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Independent Expenditure Report

D Yes D No
This form should be accompanied by forms CRO-2210B and CRO-2210C. For statutory guidance, please refer to N.C.G.S. § 163-278.12 & ;w.m‘q\m‘.m\G&.- -
1. Reporting Entity Information

u%ﬁc: Name of Entity Making Disbursement d. Entity Type (Check Onc) e. Federal ID Number (if applicable)
@ oo A &..n \r\rh 178 W% .mw““%sﬁmg
b. Mailing Address (include City, State and Zip Code) and Phone Number [0 Nonpreofit Organization {. Date Filed
Y 7
RO, Box 97 JO-24—1!(
|Waode , T, 2£29C

g- Employer's Name or Principal Place of Business h. Occupation
, (

: = W&T\b?& — : — \
jc. Report Type - \
Mmmmmmm”

Quarterly: O First 3 Second

=
[ Third O Fourth
O 48 Hour Semi-Annual: [ Mid Year I Year End
2. Report Year |3. Period Start Date (mm/dd/yyyy) 4. Period End Date (mm/dd/yyyy)
20/ 7~2/~ 2.0/l /(~o&~20/)/

5. Custodian of Books

a. Full Name of Entity's Custodian of Books and Accounts

- 7 < .

Jeck A WaTcor & Derovaw M/ aurirr
0. Mailing Address (include City, State and Zip Code) and Phone Number i <. Employer's Name or Principal Place of Business
| Tack A S?.ﬁﬁﬁ P \Qn.nﬁbr\l“!&? .\I

MEL Qe Compran y Loc.
,_E.\__ﬂ.. Cakk \w..LVN \Qcﬂ\trt.m

Cwlr X P2 220
L~ d. Occupation
.hﬂ._w,h\.,\m..ﬁr\w&tx\\m\\m\ﬁ. 2£36C

P\ooL mraxﬂr«u \N\‘\lﬂ ‘
=

6. Total Contributions ALL Pages

s O
7. Total Expenditures ALL Pages : s2677/ 25
CERTIFICATION £

I certify that this statement is complete, true and correct. As provided by N.C.G.S. 163-278.32 this certification is treated as being made under oath and any
| person making this certification knowing the information to be untrue isguilty of a class I felony.

,“m\\.,__o%.,ota\ \&MN\QFI A~ Clovz~ \&;.

Printed Name of Signer

jo-2¥—~/)

Date

Signature
CRO-22104
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Receipts for Independent Expenditures

Page \ of |h

Use this form to identify each person or entity making a donation of more than $100, or $1,000 during the 48 hour reporting period to the entity filing the report if

the donation was made to further the reported independent expenditure or contributions

1. Receipt Information

2. Item  |b. Full Name, Mailing Address & Phone Number
Num |(include city, state, and zip)

¢ Principal Occupation
of Donor

d. Date
(mm/dd/yyyy)

e. Amount

Dorocvar MNELawrs'r

[ RO Box F7 Gro) es¢— 070 b

/

Wade SE. 2E39S

Wood
OT%\APW
=y’

Jo-24¢~/]

mNQ\wq\ .N\,M

2. Total Receipts THIS Page (sum all the 'l¢’ entries on this page)

120,77 1 Z£

3. Total Receipts ALL Pages (sum all the 'le’ entries on all receipt pages)

CRO-22I0B NC State Board of Elections

|s20 771 2<

October 2010




Disbursements for Independent Expenditures
Persons or entities permitted to make contributions but not otherwise requi

and to report independent expenditures in excess of $5,000 within the 48 ho

Page Mr of N’
red to report should use this form to report independent expenditures in excess of $100

ur reporting period.

1. Disbursement Information

2. Item Number b. Disbursement Date (mm/dd/yyyy)
-

c. Communication Start Date

d. Purpose (including title(s) of communication(s))

S /O~ /9 -~20/]

/M a h.\\\\w.\. fW.Lr“.TQ\.N)“

e. Full Name, Mailing Address (include city, state, and zip) & Phone Number

f. Amount

@«.Tﬁ!ﬂ.q_ﬁ \Qﬂm.__.\...\l\a L&QVC..“N\
Pe. Bex /Y% ]
ARAycTTec/le AC. 28307

L’

i)

$ 25/t

Candidate Full Name 4 Amount Office Sought
; I Support [0 House [J Senate District:_ L] Co/Municipal Office Co.

L.\_.qrﬁc.,v m\u ¢ e oA~ 34 Oppose m.Nrw\__.N\r.w O Other Office: Eas Tou e SeriTery Hoard County/District: £ ee to2 &.@T\&#\h\
Candidate Full Name Arfiount Office Sought =

1 Support § [0 House [J Senate District____ L] Co/Municipal Office Co.

I oppose O other Office: County/District:
Candidate Full Name Amount Office Sought

O Suppont ] House [J Senate District:____ [ Co./Municipal Office Co.

D Oppose 3 [ other Office: County/District:
2. Ttem Number II ||

b. Disbursement Date (mm/dd/yyyy)

¢. Communication Start Date

d. Purpose (including title(s) of nonﬂﬂ.mﬂ_non@z

L

.F

/& -~ 2% ~Do/f

B\T,\h_\r\fﬂ S R\..\N\\C,H

¢. Full Name, Mailing Address (include city, state, and zip) & Phone Number

f. Amount

Trterratiornl Mimute Press
20/3~-8 Ramcey STreef

My eT7e cille MC. a&32)

M.Nsu;%\ﬁ\‘l?

[Candidate Full Name Amount Office Sought
P ] Support ! ¢l [0 House [J Senate District: O Co.Municipal Office Co. ’

J Teue (2 d el A _”M/\O_uvomo NQ P..m. — |0 other Office: m.t. \\.urnr. h;n(r..‘ﬂwu.ﬁ \.Nh?.r\k County/District; hmrr\phMW\\o\rl
Candidate Full Name Amount Office Sought ’

[0 suppor s [0 House [ Senate District: O Co.Municipal Office Co.

I Oppose O oOther Office: County/District: B
Candidate Full Name Amount Office Sought

1 Support L [0 House [J Senate District: 0 Co/Municipal Office Co.

1 oppose [ Other Office: County/District:
2. Total Disbursements THIS Page (sum all the "I entries on this page) &7 C 3 ¢ 15
3. Total Disbursements ALL Pages (sum all the 'If" entries on all disbursement pages) m\Ur g, 7 7] 2L
CRO-2210c
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U;wﬁwmmr.mﬁm for Independent Expenditures

Persons or entities

Page 'P of W

permitted to make contributions but not otherwise required to report should use this form to report independent expenditures in excess of $100
and to report independent expenditures in excess of $5,000 within the 48 hour reporting period.

1. U_m_u:_.mm..:m: t Information

. Item Number b. Disbursement Date (mm/dd/yyyy) ¢. Communication Start Date

d. Purpose (including title(s) of communication(s))

M

/ Y- 2 /-20/]

.\ﬂw\.o\ch

e. Full Name, Mailing »nawnmw (include city, state, and zip) & Phone Number

f. Amount

MW\D.. w.uw L\r ~ mh\va\b?XlNJ\rﬂ
rWQI«v ./ n rﬂ.\\\l

Tsx&.s

&
s m\p&.m\

\\r\\d\'&:\u \\a\ X\an\ M%.IQWB\
Ou_..ma.ﬁn Full Name Amount Office Sought
Support e House Senate District: Co./Municipal Office Co. 2
S Teve ,\u,U © D\f ot m onww% ‘¥o02§ m oeﬂoao_m_ Fasfoeer <o \\JH\.S,. {Soiii 8 CotyBigien: C, wmber/asd
Candidate Full Name Amount Office Sought
[ Support O House O Senate District: [0 Co./Municipal Office Co.
O Oppose 5 O Other Office: ___ County/District:
[Candidate Full Name Amount Office Sought
[ Support [J House [J Senate District.___ L[] Co./Municipal Office Co.
1 oppose 3 [ Other Office: County/District;
2. Item Number b. Disbursement Date (mm/dd/yyyy) ¢. Communication Start Date d. Purpose (including title(s) of communication(s))
2. (0- D-201] Sgms
¢. Full Name, Mailing Address (include city, state, and zip) & Phone Number f. Amount
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[Candidaté Full Name Amount Office Sought
: , ] . [ Supper cs [0 House [J Senate District: \\E Co./Municipal Office
(ﬁ\.\vmvc e Soc e M X Oppose 3 2/0 O owmeroffice: Ea s oion :p.r. T ay.\ County/District: anr\h m&c.\h.?\k
Candidate Full Name Amount Office Sought
] Support ] House [J Senate District:___ [ Co./Municipal Office Co.
[ oppose 5 I other office: County/District:
Candidate Full Name Amount Office Sought
1 Support [0 House [J Senate District___ L[] Co./Municipal Office Co.
[ oppose . 0 Other Office: _ - _ County/District:

2. Total Disbursements THIS Page

(sum all the 'If entries on this page)

s/] 2.3 ¢ 62

3. Total Disbursements ALL Pages

(sum all the '1f’ entries on all disbursement pages) S

CRO-2210¢

NC State Board of Elections

October 2010




) N g
] !ﬁfggﬁgfg@ﬁgf International Minute Press

/ >
{ &k PIITEe FFroee 2013-B Ramsey Street
Miﬂ éggg FF@%& C Fayetteville, NC 28301
The Firet & Last Sfepr In Printing. Phone: 910.485.7955 ¢ Fax: 910.483.2240
. www. fayetteville.intlminutepress.com
E-mail: printshop@ne.rr.com
T T Invoice Number: 5142
IN VOI('h Invoice Date: 10/24/2011
Bill To: Donovan McLaurin Ship To:  Donovan McLaurin
Donovan McLaurin Donovan McLaurin
Fayetteville NC 28301 Fayetteville NC 28301
Phone: 910-850-1800 Phone: 910-850-1800
Fax: 910-484-0116 Fax: 910-484-0116
Email: mclaurin@outdrs.net Email: mclaurin@outdrs.net
B WE DO CUSTOM GRAPHICS WORK! N
Description Price
32 4x5 Stickers- Paid for by... (Job 10484) $16.00
10 4x8 Signs on 10mm Coroplast- Full Color Front and Back $4,500.00
(Job 10380)
4,000 6x11 Postcards- 16pt. Full Color Front and Back- UV $700.00
Coating front only for mailing purposes (Job 10354)
3,500 6x11 Postcards- 16pt. Full Color Front and Back- UV $675.00
Coating front only for mailing purposes (Job 10332)
3,500 6x11 Postcards- 16pt. Full Color Front and Back- UV $675.00
Coating front only for mailing purposes (Job 10231)
Sub Total $6,566.00
NC Tax .07 $459.62
Invoice Total $7,025.62
Deposits and Payments ($1,411.03)
Balance Due $5,614.,59

Salesperson: Jared House

Terms:

Please pay from this invoice. No statements will be sent.

Thank you for your order! We appreciate your business,
International Minute Press



Blashfield Sign Company Inc i

303 Williams Street _— IHEOICE

Fayetteville, NC 28301 ~ DATE . INVOICE #
10/07/2011 12432

910-485-7200 - —
sblashfield@besignage.com TERMS

Due on receipt

BILL TO
"Donovan McLaurin
1 (910) 850 - 1800 i
“melaurin@outdrs.net

| AMOUNT DUE | ENCLOSED 4
| $3,210.00| !
Please detaeh top portion and return with vour payiment
Description | Quantity Rate Amount J
'+ 4"x 8" Double sided, 10 mm corex sign to read: 6 500.00 3,000.00T |
S oA i :
REMEMBER THE BIG BANG ANNEXATION? ' i | .
1 SAY NO TO FAYETTEVILLE CONTROL ,‘ !
| OF GRAY'S CREEK WATER DISTRICT! ‘ | i :
| e e e e e e e e e e e e e e e | |
| . | |
| |
| | | |
' I
|
| i ‘
|
| | ,
I i |
| |
* i
| ; .
| ! i
| |
S - ~ SUBTOTAL/ $3,000.00
| TAX (7%), $210.00
[ 1 1 !
| o sanw

303 Williams Street Fayetteville, NC 28301 Phone 910-485-7200 Fax 910-485-0008



Blashfield Sign Company Inc

303 Williams Street
Fayetteville, NC 28301

910-485-7200
sblashfield@besignage.com

BILLTO

Donovan McLaurin

(910) 850-1800
mclaurin@outdrs.net

Invoice

"~ DATE T INVOGE# |

09212011 12400 |
| TERMS

e :
| Due onreceipt |
|

AMOUNT DUE [ ENCLOSED
$8,025.00
Please detach top poruor and return with vour pasiient
vlf)ie'scription Quantity Rate Amount
' »4' x 8', Double sided, T0 mm corex sign fo read: 15 500.00 7,500.00T |
REMEMBER THE BIG BANG ANNEXATION?
SAY NO TO STEVE GODWIN AND
FAYETTEVILLE
CONTROL OF EASTOVER WATER DISTRICT
- 'SUBTOTAL| $7,500.00
TAX (7%) - $525.00
TOTAL $8,025.00

303 Williams Street Fayetteville, NC 28301 Phone 910-485-7200 Fax 910-485-0008

|



Direct Mail Services

105 Drake St
PO BOX 1415
Fayetteville, NC 28302 4

BILLTO

DONOVAN McLAURIN
PO BOX 97
WADE NC 28395

QUANTITY DESCRIPTION
S GODWIN "SAY NO ....." 6X11 CARD STOCK

DATABASE PROCESSING; CONVERT FILE
3,107 SORT LIST, ADDRESS, STD CL POSTAGE
2ND GROUP S GODWINCARD
3,107 SORT LIST, ADDRESS, STD CL POSTAGE

CASS CERTIFY LIST FOR AUTOMATION RATE
NC State Sales Tax

DATE
10/19/201 1
P.O. NO.

RATE
150.00
0.38
0.38
0.01
7.00%

Total

Invoice

INVOICE #
1661

TERMS
PREPAY

AMOUNT

150.00
1,180.06
1,180.66

0.01
0.00



