Disclosure Report Cover O Yes @ No
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

a. Full Name ¢. 1D Number
TONY CHAVONNE FOR MAYOR JRY-B43000-0-000
b. Mailing Address {include City, State and Zip Code) d. Date Filed

P.0. BOX 87222

4
FAYETTEVILLE, NC 28304 01/24/2012

¢. Phone Number

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

2011 10/25/2011 12/31/201) HERBERT H. BRYAN
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/Couniy Referendum
[ Jont Fundraiser O rac O Organizalional [ Organizational '[] Organizational
[0 Referendum [ Legal Expense Fuand | [] Thirty-five day | Quarierly [ Pre-referendum
7. Type of Fund {if applicable, check one) O Pre-primary O First O Final
[ "Booster Fund” O Pre-clection O Sceond [] Supplemental Final
[0 Buildng Fund [0  Pre-runoff O Third [0 Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
Year £nd (| Mid Year 10. Special Report Name
[ Other: I[] Final O Ycar End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
b. Purposc ¢, Account Cede b, Purpose ¢. Account Code
CHECKING ACCOUNT |
d. Period Begin Balance d. Period Begin Balance
$ 5
CERTIFICATION

1 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 and that no funds are commingied with prohibited or other non-disclosed

funds. 1 further certify that this report is complete, true and t and that 1 have been trained by the NC State Board
favdeod W Soorg an, %&y’ 01/24/2012

Printed Name of Signer Signature of Appointed=Freadurcr Date
FOR OFFICEUSE ONLY J

N 7 ‘ = i K Delivery Method

Date Received: i l 9 ! ! Employee: L’—mi—du O Normal Mail
) _ [ Registered Mail

Date Postnarked: Employee: CE‘H“" d Delivered
Date Scanned: Employes: Electronically Fited
Date Data Entered: Bploges: [ Signer has not received

mandatory training

Please Note: This formcannot be used to amend committec mformation 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) 10 make commitice changes.
CRO-1000 NC State Board of Llections December 2007




Amendment i

Detailed Summary O Yes @ No
Use this form to summarnize all disclosure yeporting 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 Year End Semi-Annual

JRY-B43000-0-000

Start of Election Cycle: January 1, 2010 Rc;f:i":;;:md El";ﬂ:“gfile
4) Cash on Hand at Start $ 84.478.04 | § 70,465.85
RECEIPTS
5) Aggregated Conlrlbutlons from Indmduals_ (CROlIZOS) $ 50.00 | § 1,494.15
6) "C;).nvtrlbutmns from lndmduals . .(Cﬁl’b"fzm) $ 255000 | § 81,465.00
7) Contrlbutlons from Political Party Commlttees ' (CRO 12 ’0) $ 000 | $ 0.00
-8_)—E;|tr|buhonsvfrom Ot]'.l.;;;’(ﬂ)ﬂllﬁtlﬁcal Congn-r_r;lnrgcs o (CRO “30) s 0.00 |8 0.00
';jmgz:nvl’roceeds (C'ROvN i0)| % 0.00 | § 0.00
I;])— f?:eﬁ;d;!Rmmbursements to the Comm:ttee (CRO 1240) $ $
11) Other Receipt Sources [ B
115) Interest on Bank Accounts . (ro-1250)| $
'/] 1b) é;n;rlbullons from Not-For Profit Org.\mzatmns 7 (CR071259) $ $
-lhi::S‘Outsnd_;_Sou rees oflncome (CRO-“;-Q} $ 3
lld) Legal E‘.\pcnsc Fund - Othcr Sources ) (CROJ??G) $ 5
11¢) Exempt Purchase Prlcegales (CRO-1263) | § 000 5 0.00
(2) TOTAL RECEIPTS {(Add lincs 5, 6, 7, 8, 9,10,11a) b )c.l1dand 1l¢) | § 2.600.00 | $ 82,959.15
EXPENDITURES
3) Dlsburscmcnts o -
139) Operatmg Expenditures (CRO-1310) | § 26,703.17 | $ 92,759.95
13b) Contn butions to Can(hdat‘esil;(;i;tlca] CommI{t;cs (CRO-UW) $ 000 | § 0.00
_13:.-) Coordinated Party Expenditures T (cro. ism} 5 0.00 | $ 0.00
1 4) Aggrcgated \‘on-\”ledla Ekpendjrtures (CRO- 1315) $ 104.65 | $ 394.83
IS)L_;;:n Repayments - . (7CRO-;42?) $ 0.00 |8 0.00
I6) Refunds./Relmbl'J‘rs en;cn;s from the C(_n_nm:uec ECRO-BM} $ 000 |$ 0.00
17) l;l:lﬁnd Coentributions o B 7?’“’ ”:;’) $ 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15 16and 17) | § 26,807.82 | $ 93,154.78
9) Cash on Hand at End (Add lines 4 and 12 1ogether. then subtract line 18) | § 6027022 | $ 60,270.22
ADDITIONAL INFORMATION
D)) Non-Monetary Grfts Gwen to O(her Commntees 7 (CRO- 1336’)\ $
’l-i_é-utstqnmng Loans (mcl ones from other campalugn;)w ;CRO !430) b
22) Debts and Oh-llgatmns owed b} the Commlttee (CRO-1610} $
23) Del;;ts n.nd Obhgnllons owed to the Commlttee (CRO-1 6’0) $
P 4) Accou nt Trfmsfers Wllhm the*éommn‘tce . .(CRO-J’ 720) | % L1
Ejﬁ)ng;i-mlmstram*e Supporl . (CRb:’ 7;0)- $ 0.00 | § 0.00
26) Fo};nloans (CRO-1430) | 3 0.00 | $ 0.00
Z-:f}—;g['IOl;F Notice Repor(s Sum S N ‘M(C"?é??w) s 000 | % 0.00
p8) Contributions to be Refunded (CRO-12I5) | § 0.00 | $ 0.00
CRO-1100 NC Stat¢ Board of Eleclions August 2008



Amendment

Aggregated Contributions from Individuals  page _! or _|  Oves R No
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund 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) |I. Amount

= N ! Cheek 11/02/2011 $ 50.00

4. Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages $ $50.00
(This line must be on line 5 of Detaited Summary Page CRO-1100) ’

CRO-1205 NC State Board of Clections Apeil 2007




Contributions from Individuals

Pg

I or 5

Amendment

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 Fund if applicable)

2. 1ID Number

TONY CHAVONNE FOR MAYOR

JRY-B43000-0-000

3. Contributor Information

O Add [OJ Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

JAMES ANDERSON
2813 SKYE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Ficld

CUMBERLAND CO SCHOOLS

c. Fllection Sum to Date

$ 500.00
f. Priar |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= | Check 10/28/2011 $ 250.00
O $
O $

3. Contributor Information

O Add [O Remove

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

b. Jeb Tide/Profession

d. Comments

CPA

KENNETH BURKE
2711 BENNINGTON RD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

KENNETH BURKE CPA

c. Flection Sum to Date

$ 100.00
f, Prior |g. Account Code |b. Form of Payment  |f, In-Kind Desceription j- Date (mm/ddfyyyy) k. Amount
X ] Check 10/18/2010 $ 50.00
O ! Check 11/02/201 1 § 50.00
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

BANK MANAGER

JANICE EVERETT
216 RENTON COURT
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

WACHOVIA

¢. Flectien Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form ef Payment |i. In-Kind Description j. Date (mm/fddiyyyy}) K. Amount

0 1 Check 10/28/201 | $ 100.00

O $

O $
4. Total only this Page $ 400.00
S. Total of ALL. CRO-1210 Pages $ 5 550.00

{This line must be on line 6 of Detailed Summary Page CRO-1130) - ;
CRO-12110 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg _ 2  of 5 Oves @ 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
4. Full Name, Mailing Address & Phone b, Job Title/Prefession d. Comments
{(include city, state, & zip) DENTIST
DAVID HARSANT
109 BRYCE CREEK LANE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 DAVID HARSNAT DDS PA
¢. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 10/28/2011 $ 500.00
| $
a $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) RETIRED
VIVIAN HOLLINSHED
2533 MIRROR LAKE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 NONE
c. Flection Sum to Date
$ 300.00
I. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 ) Check 11/09/2011 $ 50.00
O $
O $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) Petroleum Executive
Charles B Holt
P.O. Box 53157 c. Employer's Name/Specific Field
Fayetieville, NC 28305 Holt Oil Co.
e. 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 | Check 11/02/2011 $ 100.00
O $
O $
4. Total only this Page : $ 650.00
5. Total of ALL CRO-1210 Pages g 2 550.00
(This line must be on line 6 of Detailed Summary Page CRO-1190) e

CRO-J210 NC Stale Board of Elcctions April 2007




Contributions from Individuals

Pg_30f _3

Amendm ;‘Tlt

,!D Yes m 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

ATTORNEY

ALAN PITTMAN
118 STEDMAN ST
FAYETTEVILLE, NC 28305

¢. Employer’s Name/Specific Field

SELF EMP

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O 1 Cheg 11/09/2011 $ 200.00
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

OWNER

SHARLENE RIDDLE
104 GREAT OAKS
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

C & S COMMERCIAL RE

¢. Blection Sum to Date

3 500.00
f. Prier |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| i Check 11/02/2011 $ 500.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Prolession

d. Comments

Chairman

Frank P Stout
1130 Offshore Drive
Fayeueville, NC 28305

c. Employer's Name/Specific Field

Stout Properties

¢. Flcction Sum to Date

$ 250.00

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

0 | Check 11/02/2011 $ 250.00

[ $

O $
4. Total only this Page $ 950.00
5. Total of ALLL CRO-1210 Pages g 5 $50.00

(This line must be on line 6 of Detalled Summary Page CRO-1100) T
CRO-1210 NC State Board of Llcclions Aprii 2007




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

g 4 er

S

‘Amendment

ED Yes X ~No

1. Committee Full Name (and Fund if applicable)

2. ID 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

REAL ESTATE BROKER

CAMERON STOUT
1131 LONGLEAF DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

STOUT PROPERTIES

e, Election Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descriptian j. Date (mm/dd/yyyy) k. Amount
0O | Check 11/02/2011 $ 250.00
0 $
O $

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

CPA

BRENT SUMNER
300 SPRINGBROOKE PL
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

MCFADYEN SUMNER

¢. Rection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O l Ghisck 10/28/201 | § 100.00
| $
O $

3. Contributor Information

0 Add [O Remove

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

b, Job Title/Profession

d. Commgents

FUNERAL DIRECTOR

LENORA WISEMAN
431 CUMBERLAND ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

WISEMAN MORTUARY

c. 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

s 1 Check 11/09/2011 $ 100.00

O $

[ $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages s 2.550.00

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




Amendment

Contributions from Individuals Pe _ 5 of S Ovyes [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 Fundif 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 b. Job Title/Profession d. Comments
{ioclude city, state, & zip) RETIRED
JERRY WOOD
105 SHAWCROFT RD ¢. Employer's Name/Specific Ficld
FAYETTEVILLE, NC 28311 NONE
c. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h, Form of Paymeat |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
] 1 Check 11/14/2011 $ 100.00
O $
O $
4. Total only this Page g 100.00
5. Total of ALL CRO-1210 Pages . ——
{This line must be on line 6 of Detailed Summary Page CRO-1100) 220,

CRO-1210 NC State Board of Elections April 2007



{Amendment
Disbursements pg _1 o _7_ 0 ves 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 P AR
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)

E Operating Expenses L1 Contributions 1o Candidates/Political Commitices [l Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Maijling Address & Phone b. Coerdinated Committee Name [d. Comments
{include city, state, & zip)
216 GRQUP
PO BOX 15 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal L1 County:
O state ] Municipality: [¢. Bcction Sum to Date
$ 1,119.85
{. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 11/07/2011 $ 1,090.00 |AD
$
4. Payce Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
{include ¢ity, state, & zip)
TONY CHAVONNE
POST OFFICE BOX 87222 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 L Federal L County:
O sate [0 Municipality: [c. Blection Sum to Date
$ 10,298.54
f. Account Code |g, Form of Payment [h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
1 Debit Card O 10/27/2011 $  5,783.74 | SIGNS
] Check 0 12/08/2011 3 224.00 [WREATHS
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
{include city, state, & zip)
TONY CHAVONNE
POST OFFICE BOX 87222 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L Federal LI County:
O state [0 Municipality: [e. Bection Sum to Date
3 10,298.54
f. Account Code [g. Form of Paymcent |h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
1 Check QO 12/19/2011 $ 4,290.80 | MARKETING CALLS
3
5. Total only this Page 7 S 11,388.54
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 26.703.17

{This line goes in fine 13b of Derwiled Summary Page CRO-1100 if Conerib to Candidates/Political Comm)
(This line goes In line 13¢ of Detatled Summrary 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 Pany H* - Holding Public Office Expenscs
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amen (imttni

Disbursements Pe _2 of _7 Oves [ No

Use this form 1o report expenditures from the committee for operaling expenses, contributions 1o candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
TONY CHAVONNE FOR MAYOR JRY-BASH0-0-G00
3. Type of Disbursement  (Please use separate CRO-1310 forms for eaclt type of Disbursement.)
[A] Operating Expenses LI Contributions 10 CandidatcsPolitical Commitices L] Coordinated Party Expenditures
4. Payee Information [0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name [d. Comments
(include city, state, & zip)
CUMULUS BROADCASTING
PO BOX 643141 c. Level Registered (Specify)
CINCINNATI, OH 45264 I Federal L1 County:
O suate [ Municipality: [e. Blection Sum to Date
$ 1,330.00
f, Account Code [g. Form of Payment [h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
1 Check A 11/01/2011 $ 400.00 |AD
$
4. Payee Information O Adé O  Remove
a. Full Name, Mailing Address & Phane b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DIRECT MAIL SERVICES
PO BOX 1415 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
[ stace [ Municipality: [¢. Hection Sum to Date
$ 1,918.39
f. Account Code |g. Ferm of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check 0 10/27/2011 3 850.68 | DIRECT MAIL
1 Check O 10/31/2011 3 637.53 |DIRECT MAIL
4. Payee Information 'd Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{(include city, state, & zip)
DIRECT MAIL SERVICES
PO BOX 1415 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LT Federal L] County:
[ state [0 Municipality: [e. Blectior Sum to Date
$ 1,918.59
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check A 11/15/2011 $ 119.21 | DIRECT MAIL
$
5. Total only this Page $ 2,007.42
6. Total of ALL. CRO-1310 Pages
{This line goes in line 13a of Detaited Sumnrary Page CRQ-1100 if Operating Expenses) $ 26.703.17
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Conm) o
(This line goes in line 13c 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 - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
| * Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elcctions December 2009




[Amendment
Disbursements pg _3 of _7 |Oves [[ENo

Use this form to repon expenditures from the committee for operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures

1. Committce Full Name (and Fund if applicable) 2. ID Number
TONY CHAVONNE FOR MAYOR e AlUS
3. Type of Dishursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
[X] Operating Expenses L] Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4, Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committeec Name [d. Comments
(include city, state, & zip)
EXPRESS EMPLOYMENT
P O RBOX 281533 ¢. Level Registered (Specily)
ATLANTA, GA 30384 IO Fedoral O County:
O state [0 Muwnicipality: [e. Bection Sum to Datc
8 3,234.72
f. Account Code |g. Form of Payment |k, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
i Check 0O 11/22/2011 $ 338.56 | PT PHONE CALLS
| Check 0O 11/22/2011 $ 1,100.32 |PT PHONE CALLS
4. Payee Information [d Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
VALERIE GROVES
2483 BETHEL BAPTIST RD ¢. Level Registered (Specify)
SPRING LAKE, NC 28390 I Foderal LI County:
O sate O Municipality: [e. Hection Sum to Date
$ 55.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
i Check QO 11/08/2011 $ 55.00 | PHONE CALLS
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinzted Committee Name |d. Commenis
{include city, state, & zip)
MIKE LALLIER
500 WILLOW BEND LANE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 Figterdl LY County:
{1 sue [0 Municipality: [c. Flection Sum to Date
$ 1,069.12
f. Account Code |g. Form of Payment |b. Purpase Code [i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
| Check K 11/07/2011 3 53.51 | TELEPHONE
I Check K 11/07/2011 5 53.51 |CELL PHONE
5, Total only this Page $ 1.600.90
6. Total of ALL CRO-1310 Pages
{This line goes in fine ]34 of Detailed Surmmary Page CRO-1100 If Operating Expenscs) $ 26.703.17
{This line goes in line 13b of Detailed Summary Page CRQ-1100 if Conerib to Candidutes/Political Comm) ’ '
(This line gees in line 13c 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 - Salarics F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Denation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC SQuate Board nf Elections December 2009




P p—
Amendment

Disbursements Pg 4 of _7 Oves [X No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures

1. Committee Full Name (and Fund if applicable) 2. ID'Number

TONY CHAVONNE FOR MAYOR JRY-B45000-0-000

3. Type of Disbursement (Please use separate CRO-1 310 forms for each type of Dishursement.)

BT Opcrating Expenses L1 Contribwions to CandidatesPolitical Committees LI Coordinated Party Expenditures
4, Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{includc city, state, & zip)
AL O'DELL
1206 LONGLEAF DR . Level Registered (Specify)
FAYETTEVILLE, NC 28305 L' Federal L] County:
[ suate [0 mMwnicipality: [e. Flection Sum (o Date
S 425.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
i Check O 12/05/2011 $ 200.00 | POLL SIGNS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
POSTMASTER
301 GREEN ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal [ County:
O st [ Municipality: [e. Hection Sum to Date
$ 12,637.56
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Requircd Remarks
] Check ] 101252011 3 44.00
l Check [ 10/25/2011 $  3,649.56
4, Payee Information 0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
POSTMASTER
301 GREEN ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LJ County:
[ seate [0 Municipality: [e. Blection Sum to Date
5 12,637.56
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Check 1 12/13/2011 3 352.00
3
5. Total only this Page ) $ 4,245.56
6. Total of ALL CRO-1310 Pages
(This line goes in line |30 of Detailed Summary Page CRO-1100 if Operaiing Expenses) $ 290317
(This line goes in line 136 of Detailed Summury Page CRO-1100 if Contrib te Candidates/Political Comam) R
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditires}

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 Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-I310 NC State Board of Elections December 2009




;':\_mcndm l‘l;

Disbursements pg _5 of _7 |OYes [ No

Use this form 1o report expenditures from the committee for operaling expenscs, 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-U-000

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

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payce Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Caordinated Comumittee Name |d. Comments
(include city, state, & zip)
SAMS
1912 SKIBO RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 LI Federal LI County:
O swate [ Municipality: [e. Hlection Sum to Date
$ 468.17
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy) |j- Amount k. Required Remarks
1 Check A 12/13/2011 3 203.03 |CHRISTMAS CARDS
$
4, Payee Information O Add OO0  Remove
a. Full Name, Mailing Address & Phore b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
TERESA C BERRIEN SCHOOL
800 NORTH ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 T Fedoral [T County:
O swaie [l Municipality: [e. Blection 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
1 Check 0 12/13/2011 $ 100.00 | DONATION
$
4, Payee Information OO0 Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
THE PLANTRY
4900 ARABIA RD c. Level Registered (Specify)
RAEFORD, NC 28376 LT Federl [T County:
[ statc [0 Municipality: [c. Hcction Sum to Date
$ 634.84
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Requircd Remarks
1 Check O 12/08/2011 5 520.88 [FLOWERS
$
5. Total only this Page $ 8§23.91
6. Total of ALL CRO-1310 Pages
(This line goes in tine 13a of Detailed Summary Page CRO-1100 If Operating Expenses} $ 26.703.17
(This Iine goes in line 135 of Derailed Summary Page CRO-1100 if Conrib to Candidates/Political Comm) ’ '
(This line goes In line ]3¢ of Detailed Summary Puge 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 Pany H* - Holding Public Office Expenses
] - Postage J - Penallies K* - Office Expenses Q* - Denation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elcctions December 2009




ij\_}nendmcnt

Disbursements Pg _6 ot _7 [dves [&No

commiltees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable) 2. 1D Number
TONY CHAVONNE FOR MAYOR RTAEASUUS L

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

IXI Operating Expenses L] Centributions Lo Candidaics/Political Commitices [ coordinated Pany Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
(include city, state, & zip)
WI1DU Broadcasting, Inc.
P.O. Drawer 2247 ¢, Level Registered (Specify)
Fayeueville, NC 28302 LI Federal LI County:
O state [ Municipality: [e. Flection Sum to Date
3 1,810.00
. Account Code |g. Form of Payment |h. Purpose Cede |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] Check A 10/31/2011 b 450.00 |AD
$
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
{include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD c. Level Registered (Specify)
P O BOX 2565 Uchcral L] Couwnty.
FAYETTEVILLE, NC 28302 [0 swate [ Municipality: [¢. Hection Sum te Date
$ 9,842.79
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Cheek B 10/2572011 S 1,347.13 [PRINTING
] Check B 10/27/201 1 $  1,347.13 [PRINTING
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD ¢. Level Registered (Specify)
P O BOX 2565 L] Federal Ll County:
FAYETTEVILLE, NC 28302 E] State O Municipality: |e. Hection Sum to Date
3 9,842.79
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
I Check B 11/02/2011 $  2,022.30 |PRINTING
1 Check B 11/07/2011 $ 608.93 [PRINTING
5. Total only this Page - - 5 5,775.49
6. Total of ALL CRO-1310 Pages
(This line gaes in tine 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses} $ 26.703.17
(This line goes in fine 13b of Detalled Summary Page CRO-1100 if Contrib to Candidares/Political Comm)} o '
(This line goes int line 13¢ of Detalied Summary Page CRO-1108 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Anocther Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penallies K* - Office Expenses Q# - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC Statc Board of Elcctions December 2009




Amendment

Disbursements Pg _ 7 of _7 Oves [ 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-B43U00-0-000

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

X Operating Expenses 0 Contribuiions 1o CandidatcsPolitical Commitiecs L] Coordinated Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
{include city, state, & zip)
WORTH PRINTING
109 GILLESPIE ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L1 County:
O stae O Municipality: [c. Blection Sum to Date
$ 861.35
f. Account Code |g. Form of Payment [h. Purposce Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check B 10/31/2011 $ 861.35 | CORRESPONDENCE
$

5. Total only this Page 3 861.35
6. Total of ALL CRO-1310 Pages

(This fine goes in line 13a of Detaited Summary Puge CRO-1100 if Operating Expenses} $ 26.703.17

{This fine goes in fine 136 of Detaited Summary Puge CRO-1100 if Contrib to Candidates/Political Commy) ' '

(This line goes in line 13c¢ 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 Q% - Donation to Legal Expense Fund

0* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Beard of Eleclions December 2009




" Amendment

Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes [ No |
Optional form used to report NC Non—Medla E\pendnures 0f$)0 or Icss
; Qﬁuﬁ'ﬁ‘(_u{‘] ful B \‘}\-;{’”Qj‘r‘ qﬁ"‘ﬁ!"_'!:-."': licable) ] - 3K < /'—3“"\“““: Jere i
TONY CHAVONNE FOR MAYOR JRY- B43000 O 000
3. Payee Information _ ~
a. Amend  |b. Account Code |c. Form of Payment |d. Purpose Code |c. Date (mm/ddlyyyy) |f. Amount  |g. Requircd Remarks 7
| 1 Check 0 : AD
Ll Resovs 11/07/2011 S 2085
Add [ Draft 0 FEES
] Remove 10/27/2011 $ 44 .80
L1 Add I Draft 0 FEE
] Remove | 12/05/2011 $ 30.00
4. Total only this Page ' $ 104.65
5. Total of ALL CRO-l3l5 Pages : $ 104.65
(This line must be on line 14 of Detailed Summaty Page CRO-1100) ’

- it G Polmcal Pa :

Q* - Donations tochal Expense Fund

* Codes require detalled explanauon in required remarks field (g)
CRO-1315 NC Staic Board of Clections December 2009




