Amendment

Disclosure Report Cover D Yes [INo

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 nformation. - Lo 0o sl
a, 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

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name . 50F

2009 10/20/2009 12/31/2009 HERBERT H. BRYAN
6. Type of Committee (CheckOne) . |9. Type of Report (check only one type of report from one.category) < -
[¥ Candidate Campaign [ Party Municipal State/County Referendum
O pAC [0 Referendum [0 Organizational [ Organizational [J Organizational
[0 Independent Expenditure [] Joint Fundraiser |[] Thirty-five day Quarterly [ Pre-referendum
O Legal Expense Fund [ Pre-primary O First O Final
O Pre-election O Second [0 Supplemental Final
7. Type of Fund . - (7 applicable, check oné)  |[] Pre-runoff O  Thid [0 Annual
[J Booster Fund Semi-annual O Fourth O Special
[ Building Fund O Mid Year Semi-annual
@  YearEnd | Mid Year 10. Special Report'k Name -
O Otker: [ Final O Year End
8. Nomber of Fundraisers this Report .~ * |[] Special [ Final
0 O Special
8. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

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

Mabe o L 75 g e ' 08/18/2010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY
.o . Delivery Method
Date Received: Enployee: [0 Normal Mail
. ) [ Registered Mail

Date Postmarked: Employee: 00 Hand Delivered
Date Scanned: Employee: D Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary @ Yes [ONo
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fand if applicable) 2. Type of Report 3. ID Number

TONY CHAVONNE FOR MAYOR

2009 Year End Semi-Annual

JRY-B43000-0-000

Start of Election Cycle: January 1, 2008 Re;:u“’;gﬂgﬁ od E;‘L::lgfde
4) Cash on Hand at Start $ 68,782.04 | § 25,539.86
RECEIPTS
5) Aggregated Contributions from Individnals (CRO-1205) | § 125.00 | § 2,120.15
6) éontrilnﬁonﬁ from Individuals (CRO-1210) | § 3,350.00 | $ 78,190.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contrihlﬁons from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (cro-1410) | § 000 | $ 0.00
0) Refunds/Reimburs ements to the Committee (RO-1240) | § 0.00 | $ 0.00
1) Other Recelpt Sources
lla) Interest on Bank Acconnts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contnbuﬁons from Not-For-Proﬁt Orgamzatlons (CRO-1250) | $ 0.00 | § 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
" 11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
2) TOTAL RECHEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢c,11d and 11¢) | $ 3,475.00 | $ 80,310.15
EXPENDITURES
F3) Dlsbursements ’ | ‘ )
13a) Operatmg Expendltnres (CRO-1310) | $ 1,791.19 | $ 35,251.06
13b) Contributions to Candidates/Political Commlttees (CRO-1310) | § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggyregaoerl’Non-Media l'kpenditure’s (CRO-131 5) $ 000 |3 133.10
5) Imn Repayments (CRO-1420) | $ 0.00 | $ 0.00
6) Refunds/Reimbursements from the Committee (®0-1320) | § 0.00 | § 0.00
7) In-Kind Contributions (R0-1510) | § 0.00 | $ 0.00
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 1,791.19 | $ 35.384.16
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 70,465.85 | $ 70,465.85
ADDITIONAL INFORMATION
0) Non-Monetary Glﬁs len to Other Commlttees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl ones from other campngns) (CRO-1430) $ 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Deblx and Ongauons ovwdto the Commlttee (CRO-1620) | § 0.00
4) Acconnt Transfers Within the Commlttee (CRO-1720) | § 0.00
5) Admlmstratlve Sumort (CRO-1710) | § 0.00 | $ 0.00
6) Forglven Loans (CRO-1440) | $ 0.00 (% 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | $ 0.00($ 0.00
B8) Contributions to be Refunded (cR0-1219)| 3 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals page ! of 1 [Ryes [ONo

Optlonal form used to report NC Contributlons From Indw1duals of $50 or less
1. Committee Full Name (and Fundif spplicable) - e 2 12, 1D'Number ™

TONY CHAVONNE FOR MAYOR JRY-B43000-0- 000

3. Contributor Toformation -

a. Amend b. Account Code c. Fgrm of Payment ’(’l;rln-](ilvl(\lﬁl)éﬁ(cripti’okn €. ane y(lrnrlin/ddlyyly\y) wi:.ﬁAm;lyxxnt -
Add 1 Check
[J Remove 11/02/2009 $ 50.00
Add 1 Check
[ Remove 11/02/2009 $ 50.00
L] Asd 1 Check 11/02/2009 | s 25.00
O Remove
4. Total only this Page $ $125.00
5. Total of ALL CRO-1205 Pages s §125.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 1 of 3 X ves 0 No

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

1: Comittee: Ehll ‘Name (and Fund if applicable)

2| 2¢ 1D Namber: -

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Contributor Information - = | - O Add OFRemove - o i el
8. Full Name, Mailing 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
¢. Bection Sum to Date .
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 11/02/2009 $ 100.00
O $
O $

- Ol Add [l Remove o i o

FAYETTEVILLE, NC 28314

a. Elll Name; Mmllng Address & Phon; | b. Job Title/Profession ' (kl.’Cuomme‘:;ts‘ {
(include city, state, & zip) PHYSICIAN

SYLVESTER EJEH

4523 WEAVERHALL DR

c. Employer's Name/Specific Field
SELF EMPLOYED

e. Hlection Sum to Date

$ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/02/2009 $ 500.00
O $
O $
3. Con&nbutorhformahon / ; SO Add O Remove s i sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
(include city, state, & zip) OWNER

TOM KEITH
121 COOL SPRING STREET
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

TOM KEITH APPRAISERS
e. Bection 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
0 1 Check 12/22/2009 $ 250.00
O $
$
$ 850.00
48 3,350.00
CRb-1210 ‘ NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 2  of 3 ® ves [ No

Use this formto m to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) G it Bl s sl e | 20 TD Number: iy ot

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor: Jnformsﬁon

. 1" Add [J Remove':.: . -

RN
Al

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

b. Job Title/Profession

d. Cdmlhents

REALTOR

JOHN KOENIG
1763 WILMINGTON HWY
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

KOENIG REAL ESTATE

¢. Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Cash 11/02/2009 $ 1,000.00
d $
a $
3. Contrlbutor nformatio S O Add OO Remove... . " 0
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments

CONTRACTOR

ROYAL LOYD
211 FOREST CREEK DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

LOYD BUILDERS

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/02/2009 $ 250.00
O $
O $

" O Add. L] Remove .

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

b. Job 'Iitle/l’rofesslon

d.’Comment’s

ATTORNEY

OCIE MURRAY
1200 LONGLEAF DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 MURRAY, CRAVEN &
INMAN e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 11/02/2009 $ 1,000.00
O $
$
2,250.00
3,350.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals pg 3

of

3

Amendment

™ vYes O Ne

Use this form to report md1v1dual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (andFundlfamlicahle) v g s

+ | 2. ID: Numberi:.

TONY CHAVONNE FOR MAYOR

JRY- B43000-0 000

30 Conﬂ'lhlﬂ)r Informlﬁon ‘ R ) ~3“’</;‘ e

.. [0 Add: [0 Remove: . =

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

b. Job Titie/Profession 4

k d. Comments

REAL ESTATE BR!

OKER

NC State Board of E Electlons

MATTHEW J WATTS
4008 FALLBERRY DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CALDWELL BANKER
UNITED REALTY e. Hection Sum to Date
$ 250.00
f. Prior |[g. Account Code }|h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/02/2009 $ 250.00
O $
O $
$ 250.00
~(This| f L iled Summary Page CRO-IIM) i $ 3,350.00
CRO-1210

April 2007




Disbursements

Pg 1 of 2

Amendment

B ves O nNo

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

committees and coordinated party expenditures

1. Cominittee Full Name (and Fund if spplicable)

2. 1D Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0- 000

3. Type of Disbursement - 4 o
Operatmg Expenscs Ll Contrrbutlons to Candrdates/Polltrcal Committees ] Coordmated Party Expendrtures
4. I’ayee Inﬁ:rmsﬁon . ' o I'_'l Add OO .. Remove " ety

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

b. Coordmnted Committee Name

d. Comments

CUMULUS BROADCASTING
P O BOX 643141 c. Level Registered (Specify)
CINCINNATI, OH 45264 L] Federal L] County:
O state [J Muicipality: |e. Fection Sum to Date
3 490.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check A 10/22/2009 |$  490.00 |RADIO
$
4. Payee Info O Add - O ' Remove

a. Full Name, alljrrg“Address & Phone

(include city, state, & zip)

b. Coordmated Commlttee Name

d. Comments

U S AIRWAYS
4000 E SKY HARBOR BLVD

c. Level Registered (Specify)

PHOENIX, AZ 85034 Federal L] County:
O state [] Municipality: [e. Hection Sum to Date
$ 276.95
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
! Check o 10222009 |$  276.95 | TRAVEL
$
4, Payee Informatic " L1 Add OO . Remove

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

b. Coordinated Committee Name

d. Comrnents

VOICEBLAZE.COM
528 MAIN ST STE 100

c. Level Registered (Specify)

HARLEYSVILLE, PA 19438 L} Federal L] County:
O state [0 Municipality: [e. Plection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check 0 101202009 [$  500.00 |[ROBOCALLS
_L :
ly thi 1,266.95
» ( I7lls line goes in line 1 30 af Detailed Summary I’age CRO-1100 y Opemﬂng Etpenses) $ 1.791.19

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comms)

(Tln's line goes in line 13¢ ofDetalled Summary I’age CRO-1100 y‘ Coordinated I’arty Etpendltums)

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

* Codes rec

W IS EEL

C*- Furldralsmg
G - Political Party H* - Holding Puhlic Office Expenses
K* Oﬂice Ekpenses - O* - Other ‘

NC Sate Roard o f Flectiang : lhll\r ’)607

D - To Arro‘drer Candidarte




Disbursements

Pg

2 o 2

Amendment

m Yes D 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.IDNumber

TONY CHAVONNE FOR MAYOR

JRY-B43000 -0-000

3. Type of Dis

i
Operating Expenses

d. Comments

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

b Coordmlted Commlttee Name

WIDU Broadcasting, Inc.
P.O. Drawer 2247

c. Level Registered (Specify)

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

Fayetteville, NC 28302 L' Federai LJ County:

O state O Municipality: |e. Bection Sum to Date

$ 1,580.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Chack A 10/22/2009  |$  504.00 |RADIO
$
T ﬁ‘?i\Addw‘;?j O ' Remove G e
b. Coordinated Committee Name |d. Comments

(Thls line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

WILLIAM GEORGE PRINTING
3469 BLACK & DECKER RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28348 L] Federal L Couaty:
O state O Mumicipality: [e. Hection Sum to Date
$ 5,675.60
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check I 10/22/2009  [$ 2024
$
18 524.24
( Thls line goes lne 13a of Detalled Summaty Page CRO-1100 y Operatiug Expenses) $ 1.791.19
(This line goes in line 13b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) o

A* -Nk(ia

E - Salaries
I - Postage

| * Codes requi
CR01310

B* - Printing

F* - Equipment
J - Penalties

C* - lﬁmdraising
G - Political Party

D - To Another Candidate

H* - Holding Public Office Expenses
K* - Office Expenses - O*-
ré detailed explanation in required remarks field(k) . .

Other

NC State Board of Electxons

July 2007




