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r A" ~. '" -- _.
• >\ml.'ndment 

DIsclosure Report Cover !D Yl.'S IXI No ' 
Use this form for general report and committee information, must be signed and submitted along witli -otlll~r dei "aii;;ZI fo~ ·: 
o I' fI date i ~o not use t us onn to up, ate In ormation. 

L Committee liiformation - - I 

a. Full Name c.IDNumbcr 

TONYCHAVONNEFORMAYOR JRy -843000-0-000 

b. Mailing Address (i ncl u de City. State and Zip Code) d. Date Filed 

P.O. BOX 87222 
01/24 /2012 

FAYETTEVILLE, NC 28304 
c. Phone Number 

2. Report Year 3. Period Start Date (mm/ddt)'.}') 4. Period End Date (m m/dd/yy) S. Treasurer Full Name 

HERBERT H. BRYAN201 I 10/25120 I I 12/31/201 J 

6. Type of Committee (Check One) 9•.Type of Report (check o~lly one typeofrepdrtfrom one cate5!ory)

IX! Candidate Campaign o Party
 Municipal Rcfc rc ndu m Stale/County 

Organizationalo Jomt Fundraiscr o PAC Organizauonat D Organizat ional 0 0 
Quarterly Pre-referen dumo Referendum o Legal Expense Fund 0 Thirty-Five day 0 

Pre-primary Final7. iTypc of Fund (ifapplicable. check 011c) 0 first 00 
Supplemental rinal0 Pre-elect ion 0 Secondo "J3oostcr FLUHJ" 0 

0 Pre-runoff Annualo Building Fund 0 Third 0 
Fourth Specialo President ial Elect ion Year Candidates l-und Semi-annual 0 0 

Scmi-annual o NC Public Campaign Financing Fund Mid Year0 
Mid YearYear End 10. S pedal Report Name 

0 Other: 
0IX! 

Final Year End0 D 
Special Final8. Number ofFundraiscrs this Report 0
 

0
 

0 
0 Special 

3. Account Information 3. Account Information 
a. Fln an ciat Jnsti tu tl un Full 1'1801 (' a. Financial Instituti nn full Name 

WACHOYIA BANK 

b. Purpose- c. Account Code b. Purposc c. Account Co de 

CHECKING ACCOUNT I 

d. Period Begin Balance d. Period Begin Balance 

s s 
CERTlflCAnON 

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 220-22M of 
Chapter 163ofthe NC General Statutes and that no funds are commingled with proh ibited or other non-disclosed 

funds . I further certify that rh is report is complete, lru~ ,n~in'd by the NC S"" Board 

(. ;'/ s; ~ /!: 
/;u;~,,1 1...... ~ff 01 /2412012 

Printcd Naill e 0 f Signer Signature of Appoint~surcr Dale 

FOR OFFICE liSE ONLY . 
Delivery Method

Date Received: Employee: LA-t"'\q: ),~ o Nonnal Mail 
o Regis tered Mail 

Date Postmarked: Employee: 
~and Delivered 

Electronically Filed 
Date Scanned: Employee : 

o Signer has not received
Date Data Entered: Employee: 

mandatory training 

Picas e Note: This fonn cannot be used to amend committee information s uch as the commine e address, treasurer, 
as s istant treas urer, custodian of books information, or account Information. 

You must amend the Statement ofOrganization (CRO-2100A-E) to make comrnittcc changes. 
- ,

eRD-IOOO NC State I3011rd or Elections Decem bcr 2007 



Am c n dm e nt 
Detailed Summary .0 Yes l:XI No 

. IiUse th'IS fI orm to surnrranze a lid'ISC osure reporting OI1llS an d to tota monetary m orrrauon 
J. Commi Nee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 

TONY CHAVONNE FOR MA YOR 2011 Year End Semi-Annual JRY-643000-0-000 

Start of Election Cycle: January 1, 2010 TO!..'l1 this Total this 
Reporting Period Election Cvcl e 

4) Cas h on Hand at Start s 84,478 .04 $ 70,465 .85 

RECEIPTS 
......---_._- _. - _.. . - - -

5) Aggregated Contributions from Individuals (ClW-llOS) s 50.00 s 1,494.15 
.. - . ~ ~ - - - - - . - .. 

6) Contri buti ons from Individuals (C1W-1210) $ 2,550.00 s 81,465.00 
--- - - - - - . -  - - .. ... ...

7) Contributions from Political Party Committees (CRO-lnO) s 0.00 s 0.00 
--_ ..._-- .. _ ~ n" . ~ ... ...... . . ....., ...... """" • • """'" "'" -. _ - ----_._ - -. . -- ... 

8) Contributions from Other Political Committees (CRO-1230) S 0.00 S 0.00 
--- . -~ ~-~-'~-'-~ - - - .-
9) Loan Proceeds (CRO-I.JlO) $ 0.00 s 0.00 

.....,._- - - - - - - -
0) Refunds/Reimbursements to the Committee (CRO-I U O) $ 0.00 $ 0 .00 _. ---- - -- - - -  - __ 0 _ _ ' - __._. __ __• ____ . _~ ~ _ __ - --_..-. 

~ ,~l;' '~'t';". . -I) Other Receipt Sources I '. -,' :·H.'~_ -'

II a) Interest 011 Bank Accounts (CRO-1250) s 0.00 s 0.00 
._.· .··r 

II b) Contri butions from Not-For-Profit Organizations (CRO-12S0) s 0.00 s 0.00 
• _ __ ~ ._~ ____ - ____ _ _ - ___ • _ _ _ - 0 ---- _... ._.. - 0 __ 

11c) Outs ide Sou rces of Income (CRO-125f)) s 0.00 s 0.00 
- - -- - - .~ - - ~ 

- ~- ~ --- - ." - -

II d) Legal Expense Fund - Other Sou rces (CRO-127f)) s 0.00 s 0.00 
-_. - - - - -

I Je) Exempt Purchas e Price Sales (CRO-126.'i) $ 0.00 $ 0.00 

2) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, II a.llb.lle.lld and lie) $ 2,600.00 $ 82,959.15 

EXPENDlTURES 
3) Disbursements ~~~\!  .~~ , , 

- " - _._ - -- - - - - -
l3il) 0 perati ng Expendi tu rcs (CRO-J3/0) s 26,703 .17 s 92,759.95

- - -  ---- - _.. ~ ~ . _ r · ~ •• ~_ ~ ~_~ -

13 b) Contri buti ons to Candi dates/Pol i tical Commi ttees (CRO-lJ /0) s 0.00 s 0.00 
._ -- - - _...._- . 

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

13c) Coordinaled Party Expcndi tu rcs (CRO-1310) $ 0.00 $ 0.00 
- -

4) Agg regated Non-Medi a Expendi tu res (CRO-1315) $ 104.65 s 394.83 
_....."' -~_. _._._-_ .--
5) Loan Repayments (CRO-/420) s 0.00 s 0.00 - ' -~ ~ ' ~'. ' - - ~' ..._. --  - - ---- --  - 

6) Refunds /Reimbursements from the Committee (CRO-13 20) s 0.00 $ 0.00 
•• _~~ _ r -_...._-_. -

7) In-Kind Contributions (CRO-/510) s 0.00 $ 0.00 

8) TOTAL D(PITIDITURIS (Add lines 13a, 13b, J3c, 14, 15. 16 and 17) $ 26,807.82 $ 93,154.78 

9) Cas h on Hand at End (Add lines 4 and 12 together. then subtract line J8) s 60,270.22 s 60,270.22 

ADDITIONAL INFORMATION ... - _. ~ - ._ -  - . ~ -- - . ' 

b0) NOll-Monetary Gi rts Given to Other Committees (CRO-1330) s 0.00 I' !1"' 
. ~. ,j, Ll. '•• 

-,'Ii 
... _-_ ._ - - ~.- -. .- - "' . .. ... ....... .... -. .. .. ... - , - .. ....., .... ............ ~ . _. 

rti~ 1) Outs tanding Loans (incl. ones from other campaigns) (CRO-/430) $ 0.00 I"·;, ,',:, ~{.! ~~ U~· .' 
- - . - ---- - ---_. -_.. - -

.~~.~ ~ ~~2) Debts and Obligations owed by the Committee (CRO-1610) s 0.00 ~~. 
' . __ _ ~.J __ - - . - -- - - - - - - - -  -  1:-3) Debts anti Obligntions owed to the Committee (CRO-1620) $ 0.00 

. -- - - -  - -- .. .. - -- - . - -  . -
~4) Account Transfers Within the Committee (CRO-I720) $ 0.00 _. 

.. _ •• ~.  R _ - . . ~ ' .. . ._.. . - -  -

5) Administrative Support (CRO-I7JO) s 0.00 s 0.00 
_.. . .. -_.._ ~ - -_._  - -
6) Forgiven Loans (CRO-/440) S 0.00 $ 0.00 

__ ~_~_ _ _ ~ __ M ' , ' _ ~ _ . . .. ,...." . .... y, . ~ - ~ - , ~ - -- ..,"' ..."' .. _.. ' ... .,... ... ..... 
7) 48-Hour Notice Reports Sum (CRO-222 0) S 0.00 $ 0.00 

8) Contributions to be Refunded (CRO-i1 t s) $ 0 .00 s 0.00 
NC Slat e Board 0 1 Elect ions August 2008CRG-J 100 



[A m e n d m e n t 

Aggregated Contributions from Individuals Page of iD Yes lSI No 

Optional form used to report NC Contributions From Individuals of $50 or less 
1. Committee Full Name.(and Fund if applicable) . _. 

2. ill Number 

TONY CHAVONNE FOR MAYOR JRY-84 3000-0-000 

3. Contributor Information -  -
av Am e n d b. Account Code c. Form of Payment d. In-Kind Dcscriptlon e. Dale (m m/dd/n'YY) f. Amount 

o Add I Check 11/02/20II s 50.00 o Remove 

4. Total only this Page $ $50 .00 

S. Total of ALL CRO-1205 Pages $ $50.00 
(This line must be on line 5 ofDetailed Summary Page CRO-IIOO) 

eRO-flOS NC StOle Boordof Eleellons April 2007 



Amendment 

Contributions from Individuals Pg of ~ 0 Yes rn No 

Use this fonn to report ind ividual contributions over $50 or contributions under $50 if form eRO 1205 -i~-;;~-t· used --- ---- - 

1. Committee Full Name (andFtind ifapplicable) 2. ID Number -
TONY CHA VONNE FOR MA YOR JRY-843000-0-000 

3. Contributor Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 'Il tl c/Profc ss ion d. Comments 

(include city, state, & zip) EDUCATOR 
JAMES ANDERSON 
2813 SKYE DR e. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28303 CUMBERLAND CO SCHOOLS 
e. flection SII m to Date 

$ 500.00 

r. Prior g. Aeeou n t Code h. Form or Paym en I i. In-Ki n II De seri ptio n [. Date (m m/dlllyyyy) k. Am oun t 

0 I Check 10/28/20 II $ 250.00 

0 s 

0 s 
3. Co~tril:lutor Informatioh 

._ rD Adci 10 Remove 
a. Full Name, Mailing Address & Phone b..Job Tl f1e/Profession d. Comments 

(incl u de ci ty, state, ~~ zi p) CPA 
KENNETH BURKE 
2711 BENNINGTON RD e. Employer's Name/Specific Fi e ld 

FAYETTEVILLE, NC 28303 KENNETH BURKE CPA 
e. Fle ctlon Sum to Date 

s 100.00 

f. ('ri or g. Account Code h . Form of Pa ym e n t I. In -Ki n d Dcscri puon j. Date (m m/ddfyy)'Y) k . Amount 

00 I Check 1011812010 s 50.00 

D I Check 
11/02/20 II s 50.00 

0 $ 

~ ~ GO!ltrjbutor Information - o Add o Remove 
a. Full Nam e , i\Iailing Address & PhODC b. Job 'Iltl e/Profe ssi on d. Comments 

(Include ci ty, slate, & zl p) BANK MANAGER 
JANICE EVERETT 
216 RENTON COURT e. F.J11 pi oyer's Nam c/Spcei lie Fi el d 

FAYETTEVILLE, NC 28311 WACHOVIA 
e. fl ection Su m to Datc 

s 100.00 

f. Pr] or g. Account Code h. Form of Poym en t i. In-Ki tid De scri prio n j. Date (m m/dd/)'YYY) k. Amount 

D I Check 10/28120 I I S 100.00 

0 $ 

D $ 

4. Total only this Page. $ 400.00 

5. Total of ALL CRO-1210 Pages $ 2,550.00 
(This line must be on lin e. 6._of De.(ailed Summary. Rage CRO"-lLOO) 

ClW-/210 NC State Board of Elections Apr,I2007 



---

I-Ame ndme nt 

Contributions from Individuals Pg 2 of 5 !Q.._': .~_s .__~_No_ 
Use this form to report individual contribution s over $50 or contributions under $50 if formeRO 1205 is not used 

1. Committee Full -Name (andFund'if apollcable)  2. IDNumber 

TONY CHAVONNE FOR MA YOR JRY-8 4 3 0 00- 0-0 00 

3.Contributor Information 0 Add Oi Remove 
d. Comments 

(inel ude city, stare, & zip) 

b. Job 1111 e!Prllfe ssl 0 na. F\J 11 Nam e , Mai ling Address c"= Phon e 

DENTIST 

DAVID HARSANT 
c. Employer's Name/Specific Field109 BRYCE CREEK LANE 

FA YEn'EVILLE, NC 28303 DAVID HARSNAT DDS PA 
e. Election Sum to Date 

$ 1,000.00 

j. Date (m m/ddlyyyy) k , Amounti , In -Ki n d Descrl ptio ng. Accou u t Code h. Form of Pay men If. Prior 

Check1 10/28/2011 s 500.000 

0 s 

0 s 

37"'COiitriOiitor Information o Ada 10 Remove 
d. Comments 

(include ci ry, s ta te, & zip) 

b. Job 'n tlelProfessiona. Full Name, Mailing Address & Phone 

RETIRED 

VIVIAN HOLLINSHED 
c. Em pioyc r's Na melS pccifi c Fi c Id2533 MIRROR LAKE DRlVE 

FAYETTEVILLE, NC 28303 NONE 
e. Eleetion SUrn to Dale 

1_(This line must be on liI!e 6 ofDetailed Summary Page CR0-LfOO) 

s 300.00 

f. Pri or g. Account Code h . Form c I Pn ym e n t i . In-Kind De scrl ptl on j. Dale (m m/udlyy)'Y) k. Amount 

0 I Check 11 /09/20 II s 50.00 

0 s 

0 $ 

3.Contributor Jilformation o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job 11tl c!Professi on d. Com me n ts 

(in 1'1 u de city, sta re, & zi p) Petroleum Executive 

Charles B Holt 

P.O. Box 53157 c. Em pioye r's Nam c/Spcei fie Fi e Id 

Fayetteville, NC 28305 Holt Oil Co. 
e. Be cti on Sum to Dale 

s 100.00 

f. Prior g. Accou nt Code h, form of Paym e nt i , In -Ki n d Descri ptio n [, Dale (m ru/dd/yyyy) k. Amount 

D I Check 11 /02120 II $ 100.00 

0 $ 

D s 
4. Total only this Page $ 650.00 

5. Total of~LL CRO-1210 Pages s 2,550 .00 

. . . .
NC S1ale Board 01 Elcctlons April 2007eRO-12IY 



IAm c nd m c ll t 

Contributions from Individuals Pg 3 of 5 L~L':~~~ ~__~o 
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

2.~:mNiimberI. Committee Full Name (and Fundjfapplicable) 
JRY-843000-0-000TONY CHA VONNE FOR MAYOR 

3. Contributor Information o Add D Remove 
d. Comments
 

(i n cl u de city, state, & z i p)
 

b. Job lltlclProfessiona. Fu II Na m e , Mail i ng Address L~ Pilon e 

ATTORNEY 
ALAN PITTMAN 

e. Employer's Name/Specific Field118 STEDMAN ST 

FAYETTEVILLE, NC 28305 SELF EMP 
e. Election Sum to Date 

s 200 .00 

k. Amountj. Date (m m/dd/yyyy)f. Prj or h. form of Payrn c n t L In-Kind Descriptiong. Account Code 

CheekI 11/09/20 II s 200 .00 0 

0 s 

S0 

-o-A-da-O-RcnlOVe~. Contributor Information 
b. Job 'Ii tIc/Professiona. Full Name, Mlliling Address & Phone d. Com m e n ts
 

(include city, stale, & zip)
 OWNER 
SHARLENE RIDDLE 

c. fmployer's Na mc/Spe cltl c Field104 GREAT OAKS 
FAYETTEVILLE, NC 28303 C & S COMMERCIAL RE 

e . .EJcetion Sum to Date 

S 500.00 

f. Prior g. Account Code h , Form of Payment i. In-Ki nd De scri pri on j, Date (m m/ddlyyyy) k. Amount 

CheckI 11 /02/20110 s 500 .00 

0 $ 

D s 
3.Contributo'r Illformation~ 10 Add D Remove 
a. Full Name, Mailing Address ,~Phone b. Job 11tl elProfessl on d. Comments
 

(i ncl u de city, state, & zip)
 Chairman 
Frank P Stout 

e. Employer's Name/Specific FieldI 130 Offshore Drive 
Fayetteville, NC 28305 Stout Properties 

e. Elc crlon Su m to Da te 

s 250.00 

f. Prior h. Form of Paym e n t g. Account Code i. In -Ki n d Dcscri pti on j. Date (m m/dcJJyyyy) k . Amount 

CheckI 11/02/2011D s 250.00 

D s 

D s 

$ 950.00 

5, Total of ALL eRO-12lO Pages 
4. Total only this Page 

~ 

$ 2,550.00
1_(This line must be on line 6 o[Detal/ed Summary Page eRO-l/OO) 

CRO-/210 NC Slate Board 0 f L:ICCllOIlS April 2007 



IAm e n d m c n t 

Contributio ns from Individuals rg 4 of 5 L~~Ll'~~ I?!~"'o 
Use this form to report individual contribut ions over $50or contributions under $50 if formeRO J205 is not used 

I. Committee Full Name (and Fund if applicable) 2.IDNpmber I 
TONY CHA VONNE FOR MA YOR JRY-B43000-0-000 

3. Contrjbutor Information iD Add o Remove I 
3. Full Name, Mailing Address ~IV. Ph on e b. Job Tltle/Profcssicn 

REAL ESTATE BROKER 

c. Empi oye r's Nam c/Spe ci fj c Fie l d 

STOUT PROPERTIES 

d. Comments 

(i n cl u de city, SIS te , & z i p)
 

CAMERON STOUT
 
1131 LONGLEAF DRIVE
 
FAYETTEVJLLE, NC 28305
 

e. Ell." crion Su m 10 Da tc 

s 250.00 

r. Prior g. Account Code II. Form of Paym e nt i, In-Kind Description j . Date (01m/dd/yyyy) k. Amounl 

CheckI 11/02120 II0 $ 250.00 

0 s
 

0
 s 
3. Ccntributor Information o Add '0 Remove 
a. Full Name, Mailing Address ~IV. Phone d. Comments
 

(include city, stare, & zip)
 

b. J ob lille/Profe ssion 

CPA 
BR.ENT SUMNER 

c. Em ployer's Nam c/Speci fie Fle 1rJ300 SPRING13ROOKE PL 
FAYETTEVILLE, NC 28305 MCFADYEN SUMNER 

e. Fleelion Su m to Da te 

s 100.00 

r. Prior g. Account Code h. Form of Paym c n t l. In-Kl n d Descri pti on kv Aru ou u tJ. Dale (01m/dd/yyyy) 

CheckI 10128/2011D $ 100.00 

0 s
 

0
 s 
3. Contributor Information '0 Add o Remove 
a. Fu II Nam e , Mail ing Address & Ph onc b. Job 111lefProfcssion 

FUNERAL DIRECTOR 

c. F.m pl oye r's Nam e/Speei fie Fle l d 

WISEMAN MORTUARY 

d. Comments
 

(i ncl u de ci ty, state, & z i p)
 

LENORA WISEMAN 
431 CUMBERLAND ST 
FA YETTEVILLE, NC 28301 

c. Fle cti o n Sum to Date 

$ 100.00 

k. Amounti.ln-Kind Dcscription j. Dntc (m m/dd/yyyy)h. Form of Paymentr. Prior g. Account Code 

CheckI 11/09/2011 s 100.000 

0 S 

s0 

450.00 

5. Total of ALL CRO-1210 Pages 
s4. :rotal only this Page 

s 2,550.00 
.., (Tills line mUSI be on line 6 ofDelailed Summary Rag!! CRO-l.IOO) 

. . 
CRQ-J2JO NC State 13o:lld ot Etcctions April 2007 



-- -
IA m c n dm c n l 

Contributions from Individuals Pg 5 of 5 Ig _Y.c_~ ~~~?---" 
I 

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

r ConIffiitteeFultName-(8nil Funifif applic-abler 27IDNumber I 

TONY CHAVONNE FOR MAYOR JRY-843 000-0-000 

3. Contributor ¥iforma!i<m D Add D Remove I 

I Check 

d. Cnm m e n ts
 

(i ncl ude city, stale, & zip)
 

a. Full Na me, i\-)llj) ing Address .1< Ph on c b. Job 1111 c/Profc ssl on 

RETIRED 
JERRY WOOD 

c. Empi Dyer's Nam e/Spe cl fie Fi cld305 SHAWCROFT RD 
FAYETTEVILLE, NC 28311 NONE 

c. Election Sum to Date 

s 100.00 

f. Prior h. Form ofPaymcot i. In-KJ n d Dcscri ption j . Date (m rn/dd/yyyy) k. Amountg. Account Code 

11114/2011D s 100.00 

D $ 

D s 

$ 100.004. Total only this Page 
5. Total of ALL CR0-1210 Pages s 2,550.00

([his line I1IIlSt be on Ii/Ie 6 ofDell/iled Summar)' Page CROwl100) 

eRO-]2 J(J NC Slate Board 0f Elecllons Apn12007 



I 
~._ ._____ _ •• _ __ __J_ ' , •• _ 

lArn c n dm c n t 

Disbursements Pg of _7_ iD Yes 18I No 

Use th is form to report expend itures from the committee for op eratin g expenses .. comribut ions to cand idate/po lineal 
committ ees and coordinated party expenditures 
I. Committee Full Name (and Fund if aoolicilblel - 2.lD Number 

TONY CHA VONNE FOR MAYOR 
J KY- Kli '11lJl -u-uuu 

3. Type of Disbursement (please use separate'CRo:.131 0 (onns for each type ofDisbursement.i 
100 Op crat ing Expenses D Coruribut ionsto Candidaics/Poliucal Cornmmccs D Coordinated Party Expcndnurcs 

4.r ~yeelnrorrnaiion 0 Ac,lc,I 0 Remove 

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

(incl ulie city. sta tc , ~~ zi D) 

219 GROUP 
POBOX 15 e. Levet Registcred (Specify) 

FAYETTEVILLE, NC 28302 I D Federal D County: 

o St ale o Municipality: e. EI ection Sum to Dare 

s 1,119.85 

r. Accou n I Code g. Form ofPaymcn! fl . Purpose Code i. Da te (Ill m/dllJn)'Y) j. Amount k , Re quirc d Remarks 

1 Check A 11/07/20 I J s 1,090.00 AD 

s 
-,- - . - - - - 0 Add 04. Payee Information Remove 

a. Full Name. Mailing Address & Phone b. Co ordl nated Co mmitte e N:lm e d. Comments 

(incl ude city, state. & z i p) 

TONY CHA VONNE 
POST OFFICE BOX 87222 e. Le veI Reg lsi c re d (Specify) 

FAYETTEYILLE, NC 28304 10 I'cocfal U County : 

o Stale o Municipal ity: c. Election Sum to Dale 

s 10,298.54 

f. Account Code g. Form of Payment fl. Purpose Codc i. Date (m m/dd/yyyy) [. Amount k. Re qulred Remarks 

I Debit Card a 10127/20 II s 5,783.74 SIGNS 

I Check 0 12/08 /2011 S 224 .00 WREATHS 

4. Payee Information o Add 10 Remove 
-"or.-~- .. 

a. Full Name, Mailing Address & Phone b. Coordi natcd Com mi tie e Nam e d. Comments 
(include city, s ta te, & zip) 

TONY CHA VONNE 
POST OFFICE BOX 8722 2 e. Level Rcgf srcrc d (Specify) 

FAYETTEVILLE, NC 28304 10 Federal o County: 

o State D Municipalu y: c. FJ ecti on Su m 10 Dale 

s 10,298.54 

f. Accou n t Code g. Form of Pay men I fl . Purpose Code i. DOl tc (mm/dd/yy yy) j . "mount k. Required Remarks 

I Check a 12/1912011 $ 4,290.80 MARKETING CALLS 

s 
5. Total only this Page $ 11.388 .54 

6. Total of ALLCRO-1310 Pages 
(This line goes in fine 130 ofDetailed Summary Page CRO-I 100 ijOperoliug Expenses) 

$ 26,703.17
(This line goes in fine Hb ofDerailed Summary Page CRO· (IOO ifContrib 10 Candidates/Polittcat Comm) 

(This line goes III fine J3c ofDe/ailed Summary Page CRO-J 100 ifCoordinated Pari)' Expcndltures) 

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

.~ 

A* -Media B* - Printing C* - Fundraising D - To Anether Candidate 
E - Salaries F' - Equipment G· Political Party H* - Holding Public Office Expenses 
I - Postage J - Perra hies K* - Office Expcns es Q* - Donation to Legal Expense Fund 
0" Other 
" Codes requi re detailed explanation in required remarks field (k) 

CR O-lJ I 0 NC 51 at" Bo ard 0 f Elcci ions December 2009 



Disbursements Pg 2 or _7_ 1 ,~e:e:~'~'n'~ No-- l 

Use this form to report expenditures from the committee for operating expenses, contributions to eam.iidai~ipoli·~i~i·---
committees and coord inated party expenditures 
1. Committee Full Name (and-Fund if applicable) - ~ 

2. ill Number I 
TONY CHA VONNE FOR MAYOR JKY-K.\IU -u-uuu 

3. irype of Disbursement (please use separate eRO-13l Ofonns (or euclt tVoe oftJi.~hlirsement.) I
IXI Operat ingExpcn ses o Con tribut ionsto Candidates-Pol ilical Corum itI ces o Coordinated Party Expcndit urcs 

4. Payee infl:lrIJ!.~~ion o Add 10 - Remove 
a. FullName, Mailing Address & Phone b. Coordinated Committee Name d. Ccmm eu ts 

(include city. state, & 'lip) 

CUMULUS BROADCASTING 
POBOX 643141 e. Level Registe rcd (5peci ry) 

CINCINNATI, OH 45264 10 fc dcraI o County: 
o State o Municipality: e. E1cction Sum to Date 

$ 1,330.00 

r. ACCOunt Code g. Form of Paym cnt h. I'll rposc Code I. Date (mmfdl1l)'YYY) j.Amount k. Required Remarks 

1 Check A 11/01/20 II $ 400.00 AD 

$ 

4.. Payee Information o Add 0 Remove 
a. full Name, Mailing Address & Phone b. Coordinatcd Commitlee Name d. Comments 

(incl ude city, state. ~~ zip) 

DIRECT MAIL SERVICES 
POBOX 1415 e. Level Registered (Speeify) 

FAYETTEVILLE. NC 28302 10 Federal D County: 

o Slate o Municipalit y: e. Elcction Sum to Date 

s 1,918.59 

r.Account Code g. Form of Paym ent h . Pu rpose Code i. Date (m mflllllyyyy) j. Amount k. Required Remarks 

I Check 0 10/27/2011 s 850.68 DIRECT MAIL 

1 Check 0 10/31/20II $ 637.53 DJRECT MAIL 

~~P a ye e Information '0 Add 0 Remove 
.- = 

a . FullName, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments 
(include citv, state. & 'lip) 

D1RECT MAIL SER V1CES 
POBOX 1415 c. Le vcl Registere II (Speciry) 

FAYETTEVILLE, NC 28302 o Federal o County: 
o State o Municipality: e. Be ction Sum to Date 

$ 1,918.59 

r. Account Code g. Form of Payrn en t b. Purpose Code i. Da te (m rn/dd/yyyy) j. Amount k. Requ i red Remarks 

I Check A 11/15/2011 $ 119.21 DIRECT MAIL 

s 
5. Total only this Page $ 2,007.42 

I ~I of ALL CRO-131 0 Pages 
(This line goes in line Uti ofDetailed Summory Page CRO-I 100 ifOperating £'pI!IISf!5) s 26,703.17 
(This line goes ill line I J b 0/ Detailed Summary Page CRO-II00 /f Contrib to Candidares/Politlcol Comm) 
(This line gOl!s ill line 13c 0/Detailed Summary' Page CRO-llOO ifCoordinated Pony Expendltures) 

7. Purpose Codes (Listdetailed expenditure code in (h.) above) " 
A'" - Media B* - Printing C'" - Fundraising o -To Another Cand idate 
E  Salaries F'" - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other ,
'" Codes require detalledexplaniition in required remarks field (1<) _ 

NC Stat c Board 0 f Elccnons December 2009CRo-13l0 



Disbursements I'g 3 or 7 !lg~~~s~~:_~'"~·~----I 
Use this formto report expend iturcs fromthe committee for operating expenses , contribution s to cand idate/po litical 
committees and coordinated party expend itures 
1. Co mmittce'Full Name (and Fund if aoollcable) 2. ID'Number I 
TONY CHAVONNE FOR MAYOR JK Y-tl4JUUU-U-UUU 

.- ; . -
(Please use separate CRO-1310 forms toreaclt Ivpe ofDisbursethent.) I3. Type of Disbursement 

I!XI Operat ing Expenses o Coutributions to Candidates/Political Commiuces U Coordinated Part y Expenditures 

4. Payee information o Add 0 Remove I 
a. Full Name, Mailing Address & Phone b. Coortli nate d Com mi(fee Nam e (l. Comments 

(Incl udc ci tv, sts te , & zip) 

EXPRESS EMPLOYMENT 
POBOX 281533 e. LevcI Registered (Spe ei ry) 

ATLANTA, GA 30384 o Federal U County : 

o Stale o Municipalit y: e. El ectl on Su m to Date 

$ 3,234.72 

r.Account Code g.t-"orm of Payment II. Pu rpose Code i. Date (m m/dcllyyyy) j , Amount k , Re qu i red Rem arks 

I Check a 11/22/2011 S 338 .56 PT PHONE CALLS 

I Check a 11/22/2011 $ 1,100.32 PT PHONE CALLS 

4. Payee Information 10 Ad9 0 Remove 
r.

B. FullName, Mailing Address & Phone b. Coonli n ale 1I Com mi (fee "'am e d. Comments 

(include city, state, & z i p) 

VALERJE GROVES 
2483 BETHEL BAPTIST RD c. Level Registered (Specify) 

SPRING LAKE, NC 28 390 10 Federal o COIUlly: 

o Statc o Municipaht y: e. Election Sum to Date 

S 55.00 

r. Account Code g. Form or Payment 1I .,Pu rpose Colle i, Da tc (m m/dd/yyyy) j.Amonnt k. Required Rem arks 

I Check a 11/08/20 II s 55.00 PHONE CALLS 

s 
4. Payee Information :0 Add 10 Remove 

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

(include city. state, <<:,;. z ip) 

MIKE LALLIER 

500 WILLOW BEND LANE c, Lcvc I Regi stc rc d (5 pe elfy) 

FAYETIEV ILLE, NC 28303 o federal D County: 

D Suuc D Municipalily: c. Beetton Sum 10 Date 

$ 1,069.l2 

r. Aecou lit Code g. Form Dr Paym e n t b. Purpose Code i. Dllte (m m/ddlyyyy) j. Amount 11... Re qu Irc d Re marks 

I Check K 11107/2011 s 53.5 I TELEPHONE 

I Check K I 1/07/20 II $ 53.5 I CELL PHONE 

5. Total only this Page $ 1.600.90 

6. Total of ALL CRO-131 0 Pages 

(This line goes in fine I Ja 0/Detailed Summary Page CRO·/IOO ifOperating Expenses) s 26 ,703.17 
(Tills line goes in line J3b ofDetaited Summary Page CRO-/100 ifContrib /0 Candidates/Political Comm) 
(Tills line goes in line J3c ofDetailed Summary Page CRO-/100 if Caordlnated Pony Expenditures) 

7. PurPose Codes (List detailed expenditure eode in (h.) above) -
AI< - Media B* - Printing C* - Fundrais ing D - To Another Candidate 

E - Salaries .F* - Equipment G - Political Party H* - Holding Public Office Expenses 

l - Postage J - Penalties K* ~ Office Expenses Q* - Donation to Legal Expen se Fund 

0* Other -
I ~ CodCS require detailed explanation in required remarks field (k) ~ 

CRO-/3JO NC Stare Goard of Elect ions December 200 9 



I~·· .., .. - - - ,,~ ~~_ 

[Am c ndrn r n t , 

Disbursements Pg 4 of 7 :.l;Ly_c.s IXI No 

Use this form to report expend itures from the committee for operating expenses , contributions to cand idate /po litical 
committees and coord inated party expenditures 

1. Committee Full Name (ao cfFurid if apolicable) 2: IDNumoor 
J K Y- K '::: 'Ill -U-VUUTONY CHA VONNE FOR MA YOR 

3. Type ofDlsbursement (Please lise separate CRO-l Jl 0 forms (or each type otDisbursement.t i 
IXI Operating Expenses o Coniribui ions10 Can didatcs/PoIiIical Com millccs o Coordinated Party Expenditures 

4. Payce,Information 10 Add '0 Remove 
, 

b. Coordi nate d Com mItre e Nam e d. Com men rs 

(include city, stare, & zip)
 

AL O'DELL
 

a. Full Name, Mailing Address & Phone 

c. Le vel Registered (Spcci fy)1206 LONGLEAF DR 
10 Federal U Count y : FAYETTEVILLE, NC 28305 o Slalc o Municipality : e. Flection Sum 10 Date 

s 425 .00 

k. Requi red Remarks h. Purpose Cnde i. Datc (mm/ddlyyyy) g. Form of Payrncn t j. Amountf. Account Code 

I Check POLL SIGNS 0 $ 200 .00 12/05/20 II 

$ 

4. p.ayec Info1'l1i';1tion 10 Add 'D Remove .... 
b. Coordi nate d CommiIter Narn e d. Comments
 

(i ncl ude city, state, & z i p)
 

POSTMASTER
 

a. Fu II Name , Mailing Address & Phone 

c. Level Registered (Specify) 301 GREEN ST 
10 Federal o County: rAYETTEV ILLE, NC 2830 I o State o Municipality : e. t:lcclion Sum to Dare 

s 12,637 .56 

h. Pu rpose Code k. Required Remarks f. Account Code g. Form of Payment i. Da te (m mhld/yyyy) j. Amount 

I Check I 10/25/2011 s 44.00 

I Check I 10/25/2011 $ 3,649.56 

4. Payee Information ~~.O Add 10 Remove 
b. Coordinated Committee Name d. Comments 

(i ncl II de citv, srate. & z i p)
 

POSTMASTER
 

a. Full Name, Mailing Address & Phone 

c. Le vcl Registered (Specify)301 GREEN ST o Federal o County:FAYETTEVILLE, NC 28301 o Statc o Municipality . e. Election Sum to Date 

s 12,637.56 

r.Account Code h. Pu rpose Code k. Rcqui red Rcmarks g. Form of Payment i. Dare (mrn/dd/yyyy) j. Am ount 

I Check I 12/13/2011 s 352 .00 

$ 
-

5. Total only tliis Page s 4,245 .56 

6. Total of ALL CRO-131 0 Pages ,
(This line goes ill lim: 13a ofDetailed Summary Page CRO·IIOO lf'Operatlng Expenses) $ 26 ,703 .17 
(This line goes ill line IJb ofDetalted Summary' Page CRO-I 100 lfContrib 10 Candidotes/Polltlcal Comm)
 

[Thls line goes In line IJ c ofDetailed Summary Pace CRO-I 100 ifCoordinated Party Expenditures)
 

1'Z-£lL.rv.ose Codes (1:is t detailed eNlenditure code in (h.) above) 

A* ~ Media B* - Printing C* - Fundraising D· To A nether Cand idate 
E - Salaries f* - Equipment G - PoliticaIParty H* - Holding Public Office Expenses 
J - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
1.'* Cooes require detailed explanation in required remarks field (k) 

NC 51aie Board 0 f E leci ions December 2009 CRO-/310 



I,\mendment 

Disbursements Pg 5 of 7 10 Yes 181 NoL . _ 

Use this fonn to report expenditures from the conunittee for operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Committee Full Name (an() Fun-d ini.pPlicable) 2. IDNumber 

TONY CHA VONNE FOR MAYOR JRY -u-uuu 

~. Type of Dis burs ement (please use separate CRO-] 3,1'0 {brim (or eacl/./vpe ot'Dlsbursement.) 
100 Opcrut ing Ex pen scs [J Contributions to Candidatcs/Potir ical Corum iuccs o Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordinated Com mttte e Name d. Comments 

(i ncl utle ci ty, state, & "lip) 

SAMS 
J912 SKIBO RD e. U vel Registered (Spe cl fy) 

FAYETTEV1LLE, NC 28314 10 Federal tl County: 
o Stare o Municipality: e. Election Sum to Date 

s 468.17 

f. Accou nt Colle g. Form of Payment h . Purpose Colle i. Date (mm/dtl/yyyy) j. Amoun t k , Required Remarks 

I Check A 12113/2011 s 203.03 CHRISTMAS CARDS 

s 
4. Payee Information 10 Add _ 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(Incl ude cl ty, sta rc , ~I:: z i p) 

TERESA C BERRJEN SCHOOL 
800 NORTH ST c. Level Registered (Specify) 

FAYETTEVILLE, NC 28301 o Federal D County: 
o State o Municipality: e. Election Su m to Date 

s 100.00 

F. Account Code g. Form of Paym e 0 t h. Purpose Code i. Date (01 mflldlyyyy) j. Am ount k. Require d Re marks 

I Check 0 12/13/20 II $ 100.00 DONATION 

$ 

4. Payee Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordi n ated Com 01 i tie c Namc d. Comments 

(in cl ude ci tr, st a t e, & z i p) 

THEPLANTRY 
4900 ARABIA RD e. Level Registe re d (S pcci fy) 

RAEFORD, NC 28376 10 Federal o County: 
o State o Municipality: e. Election Sum to Date 

s 634 .84 

r. Account Colle g. Form of Payment h. Purpose Code i, D,I tc (mmfddlyyyy) j. Amount k. Required Remarks 

1 Check 0 12/08120 II $ 520.88 FLOWERS 

$ 

5. Total only this Page s 823.91 

6. Total ofALbCRO-1310 Pages -(This lim! goes in fine 13f1 ofDetailed Summary Page CRO- I 100 lfOp eroting Expenses) $ 26,703.17 
(This line goes In line 13b ofDetailed Summary Page CRO- I lao ifColllrib 10 Caruitdates/Polltlcat Comm) 

(This fine goes In line J3c ofDel ailcd Summary Page CRO-J 100 if Coo rdlnoted Party Expenditures) 

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

A* - Media B'" - Printing C'" - Fundraising D - To Another Cand idate 
E - Salaries F* - Equipment G· Political Party H'" - Holding Public Office Expenses 
I - Postage J - Penalties K'" - Office Expenses Q* - Donation to Legal Expense Fund 

0 * Other 
11* Codes reouire detailed explanation in required remarks field (k) '1 
CRO-/3/0 NC$laIc Boar(! of Elections Decem ber 2009 



Disbursements Pg of ~~-~;~e~sm_:~_-~o-J6 7 

Use this form to report expend itures from the committee for operating expenses, contributions 10 cand idate/political 
committees an d coord mated party expenditu res 
1. Committce'Full Name (and Fund if applicable) 2.10 Number- Jl( Y ,Ill -o-uou TONY CHAVONNE FOR MA YOR 

3.Type of Dis bursement (please use separate CRo:.J31 0 forms for each type o(Disbursement.1 I 
!XI Opcrat ing Ex penscs o Contributions to Candidates.Political Commit lees U Coordinated Party Expenditures 

4. Payee Information o Add 10 Remove I 
a. Full Name, Mailing Address & Phone b. Coordin ate d Com mi rtce Name d. Com m ents 

(include city, state , & zip) 

WIDU Broadcasting, Inc. 
P.O. Drawer 2247 c. Le ve I Regisre re d (S peclfy) 

Fayett eville, NC 28302 o Federal o County : 
o Stale o Municipality: e. fl ectton Slim to Date 

$ 1,8[0 .00 

r. Accoo nt Code g. Form of Payrn cn t h. Pu rpose Code i. 0" ie (m mIdlllyyyy) j.Amount k , Required Remarks 

I Cheek A 10/31/20 [I s 450.00 AD 

s 
4. Payee Information ~-'D Ad a -0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinale d Committe e NJlm e d. Comments 

(iJ1 cl ude ei Iy, state, & zi p) 

WILLIAMS PRINTING & OFFICE SUPPLY 
1033 BRAGG BLVD c. Le vel Regislered (SpeciIy) 

POBOX 2565 o Fede ral o County . 

FAYEnEVl LLE, NC 28302 o Slate o Municipality: e. flerli on Sum to Date 

$ 9,842.79 

f. ACCDU n I Code g. Form ofPaymcnt h. Purpose Code i. Da te (m m/dd/yyyy) j. Amount k , Required Remark s 

1 Check. S 10/25120 II S 1,347. J3 PRINTING 

I Check B 10/27/20 I I $ 1,347.13 PRINTING 

4. Payee Informition o Add 10 Remove 
a. Full Name, Mailing Address & Phone b. Coordinafed Committe e Nam e d. Comments 
(i net u de ci tv, st atc, & zip) 

WILLIAMS PRINTING & OFFICE SUPPLY 
1033 BRAGG BLVD c. Level Rcgistc re d (5 pe ciIy) 

POBOX 2565 o Federal o Coun ty: 

FAYETTEVILLE, NC 28302 o State o Municipality: c. El ectl on Su rn 10 Dare 

s 9,842.79 

r. Accou u I Code g. Form of Payment 11.. Pu rpose Code i , Da te (m m/dd/yyyy) j. Amount k. Required Remarks 

J Check B 11 /02/20 II s 2,022.30 PRINTING 

I Ch eck I3 11/07/20 II $ 608.93 PRINTING 

5. Total only lhit Page $ 5,775.49 

6. Total of ALL CR0-131 0 Pages 
(Thls line goes in line 13a of'Detalled Summary Page CNO-IIOG If Operating Expenses) s 26,703 .17 
(Tills line got's in line 136 0/Detailed Summary Page CRO-II 00 ifContrlb /0 Candldates/Potitical Comm) 

[This line goes in lint? 13c a/De/ailed Summary' Page CRO-IIOO if Co0 rdlna led Pony 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 - Polit ical Party Hi< - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office E:xpenses Q* - Donation to Legal Expense Fund 
0 * Ofher
IFCodes require detailed explanation in required remarks field (k) 
CRO-13/0 NC S!.31e Board 0r Elcci ions December 2009 



IAmendmcnt 

Disbursements Pg 7 of _7_ LP Yc s !XI No 

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/pol itical 
committees and coordinated party expenditures 
1. Committee Full Name (and Fund if applicable) ~ 2. ill Number -

TONY CHAVONNE FOR MAYOR 
JK Y _K, mIl( -U-UUU 

3. Type of Dis burs ement (Please lise separate eRO-13J0 forms (or each tyPe ofDisbursement.) 

IlSI Operating Expenses (] Contributions 10 Candidatcs/Polit ical Commit lees o Coordinated Party Expenditures 

4. Payee !n.forruutig.D 10 Add 0 Remove 

a. Full Name, Mailing Address & Phone b. Coordi n a tcd Com m i nee Nam e d. Commcnts 

(include ci tv, state, & zip) 

WORTH PRINTING 
109GILLESPIE ST c, Level Regi ste re d (S peci fy) 

FAYETTEVILLE, NC 28301 iO Federal o County : 

o Slale o Municipality: e. Election Sum to Dale 

s 861.35 

r. Aecou n I Code g. Form of Paym c n I 11. Purpose Code i. J)ale (m rn/dd/yyyy) j. Amount k. Required Re m ark s 

I Check [3 10/31/20 II s 861.35 CORRESPONDEN CE 

s 
5. Total only tlut Page s 861 .35 

6. Total of ALL CRO-1310 Pages -(This line goes ill line 130 0/Detailed Summary Page CRO-J 100 ifOpau tlng Expenses) s 26,703 .17 
{Tbis Ilne goes in line l.Jb 0/Detaifed Summary Page CRO- / / 00 ifCOli/rib 10 Candldates/Polltlcal Comm) 

(This tine goes in Iine 13c ofDetailed Summary Page CRO-I J00 If Co0 rdinaled Party Expenditures} 

7. Purpose Codes (List detailed expenditure code in (11 .) above) 

A* - Media B* - Printing C" - Fundraising D - To Another Candidate 
E - Salaries FIr - Equipment G - Polit ical Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund 
0* Other 
l*C:odes require dctailedexplanation in required remarks field(k) 

NC Slate Board of Elections December 2 009 



i Ame ndme nt 
Aggregated Non-Media Expenditures Pal?C _1_ of_l _ o Yes IRJ No : 

O ptiona l form used to rep ort NC Non-Med ia Expenditures of $50 or les s. 
I ~Commiftee 'FUlrNRlll e(lmu Fund if aiill icable) 2.10 Number 
TONY CHA VONNE FOR MAYOR J RY-8 43000-0-000 

3. Payee Information -
n. A m c nd b. Account Code c. Form of Pnyme n t d. Pu rpose C ode c. Date (m rn/dd/yy yy) f. Amou n t g. Requ ired Re marks 

10 Add I Check 0 11/07/2011 S 29 .85 AD o Remo ve 

10 Add I Drdfi 0 10/27/2011 s 44.80 FEES o Rem ove 

10 Add I Dra tl 0 12/0 5/2011 s 30 .00 FEE o Remove 

4. Total only, thj.s Page I s 104.65 
= . 

5. Total of ALL CRO-1315 Pages l s 104.65 
(This line IIIl1sr be on line 14 ofDetailed Summary Page CRO-I IOO) 

6. Pumose Codes List detailed expenditure code in (d) above) 
B * - Printin g C * - F und ra is ine: D - To Another Candidate 

E - Sala ries F* - Enutnme nt G - Political Party H* - Holdina Public Office Exne nses 
I - Postaae J - Penalties K * - Office Expenses Q * - Donations to Legal Ex pe nse Fund 
O*-Other 
* Codes reuuire detailed explanation in rcnuire d remark s field (g) 

NC 51 me 130 ard 0 f Elccu ons December 20 09 CR O--J3 15 
, 


