2011 $ 50.00

a $

O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

OWNER

JOHN LENNON
PO BOX 53557
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

FUEL ZONE

¢, Hlection Som to Date

§ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[} 1 Check 06/27/2011 % 250.00
O $
a $
3. Contributor Information O Add O Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETIRED
JO ANNE LOWDER
1814 WENDOVER DR c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304

NA

e. Hection Sum to Date

$ 225.00

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

0O 1 Check 06/01/2011 $ 125.00

O $

O $
4. Total only this Page | s 425.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

{This ling must be on line 6 of Detalled Summary Page CRO-1100) b ’
CRO-1210 NC State Board of Elections

Apreil 2007



Contributions from Individuals

Amendment

D_' Yes [X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

BLDR

CHRIS MANNING
428 SWANISCT
FAYETTEVILLE, NC 28311

¢. Employcr's Name/Specific Ficld

RBC HOMES

e. Hection Sum to Date

(include city, state, & zip)

3 750.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
| 1 Check 05/31/2011 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

SARAH MASTERS
2620 LOCKWOOD RD UNIT 102
FAYETTEVILLE, NC 28303

c. Pmployer's Name/Specific Field

RETIRED

¢, Flection Sum to Date

(include city, state, & zip)

$ 125.00
f. Prior |pg. Account Code |h. Form of Payment |[[. [o-Kind Description |- Date (mm/dd/yyyy) k. Amount
0O 1 Cash 06/27/2011 $ 125.00
O $
O $
3. Contributer Information [0 Add [0 Remove
g, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments

RETIRED

MARY MCALLISTER
730 SPYGLASS DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field
RETIRED

e. Bection Sum to Date

$ 250.00

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

O 1 Check 06/04/2011 $ 250.00

O $

O $
4, Total only this Page $ 875.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detailed Surnmary Page CRO-1100) ! ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 33 of 39

Avlli C_Eaa ent

O Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

& Comments

REALTOR

BOBBY MCCQY
120 SUTTON STREET
FAYETTEVILLE, NC 28305

¢. Employer’s Name/Specific Field

MCLEAN REAL ESTATE

e. Hection Sum to Date J

(include city, state, & zip)

5 250.00
f. Prior |g, Account Code |h. Form of Payment |i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 1 Check 06/01/2011 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REALTOR

MALCOLM MCFADYEN
1007 CANOPY LANE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

H & H CONSTRUCTORS

e. Hection Sum to Date

(include city, state, & zip)

3 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description J. Date (mm/dd/yyyy)} k. Amount
'R ! Check 06/01/2011 $ 250.00
O $
a $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

DENTIST

DAN MCINNIS
30t RUSH ROAD
FAYETTEVILLE, NC 238305

c. Employer's Name/Specific Field

DAN MCINNIS DDS

¢. Hection Som to Date

5 225.00

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

o | 1 “heek 06/03/2011 $ 125.00

O $

O $
4, Total only this Page | s 625.00
5. Total of ALL, CRO-1210 Pages g 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-I210 NC State Board of Elections April 2007



Contributions from Individuals

pg 34 of 59

Amendment

O Yes m_No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

DAN MCNEILL -
127 DOBBIN AVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

RETIRED

c. Hection Sum to Date

(include city, state, & zip)

5 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind De¢scription j. Date (m m/dd/yyyy) k. Amount
m| 1 Check 06/04/2011 3 250.00
a $
O $
3. Contributor Information [0 Add [J Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

PHYSICIAN

EARL MEEKS
2950 VILLAGE DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Speclfic Field

WOMENS WELLNESS CTR

e. Hection Sum to Date

5 500.00
L. Prior |g. Account Code |bh. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 1 Check 06/01/2011 $ 250.00
a $
(] $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

KARL MERRITT
4405 BIWAY CIRCLE
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 750.00

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

O 1 Check 05/312011 $ 250.00

O $

(W $
4. Total only this Page $ 750.00
5. Total of ALL:. CRO-1210 Pages 3 60.630.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 35 of 59

Amendment

O Yes_ = _NO

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contribator Information

0 Add [O Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

ANDY MILANI
416 KINGSFORD AVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Transportation Equipment

MIKE MORKETTER
185 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Ficld

CARPENTER & CAMMACK

Manufacruring e. Hection Sum to Date
$ 250.00

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

Cl 1 Check 06/03/2011 $ 250.00

O $

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

(include city, state, & zip) INSURANCE AGENT

¢. Hection Som to Date

RAY NICHOLSON
216 DOBBIN AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

Electronics and Appliance Stores

3 750.00

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

0 1 Check 06/22/2011 $ 250.00

O $

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

(include city, state, & zip) BUSINESS OWNER

e, Hection Sum to Date

$ 125.00

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

O 1 Check 06/03/2011 $ 125.00

O 3

O $
4. Total only this Page 'S 625.00
5. Total of ALL CRO-1210 Pages 5 20430100

{This line must be on line 6 of Detailed Summary Page CRO-1100) 2 :
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 36 of 59

Ame niime.n'{'_'w

D Yes ] No__

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

1. Committee Full Name (and Fund if applicable)

2. ID'Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DAVID NIMOCKS
1128 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

c. Employer’s Name/Specific Field

TERMINEX INC.

e. Hection Sum to Date

ROBERT NIMOCKS
2808 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF

$ 1,350.00

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

O 1 Check 06/04/2011 8 1,000.00

O $

O $
3. Contributor Information O Add [ Remove
8. Full Name, Mailing Address & Phone b. Job Title/Professiox d. Comments

(include city, state, & zip) REAL ESTATE BROKER

. Hection Sum to Date

CHET OEHME
2105 PINEWOOD TERRACE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

Real Estate

$ 250.00

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

s i Check 06/04/2011 $ 250.00

O $

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

(include clty, state, & zip) PROPERTY MANAGER

e. Hection Sum to Date

$ 250.00

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

0O 1 Check 06/04/2011 $ 250.00

O $

O $
4. Total only this Page 5 1,500.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1180) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

P 37 of 59

Awm e ndm‘&lt

| Yes m No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TONY CHAYONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

OWNER

HUNTER OLIVE
114 DOBBIN AVE.

c. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 OLIVE GLASS & MARBLE
¢. Hection Sum to Date
3 350.00
f. Prior |g. Account Code |h. Form of Payment |i. lo-Kind Description j- Date (m m/dd/yyyy) k. Amount
0 1 Check 06/01/2011 $ 100.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

DAN OQUINN
108 GREAT OAKS
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

(include city, state, & zip)

b 250.00
f. Prior |g. Acconnt Code |h. Form of Payment |i. In-Kind Description |« Date (mm/ddfyyyy) k. Amount
| 1 Check 06/04/2011 $ 250.00
O $
O $
3. Contribator Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SALES

JOHN OWEN
1701 PUGH ST
FAYETTEVILLE, NC 23305

c. Employer's Name/Specific Field

NATIONWIDE

e. Hection Sum to Date

5 225.00

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

O 1 Check 05/31/2011 $ 125.060

O $

O $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-11010) ? :
CRO-1210 NC State Beard of Elcctions April 2007




Contributions from Individuals

pg 38

of

59
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O Yes X No

1. Committee Full Name (and Fund if applicablie)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

AGENT

JAMES PARKER
6408 A BROOKSTONE LANE
FAYETTEVILLE, NC 28314

¢, Fmployer's Name/Specific Field

ALLSTATE

¢. BHection Sum to Date

(include city, state, & zip)

3 500.00
f. Prior |g. Account Code |h.Form of Payment |[i.In-Kind Description j- Date (m m/ddfyyyy) k. Amount
O 1 Check 06/04/2011 $ 500.00
O $
O $
3. Contributor Information O Add [O Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Contractor

Richard L. Player Jr
1127 Longleaf Drive
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Ptayer, Inc.
¢. Hection Sum fo Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description |- Date (mm/ddfyyyy) k, Amonnt
0 1 Check 06/28/2011 $ 250.00
O $
O LS
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

LONNIE PLAYER
3516 EDGESIDE DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Ficld

HUTCHENS & SENTER

c. Hection Sum to Date

$ 350.00

f. Prior |g. Account Code |h. Form of Peyment |E. In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt

| 1 Check 05/31/2011 $ 250.00

A $

O $
4. Total only this Page | $ 1,000.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’

CRO-1210

NC Statc Board of Eleclions

April 2007



Contributions from Individuals

pg 39 of 59

Amendment

O ves [ No

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

1. Commiftee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE

RICHARD PLAYER
2220 BAYVIEW DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Speclfic Field

PLAYER INC,

e, Hectlon Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |l. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
m| | Check 06/28/2011 S 250.00
O $
O $
3. Contributor Information

O Add [0 Remove

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

b. Job Titie/Profession

d. Comments

|CONSTRUCTION

MICHAEL PLEASANT
PO BOX 969
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

READY MIX CONCRETE
e. Flection Sum to Date
3 250.00

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

| 1 Check 06/01/2011 $ 250.00

O $

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

(include city, state, & zip)

ROBERT POOLE
1031 ROBESON STREET
FAYETTEVILLE, NC 28305

MANAGEMENT

¢. Employer's Namc/Specific Field

POOLE OFFICE SUPPLY
c. Hection Som to Date
5 600.00

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

0 1 Check 06/01/2011 $ 500.00

O 3

O $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg _40 of 59  DOves [@No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add L] Remove
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) MANAGER
NICK POTTER
301 SUMMERTIME RD ¢, Employer’s Name/Specific Field
FAYETTEVILLE, NC 28303 Food Services and Drinking
Piaces e. Hection Som to Date
5 250.00
f. Prior (g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/18/2011 3 250.00
O $
O $
3. Contributor Information [0 Add [0 Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF-EMPLOYED
TAD PREWITT
408 DEVANE STREET ¢. Employer's Neme/Specific Field
FAYETTEVILLE, NC 28305 SELF
e. Hection Sum to Date
5 600.00
I, Prlor |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O 1 Check 05/31/2011 $ 500.00
O $
a $
3. Contributor Information - O Add [O Remove
a, Full Name, Maillng Address & Phone b. Job Title/Profession d. Comments
(Inclode city, state, & zip) OWNER
DON PRICE
4057 MURPHY ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 LAFAYETTE FORD
¢. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O { Check 06/24/2011 $ 500.00
O $
a $
4. Total only this Page $ 1,250.00
5. Total of ALL, CRO-1210 Pages $ 60.630.00
{This line muist be on line 6 of Detailed Summary Page CRO-1100) 2 '

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

O ves m No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

SALES

JOHN QUINN
270 COURTYARD LN
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Transit and Ground Passenger
Transportation

¢. Hection Sum to Date

b 250.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
O ' Chiesk 06/14/201 1 g 250.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

JOHN RAPER
1610 TWIN OAK DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

(include city, state, & zip)

3 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O ] Cheek 06/04/2011 $ 150.00
a $
O $
3. Contributor Information O Add [0 Remove
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

'‘GENERAL CONTRACTOR

HECTOR RAY
2714 MILLBROOK ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HNR DEVELOPMENT

¢. Hection Sum to Date

(This line must be on lne 6 of Detalled Summary Page CRO-1100)

$ 1,000.00
f. Prior |g. Account Code |k, Form of Payment |[.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/04/201 1 $ 1,000.00
O $
O $
4. Total only this Page | $ 1,400.00
5. Total of ALL: CRO-1210 Pages 3 60,630.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 42 of

59

Amendmen_t«.

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

[ ves X No ‘

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Informsation

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ACCOUNTING

PATRICK RAYNOR
208! MIDDLE RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

CAVINESS & CATES

e. Hection Sum to Date

FAYETTEVILLE, NC 28305

$ 250.00
f. Prior |g. Account Code (h. Form of Payment (1. In-Kind Description j- Date (mm/ddfyyyy) K. Amount
O 1 Check 06/04/201 1 $ 250.00
0 $
| $
3. Contributor Infor_matioh O Add [0 Remove '
4. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(Iaclude city, state, & zip) CIVIL ENGINEER
JEFFREY REITZEL
P O BOX 53783

c. Employer's Name/Specific Field

SELF EMPLOYED
e. Hection Sum to Date
3 250.00

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

O i Check 06/03/2011 $ 250.00

O $

O $
3. Contributor Information O Add OO Remove
4. Full Name, Maillug Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

OWNER

GEORGE ROSE
1206 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

GEORGE ROSE
CONSTRUCTION ¢. Hectlor Sum to Date
$ 500.00

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

0 l Check 06/21/2011 $ 250.00

O $

O $
4. Total only this Page |s 750.00
5. Total of ALL CRO-1210 Pages s 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) | sl
CRO-1210

NC State Board of Elections

April 2007



-Al;Le-tldﬁicnt -

Contributions from Individuals pg _43 of 59 DOyvess [RnNo
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 Furd if applicable) 2, ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information [d Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, staie, & zip) OWNER
GORDON ROSE
7933 MCARDENS FORD ¢. Employer's Name/Specific Field
LINDEN, NC 28336 THE ROSE GROQUP
e. Heetion Sum to Date
$ 325.00
f. Prior (g. Account Code |b, Form of Payment |i. In-Kind Description |. Date (mm/dd/yyyy) k. Amount
O 1 Check 05/31/2011 $ 100.00
| $
0 $
3. Contributor Information O Add O Renmove
4. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED |
LARRY ROSE
200 DOBBIN AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 RETIRED
¢. Hection Sum to Date
5 250.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description ]- Date (mm/ddfyyyy) K. Amount
O ] Check 06/01/2011 $ 250.00
O $
O $
3. Contributor Informsation O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
AL RUMMANS
1709 FAIRINGTON LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 RETIRED
¢. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/03/2011 $ 125.00
O $
O $
4. Total only this Page B 475.00
5. Total of ALL CRO-1210 Pages 5 60.630.00
(This line must be on lne 6 of Detailed Summary Page CRO-1100) il

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment
Pg 4 of 59 o Yes mi"N_ou

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Confributor Information

O Add [O Remove

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

b. Job Title/Profession d. Comments

DENTIST

DAN RUNKLE
315 SUMMERTIME ROAD

c. Employer's Neme/Specific Field

(include city, state, & zip)

SELF EMPLOYED .
FAYETTEVILLE, NC 28303 ¢. Bection Sum to Date
$ 500.00
f. Prior |g. Account Code ﬁJ Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
] E

0O 1 Check 06/04/2011 $ 250.00

O $

O $
3. Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CONSTRUCTION

HUBERT SELLERS
1626 STONEWOOD DR

c. Employer's Name/Speclfic Field

FAYETTEVILLE, NC 28306 SELLERS BUILDERS
e. Hection Sum to Date
$ 125.00
f. Prior [g. Account Code |h. Form of Payment |l. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 06/18/2011 8 125.00
O $
O $
3. Contributor Information

0 Add [ Remove

a. Full Name, Mailing Address & Phone
{Include city, state, & zip)

b. Job Title/Profession
RETIRED

d. Comments

SCOTT SHACKLEFORD
102H LAKE CLAIR PL
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

NONE
e. Hection Som to Date
3 75.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 09/09/2009 $ 25.00
O ' Sl 06/23/2011 5 50.00
O $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages $ 60.630.00
(This Hine must be on line § of Detailed Summary Page CRO-1180) G
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 45 of 39

Amendment

D Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYCR

JRY-B43000-0-000

3. Contributor Information O

Add [ Remove

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

b. Job Title/Profession

d. Comments

SANJAY SHAH
3682 GLENBARRY CIR
FAYETTEVILLE, NC 28314

PHYSICIAN

¢. Employer’s Name/Specific Field

SANDHILL NEPHROLOGY

¢. Hection Sum to Date

(include city, state, & zip)

$ 750.00
f. Prior (g. Account Code |h, Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Check 06/03/2011 $ 500.00
O $
O $
3, Contributor Information 00 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DEEPAK SHAMDASANI
P O BOX 564
FAYETTEVILLE, NC 28302

BUSINESS OWNER

¢. Employer's Nam¢/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

{(include city, state, & zip)

3 500.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/30/2011 $ 500.00
O $
O $
3. Contributor Information 0 Add [O Remove
A, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RAJAN SHAMDASANI
P O BOX 564
FAYETTEVILLE, NC 28302

BUSINESS OWNER

¢. Employer's Name/Specific Field

SELF EMP

¢. Flection Sum to Date

3 500.00

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

0O I Cash 06/30/2011 $ 500.00

O s

(B $
4. Total only this Page g 1,500.00
5. Total of ALL CRO-1210 Pages s 50,6306

(This line must be on line 6 of Detailed Summary Page CRO-1160) ’ ’
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals pg _ 4 or 39 DOves [ENo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)
TONY CHAVONNE FOR MAYOR

2. ID Number
JRY-B43000-0-000

3. Contributor Information

O Add [ Remove
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include clty, state, & zip) PHYSICIAN
RICHARD SHEREFF
1516 MORGANTON ROAD c. Employer's Name/Specifie Field
FAYETTEVILLE, NC 28305 SELF

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Acconnt Code |h. Form of Payment |i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 [ Check 06/28/2011 $ 250.00
O $
O $
3. Contributor Information [0 Add L] Remove
a, Full Name, Mailing Address & Phone b Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
HARRY SHERRILL
200 NORTHSTONE PLACE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HOME OWNERS REAL
ESTATE ¢. Bection Sam to Date
5 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/30/2011 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SAMMY SHORT
160 S. CHURCHILL DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 05/31/2011 $ 250.00
a $
O $
4. Total only this Page i 8 1,000.00
5. Total of ALL CRO-1210 Pages $ 60.630.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ? ’
CRO-1210 NC Stat¢c Beard of Elcctions

April 2007



Contributions from Individuals

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

ﬁiﬁcndment

47 O Yes E_NO

Pg of 59

1. Committee Full Name (and Fund if applicable)

2. 1D Nomber

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include clty, state, & zip) EDUCATION

FLOYD SHORTER
6438 TOUCHSTONE DRIVE
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306

FAYETTEVILLE STATE
UNIVERSITY ¢. Hection Som to Date
$ 250.00

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

] 1 Check 06/04/2011 $ 250.00

| $

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

(include city, state, & zip) OWNER
HAROLD SMELCHER
3209 BOONE TRAIL c. Employer's Name/Specific Field

SMELCHER CONTRACTORS _
¢. Hection Sum to Date
$ 250.00
f. Prior |g. Acconnt Code |h. Form of Peyment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O 1 Check 06/04/2011 $ 250.00
O $
O $
3. Contribufor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JIMMY SMITH
PO BOX 53421

FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SQUTHEASTERN
INSURANCE ¢. Hection Sum to Date
$ 500.00

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

O 1 Clheck 06/28/2011 $ 500.00

O $

O $
4. Total only this Page E 1,000.00
5. Total of ALL CRO-1210 Pages s S0AE000

(This line must be on line 6 of Detailed Summary Page CRO-1100) PR
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pg 48 o 59

Amendment

O ves [@ N

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

1. Committee Full Name (and Fand if applicable)

2. ID Number

TONY CHAVONNE FOR MAYQOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

ZACK SMITH
573 EXECUTIVE PLACE
FAYETTEVILLE, NC 28304

ORTHODONTIST

¢. Employer’s Name/Specific Field

H. ZACK SMIT}H DDS

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. ! Check 06/21/2011 $ 200.00
O $
O $
3. Contributor Information O Add L[] Remove

4. Full Name, Mailing Address & Phone
(include city, state, & zlp)

b. Job Title/Profession

d. Comments

JACQUELINE SMITH
50t RUSH RD
FAYETTEVILLE, NC 28305

COMMERCIAL BANKER

c. Employer's Name/Specifle Ficld

SYSTEL

c. Hection Som to Date

3 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/ddfyyyy) E. Amount
O 1 Check 06/28/2011 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove

8, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

'd. Comments

KENNETH SMITH
1084 ELLIOTT FARM ROAD
| FAYETTEVILLE, NC 28311

OWNER

c. Employer's Name/Specific Field

ODELL SMITH & SONS

¢. Hectlon Sum to Date

$ 250.00

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

O l | Chiaclk 06/03/2011 $ 250.00

O $

O $
|4. Total only this Page B 950.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Eiections April 2007




Contributions from Individuals

pg 49 o 59

Amendment

D _Yns [ﬂ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d Comments

DENTIST

TERRANCE SMITH
2942 SKYE DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

{Include city, state, & zip)

S 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 06/04/2011 $ 250.00
a $
O $
3, Confributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

OLE SORENSON
2817 BRIARCREEK PL
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

(include city, state, & zip)

3 125.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) (k. Amount
O 1 Check 06/01/2011 K 125.00
0 $
0O $
3. Contributor Information O Add [J Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

[RETIRED

CHARLES SPEEGLE
2504 S. EDGEWATER DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

NONE

¢. Hection Sum to Date

$ 200.00

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

0 1 Check 06/04/2011 g 100.00

O $

O $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages 5 60.630.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) . ’
CRO-12180 NC State Board of Elections April 2607




Contributions from Individuals

Pg 50 of

59
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves [E@No

1, Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

|RETIRED

MARTHA SPIRES
1112 OFFSHORE DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

NONE

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. [n-Kind Description i- Date (mm/ddfyyyy) k.Amonnt
" | Check 06/03/20]11 $ 100.00
O $
0 $
3. Contributor Information [0 Add [0 Remove
8, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

MARIE STEWART
216 A DeVANE STREET
FAYETTEVILLE, NC 28305

c. Employer's Neme/Specific Ficld

NONE

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description |- Date (mm/ddfyyyy) k, Amount
0O l Check 06/23/2011 $ 100.00
| $
] $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d Comments

PHYSICIAN

MYRON STRICKLAND
374 ECHO LANE

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMENS
CARE PA ¢. Hection Sum to Date
5 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Cash 06/04/2011 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 60.630.00
(This Iine must be on line 6 of Delailed Summary Page CRO-1100) > ’

CRO-1210

NC State Board of LElections

April 2007



Contributions from Individuals

pg Sl of 59

'Ameﬂ'ament

O Yes b7 _No

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

1. Commitfee Full Name'(and Fundif applicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

LARRY STROTHER
6824 UPINGHAM RD
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Ficld

PENNICK STROTHER

e. Hection Som to Date

$ 2,000.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kiod Description |. Date (mm/dd/yyyy) k. Amount
0 1 Check 05/31/201) $ 1,000.00
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

TODD SULLIVAN
204 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

SELF

e. Hection Soum to Date

(include city, state, & zip)

3 200.00
f. Prior |g. Account Code |h. Form of Payment |[i,In-Kind Description J. Date (mm/ddfyyyy) k. Amount
| 1 Check 06/21/201) $ 100.00
a $
(| $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

D.K. TAYLOR
2107 WOODS END DR,
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field
D K TAYLOR OIL COMPANY

e. Hection Sum to Date

3 500.00

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

] 1 Check 06/04/2011 $ 500.00

O $

O $
4. Total only this Page s 1,600.00
5. Total of ALL CRO-1210 Pages $ 60.630.00

(This line must be on line 6 of Detailed Summary Page CR0O-1100) T
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

pg 52 of 5

Amendment

9

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

d Yes ® nNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [O Remove

#. Full Name, Mailing Address & Phone
(include city, state, & zlp)

b. Job Title/Profession

d. Comments

OWNER

JAMES TOWNSEND
211 DEVANE STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

TOWNSEND REALTY

¢. Hlection Sum to Date

$ 1,350.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount ]
1 Check ol
O 06/03/2011 $ 250.00
O $
O $
3, Contributor Information

d Add O Remove

4, Full Name, Malling Address & Phone
(incfude city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

TERRI UNION
115 PARKVIEW AVE.
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

UNION CORRUGATING

¢. Hection Sum to Date

S 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amoont
0 ] Check 06/04/201 1 $ 500.00
0 $
= $
3. Contributor Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

MIKE UZZELL
1136 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum fo Date

$ 175.00
f. Prior |g. Account Code |h, ¥orm of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
[1:( 1 Cash 10/08/2009 $ 50.00
| ! Rk 06/27/2011 $ 125.00
(| $
4, Total only this Page $ 875.00
5. Total of ALL CRO-1210 Pages $ 60.630.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210

NC State Board of Elcctions

April 2007



Contributions from Individuals

pg 53 of 59

Amendment

O ves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

Insurance Executive

Dennis M Walters
P.O.Box 714
Fayetteville, NC 28302

¢. Employer's Name/Specific Field

Olde Fayetteville Insurance

¢. Hection Sum 'to Date l

=]
$ 250.00

f. PdoﬂEAccount Code |h. Form of Payment |i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount

O 1 Cash 06/24/2011 3 250.00

O $

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

(include city, state, & zip)

[RETIRED

LUCILLE WARREN
2917 SKYE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Spectfic Field

NONE

¢. Hection Sum to Date

$ 125.00
f. Prior |g. Acconnt Code |h, Form of Payment |i. In-Kind Descriptlion j- Date (mm/dd/yyyy) k., Amount
] 1 Check 06/18/2011 5 125.00
(] $
) $
3. Contributor Information O Add [0 Remove ]
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(inclode city, state, & zip)

INSURANCE

MICHAEL WARREN
524 LEVENHALL RD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

NATIONWIDE INSURANCE

e. Hection Sum to Date

3 750.00

f. Prlor |g. Acconnt Code |h. Form of Payment (I In-Kind Description j- Dete (mm/dd/yyyy) k. Amount

0 1 Check 06/03/2011 $ 250.00

O $

a $
4. Total only this Page $ 625.00
5. Total of ALL: CRO-1210 Pages S 60.630.00

(This Hine must be on line 6 of Detailed Summary Page CRO-1100} 2 .
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg _ 34 of 59 DOYes ENo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information O Add [0 Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession Jd. Comments
(include city, state, & zip) RETIRED [
BILL WATTS
3772 INWOOD COURT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
¢. Hection Sum to Date
3 130.00
. Prior g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0 ] Check 06/03/2011 $ 50.00
O $
O $
3, Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
FRANK WEAVER
6801 STONE MOUNTAIN FARM ROAD ¢. Employcer's Name/Specific Ficld
FAYETTEVILLE, NC 28311 WEAVER PROPERTIES
e. Flection Sum to Date
$ 2,000.00
{. Prior |g. Aceount Code |b. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 Check 05/31/2011 $ 1,000.00
O $
O $
3, Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
M.J. WEEKS
1704-A RAEFORD ROAD ¢. Employer's Name/Speclfic Field
FAYETTEVILLE, NC 28305 RETIRED
¢. Hection Sum to Date
$ 500.00
f, Prior [g. Account Code |h, Form of Payment |[i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 I S 05/31/2011 $ 500.00
O $
| $
4, Total only this Page $ 1,550.00
5. Total of ALL CRO-1210 Pages 5 60.630.00
(This line musi be on line 6 of Detailed Summary Page CRO-1100) ? ’

CRO-121¢8 NC Swate Board of Elections April 2007



Contributions from Individuals

Amendment

O ves [@No

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

1. Committee Full Name (and Fand if applicable)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
{inclode city, state, & zip)

b. Job Title/Profession

d. Comments

William S Wellons Ir
P.O. Box 766
Spring Lake, NC 28390

Developer

c. Employer's Name/Specific Field

Wellons Realty

e. Hection Sum to Date

(include city, state, & zip)

h 500.00
f. Pﬁoﬂ’ﬂccouut Code |h, Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O 1 Check 06/03/2011 $ 500.00
O $
O | $
3. Contributor Information [0 Add L] Remove
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Charles R Wellons 11
P.O. Box 766
Spring Lake, NC 28390

Realtor

¢. Employer's Name/Specific Field

Charles Wellons

c. Hection Sum to Date

FAYETTEVILLE, NC 28303

HPS REALTY

b 500.00
f. Prior |g. Account Code |h. Form of Payment |[i, Ja-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Chegk 06/01/2011 $ 500.00
O $
O $
3. Contributor Information [d Add [O Remove
a, Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
GREGORY WEST
506 CHARLESTON PLACE <. Employer's Name/Speclfic Field

¢. Hection Sum to Date

S 250.00

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

O i Check 06/25/2011 % 250.00

O $

O $
4. Total only this Page .3 1,250.00
5. Total of ALL CRO-1210 Pages s 60.630.00

(This line must 5e on line 6 of Detailed Summary Page CRO-1160) ’ ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 0 of 59

Amendnieut

' ves [H No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

[0 Add [O Remove

4. Full Name, Mgiling Address & Phone
(Include city, state, & zip)

b. Job Title/Profession

d. Comments

DOCTOR

WAYNE WHETSELL
1443 PINE VALLEY LOOP
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Ficld

SELF

¢. Hection Sum to Date

$ 125.00
f. Prior EAccount Code |b, Form of Payment (i, In-Kind Description j- Date (mm/ddivyyy) k. Amount
O ] Lz 06/04/2011 $ 125.00
(| $
0 $
3. Contributor Informstion O Add O Remove
a, Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments

(include city, state, & zip)

PHYSICIAN

WILLIAM WIGGS
2035 RAEFORD RD

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 FAYETTEVILLE
OTOLARYNGOLOGY e. Hectlon Sum to Date
5 750.00
f. Prior g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 06/03/2011 $ 250.00
0 $
(| $
3. Contributor Information O Add [O Remove

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

b. Job Title/Profession

d. Comments

WILLIAM WILKERSON
604 WILLIWOGD DR

PRINTING

c. Employer's Name/Specific Field

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FAYETTEVILLE, NC 28311 WILLIAM GEORGE
PRINTING ¢. Hection Sum to Date
$ 500.00

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

0O 1 Lheck 06/18/2011 $ 500.00

O $

O $
4. Total only this Page 5 875.00
5. Total of ALL CRO-1210 Pages : 60,630:00

CRO-1210

NC Statc Board of Elections

April 2007




Contributions from Individuals

Pg 37 of 59

Amendment

O 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 applicahle)

2. ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information O

Add [ Remove

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

b. Job Title/Profession

|d. Comments

DENNIS WILLIAMS
1800 PUGH ST
FAYETTEVILLE, NC 28305

RETIRED

¢, Employer's Name/Specific Field

NONE

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount 4)
0O 1 Check 06/04/2011 $ 100.00
O $
O $
3. Contributor Information O Add [J Remove
4, Full Neme, Maliling Address & Phone b, Job Title/Profession d. Comments

DAVID WILSON
6326 MORGANTON RD
FAYETTEVILLE, NC 28314

RETIRED

¢. Employer's Name/Speeific Field

NONE

c. Klectlon Som to Date

(include city, state, & zip)

3 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0o | 1 Crock 06/28/2011 $ 125.00
a $
O $
3. Contributor Information O Add [O Remove
a, Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments

GARY WINEBARGER
465 KINGSFORD RD
FAYETTEVILLE, NC 28314

AUTO

¢, Employer's Name/Specific Field

BRYAN HONDA

¢. Hection Sum to Date

3 250.00

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

O 1 Check 05/31/2011 $ 250.00

O $

O | s
4. Total only this Page i 3 475.00
5. Total of ALL CRO-1210 Pages s 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 58 o 59

O ves B No

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

1. Committee Full Name (and Fund if applicable)

2, ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add O Remove

8, Fuil Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JAY WYATT
PO BOX 35717
FAYETTEVILLE, NC 28305

OWNER

¢. Employer's Name/Specific Field

VALLEY AUTO

e. Bection Som fo Date

$ 500.00
f, Prior (g. Account Code (k. Form of Payment |i.In-Kind Description |- Date (mm/ddfyyyy) k. Amount
0 1 Eibieck 06/04/2011 $ 500.00
O s
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

DOT WYATT
515 WINDWCOD ON SKYE
FAYETTEVILLE, NC 28303

OWNER

c. Employer's Name/Specific Field

VALLEY AUTO

e. Hection Sum to Date

$ 2,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k.Amount
s 1 Check 06/04/2011 $ 1,000.00
O $
O $
3. Contributor Information [0 Add [ Remove
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RAMON YARBOROUGH
PO BOX 53231 ¢. Emptoyer’s Name/Specific Field

FAYETTEVILLE, NC 28305

RETIRED

e. Hection Sum to Date

3 1,000.00

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

0 1 Check 05/31/2011 $ 1,000.00

O $

O $
4, Total only this Page $ 2,500.00
5. Total of ALL CRO-1210 Pages g 60.630.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) 2 ’
CRO-1210 NC Stat¢ Board of Elcctions April 2007




Amf.iiﬁiﬁcnt

Contributions from Individuals P _ 39 of 59 DOyes RN
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Contributor Information [0 Add [0 Remove
#. Full Name, Maillog Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SALES
STEVE ZAHRAN
2222 BAYVIEW DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 Merchant Wholesalers,
Nondurable Goods ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0 1 Check 06/28/2011 $ 250.00
O $
O | $
3. Contributor Information O Add [0 Remove
a, Full Name, Msiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zlp) RETIRED
AH ZIEGLER
323 COLINWOOD DRIVE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
¢. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O t Check 05/31/2011 $ 100.00
O $
O ‘ $
4. Total only this Page | s 350.00
5. Total of ALL CRO-1210 Pages $ 60.630.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) A

CRO-1210 NC State Board of Elcctions April 2007




Disbursements

Py I of

Amcpdment

5 O ves

X No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
B Operating Expenscs [ Centributions to Candidates/Political Commitiees L] Coordinated Party Expenditures
4. Payee Information O Add O Remove

include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

AHEPA
1015 NORWOQOD ST ¢, Level Registercd (Specify)
FAYETTEVILLE, NC 28305 LI Pederal LI County:
O siate [0 Municipality: |e. Rection Sum to Dzate
$ 75.00
f. Account Code |g. Form of Payment (h.Purpose Code |i, Date {(mm/dd/yyyy) |j. Amount k. Required Remarks
L (CHE a 04/012011  |§  75.00 [DONATION
$
4. Payee Information O add O Remove

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

ALL AMERICA CITY FUND
435 HAY STREET

¢. Level Registered (Speclfy)

RAYERTEVILLENG 25401 g ;':::‘:aj B :fmulni:;)i;ality: ¢. Hection Sum to Date
5 £,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: Check o 05/02/2011  [$ 1,000.00 | PONATION
$
4. Payee Tnformation O add O Remove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Coordinated Commifiee Name

d. Comments

ALWAYS FLOWERS
107 WESTWOOD SHOPPING CTR

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 Foderal L] Coumy:
O sate O Municipality: [e. Flection Sum to Date
5 70.15
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requlred Remarks
1 Check (6] 05/31/2011 S 70.15 FLOWERS
b

5. Total only this Page 3 1,145.15
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) $ 6.079.00

(This line goes In line 130 of Detalled Summary Page CRO-1100 if Contrib to Candldates/Political Commy) ’ i

(This line goes In line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field

SRATITN N State Rnard af Flections

nlv 2007




Amendment
Disbursements Pg _2 of _5 [Dlyves [E@No
Use this form to report expenditures from the committee for, operating expenses, contributions to candidate/pelitical

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Dishursement lease use separate CRO-1310 forms for each type of Disbursement.)
'm Operating Expenses L1 Contribuions to Candidates/Political Committees Ll Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
include city, state, & zip)
BB&T
P O BOX 580340 ¢. Level Registered (Specify)
CHARLOTTE, NC 28258 O Federal T County:
O state [0 Municipality: |e. Election Sum to Date
$ 2,811.53
f. Account Code |g. Form of Payment |h. Porpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check O 01/26/2011 $ 121.33 CHECK CHARGES
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{(include city, state, & zip)
BOYS AND GIRLS CLUB
3475 CUMBERLAND RD c. Level Registcrcd (Speclfy)
FAYETTEVILLE, NC 28306 L] Federal L] County:
O state O Municipality: [e. Bection Sum to Date
$ 350.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k. Required Remarks
! Check 0 04/01/2011 | 200.00 | PONATION
$
4, Payee Information O Add O Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d Comments
(include city, state, & zip)
CAPE FEAR REGIONAL THEATRE
1209 HAY ST ¢. Level Reglstered (Specify)
FAYETTEVILLE, NC 28305 L] Federal L County:
[0 suate [ Municipality: |e. Hection Snm to Date
§ 1,020.25
f. Account Code |g. Form of Payment |h. Purpose Code |, Date (mm/ddfyyyy) |j- Amount k. Required Remarks
1 Check 0 03/25/2011 $ 250.00 DONATION
$
|5. Total only this Page B 571.33
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 6.079.00
(This line goes in line 136 of Detalled Summary Page CRO-1100 If Contrib to Candidates/Polltical Comm) e
(This line goes in line 13c of Detalled Summary Page CRO-1100 If Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G- Political Party H* - Holding Public Office Expenses

I - Postage J - Penaities K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k)

SRATIINN N State Ranrd of Flechiong Julkvy 2007




. Amendment
Disbursements Pg _ 3 of 50 Yes BN -
Use this form to report expenditures from the committee for; operating expenses, contrbutions to candidate/political

commiitees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
Xl Operating Expenses L] Coniributions te Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FREEDOM MEMORIJAL PARK
433 HAY STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal Ll County:
O state [0 Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |]. Amount k. Required Remarks
l Check 0 05/02/2011  {$  200.00 |DONATION
$
4. Payee Information [1Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{incluode city, state, & zip)
WILL HAIGHWOOQD
3018 WEDGEWOOD DR APT A &< Bl Rogl stepod ipesity)
FAYETTEVILLE, NC 28301 L Federal L] County:
O sate O Municipality: |e, Rection Sum to Date
$ 120.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
; Kt s 06/02/2011 |8 12000 |[LABOR
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include clty, state, & zip)
DARIUS MARIT
5715 LA COSTA DR ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 O Federal L County:
O state O Mmicipality: |e. Hection Sum to Date
5 120.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) {j. Amount K. Required Remarks
! Cheek Q 06/02/2011 |8 120,00 |[LABOR
$
5. Total only this Page $ 440.00

6. Total:of ALL CRO-1310 Pages
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)

6,079.00
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $
{(This lne goes in line 13¢ of Detalled Summary Page CRO-1190 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

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

rRATIN Ni™ Srs10 Raard nf Flentinne Tulv 2007




Amendment

Disbursements g4 of 5 [Oves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidalefpdlitical

committees and coordinated party expenditures
1. Committee Full Naine (and Fund if applicable) 2. ID Number

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement. )

Operating Expenses [T Contributions to Candidatcs/Political Committees L] Coordmated Panty Expenditures
4, Payee Information O Aadd O Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
MOONLIGHT COMMUNICATIONS

221 HAY STREET ¢. Level Reglstered (Speclfy)
FAYETTEVILLE, NC 28301 [T Fegeral [T County:
O state 1 Municipality: [e. Bection Sum to Date
$ 800.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check AO 05/3172011 $ 800.00 | YIDEO PRODUCTION
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
PAY PAL
2211 NORTH FIRST ST ¢. Level Registered (Specify)
SAN JOSE, CA 95131 L] Fegeral I County:
O state O Municipality: |e. Election Sum to Date
$ 210.44
f. Account Cade |g. Form of Payment |h. Purpose Cade (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: Deaft 0 06292011  |§  82.18 | BANKFEE
$
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
POSTMASTER
301 GREEN STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L1 Federal [ County:
O state [0 Municipality: [e. Hection Sum to Date
$ 606.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |}. Amount k, Required Remarks
‘ Check } 06/02/2011  |$  44.00
$
5. Total only this Page $ 926.18
6. Total of ALL, CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 6.079.00
(This line poes In line 13b of Detalled Summary Page CRO-1100 if Contrlb to Candidates/Political Comm) g '
(This line goes In fine 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
CRPNTIIN N State Rnard af Flectionsg hulv 2007



. Amendment
Disbursements Pg _ 2 of _5 DOves [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
m Operating Expenses L] Contributions to Candidates/Political Committces ] Coordinated Party Expendilures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
SAMS
1912 SKIBO RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 Federal L] County:
O sace O Municipality: [e. Bection Sum to Date
3 265.14
f. Account Code |g. Form of Payment [k, Purpose Code |i. Date (mm/dd/yyyy) |]. Amonnt k. Required Remarks
‘ Eheak & 011272011 |$  265.14 |PICTURES
3
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name |d. Comments
(inclnde city, state, & zip) ‘
VELOQUCHI
1015 NORWOOD ST c. Level Reglstered (Speclfy)
FAYETTEVILLE, NC 28305 L Pederal ] County:
O sate [ Municipality: |e. Hection Sum to Date
3 100.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
' Check 0 05/312011 |8 100.00 |PONATION
5
4. Payc.;e Information O add O Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
WILLIAM GEORGE PRINTING
3469 BLACK & DECKER RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 Fegeral L1 County:
[ state O Municipality: e, Hectlon Sum to Date
$ 8,306.30
f. Account Code |g. Form of Payment |h. Purpose Code (i, Date (mm/dd/yyyy) |J. Amount k. Required Remarks
1 Check B 05/25/2011 $ 2,631.20 PRINTING & MAILING
3
5. Total only this Page $ 2,996.34
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) $ 6.079.00
(This line goes In lne 13b of Detatled Summary Page CRO-1100 if Contrib to Candidates/Polltical Comm) i E
(This line goes in fine 13c of Detailed Summary Page CR(-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (k)
ORATIIN N Qrare Raard af Flectinne Tol 2007




Amcndment

Aggregated Non-Media Expenditures Page _ L of Il Ovyes BN
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Commitfee Full Name (and Fund if applicable) 2.1ID Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
3. Payece Information
a. Amend |b. Account Cade (¢. Form of Payment |d. Purpose Code e. Date (mm/ddfyyyy) |f. Amount
Acd ' Check 0 05/31/2011 8 50.00
] Remove .
0 o ‘ Draft 0 06/29/201 1 $ 31.30
[T Ads 1 Cash K
= 02/15/2011 $ 12.00
4. Total only this Page $ 93.30
5. Total of ALL CRO-1315 Pages $ 93.30
(This line must be on line 14 of Detalled Summary Page CRO-1100) '
6. Purpose Codes (List detafled expenditure code m (d) above)
B - Printmg C - Fundraising D - To Another Candidate
E - Salaries F - Equpment G - Polttical Party  H - Holding Public Office Expenses
I - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007




