
• Amendment
Disclosure Report Cover 0 Yes Cl No 
Use this fonnfor general report and cormnittee infonnation, must be signed and submitted along with other detailed forms.
I?O not us~uodate infonnation. 

~~~~~~~~~~~Z.,£;) .... d~.··;~ti.:=:::··:·~"·,,S·:·:.: ~:':..::.:.. .. .. .....:"'::"":>:''':':''':'''::':''::':':S''':'''~;:"::::.""":,':'::::!,1
a.FuIiName 

TONYCHAVONNEFORMAYOR 

b. Mailing Address (includc City, State and Zip Codc) 

P.O. BOX 87222
 
FAYETTEVILLE, NC 28304
 

c.IDNumber 

JRY-B43 000-0-000 

II. Date Filcd 

01/27/2011 

e. Phonc Number 

2~:Re~rtYearJ3U~.r;.odStilriDate(mm/ddlyy):{4;Pe';odlAdDate(mlD/ddlyy) 5. Treasurer-Full Name ';<]:,: .. ' 

2010 07/0112010 12/31/2010 HERBERTH.BRYAN 

',: 'if: 9; rype ofBepOrt·(ch~ck only one type ofrepor:tfro';' one cate/i'vi"V()'rv."·,',,' '"'' 

1I Candidate Campaign 0 Party Municipal State/County Referendum 

o PAC 0 Referendum 

o Independent Expenditure 0 Joint FWHlraiser 

o Legal Expense FlDld 

I"" rn:-... ofFuitff.;;;f«(thi;lPpliC"b/e;'check one)...;' 
o Booster FlDld 

o Building FWld 

::,'" 
a. Financial Institution Full Name 

WACHOVIA BANK 

a. Financial Institution Full Name 

b. Purpose c. Account Code 

CHECKING ACCOUNT 

b. Purposc c. Account Code 

II. Period Begin Balance II. Period Begin Balance 

$ $ 

CDlTlF1CATION 

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 hav~~ed by the NC State Board of Elections. 

IIe/k~/,t4-/r.- ~
 0112712011 
Printed Name or.igner Signature of Appointed Treasurer Date 

FOROftlCElBEONLY 
~-- ~ :, .., . Delivery Method 

.........J_'...' ·.~i.l-I ........ '--"\
... __, "'J Employee: o NonnalMail 
". \ i l

l j' o Registered Mail ; Employee: . o Hand Delivered JAN 27 2011 o Electronically Filed .Employee: 
... ...;,_~ 

o Signer has not received 
Date Data Entered: Employee: 

.. .._ __ mandatory training 

Please Note: This fonncannot be used to amend cormnittee infonnation such as the cormnittee address, treasurer, 
assistant treasurer, custodian ofbooks information, or account infonnation. 

You nmst amend the Statement ofOrganization (CRG-2100A-E) to make committee changes. 

L 

NC State Board of Elections August 2008 CRo-IOOO 



Amendment 

DYes [I No 

Start ofElection Cycle: January 1, 2010 

4) Cash on Hand at Start 

RECEIPTS 
S) Aggregated Contributions from Indhiduals 

6) Contributions from Indhiduals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) RefundslReimbursements to the Committee 

1) Other Receipt Sonrces 

lla) Interest on Bank Accounts 

11b) Contributions from Not-For-Profit Organizations 

Hc) Outside Sources of Income 

lid) Legal Elpense Fund - Other Sources 

He) lXempt Purchase Price Sales 

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

1) Outstanding Loans (incl. ones from other campaigns) 

2) DebCB and Obligations oMd by the Committee 

3) DebCB and Obligations OMd to the Committee 

4) Account Transfers Within the Committee 

S) Administratiw Support 

6) Forgiwn Loans 

7) 48-lIour Notice Reports Sum 

8) Contributions to be Refunded 

Total this 
Re nin 

$ 

(CRO-1205) $ 

(CRo-I2I0) $ 

(CRO-1220) $ 

(CRo-I230) $ 

(CRO-14I0) $ 

(CRo-I240) $ 

3.IDNumber 

JRY-B43000-0-000 

Total this 
Period Dection cle 

54,711.42 $ 70,465.85 

100.00 

0.00 

0.00 

0.00 

0.00 

0.00 

(CRO-1250) $ 0.00 

(CRO-1250) $ 0.00 

(CRO-1250) $ 0.00 

(CRO-1270) $ 0.00 

(CRo-I26S) $ 0.00 

2) TOTAL~(Add lines 5, 6, 7, 8, 9,1O,II3ollb,lle,lld and lIe) $ 100.00 

EXPENDITURES 
3) Disbursements 

13a) Operating Elpenditures (CRO-13I0) 

13b) Contributions to Canmdates/Political Committees (CRO-13I0) 

13c) CoormnatedParty Elpenmtures (CRo-I3I0) 

4) Aggregated Non-Media Elpenditures (CRO-HIS) 

S) Loan Repayments (CRo-1420) 

6) RefundslReimbursements from the Committee (CRo-I320) 

7) In-land Contributions (CRO-ISI0) 

8) TOTALEXPmm~(Add lines 1330 13b, Be, 14, 15, 16 and 17) 

9) Cash on HandaUild(Add lines 4 and 12 to~ther, then subtract line 18) 

(CRO-H30) $ 

(CRo-1430) $ 

(CRO-16I0) $ 

(CRo-I620) $ 

(CRo-I720) $ 

(CRo-17I0) $ 

(CRO-1440) $ 

(CRO-2220) $ 

(CRO-12lS) $ 
NC State Board of ElectionsCR~1100 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

100.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

100.00 

6,270.50 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

6270.50 

48,540.92 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

$ 22,024.93 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 22024.93 

$ 48,540.92 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 
August 2008 



Amendment 
Aggregated Contributions from Individuals Page _1 of o Yes CD No 

Optional form used to report NC Contributions From Individuals of $50 or less 
Jl:~omr••!mt'N.';(and.diri1Picaliel.
 
TONY CHAVONNE FOR MAYOR
 

c; Form of Payment
 

D Add
 

a.Amend b. Account Code 

Check o Remove
 

D Add
 Cash 
o Remove 

3. 

4. Total only this Page 
S. Total ofALL CRO-120S Pages 

(This lIM IftIISt be 0" lIM 5 olDet/lUed S"mmary Page CRO-IIOO) 

CRO-I105 NC State Board of Elections 

' ... '. ·TF .. ",»:>:,':>< 

d. In-Kind Description 

JRY-B43000-0-000 

e. Date (mm/ddlyyyy) f. Amonnt 

10118/2010 $ 50.00 

12/27/2010 $ 50.00 

$ $100.00 

$ $100.00 

April 2007 



Amendment 
Disbursements Pg of 3 0 Yes lEI No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv eXDenditures 
t~<:;~ffi:fuI~i.l,l!_(iDa1i'iili4itlidiealier,iee/}e •. ,e'( .,.,Cee (K fX 2. ID.Numberc 
TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3•. ~:',njJJ~erP~nt<'£(,'flleasbL,esepaNle CRO-1310 IOnns(or'each type ofDlsbursemeilt.l>, ' ... ' "', ..,':.'" . 
~ Operating Expenses 0 Contributions to CandidatesIPolitical Committees 0 Coordinated Party Expenditures 

~. ",Jo· .. ',);;. ',.' ;J..',·'r-. A~A: 0 " ..",....':: :' ""',:;"., 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

l(include ciiy, state, & zip) 

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

Check A 09/09/2010 $ 650.00 AD 

$ 

3,643.46 

/:.. t l' 'L /,~) _i.'; ;,,;. ..'. 
(TIlls line goes In line 13a ofDetaUed Summary 1 age rlUL " In vlffJ'PeIYltb,g l<:xpens,es) 

(TIlls line goes In line 13b ofDetaUed Summary Page CRO-II00 lfContrlb to CIlndldateslPolltIcal Comm) 
(TIlls line goes in line He ofDetaUed Summary Page CRO-JJOO ifCoordinated Party &penditllres) 

_ ~;H ~:p ..,.":'., 

A* -Mecl. B* • Printing 
E - Salaries F* - EQlipment 
I - Postage J - Penahies 
* COdeS r~~"det8ne(reld~Datlon'iD 

BB&T 
POBOX 580340 
CHARLOTTE, NC 28258 

f. Account Code g. Form of Payment 

Check 

Check 

~'''.''''"' ,', ",,,.',.' J ...':e," ,,:,)c,:r 

P.O. BOX 87222 
FAYETTEVILLE, NC 28304 

c. Level Registered (Specify)

10 Federal 0 County: 
o State 0 MWlicipality: e. JJlection Sum to Date 

CITY OF FAYETTEVILLE $ 2,729.26 

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

Check A 12/27/2010 $ 2,729.26 ON LINE NEWSLETTER 

$ 

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

b. Coordinated Committee Name d. Comments 

GREAT OAK YOUTH DEVELOPMENT 
POBOX 1465 
FAYETTEVILLE, NC 28302 

c. Level Registered (Specify) 
o Federal 0 County: 

o State 0 MWlicipality: e. JJlection Sum to Date 

$ 1,250.00 

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

TONY CRAVONNE 

h. Purpose Code 

0 

0 

c. Level Registered (Specify) 
o Federal 

o State 

i. Date (mm/ddlyyyy) 

09/17/2010 

09/17/2010 

0 County: 

0 MWlicipality: e. JJlection Sum to Date 

j.Amount 

$ 0.00 

$ 264.20 

$ 2,690.20 

k. Required Remarks 

IRON MIKE RECEPTION 

IRON MIKE RECEPTION 

$ 6,270.50 

... ',' 

C* -Fundraising D - To Another Candidate 
G- Political Party H* - Holclng PulUe Offiee Expenses 
K* - Offiee Expenses 0* - Other 

re~reclremark;sfield(k)"' " ;. ". " """ "" ". ; 
Nr ~SlItP: RnSlirn nfP.lp.r:tlnnc:. Tnlv ?007 



Amendment 
Disbursements Pg 2 of 3 0 Yes IXI No 

Use t~is fooo to repo~ expenditures from ~he committee for; operating expenses, contributions to candidate/political 
comnuttees and coordmated nartv exoendltures 
I~ CO. , >C....d.diC8ldiealieJi;[;;h; i'i!' "',';' ',t,";"')';;""h:;';';'" ,> Ch',;>;'.; ',.;' ;";,, ,,':,;;[;0+1. 2~IQ N1UDber:.. ';ie>hi,(·' '" 

TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

3.'I'yp8*(,f~1i6Sime"fh!::(rPlitneusestip"rate CRo.1310 foinisfor eae" tvpe'OfDlsburseiiu!lfi.) 'e: ;it;: " "Iiby, ;. ',' 
!:~~~:~t~~ Expenses 0 Contributions to CandidatesIPolitical Committees . 0 Coordinated Party Expenditures 

4.1'~ .:,' li:' ):i: /,"O'Add",O';>;:: "'i'",.;;,:;i':;'.. :';.';':"'.\\;:\<> 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 
inelude eity, state, & zip)' 

HODGES ASSOCIATES 
PO BOX 53805 
FAYETTEVILLE, NC 28305 

e. Level Registered (SpeeiCy) 
10 Federal 0 County: 
IJ State 0 Municipality; e. Ileetion Sum to Date 

$ 1,167.13 

C. Aeeount Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Check o 11/15/2010 $ 750.35 ART DESIGN 

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

MOORE EXPOSURE 
443 FRANKLIN STREET 
FAYETTEVILLE, NC 28301 

e. Level Registered (Speeify) 
o Federal 0 County: 

o State 0 Municipality: 

d. Comments 

e. Ileetion Sum to Date 

$ 130.69 

k. Required Remarks 

Check 

C. Aeeount Code g. Form oCPayment h. Purpose Code i. Date (mm/ddlyyyy) j. Amount 

o 130.69 GIFTS08/04/2010 $ 

$ 

,,~p,ye~(fi1f~ " 
b. Coordinated Committee Name d. Comments 

l(inelude dty, state, & zip) 

POSTMASTER 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Spedfy)301 GREEN STREET 
10 Federal 0 County:FAYETTEVILLE, NC 28301 o State 0 Municipality: e. Ileetion Sum to Date 

$ 562.00 

C. Aeeount Code g. Form oCPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Check 10/l4/2010 $ 96.00 

$ 

~,;,1TI 
~p~~ii~i:,0~',b:;;;[;:~~:h~\i);'~:;::';i:;;:;;;'i;:;;:';:iah;?;[;~h:;";:, i::,>i.::;;,;i?;:,~ii:;;''!;'h:'i; .. , 'iii;·'i.;·; ii':' 

(TIlls Ibre goes In Ibre 13a ofDetillkd Summary Page CRO-IIOO IfOperadllg Expenses) $ 6,270.50
(Tills Ibre goes In line I3b ofDetillkd Summary Page CRO-IIOO IfConlrlb to CIllldldateslPoUtJcal Comm) 
(TIlls Ibre goes In Ibre I3c ofDetIIlkd Summary Page CRa-IIOO lfCoordlnaud PaTty Expenditures) 

A* - Mecla 

~ .. ;; 
~ 

B* - Printing C* - Fundraising 

..,.,.~>,,; 
.. 

D - To Another Candidate 

':' 
,.... :i.';,. 

E 
I -

- Salaries 
Postage 

F* - FtPpnent 
J - Penalties 

... Code.; recJlitedetailecfeid~tioninre(Jlireci remarks field (k) 

G - Political Party 
K* - Omee Expenses 

.... , .'. 
0* - Other 
H* - Bolting PuUie Omee Expenses 

!nlv 7007 

977.04 



TONY CRAVONNE FOR MAYOR JRY-B43000-0-000 

Amendment 
Disbursements Pg 3 of 3 DYes l!I No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated Dartv exoenditures 
t.CoDDnilfiiiJ'iU:tiMi(lildFUndifiIDieaJje)<,';!, ii ii. ii'i' ... .... ", i/;Hiiliii·2~ m 

3~;';I'yjJC;ofDis~tmeDl:./(pleaseflSesej)arate CRQ,;.1310 forms roreach tvpeofDlsbursemem.J;.:: .. ' ,,! .,. /'Ji/" Ii;! iii; 
~ Operating Expenses ... Contributions to CandidatesIPoliticai Committees 0 Coordinated Party Expenditmes 

~ ,'; ' .." n Ai'li'lL-f!' .o';;,::,i·'; ,':i './>" .. 

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

Innc:lude city, state, & zip) 

THEPLANTARY 
c. uvel Registered (Spedfy)4900 ARABIA RD 
D Federal D County:RAEFORD, NC 28376 
D State D Municipality: e. Iledion Sum to Date 

$ 490.00 

k. Required Remarks 

Check 

h. Purpose Code i. Date (mm/ddlyyyy) j. Amountf. Accou nt Code g. Form of Payment 

o 490.00 GIFTS12/04/2010 $ 

$ 

I '. 

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

l(inc:lude city, state, & zip) 

Up & Coming 
c. uvel Registered (Spedfy)P.O. Box 53461 

ID Federal 0 County:Fayetteville, NC 28305 
D State D Municipality: 

.' 

cL Comments 

e. Ilection Sum to Date 

$ 660.00 

k. Required Remarksh. Purpose Code i. Date (mm/ddlyyyy) j. Amouutf. Accou nt Code g. Form of Payment 

Check A $ 660.00 AD09/0112010 

$ 

b. Coordinated Committee Name cL Comments 

I(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

WIDU Broadcasting, Inc. 
c. uvel Registered (Specify)P.O. Drawer 2247
 
10 Federal 0 County:
Fayetteville, NC 28302
 
D State D Municipality:
 e. Ilection Sum to Date 

$ 500.00 

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

Check A $ 500.00 AD10114/2010 

$ 

".i, . 

" i:i::D,"'Add: D,· .. 

1,650.00. .' .
",: ' ;. , 

',' ..../.,:, ......:.' " ., " 

(This line goes In line 13a ofDetilUed Summary Page.nn". ,.n'1 "if0lpelvtblg lu:p,ell6'u) $ 6,270.50
(This line goes In line 13b ofDetilUed Summary Page CRO-llOO ifContrlb to CandldateslPoUtJcal Comm)
 
(This line goes In line He ofDetaUed Summary Page CRO-llOO ifCoordinated Party 1U:pendltures)
 

~ .;'.'. ' '':'/,::,;,::; ,,C' ;;.,;;J;~ .' " 

A* -Mecla B* -Printing C* -Fundraising D- To Another Candidate 
E - Salaries F* -liJIipnent G - Political Party H* - Bolclng PuUlc Office Eqlenses 
I - Postage J - Penahies K* - Office Eqlenses 0* - Other 
* c:e~ltreWiRdetailedeidm8tioD inreClliiredre_ks fteld(k)'~" . . "'.. ." . 

Nr StM" Rn~Tll nfFI""t;nn. Tnlv?007 


