
• Amendment
Disclosure Report Cover IJl Yes 0 No 
Use this fonn for general report and connnittee infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update infonnation. 

a. Full Name e. ID Number 

TONYCHAVONNEFORMAYOR JRY-B43000-0-000 

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

P.O. BOX 87222 
FAYETTEVILLE, NC 28304 

08118/2010 

e. Phone Number 

2. :ReiJOrtY'ear 

2009 

3.'eri6clS~Date (mm/ddlyy)' 

10/20/2009 

(i.~Qt~~~Jcn~e:KQne).» .'. 
[! Candidate Campaign 0 Party 

o PAC 0 Referendum 

o Independent Expenditure 0 Joint Ftmdraiser 

o Legal Expense Ftmd 

1-7-.~.. •• •••Fdi"".~··'~:~~jj:""":""".·-G~if=(IP""'Ip--']~(C -~pr.le"",""'C-:-he-c-:-k-on-il",:"}----."..iD""'~·~···.!·ijf""···.·""'1'YPe.

o Booster Ftmd 

o Building Ftmd o 
OJ 

o Other: 0 
F-8:::::N::::.·""Qm""'·>':'"be""'t""'.:o~I=·.... ·•·.."..·.ttii-::::·::"".~Re="~."..."..Poln...,..,.,..·."..."........"... 0=.···.···k"dtai-::::j""'::""''''''ersk''·

o 
11•.t\.«owttJDroriDa"OIl<i.: 
a. Finaneial Institution Full Name 

WACHOVIA BANK 

b. Pnrpose 

CHECKING ACCOUNT 

ClRTlFlCATION 

4. Period EndDate (mm./ddlyy). 

12/31/2009 

9.~ Pypef)t:ReJM)rt (ch"er;!f,·pnly On~tyT?e ofreportfi;omlm.e. cat~~oty)!iT.· 
Municipal 

0 Organizational 

0 Thirty-five day 

0 Pre-primary 
o Pre-election 

Pre-rtmoff 

Semi-annual 
Mid Year 

Year End 

Final 
Special 

.' "', .. ..." .<!: 

e. Aeeount Code 

d. Period Begin Balanee 

$ 

S. Tfeasurel' Full NaIIle:' :.. .. 

HERBERT H. BRYAN 

State/County 

0 Organizational 

Quarterly 

0 First 
0 Second 
0 Third 

0 Fourth 
Semi-annual 

o Mid Year 

o YearEnd 

o Final 

o Special 

Referendum 

0 Organizational 

0 Pre-referendum 

0 Final 
0 Supplemental Final 
0 Annual 

0 Special 

10. SPecial RePOltN_... : 

11. AccountIDfOrmadOll ...• !. .' o' A, \':0.: . 
a. Finaneial Institution Full Name 

b. Purpose e. Aeeount Code 

d. Period Begin Balanee 

$ 

I certify that the Committee or Fund is in compliance with all applicable provisions ofArticle 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 ofElections. 

08/18/2010 
Signature of Appointed Treasurer Date 

FOR OFFICEUSEONLY
 

Date Received:
 

Date Postmarked:
 

Date Scanned:
 

Date Data Entered:
 

Employee: 

Employee: 

Employee: 

Employee: 

Delivery Method 
o Nonnal Mail 
o Regis tered Mail 
o Hand Delivered 
o Electronically Filed 

o Signer has not received 
mandatolY training 

Please Note: This forrncannot be used to amend committee infonnation such as the connnittee address, treasurer,
 
assistant treasurer, custodian ofbooks infonnation, or account infonnation.
 

You must amend the Statement ofOrgani2ation (CRQ-2100A-E) to make committee changes.
 
NC State Board of Elections August 2008CRD-IOOO 



2008Start ofElection Cycle: January 1, 

4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contributions from Indi~dnals
 

6) Contributions from Indi~dnals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeck
 

0) Refunds/Reimbursements to the Committee
 

1) Other Receipt Sonrces
 

11a) Interest on Bank Acconnts 

11b) Contributions from Not-For-Profit Organizations 

11c) Ontside Sources ofIncome 

11d) Legal EqJense Fond - Other Sources 

11e) Exempt Purchase Price Sales 

ADDmONAL INFORMATION 
0) Non-Monetary Gifts Giwn to Other Committees 

1) Outstanding Loans (incl. ones from other cam~gns) 

2) Debts and Oliigations olWd by the Committee 

3) Debts and Oliigations olWd to the Committee 

4) Acconnt Transfers Within the Committee 

5) Administratiw Support 

6) Forgiwn Loans 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded 

Total this 
Re ron 

$ 

(CRO-l205) $ 

(CRO-l210) $ 

(CRO-1220) $ 

(CRO-l230) $ 

(CRO-Ul0) $ 

(CRO-l240) $ 

2) TOTALRlOClllPTS (Add lines 5, 6, 7, 8, 9,1O,1la,llb,lle,lld and lie) $ 3,475.00 

EXPENDITURES 
3) Disbursements 

(CRO-1250) $ 0.00 

(CRO-l250) $ 0.00 

(CRO-l250) $ 0.00 

(CRO-l270) $ 0.00 

(CRO-l265) $ 0.00 

13a) Operating EqJenditures (CRO-1310) 

13b) Contributions to CanmdateslPoIiticai Committees (CRO-1310) 

13c) CoormnatedParty EqJenmtures (CRO-1310) 

4) Aggregated Non-Media EqJenditures (CRO-131S) 

5) Loan Re.-yments (CRO-1420) 

6) Refnnd!i/Reimbursements from the Committee (CRO-1320) 

7) In-Kind Contributions (CRO-1510) 

8) TOTALEXP~1fURIS(Add lines 13a, 13b, Be, 14,15,16 and 17) 

9) Cash on Hand at Imd (Add lines 4 and 12 together, then subtract line 18) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO-1330) $ 

(CRO-U30) $ 

(CRO-1610) $ 

(CRO-1620) $ 

(CRO-1720) $ 

(CRO-1710) $ 

(CRO-U40) $ 

(eRG-2nD) $ 

(CRO-1US) $ 
NC State Board of ElectionsCR~1100 

1,791.19 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

1 791.19 

70,465.85 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Amendment 

DD Yes o No 

3.IDNumber 
JRY-B43000-0-000 

Total this 
Period Dection cle 

68,782.04 $ 25,539.86 

125.00 

3,350.00 

0.00 

0.00 

0.00 

0.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

2,120.15 

78,190.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

80,310.15 

35,251.06 

0.00 

0.00 

133.10 

0.00 

0.00 

0.00 

35384.16 

70,465.85 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 



Amendment 

Aggregated Contributions from Individuals Page of II Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1~ ~0DQiU~1'l'UIlt\N_t(imdFl1iidifllldiea6e~' "...... ..""'+'<'.1'1""','>">"'" ...•. 2.IDNuml:Ier'·+t"i "t""'>"
 

TONY eRAVONNE FOR MAYOR
 JRY-B43000-0-000 

..... :,,:' ... '. . ...•. "'·",,·.1'. .'> 

a. Amend b. Account Code c. Form of Payment d. In-Kind Description e. Date (mm/ddlyyyy) f. Amount 

10 Add Check 11/02/2009 $ 50.00o Remove 

10 Add Check 11/02/2009 $ 50.00o Remove 

10 Add Check 11/02/2009 $ 25.00o Remove 

4. Total only this Page $ $125.00 

s. Total ofALL CRo-nOS Pages $ $125.00 
(Thia line must be on line 5 ofDetlliled Summary Page CRO-HOO) 

CRO-1205 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg of 3 IXI Yes 0 No 

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

April 2007 

l;Co__~\,fuQj,~_(a..dFund ifaRtiealie)','>"". ........• ,.......... .. .. ...' ..·F".'" .F··;;;;..';; ..··,.·, 
TONY CRAVONNE FOR MAYOR 

2~]D,Number" '.!w>';'+:f·,:+ ' 

JRY-B43000-0-000 

3.J~ontribttOr'lptormation ",'. '... ' , 
a. Full Name, Mailing Address & Pbone 

t-..;..{i_nC_I_ud_e_c_ity...;.;...,s_t_at_e;...,&_z...:ip..;..) --i

VANNCARTER 
123 DURHAM ST 
HOLDEN BEACH, NC 28462 

b. Job ntlelProfession d. Comments 

REG ADV 

c. Employer's Name/Specific Field 

FAY PUB CO 
e. I!lection Sum to Date. 

$ 100.00 

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

o Check 11/02/2009 $ 100.00 

o $ 

o 
'" 

$ 

, o Add O,Remove 
a. Full Name, Mailing Address & Pbone 

J-{:..in_c_lu_d_e_c_ity.:..:....,s_ta_t_e,:...&_zl..,:;·P~) ---l

SYLVESTER EJEH 
4523 WEAVERRALL DR 
FAYETTEVILLE, NC 28314 

b. Job ntlelProfession d. Comments 

PHYSICIAN 

c. Employer's Name/Specific Field 

SELF EMPLOYED 
e. I!lection Sum to Date 

$ 500.00 

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

o Check 11/02/2009 $ 500.00 

o $ 

o $ 

.. . .": .: 0 Add o Remove , 
•• Full Name, Mailing Address & Pbone 

j--{_in_C_I_ud_e_c_ity-,,-,s_t_at_e_,&_z...:ip_) ---i

TOM KEITH 
121 COOL SPRING STREET 
FAYETTEVILLE, NC 28301 

b. Job ntlelProfession d. Comments 

0WNER 

c. Employer's Name/Specific Field 

TOM KEITH APPRAISERS 
e. I!lection Sum to Date 

$ 750.00 

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

o Check 12/22/2009 $ 250.00 

o $ 

o $ 

850.00 

3,350.00 



Amendment 

Contributions from Individuals Pg 2 of 3 IXI Yes 0 No 

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

b\€oDDitittee:MtN_(aDclFilitdifa1diea~e\ ...... V. ..i .• ,·' ....hvi : «:;'t:: i "V" ./«:;i/<i·, "./iiV 2.IDNumber ;0, ' ...~;\.:.' 
;':'.,'~;'.; '".... ,····i'<"·;'''''i 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3:<=9nmJII:d9iS))1f~rJ1Ul#~' . ,.,-.;" "':':i.', i O',t.\dd o Re.move i.,.;) .' iiii' " .". '" , 

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

JOHN KOENIG 
1763 WILMINGTON HWY c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28306 KOENIG REAL ESTATE 
e. Dection 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 

0 1 Cash 11/02/2009 $ 1,000.00 

0 $ 

0 $ 

:'1'; i'. i'::"; /d:[;:'i,<:d ,i;f d, OiAdd:" D;iR~Il1O:ved' '!"'ii'i :, "iV': C): ;i/:i. """. 
'" 

a. Full Name, Mailing Address & Phone b. Job lItlelProfession d. Comments 
(include city, state, & zip) CONTRACTOR 

ROYAL LOYD 
211 FOREST CREEK DRIVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 LOYD BUILDERS 
e. Dection Sum to Date 

$ 250.00 

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

0 1 Check 11/02/2009 $ 250.00 

0 $ 

0 $ 

""i'd,"': 'd ;;.. id""_· ", iit;i ,,' :'i ,,', ','i"'ii;i';: O.'{\'dd}::Oi i','ii ' i.·i;i:·,·'" i/i ',V, ..:f::'!':"":: "'v , 
'/' 

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

OCIEMURRAY 
1200 LONGLEAF DR c. Employer's NamelSpecific Field 

FAYETTEVILLE, NC 28305 MURRAY, CRAVEN & 
INMAN e. Dection 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 

0 1 Check 11/02/2009 $ 1,000.00 

0 $ 

0 $ 

~-cp"< .~,::~ $ 2,250.00 

~ ~··j·V<,.·!~ :'.." 
$ 3,350.00 

CRo-1210 NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg 3 of 3 IXI Yes 0 No 

Use this fonn to report individual contributions over $SO or contributions under $SO iffonn CRO 120S is not used 

b. Job ntlelProfession 

c. linployer's NamelSpecific Field 

CALDWELL BANKER 
UNITED REALTY e.llection Sum to Date 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 
1.~_F1IU:N''''' andFWtdifa·· eable 2~mNtIIIlbtl'<rv:;:;iA' 

a. Full Name, Mailing Address & Phone 

t-..:..(i_nC_lu_d_e_c_ity..;;..;...,s_ta_t_e_,&_ZI...:;·P..:..~ ----iREAL ESTATE BROKER 

MATTHEW J WATTS 
4008 FALLBERRY DRIVE 
FAYETTEVILLE, NC 28306 

$ 2S0.00 

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

o Check 11/02/2009 $ 250.00 

o $ 

o $ 

$ 250.00 

$ 3,350.00 

April 2007 



Amendment 

Disbursements Pg of 2 I! Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated nartv exoenditures 
HeonUDi~iFOlI;N_(iBdFWidif8ldieaHe)ji > ..' it't',' .....; %~mNUDl1:ii;.ii!'i~l)!i;y' 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

3.1'YP¢,PfDj~~~...; ..'.(pleaseiJse separate CR():.Jj1Ofoiiits for each weofI»,hursemenL)' .•., ,'i;'!i;.'.;;;<;- ..'". 
IIX! Operating Expenses 0 Contributions to CandidatesIPolitical Committees TI Coordinated Party Expenditures 

4,raYe'~'~tJ9i;i>\>i",'i,; it'; .i', '·;DiAdd. 0 '.;;'i,;c>F)4i 'e,II;';'3'1'1; iii'; 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name II. Comments 

l(include city, state, & zio) 

CUMULUS BROADCASTING 
c. Level Registered (Specify)POBOX 643141 
10 Federal '0 County:ClNCINNAn, OH 45264 o State 0 M\IIlicipality: e. Dection Sum to Date 

$ 490.00 

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

Check A 10/22/2009 $ 490.00 RADIO 

$ 

y.... - •••• ~~i·'r. i;·i' .. "'i; "" '.' .... D.Add .. D '.. . ·i ... ··:,'': . " 

II. Coordinated Committee Name II. Comments 

l(include city, state, & zip) 

USAIRWAYS 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify) 4000 E SKY HARBOR BLVD 
PHOENIX, AZ 85034 ~ Federal 

o State 

IT County: 

0 M\IIlicipality: e. Dection Sum to Date 

$ 276.95 

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

Check o 10/22/2009 $ 276.95 TRAVEL 

$ 

,', .'. 0 Add 0 'c, ,., .'. ;::"',::,. i 

II. Coordinated Committee Name II. Comments 

include city, state, & zip) 

VOICEBLAZE.COM 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify) 528 MAIN ST STE 100 
HARLEYSVILLE, PA 19438 10 Federal 

o State 

D 
0 

CO\lllty: 

M\IIlicipality: e. Dection Sum to Date 

$ 500.00 

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

Check o 10/20/2009 $ 500.00 ROBOCALLS 

$ 

$ 1,266.95~. " · .. ·i.·,:i >" ~"-'i:l',;1c-
~, •• •• i· .,.,: .. '•..•• ':.:,;-:.:•.ii" 

(This line goes in line 13a olDellllled Summary Page CRO-lIOO IfOpemtJng Expenses) $ 1,791.19 
(This line goes in line 136 olDetalled Summary Page CRD-lIOO IfColllri6 to CandldateslPoUdcal Comm) 
(This line goes in line He olDetalled Summary Page CRO-lIOO IfCoordinated Party Expendltllres) 

1'1 ~ , h·i~..." :~~';; ,~, • ., ,. . ;<;ic' /:!~', :'ii·.. ·.:; . , ii,: '.', 'Xii;~i :.,.,i:':" 

A* - Mecla B* - Printing c* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipnent G - Political Party H* - Holclng PuWc Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
* Codes recluite detailedeXiianation in reQliredremarks field (k) . 

Tnlv?007 



Amendment 

Disbursements Pg 2 of 2 I! Yes 0 No 
Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated nartv exnenditures 

TONY CHAVONNE FOR MAYOR JRY-B43000-0-000 

~~~;~~m.~~Ui'en~'f;',);.(ffe'asfhisesee.arllte CRo..1310 forms fo, eachtf.pe ofDlsbimemeiit')'}i; .' i c,;c , .j. 

,IKI Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures
 

IA: i"': ;L;l'it.::I.zB:/,jO' .fiji if 'f";,:S';\/. 'ji e:;, ':;;i'; Di.' j..a,<f'" Olit, ,:.. '~.C);:, "ii; "/:'i,;: }'/~... <tit 'i'i',
 

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

tindude city, state, & zip) 

WIDD Broadcasting, Inc. 
c. Level Registered (Specify) P.O. Drawer 2247
 

I D Federal D County:
Fayetteville, NC 28302
 
D State 0 Municipality:
 e. Ilection Sum to Date 

$ 1,580.00 

k. Required Remarksh. Pnrpose Code i. Date (mm/ddlym) j. Amountf. Account Code g. Form of Payment 

Check A 504.00 RADIO10/22/2009 $ 

$ 

.' o Add' D·.f·rRetnQve·. '.') ..,' .i f {ii;.·4. PayeelPfOlml ~ ,';: .", .' ... ,:' .f i; 

b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 
llindude city, state, & zip) 

WILLIAM GEORGE PRINTING 
c. Level Registered (Specify) 3469 BLACK & DECKER RD
 
D Federal D County:
FAYETTEVILLE, NC 28348
 
D State D Municipality:
 e.llection Sum to Date 

$ 5,675.60 

k. Required Remark.h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Acconnt Code g. Form of Payment 

Check $ 20.2410/22/2009 

524.24;~.", :";' "'~7"\ 
$ 

;',S," $ 

(TIlls Une goea In Une 13a VJ Page rRn_l1M OJ '~ ~ $ 1,791.19
(TIlls Une goea In Une 13b ofDetalkd Summary Page CRO-IIOO (fContrlb to Candidates/Po1JtJcal Comm) 

(This Une goea In Une 13c ofDetalkd SIImmary Page CRD-llOO ljCool'dlnated Party Expenditures) 

.7. .,":tit .. " ", '... ""j'," ",. , .., . <,~":: .. f'!·';·';· "".' .....: .. "" ,i"c' '. ':'i'" " 

A· - Mecia B· - Printing C· - Fondraising D - To Another Candidate 
E - Salaries r . F.cPpoent G - Political Party H· - HoIcing Puliic Office &penses 
I - Postage J - Penahies K· - Office Elpenses O· - Other 
.~~ teQii~e CJetiUledexpaoatlon in reeJdred remarks field(k) ;. i'. , . '. 
CRO-1310 NC State Board of Elections July 2007 


