
------ --_.,-,._,--------. 

n" 1 R t C 'Amendment
ISC osure epor over .0 Yes 0 No : 

Use this forp1 for general report and committee information, must be signed and submitted along witli. other detailed forms­
Do not use this form to undate information 

t;fJ;QlDmjtieelrif()rma:tioii}!\~">~:~8jif.~\'::;@~.: \f";;);E~':t;§;; l'~f;?t;:'i>".: .,:";>" ··.·,;'"li ,,~,X' Co, ';',:r' , ..-;' 'i':;'+; ;'.' 
a. Full Nanie c. ID Number 

Edward G. Kelvin, Jr. ECE5X6 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

3017 Ravenhill Drive 
Fayetteville, NC 28303 e. Phone Number 

_ _. ._.__. (910).391-40.28._. 

2010 10/17/10 12/31/10 Sandra Harsha Wheeler 

t!ft<l)wt%?Qf,~;~Qliffijitt~~ltQh~c,gpii~)ry;;~~:f~l;9l'IfYP~:9f\RepoI"t;;t(c1z.i'¢.ki(Jfi!yQize!tjpe ofrejiiirlftdiii':fiije category) .V'e1 
gg Candidate Campaign 0 Party Municipal State/County Referendum 

o Joint Fundraiser 0 PAC 0 Organizational 0 Organizational 0 Organizational 

o Referendum 0 Legal Expense Func 0 Thirty-five day Quarterly 0 Pre-referendum 

~~"'-'t'F-''''''''c1~'t7fa-'{ic,,!£jjl'£?cjJ'e'C£';3'li€~~\il! 0 Pre- rim 0 First 0 Final·!O<;M.:J:P~J)' _.. ,·D.!L..,··,,y,,. ·~...'l!!L,",,<, .•.•~,_._ •.,.~.,...'>._ "",,"7-., P ary 
.. - - - - .. -.---.- -. g_.~Booster .Bund''-__ - . - ----_. __ ------__._ __ _ _ Q-Ere:e1ection.... --1:1 __ .__Second_ .." ...-- - [1 cSupp1ementalFinaL -- ---- -- - ------ _.__.. 

o Building Fund D· Pre-runoff 0 Third 0 Annual
 
_g NC Political Party FInancing Fund Semi-annual IX] Fourth 0 Special
 

o Presidential Election Year Candidates Fund D. Mid Year Semi-annual 

.. 0 Nc:: P.ilbJicl::_am£llign FJ,Il!ID.cing FUlld 0 Year End ....0 M~d XE!" _. ..J9:jSpf~iaLR~p'o-'r.t:J~Ii!ili~~ o Other. 0 Final 0 YearEnd
 

~::Jli.Ujjil?,~ii9f2.JL@Qi.:~'It§ll~!t~m..~pQ1J:Vfm~;0 Special RI Final
 

o Special 

a; Financial Institution Full Name 

Branch Banking & Trust Company 

b.Purpose c. Account Code 

01 
d. Period Begin Balance
 

Campaign Committee
 
$ 10,261.03 

CERTIFICATION 
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 undisclosed funds. I 
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections 

Sandra Harsha Wheeler AuncWa, ~k.IJM.t,./Ltv i / iI/II 
Printed Name of Signer Signature;; APPointed Treasurer I Dflte 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: I c.l 2 =_, (? Employee:. 
. . ". o Normal Mail 

o Reglstered:Mail
Date Postmarked: ; :'------­ 3Hand Delivered o Electronically FlIed 
Date Scanned: JAN 1 2 201fmployee:' 

o Signer has not received 
Date Data Entered: _~_____ Emplbyee: 

_____.j mandatory training 

Please Note: This form cannot be used to amend committee information such as tile committee address, treasurer,
 
assistant ti--;asurer, custodlanofbooks information, or account information.
 

You must amend the Statement of Organization (CRO-2IOOA-E) to make committee changes.
 
CRO-1000 NC State Board of Elections December 2007.
 



Amendment
Detailed Summary o Xes 
Use this form to summarize all disclosure re ortin" fonns and to total monet information 

4) Cash on Hand at Start 

Reportin 

.' .,.'~ ;:: :,~'." 

Edward G. Melvin, Jr. Fourth Quarter ECE5X6 
Total this Total thisStart of Election Cycle: January 1, 2010 

Period Election Cycle 

"RE'@Emjf 
5) Aggregated Contributions from Individuals (CRO·120S) $ $ 

.-.------.----f--------t---~---"'_I 

6} Contributionsfrom Individuals·-· .-- .-. - . - (CRO.12I0) -$-1,·015.00 --$--28-,795-.-00 
______ ._~. "MO' _.' 

7) Contributions from Political Party Committees (CRO.1220) $ 136.34 $ 136.34 
_.---- ..-.-....--- _._--- .... .... . I-----=..::..::...:.:::...:....-_+----=~=....:.....j 

8) Contributions from Other Political Committees (CRO-1230) $ $ 1 ,000.00-----------._._----_._----_.-..--j..-.:------+-_----:~==-I 

9) Loan Proceeds (CRO-14I0) $ $ 20 000.00' 
------- .----.---.". -..---...----.-...-..-.--.-..---.----.-.I-------+--..........::=.a=.><.==; 

10) RefundslReimbursements to the Committee (CRO-1240) $ $ 
----_.~-~_._, ---~---_._--- ---'-~ _.--_ .... -- -_."-' .. -'-­

11) Other Receipt Sources
 

-- ".----,,_______U~l1!J.J~!:~tQ!t~~.M~Q!1!!~ -- ------ .. -...:.:.-::-_.--_-'-_"_'-:-~_-'l!._f!;.!_!_~_~ ·F-=l:::---:::-:..:..-:..:--:..:-..::.---=..-::;;--:.;.:'-;;;';'--:';:-';';:'-:..:'-;::-4'..=$=:::....;.;.-;'::--;'::-'-;'::-"-:::':::--;::'-;;:;;--:=-;;;';;"--:::-'-=1'" .... - ..---- _. -- -- '-­

lIb) Contributions from Not-For-Profit Organizations (CRO-I250)+_$ +_$ -f 

lIe) Outside Sources of Income (CRO-1250) $ $ 

·.lld}·Legal-Expense Fund -Other Sources . _....(CRO.1270) $. .$ 

==~=~ 

(CRO·13I0) $

---_._-,-~-_._----_.."._ _----
(CRO-13I0) $ 5,092.49 43,551.461---------------------_..-.-I-----=..:..::..:....::~~+_--~:.....:...;;",,;;;,..-.:..=..j 

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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, lla, llb,Ilc and lld) $ 1,211.34 $ 49,931.34 
v:&XRENDtmtiJRE· • 

13) Disbursements
 

13a) Operating Expenditures
 

13c) Coordinated Party Expenditures 
1-------+--------1 

14) Aggregated Non-Media Expenditures (CRO-13IS) $ 
-------..-.-- ..-- ..-..--.---.-..-.... -......-.-1---------1----,------I 

15) Loan Repayments .. __ . (CR!!:!!.20).~$--....::.6.?.,::.34.:3::..:..::.54.:....t--_,,--_::.6L.'3:::.4..:.::.3.:..5, 

36.34 
.49,931.34 

36.34 
11 ,472.37$ 

$ 

$17) In-Kind Contributions (CRO-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

(CRO-1430) 
j-'----------: 

. 22) Debts and Obligations owed by the Committee (CRO.16I0) 
'--­ 1-------"--­

. 23) Debts and Obligations owed to the Committee (CRO-1620)
--1-------- ­

24) Account Transfers Within the Committee (CRO-1720) 
-~-------I---------t 

25) Administrative Support . (CRO-1710) $ ----------.-.--------- '.- - -.. - --.-- --.1-------+----..,....----1 
6) Forgiven Loans (CRO·1440) 13,656.46 $ 13 656.46 

~--------------....-_..-----.-.-.-.-.-.--- I----=..:::~::..::..::....:..::+-----=:..::...z=.=..=....=..=.......t
 

7) 48-Hour Notice Reports Sum (CRO-2220) $
 

28) Contributions to be Refunded (CRO-12I5) $
 

CRO-II00 NC State Board ofElections December 2007 



:Amendment 

Contributions from Individuals Pg _1_ of ---.!L: 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

1~G6niiriittee'F:ull N3iUe'(andFund ifapplicable) ",~",i .• ' '. ;, ",,: 2.1D Number,:'" '>:.''f;?,;, 

Edward G. Kelvin, Jr. ECE5X6 

a. Fun Name, Mailing Address & Phone b. Job TiUeJProfession d. Comments 

(include city, state, & zip) 
Health Tech 

c. Employer's NameJSpecific Field Tony Trinchitella 
._,5802 KQ~dayi J~la~~., Veterans Admin e. Election SlUntoDateFayetteville, NC 28314 

Hospital 
$50.00 

f. Prior g. Account Code h. Fonn of Payment i. In-Kind Description j. Date (mm1ddlyyyy) k. Amount 

o Check 10/20/ 2010 $ 50.00 

o $ 

_._-.----_._--­ o _. -­ ----_._._-_..-.__._­ '---'--­ -- ._-------_...-.----,_.. _----"----_.-._-- -- ._------"-­
$ 

d.Comments 

:(incluae ~ty, state, & zip) 

. . . . Retired - . ­
c'-Employer's NameJSpecific Field 

- a:-'FuII'Nairie, MailingAddreSs'& Phone - b. Job TitleJProfession 

Jane L. Wood 
305 Shawcroft Road 

e. Election Sum to Date Fayetteville, NC 28311 

$ 100.00 
IF. Prior g. Account Code . h. Form of Payment i. In~Kind Description j. Date (mm1ddlyyyy) It. Amount 

o $ 100.0010/20/2010Check 

o $ 

o $ 

~Iftrii>trior.;iiifo!ilia1iQni·l\l;~;,@;fui'{i)~;~:~~~x:js1\i!)fii;ty<f,~;D JAdQ"':;D;~£'fu6YJ< " ;.,'.:" .~I:;.;:;i.-;\i,2·<,~iJ,'0):·;\'.7:~j}~.1,:i2:i;;,;:~ 

a.FWJ Name; Mailing Address & Phone b. Job TitleJProfession . d. Comments 

(include city, state, & zip) 

Real Estate 
Charles Gardner c. Employer's NameJSpccific Field 

2266 Skyview Drive 
Real Estate e. Election Sum to Date Fayetteville, NC 28306 

$ 100.00 

.Prior g. Account Code h. Form ofPayment j;In-Kind Description j. Date (mmlddfyyyy) k. Amount 

o $ 100.0010/26/2010Cash 

$o 
o $ 

4~~,Ql~;Qmy,;tli)~~P~g~?:~:;:~t?~~:ii;;~:?:.:;;;~;'~~"'·r~;3:~~},~:~,,,5:,:<c'I,-"~~;:.·,:";;:·::.:::;;:~:;'-\:.:·"":';":':'-,:'>'1 $ 250.00 

••m~F~Flik~~j~f~J~~t~!~9ngJW{~j ~~}~~E~~:r\,~~",~:·.·.·.,· ....•./;.;~:': $ 
CRO-1210 NC Slate Board of Elections April 2007 



;Amendment 
Contributions from Individuals Pg ....L- of 4 !0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

o 
o 
o 

1~06ntiriittee:F)ill N3.irie(andFund if applicable) ,',",'-;'c_,;; ":;"';"":' '- :.': _.' 2.ID Number :;."c' '«'9:': 

Edward G. Kelvin, Jr. ECE5X6 

~~p~.mi'i9.i1.'tQ·~$#.:gfi[~9QI!::~ffii~¥A:i~1j;,;n,~t:~;:n~:·~2;~"tf(fjiC)0-QQ$ilD .R¢rii.gv¢;·: :~ ::-:,"c'" ,...._,,>:' ­
a. Full Name, Mailing Address & Phone b. Job TiUelProfession d. Comments 

(include city, state, & zip) 
Manager 

Liliana Parker c. Employer's Name/Specific Field 
6300 Ball Park Road 

-'Fayette,,:Ule,' -Ne- -28306- -­ .HeCREn e. Electioii Solin to Date 

$ 25.00 

Real Estate 

•Pril>r 

o 
o 

g. Account Code h. Form of Payment 

Check 

i. In-Kind Description j. Date (nunlddlyyyy) 

10726/2010 

k. Amount 

$ 25.00 

$ 

- Fr.FnIlNairie; Mailing AddreS

.(biclude city, state, & zip) 

s'&: Phone b. Job TitlelProfession d.' Comments 

Sharlene- ··Riddle -·Williams "- ._ ..- _.. _. 
c.·Employer's Name/Specific Field 

104 Great Oaks 
Fayetteville, NC 28303 Riddle Properties e. Election Sum to Date 

$ 350.00 

• Prior g. Account Code . h. Form of Payment i. In;Kind Description j. Date (nunlddlyyyy) k. Amount 

o $ 250.00Check 10/26/2010 

o $ 

o $ 

a.-Full Name; Mailing Address & Phone b.Job TitlelProfession . d. Comments
I--''------------t----------. 

(include city, state, & zip) 
~nief Financial Ofcr 

Jack P. Justice, Jr. c. Employer's Name/Specific Field 

3517 Birkdale Court 
Fayetteville, NC 28303 Roanoke Chowan Couon e. Election Sum to Date 

Health Center 
$ 25.00 

'f. Prior' j. Date (nunlddlyyyy) k. Amount 

$ 

g. Account Code h. Fonn of Payment i. In-Kind Description 

10/26/2010 25.00Check 

$ 

$ 

300.00 

April 2007 



------- ­
iAJnendIuent ! 

Contributions from Individuals Pg l of -.!L: 0 Yes 0 No i 

Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used 

Edward G. Kelvin, Jr. ECE5X6 

a. Full Name, Mailing Address & Phone b. Job TitJelProfession 

'(include city, State, & zip)
1-----'-----=---------------1 Attorney 

f. Prior 

o 
o 
o 

-.--.---.----.- ­ - - ­ -----_.-...-.--.---1 --.---- -------,- ­ -..--..--..-----.-.--.-.-.---- _.----0·-­

- :r.'FulI-Name; Mailing AddreSs-& Phone 

(iJiclude ~ty, stite; & zip) 

b. Job TitJelProfession 

Insurance Agent 
. ... ..._"­ .. - - _. - .­

d.-Comments 

Dennis K. Walters 
201 Bay Street, Suite 301 
Fayetteville, HC 28301 

c'-Employer's Name/Specific Field 

• Prior 

o 
o 
o 

e. Election Sum to Date 

Retired 

c. Employer's NameJSpecific Field 
June Lancaster 
2612 Fashion Lane 
Fayetteville, HC 28304 

~~~.IDll~rmiii.Q1i!]~t~fui{i~tt1ilitb2'@i~i';iMN(iDJM4;~D~::~~fu6yL.j;;.~_;J2Ul:i;&~~;i~;wr,~:~;i\0i4:g 
a.FuII Name; MailingAddr~ & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) 

$ 25.00 
. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nunldd/yyyy) k. Amount 

o 
o 

Check 11/03/2010 $ 25.00 

$ 

o $ 

175.00 

- ts~1in~mtzfibtonlilie- ojiJetOiiedS' age -. ) _".' ;"'1 

CRO-1210 NC State Board of Elections April 2007 

Grant S. Mitchell 
1901 Water Oaks Drive 
Fa1~trev11le,-He -2831£­

g. Account Code h. Form of Payment 

Check 

g. Account Code . h. Form of Payment 

Check 

c. Employer's Name/Specific Field 

The Kitchell Law- Gp 

i. In-Kind Description 

i. In-Kind Description 

j. Date (nunldd/yyyy) 

10/26/2010 

Insurance Sales e. Election Sum to Date 

$ 100.00 

j. Date (nunldd/yyyy) 

10/26/2010 

d. Comments 

e. Election SWntilDate 

$ 50.00 

k. Amount 

$ 50.00 

$
 

$
 

k. Amount 

$ 100.00 

$ 

$ 



:Amendment 

Contributions from Individuals Pg ~ of ~: 0 Yes 0 No 

Use this form to report individual contributions over $50 or contributions under $50 if fonn eRO 1205 is not used 

li(::6iriiriitteeF)ill Niu:l'1e(andFund if applicable) \:,,, i ,.,,·i'.';" .••... ' 2.1D Number" 'c. "j'\';'i· 

Edward G. Melvin, Jr. ECE5X6 

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

Chairman
 
Dr. Frank P. Stout
 c. Employer's Name/Specific Field 

223 Fairway Drive 
Stout .Properties., I e:-meCtioii Stiin to Date' . _.. Fayette';;'iIle'; He '28305-­

$ 100.00 
j. Date (nunidd/yyyy) Ie. Amountf. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 

o $ 100.00Check Il/03/2010 

o $ 

- lr.FulI·Nairie; MailingAddreSs'& Phone
 

(include city, state, & zip)
 
.. IIl::;u-,::all.ce Agent. 

c'-Employer's Name/Specific Field Lynn Kelly
 
464 Harlow Drive
 State Farm Ins. e. Election Sum to Date 
Fayetteville, BC 28314 

$ 250.00 

j. Date (nunidd/yyyy) Ie. AmountIr. Prior g. Account Code 'h. Form of Payment i. In~Kind Description 

o $ 250.00Check 11/03/2010 

o $ 

o $ 

~ytriti1fi~Qrw[1i]lifii;~t:t!i.6:::l·;g~Vang.3tij::;dtii;(;D JA44:" 'i;aD.,.~efu6yt;:":c.:iJ:.!d.;;&0;~Lii<0f~:':~j2.~1k£E 
a. 'F11U Name; Mailing'Addr~ & Phone b. Job TitleIProfession . d. Comments
 

(include city, state, & zip)
 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

j. Date (nunidd/yyyy) Ie. AmountIr. Prior g. Account Code h. Fonn of Payment i. In-Kind Description 

o $ 

o $ 

o $ 

$ 

. b. Job TitlelProfession d.Comments 

CRO-1210 NC State Board of Elections April 2007 



IAmendment 
Contributions from Political Party Committees Pg 1 of 1 !D Yes DNo 
Use this form to report contributions from a political party 

Edward G. Melvin, Jr. ECE5X6 

:1}J:;9:iri.nlltte~Ftill·NIDileTapjlFiili(fj(ajjfjijcab.I¢)-;l,f;1;;%f~~*r~(i;O:~~W~t~T~;i;'I$:G~?%~~i?g~7:"4't!t 2~'lD Number 

;3"JJ,;;,[Jtti1!h!{Q[1!@:~rm1!Jliit~£§~¥~f{,~~~)f~~i~~t{~f@'~1iDfAgg;"{f!,ijD"J~,~'il1<35T¢'~~\~~;i;~;{:;j:,~t\:itf,t;3:Nt,5~:(~'>'''\,,:H'?:'~~::'5fi:;!ti::; 
a. Full Name, Mailing Address & Phone b. Comments 

Cmclude city, state, & zip) 1-------------1 

North Carolina Democratic Party
 
220 Hillsborough Street
 

---------Raleigh,NC 17603--- --­
c. Election Sum to Date 

$ 36.34 

d. Account Code e. Form of Payment g. Date (rnmlddlyyyy) h. Amount 

$ 

f. In-Kind Description 

Printing 10!ZO /2010 7.98In-Kind 

10/20/2010 $ 28.36Newspaper AdIn-Kind 

____________________:l__. .._.. _ 

Cumberland County Demoeratic Mens Club
 
727 Duck Court
 
Fayetteville, NC 28314
 c. Election Sum to Date 

$ 100.00 

d. Account Code - e; Form of Payment g. Date (rnmlddlyyyy) h. Amountf. In-Kind Description 

$100.0011/02/2010Check 

$ 

$ 

~;Full Narne;MailmgAddress & Phone b. Comments
 
(include city, state, & zip)
 

c. Election Sum to Date 

$ 

d. Account Code e. FOnD of Payment g. Date (rnmlddlyyyy) h. Amount 

$ 

f. In-Kind Description 

$ 

$ 

136.34 

-.­ b. Comments 

136.34 

CRO-1220 NC State Board ofElections Apri12007 



----------- ----

Amendment 

Disbursements I'g 1 of 11 0 Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
, d d' d d'conuUlttees an coar mate partyexpen Itures 

l'i':€bifuriittee Ftill'Name (and Fund if applicable) 2. 1D Number 

Edward G. Kelvin, Jr. ECE5X6 
. ­

~i/:rypeof;Disbursement (Please use separate CRO-13l0 forms for each type ofDishursement.) 
[]I Operating Expenses 0 Contributions to Candidates/Political Committees o Coordinated Party Expenditures 

~i-MiY~~)WOfn1atioIi 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

Bill Passick 
c. Level Registered (Specify) 

1060 Powell Street 0 Federal o County:
Fayetteville, HC 28306 0 State o Municipality: e. Election Snm to Date 

$ 100.00 
h. Purpose Code f'. Account Code g. Form of Payment k. Reqnired Remarks i. Date (mm/dd/yyyy) j. Amount 

Check 1045 
­

0 10/18/2010 $ 100.00 Pole Worker 
$ 

4.~1P~y,~~:ij1f.o,I:matioh. 0 Add 0 Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. ConUllents 

_._----------- ­
(include city, state, & zip) 

Michael Evans 
c. Level Registered (Specify) 

1201 Simpson Street o Federal o County:---­
Fayetteville, HC 28305
 o State 0 Municipality: e. Election Sum to Date 

_._----­

$ 200.00 
h. Purpose Code k. Re((uired Remarks j. Amountg. Form of Paymentr. Account Code i. D~e (n~lll/dd/yyyt.L 

Check 1046 0 10/19/2010 $ 100.00 Pole Worker 
$ 

4%Ray~liiit'c;fm~it~ofi< :' 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments~. Full Name, Mailing Address & Phone 

(inclUde city, state,.& zip) 
.­

William Gavin c. Levcl Registered (Specify) 
113 Tokay Drive o Federal D County:
 
Fayetteville, HC 28301
 o State o Municip<llity: e. Election Sum to Date 

$ 300.00 
h. Purpose Code k. Required Remarks i. Date (mm/dd/yyyy) j. Amountr. Account Code g. Form of Payment 

Pole Worker$lnn nnCheck 1047 0 [012212010 
$ 

5;~ Total ;6nlyrthis.Page $ 300.00 
~' ..........-. c.- \o-;r,-,' .• ".. ,.'< .. 0:.
 ..&t.!P6t1WbfYifI5JYt;RO-1310Pages 

(This lille goes ill lille 13a of Detailed Slllllmary Page CRO-IIOO if Operatillg Expellses) $ 
(This lille goes ill lille 13b of Detailed Sllmlllary Page CRO-llOO if COlltrib to Calldidates/Political CO/ll/ll) 

(This lille Koes illlille13c ofDetailed Sllmmary PaKe CRO-llOO if Coordillated PaTty Expellditllres) 

77.1.im~~~!§t&:Goaes (List,detailed expenditure code in (h.) above) .J.s.!"".P~, =~,..,."".. 
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 
~lii:::cim~:~~~furedetailedexnlanation in reauired remarks field (k) 
CRO-131O NC State Board of Elections December 2009 



Amrmlmrnt 

Disbursements I'g .z...- or -ll. D Yrs D No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
conuruttees an d coord'mated DartYeXoend'Itures 
r:~~6iffiiiitteeFullNafue (and Fund if applicable) 2. ID Number 

Edward G. Melvin, Jr. ECE5X6 
. ­

~ttI&pe;6f;Disbursement (Please use separate CRO-1310 forms for each type ofDisbursement.) 
III Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

~'!r.Pi.c·ee.,mr6Hriiltiori· 0 Add 0 Remove~_Y.., ......- ..,." 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmlenls _._-­
(include city, state, & zip) 

Michael Evans e. Level Registered (Specify) 
1201 Simpson Street o Federal o County: 
Fayetteville, NC 28305 D State D Municipality: e. Election Slim to Date 

-------------~_.~ 

$ 300.00 

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

Check 1048 0 10/20/2010 $ 100.00 Pole Worker 

$ 

4ilf~y~ii,Ihfofmatioil 0 Add D Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmlents 

--­
(include city, state, & zip) 

Larry Melvin c. Level Registered (Specif)') 

1337 Cedar Creek Road o Federal D CounIY~--
Fayetteville, NC 28312 o State D Municipality: e. Election Sum to Date 

$ 400.00 
. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

---­

Check 1049 0 1012512010 $ ?nn nn Pol~ 

$ 

~~~''''''iiii{6{,'' 'to . 0 Add 0 Remove..~.Y~.~ .... ,.tgt~.~on , 
a. Full Name, Mailing Address & Phone b. Coordinated Commillee Name d. Conmlents 

(include city, state,.& zip) 

Rise Newspaper c. Level Registered (Specify) 

P 0 Box 1311 o Federal 0 County: 

Fayetteville, NC 28302 o State 0 Municipality: e. Election Sum to Date 

$ 4,232.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (nlln/dd/yyyy) j. Amount k. Required Remarks 

Check 1050 A 10/26/2010 $ 150.00 Newspaper Advertisemt 

$ 

~~@i~f9J!!tjh!§, Page - $ 450.00 
1~¢Wf~{td'ftA:X.;ijiCR().;i3iOPages 

,­

(TItis line goes ill line 13a of Detailed Summary Page CRO-I 100 if Operatillg Expellses) $ 
(This line goes in line 13b of Detailed Summary Page CRO-I 100 ifColltrib to Calldidatesll'olitical COIIIlIl) 

(This line J!oes in line l3c ofDetailed Summary Page CRO-IIOO if Coordinated Party Expellditllres) 

.'it1flt'"e~;l1es '(r.jstdetailed expenditure code in (h.) above) .~. ...R _~ _Q..•... 
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 
~:fCird~f~~hir~'aetailedexDlanationin reauired remarks field (k) 
CRO-1310 NC State Board of Elections December 2009 



Amcndmcnt 

Disbursements I'g -..3- or -ll.. 0 Ycs 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
comnuttees and COOl'd'mated natty expen d'Itures 
In;;orifulittee Full Name'(and Fund if applicable) 2. ID Number 

Edward G. Kelvin, Jr. ECE5X6 
. -

~~Typl!'otJ)isbursement (Please use separate CRO-1310 forms for each type ofDisbursement.l 
[]I Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

t~"e~:liit"rUU1'tion 0 Add 0 Remove...._y., .....Jt....... , 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmlenls 

(include city, state, & zi p) 

William GAvin c. Level Rcgistercd (Specify) 

113 Tokay Drive o Federal 0 County: 

Fayetteville, HC 28301 o State 0 Municipality: e. Election Sum to Datc 
f--­

$ 400.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Rcmarks

------_._------_._-­

Check 1051 0 10/26/2010 $ 100.00 Pole Worker 
$ 

4i~~~~yeeJn.Jtirmatioil 0 Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Namc d. Comments 

(include city, state, & zip) 

Michael Evans C. Levcl Registcrcd (Specify) 

1201 Simpson Street o Federal o County~-
Fayetteville, HC 28305 o State 0 Municipality: e. Election Sum to Date 

$ 350.00 

if. Account Code g. Form of Payment h. Pnrpose Codc i. Date (mm/dd/yyyy) j.Amollnl k. Requircd Rcmarks 

Check 1052 0 1012612010 $ 'iOOO Pnlp 

$ 

f4:i~ij~ye.~:llifprmailon· . , 0 Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commcnts 

(include city, state,.& zip) 

Michael Evans c. Level Registered (Specify) 

1201 Simpson Street o Federal o County: 

Fayetteville, HC 28305 o State o Municipality: e. Election Sum to Date 
-----------­

$400.00 

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

Check 1053 0 10/28/2010 $ 50.00 Pole Worker 

$ 

~~§!.~tal.i>rily:this Page. $ 200.00 

~i~Jf~n~t~~hcRb~13iO'Pages 
.. 

(This line goes ill line 13a ofDetailed Sllmmary Page CRO-I100 ifOperatillg Expellses) $ 
(This Iille goes illlille 13b ofDetailed Summary Page CRO-l/00 ifColltrib to Calldidates/Political ('"mm) 

(This Iille goes in Iille 13c ofDetailed SUlllmary Page CRO-II00 if Coordillated Party Expellditures) 

~ijfl:@Dd~S' ,(Lisi'detailed e~penditure code in (h.) above) 
.. 

• -JIUl.., N •.•'.·•.•• -­

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 
~!iCo1i~_reauire:detanedexplanationin reouired remarks field (k) 

CRO-1310 NC State Board of Elections December 2009 



--------

-------- --

Amcndmcnt 

Disbursements I'g 4__ of 11 0 Ycs 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d d'cornrruttees an coor mate DartvexDen Itufes 

l:'C~riilititteeFull Name (and Fund if applicable) 
._---------------- ­

Edward G. Melvin, Jr. -. 

~J:.Type· ofDisbursement (Please use separate CRO-1310 (orms (or each tvpe o(Disbursement.) 
(]I Operating Expenses 0 Contributions to Candidates/Political Commillees 

~.E P~ye~ Iilforrnation D Add 0 
a. Full Name, Mailing Address & Phone b. Coordinatcd Committee Namc 

(include city, state, & zip) 

Fayetteville Observer	 c. Lcvcl Rcgistcrcd (Spccify) 

o Federal458 Whitfield Street 
0 StateFayetteville, NC 28306 _._-~------------_._-~-

h. Purpose Codcg. Form of PlIymcnt. Account Code i. DlIte (nuu/dd/YHY) 
------,~---------- ­

Check 1054 10/28/2010A 

,'tir~y(£;I.hforination	 0 Add 0 
~.	 Full Name, Mailing Address & Phonc b. Coordinlltcd Committcc NlllUC 

(includc city, state, & zip) 

Michael McKethan c. Lcvel Rcgistcrcd (Spccify)
904 Tamarack Drive o Fcdcral 
Fayetteville, NC 28311 0 State 

----------"----­

h. Purpose Codeg. Form of Payment i. Date (mm/dd/yyyy)f. Account Codc 

Check 1055 0 10/2912010 

4il:jl-aYeeJ,llf6rmafioil	 0 Add 0 
b. Coordinatcd Committee Name 

(includc city, statc,,& zip) 

a. Full Name, Mailing Address & Phone 

William Gavin e, Level Registered (Specify) 
113 Tokay Drive o Federal 
Fayetteville, NC 28301 0 State 

-_. ­

h. Purpose Code i. Date (null/dd/yyyy)If. Account Cod c g. Form of Paymcnt 
.._----­

Check 1056 10/29/20100 

5."Totafoilly this Page
""'-':.. .,...... :', "."'. ~ ""'. ... 

ar;T6tifilf.ALL CRo·i310 Pages
,..~.k ....-..,. ".' 

(This line goes in line 13a of Detailed Snmmary Page CRO·II00 ifOperatil/g Expel/ses)
 

(This line goes in line 13b of Detailed Summary Page CRO-II00 if COl/trib to Candidates/Political Comlll)
 

(This liue goes in line 13c ofDetailed Summary Pa£e CRO-II00 ifCoordil/ated Party Expel/ditures)
 

7,~UFfjl));~Cijdes 
d	 _ ,,: ~'.'" _

(List detailed experiditure code in (h.) above) 
.. .•~. ••.\.0.. 

A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G . Political Party 
I - Postage J - Penalties K* - Office Expenses 
0* Other 
~*~.C.odes reQuire detailed exnlanation in reouired remarks field (k) 

-

2. ID Number 

ECE5X6 

0 Coordinated Party Expenditures 

Remove 
d. Commcnts 

D-C~UlllY~··-

0 Municipality: c. Elcction Sum to Datc 
----- ­

$ 2,642.30 
k. Rcquircd Ih'nmrks 
_._-----------~_._---

Newsuauer AdvertisinJ 

d. COl\U\l('nts 
. ----_._-----­

e. Electiol\ Sum to Ollte 
--------- ­

$ 40.00 
k. Required Remarks 
--- ­ ---------­

Pole Worker 

D . To Another Candidate 
H* - Holding Public Office Expenses 
Q* - Donation to Legal Expense Fund 

j. Amount 

$ 600.00 
$ 

Remove 

.	 _..
--Dc;;';lIY 

0 Municipality: 

j. Amount 
...	 - ­

$ 40.00 
$ 

Remove 

D~~;;y~--

0 Municipality: 
----- -_._-­

j. Amount 

$100.00 
$ 

-
d. Comments 

e. Election Slim to Datc 

$500.00 
k. Required Remarks 

I $ 740.00 

$ 

CRO-1310	 NC Stale Board of Elections December 2009 



i\m~ndml'nt 

Disbursements Pg _5_ of -.ll... D Y~s D No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d d'comrntttees an coer mate oartvexoen ltures 

D~~ember 2009NC Stale Board of ElectlOIlSCRO-1310 

~~€Jjifiiiiittee1FiiIPNaril(r(andFund if applicable) 2. ID Number 

Edward G. Kelvin, Jr. ECE5X6.. 
!l:lfgy,p"etQf;nl$bursemeiit (Please use separate CRO-13lO forms for each type ofDisbursement.J 
III Operating Expenses 0 Contributions to Candidates/Political Committees o C~ordinated Party Expenditures 

i~i~~~:':@"9ri:ri:ltion 
... 0 Add 0 Remove 

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

(include city, state, & zip) 

Bertha Crosby c. L~v~1 Registered (Specify) 
3372 Thrower Road D!'ederal Dcounty:-----­

Hope Kills, HC 28348 0 Slate 0 Municipality: e. Election Sum to Date 
---_.~-~~~-------~-- ~~-_._---_._-

$ 1,000.00 

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

Check 1057 0 10/3112010 $500.00 Pole Worker 
$ 

4J~~y~eJn(orniation 0 Add 0 Remove 
~. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Valerie Kyles c. Level Registered (Specify) 

4314 Forest View Drive 0 Federal o CounlY~-
Fayetteville, HC 28304 0 Stale 0 Municipality: e. Election Sum to Date 

$ 320.00 

if. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remark~ 
- ----­

Check 1058 0 10/31/2010 $20.00 Pole Worktar 
$ 

~~.~,r,.~'Y~~JiltormiJtion 0 Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conunents 

(include city, state,..& zip) 

Gwinda Barnes c. Level Registered (Speciry) 
1630 Kinurva Drive 0 Federal DCounl)':--­

Fayetteville, HC 28301 0 Stale o Municipalily: e. Election Snm to Date 
---­ .--­

$ 100.00 
• Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required nemarks 

--­

Check 1059 0 11/0112010 $ lnn nn 1>.... 1 .. 

$ 

5~m.ofaloJiIY:this Page. . $ 620.00.. ....l'~,~.YJ~. ,<•• ,... ' .' l,(.' 

~pJ1flr(f!~)]i!rCRo~'i3iO'Pages. -
(This Iille goes ill line 13a of Detailed Slllllmary Page CRO·llOO ifOpera/illg Expellses) $ 
(This line goes in line 13b of Detailed Summary Page CRO·lIOO if COil/rib to Call1lida/e.,I/'olitica/ ('0111111) 

(This line goes in lille 13e of Detailed Summary Page CRO·IIOO ifCoordinated Party Expellditures) 

_~1Ul~s:(List'd~tailedexperiditurecode in (h.) ~bove) . 
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 
~*_c6(j~fiauiredetailedexnlllnati(lD in reauired remarks field (k) 

,., 



Amendment 

Disbursements l'g ~ of -.lL 0 Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d d'comnuttees an coor mate oartyexpen Itures 

l~~@,offifujttee>FtillNamif (arid Fund if applicable) 2. ID Number -
Edward G. Melvin, Jr. ECE5X6. 

~iWY~';Qf!;Pisbtirsement (Please use separate CRO-1310 forms for each type ofDisbursement. ) 
[]I Operating Expenses 0 Contributions to Candidates/Political Committees O· Coordinated Party Expenditures 

~giY~~:JD,fQhriation 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

-

(include city, state, & zip) 

Teresa Leslie c. Levcl Registered (Specify) 

7583 Dearwood Drive 0 Federal o County-:-­

Fayetteville, HC 28304 0 State 0 Municipality: e. Election Sum to Date 

$ 100.00 

Ir. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 
-----­ ._-- _._­

Check 1060 0 11/0112010 $ 100.00 pol .. . 
$ 

4~~~ye~imfo):g#tioil 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone lJ. Coordinated Committee Nmne d. Comments 

-------------­
(include city, state, & zip) 

Helen Tessie 
e. Level Registered (Spedfy) 

0 Federal Oo;~ltY:----

306 Hawthorne Drive 0 State 0 Municipality: e. Election Snm to Date 
Fayetteville, HC 28301 

$ 100.00 
. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Check 1061 0 11/01/2010 $ 100.00 Pole Worker 
$ 

~::~gly~~Jpf9imatioh ., 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. ConmlCnts 

(include city, state,.& zip) 

Christine Carmichal c. Level Registered (Specify) 
1525 Slater 0----0------­Avenue Federal County: 

Fayetteville, HC 28301 0 State 0 Municipality: e. Election Sum to Date 
---------_.-----~ -----------­

$100.00 

if. Account Code g. Form of Paymcnt h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Rctluired Remarks 

Check 1062 0 11/01"010 $ 100.00 Pole Worker 
$ 

~l'fWofir r.thiH>a' e·.· $ 300.00~..• ,:" ,.. iIt'AIt-,f..~.r':;;'k'i""'" g".~:.,,_ ....., \'" , -;.. 

IITe_f~~ilt}R:ba3iCN)ii' es -. . .. • 
'"'' ~ :."i li.I:·'.4~ ~ ..~•.' .; 01(". ~.' ."", "",••• '. • '. ' • g . 

(This line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) $ 
(This line goes in line 13b ofDe/ailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm) 

(This line 1!oes in line 13c ofDe/ailed Summary Page CRO-llOO ifCoordina/ed Party Expenditures) 

1f~~\f~~···'(U~t~et3,iled¢J{peridihirecode in (li.) 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 
,~-cijHisHQUiredetailedexulanation in relluired remarks field (k) 

CRO-13lO NC Stdte Board of Elections December 2009 

---­



Amendment 

Disbursements Pg -1- of J..L 0 Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
comrruttees an d coord'ma e tt d parry expen d'tlures 
It,lXSJtmiiijitfeeWiilrNariie'{and Fund ifapplicahie) 2. ID Number 

Edward G. Melvin, Jr. ECE5X6.. 
~~'.(1YP~'Q(;Qi~bfirsemeilt ' .(Please use separate CRO-13lO forms for each type ofDisbursement.J 

III Operating Expenses 0 Contributions to CamJidaLcs/Political Committees 0 Coordinalcd Party Expenditures 

~~iPaAe~;llit"hiiati()n' 0 Add 0 Remove..... ".y, ... " Q . 

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

(include city, state, & zip) 

Tebarrus Smith c. Level Registered (Specify) 

1249 Moore Chapel Road o-Fe~leral o Counly-:---

Lillington, HC 27546 
o Stale 0 MunicipaliLy: e. Election Snm to Date 
f---------------.-.---­

$ 100.00 

if. Account Code g. Form of Payment h. Pnrpose Code i. Date (nllll/dd/YYn) j. Amonnt k. Required Remarks 
--------­ -­ -­--­

Check 1063 0 11/02/2010 $100.00 Pole Worker 
$ 

~4~lh~~g~Wijrn.uiOoil 0 Add 0 Remove 
11. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Eslyan Kyles 
c. Level Registered (Specify)o Fedcr.;]--O County~--

3803 Madison Avenue o Slate 0 Municipality: e. Election Snm to Date 
Fayetteville, HC 28304 

$ 100.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

Cehck 1064 0 11/02/2010 $ 100.00 Pole Worker 
$ 

4~rilY~~ih(Qtjfiation· 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. CO/llments 

(include city, state,.& zip) 

David Ferguson c. Level Registered (Specify) 

5202 Brookfield Drive 
o Federal --0 Coun;y:'-­

Fayetteville, HC 28303 
o StaLe 0 Municipalily: e. Election Sum to Date 
-------------. 

$ 100.00 
if. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

------_. 

Check 1065 0 11/02/2010 $100.00 Pole Worker 
$ 

~&~J..lJ!!~Y,J~J.s.Page. I $ 300.00. 
'~~~~;~11L~YOR()"i3I.fPages, .' 

~ 

(This line goes ill line 13a of Detailed SIImmary Page CRO-llOO ifOperatillg Expellses) $ 
(This lille goes ill lille 13b of Detailed Summary Page CRO·] 100 if COlltrib to Calldidates/Political Camm) 

(This lille goes ill line He ofDetailed Summary Page CRO·1100 if Coordinated Party Expenditures) 

i~t,1;o~~~tlijfles (l.:ist'detailedexperidittire code in (h.) above) ~,,,,.,,,,,..!i.n.~ ..,-.". -..,....". 
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 
~!l€i)tlesfeMl.ire-detailed exulanation in reauired remarks field (k) 
CRO-13LO NC Slate Board of ElecLlons Deccmber 2009 



Amrndmrnt 

Disbursements I'g ~ of l1.- 0 Yrs 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d dcOl11lllJ.ttees an COOl' mate oarty expen itures 

l\;;;:(!pifiijiittee<Fiill N3:me(and Fund if applicable) 2. ID Number 

Edward G. Melvin, Jr. ECE5X6 
, -

~1YJ!yplQttDisburseriierit' (Please lise separate CRO-13lO forms for each type ofDisbllrsement.J 
[]I Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Ex prnditures 

~~i!Ray'~ihJiiforiiiatiori 0 Add D Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committre Nanw d. Comments 

._--­
(include city, state, & zip) 

Janet Ferguson c. Level Registered (Specify) 

5202 Brookfield Drive D Federal D Counl;,-:----­

Fayetteville, Be 28303 D State 0 Municipality: r. Eledion Sum to Date 
-~---_.-

$ 100.00 

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

Check 1066 0 11/02/2010 $ 100.00 Pole Worker 
$ 

4ljJ@.:'t€!:tiito·'matibh;", j' ,'. . , 0 Add 0 Remove" .~L •. >0....* lJ.0.,. . 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conmlents 

.­

(include city, state, & zip) 

Valerie Myles 
c. Level Registered (Specify) 

o Federal D---C;;;-;-llY~ -­
4314 Forest View Drive 0 Slate 0 Municipality: e. Election Sum to Datr 
Fayetteville, BC 28304 ---------------~ -­

$ 420.00 
. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

----­ 1--­

Check 1067 0 11/02/2010 $100.00 Pole Worker 
$ 

~im~~~~ljif.j)jJMtlon " D Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state,,& zip) 
-

Tashesia Smith c. Level Registered (Specify) 

211 Huron Street 0 Federal ~~Y:----

Fayetteville, BC 28303 0 Slate D Munidpality: e. Election Sum to Date 
----_.­

$ 100.00 

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

Check 1068 0 11/02/2010 $ lnn nn Pnl .. . 
$ 

~~fi9nt}:;:tiiis\ Page.., . . $ 300.00 
I_iiii~ici~ijf~:;ages .. 
\,j".'. - ''::1~~'t';.'. :i~-;:\ ": :.t':­ - ,-,.< .­

(Tbis line goes ill line]30 ofDetailed Summary Page CRO·]100 ifOperating Expenses) $ 
(This line goes in lille ]3b of Detailed Summary Page CRO·]] 00 ifCOlltrib to Calldidatesl]'olitical Com",) 

(This line goes in line]3c ofDetailed Summary Page CRO·]]OO ifCoordinated Party Expenditures) 

_1R-P~",,(>'ll¥&;'(LiSfdetailedexperiditurecOdein (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 
itco(l~:re.iliiire:detailedexnlanation in reQuired remarks field (k) 
CRO-1310 NC State Board of ElectIons December 2009 



------------- -

Amcndmcnt 

Disbursements I'g 9 or 11 0 Ycs 0 No 

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

~. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

1-'.;'eoiiiliiittee~F\1l1 Naine'(and Fund if applicable) 2. In Number 

Edward G. Melvin, Jr. ECE5X6 

~!.2'P.ype~()rtl)isbursement (Please use separate CRO-1310 forms for each type ofDisbursement. )

III Operating Expenses
 

o Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinatcd Committce Name d. Comments 

------1----------------- ­
(include city, state, & zip) 

e. Level Registered (Specify)
Ralph Knox o Fed;;;:;;l--D-Count;~-­
604 School Street o Slale 0 Municipality: f-e-.--E-Ie-ct-io-n-S-l-Il\-l-to-D-a-t-e----I 

f--------------------I---- _Fayetteville, HC 28301
 
$100.00
 

. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1---'-'------1-"'-------"----1 ------ _ 

Check 1069 o Pole "-Y .Y11/02/2010 $100.00 
$ 

o Add 0 Remove 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify)
Victoria Jamison o Federal 0 County~-­

5202 Brookfield Drive
 1-----------1o Slate 0 Municipality: e. Election Sum to Date 
Fayetteville, HC 28303
 

$ 50.00
 
k. Required Remarks,:..:..':.::A-=-cc:.:o:..:u:.:n:.:tC:..::..:od:.:e'---l-'g'-..-=-F-=-or:...n_l..:.of_P_a-,y,--n_le_n_t_1_'_I._P_u--=rp,--o_se Code i. Date (mm/dd/yyyy) j. Amount 

iCheck 1070 o 11/02/2010 $50.00 Pole Worker 
$ 

o Add 0 Remove 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments 

1--------------1 
(include city, state,,& zip) 

c. Level Registered (Specify)International Minute Press o Federal oc:;;;;;;ty:--­2013 B. Ramsey Street o State 0 Munici pal ity: I-e-.E--'-Ie-ct":"io-n-S--u-n-I-to-'-Ja-t-e----I
Fayetteville, HC 28301
 

$3,755.35
 

k. Required Remarks . Account Code g. Form of Payment 

Check 1071 B 11/04/2010 $ 341.67 Printin~ Cards & FIve s 
$ 

$ 491.67 

6~~'fiin(ff"~hCRO"13I(fPages' 
(This line goes in line J3a of Detailed Summary Page CRO-J J00 if Operatil/g Expel/ses) $
 
(This lille goes in line J3b of Detailed Summary Page CRO-J J00 if COlltrib to Candidates/Political Comm)
 

(This line i!oes ill liue 13c of Detailed Summary Pai!e CRO-J JOO ifCoordinated Party Expel/ditures) 

?~~P;~~~QbJMs (Listdetailed 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 
~.~:CbClesrIiQiJ.iredetailed exnlanation in reouired remarks field (k) 
CRO-1310 NC State Board of Elect,om December 2009 



Amellllment 

Disbursements I'g -lO. of -l.l.. 0 Yes 0 No 

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political 
, d d' d d'comrruttees an COOl' mate DartvexDen ltures 

It1€offiiiiitteeFtIIIName (and Fund if applicable) 2. ID Number 

Edward G. Kelvin, Jr. ECE5X6-
~lWyp'e',oftDisbursement (Please use separate CRO-1310 forms for each tvpe ofDisbursement.) 
[]I Operating Expenses 0 Contributions to Candidates/Political Committees D' Coordinated Party Expenditures 
.~~e'~-":t.'i"· {,;jifi ",-",',. 0 Add 0 Remove" ......;..l!Y.,~\ i . . ,grlpatlOn 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments _._._-­

(include city, state, & zip) 

Direct Mail 
e. Level Uegistered (Specify) 

105 Drake Street o Federal o Counly:
Fayetteville, NC 28301 0 Stale o Municipality: e. Election Sum to Date 

---------~--_._-

$ 5,343.32 

'*'. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Uequired Remarks 
-----~-~-

Check 1072 A 11/04/2010 $565.82 Mail A :!':ina 

$ 

4·"JW. ·ee'1D.fotmation:· .• 0 Add 0 Remove~ " ..X.....,...•.. , ...... , . 
n. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conilllents 

-­
(Include city, state, & zip) 

Larry Kelvin c. Level Registered (Specify) 

1337 Cedar Creek Road o Federal o COllnly:-­

Fayetteville, NC 28312 0 Slate o Municipality: e. Electiou Sum to Date 
----------~--

$800.00 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

._. 

Check 1073 0 11/05/2010 $400.00 Pole Worker 
$ 

t'tJi~~1.~'JPfotJ;nitti9~ '. 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conilllents 

(include city, state,.& zip) 

Rise Newspaper e. Level Registered (Specify) 

P 0 Box 1311 '0 Federal o County: 

Fayetteville, NC 28302 o Stale 0 Municipality: e. Election Sum to Date 

$4,357.00 

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

Check 1074 A 1110C) 12010 $ 125.00 Newsnaner Adv..-rf-; edna 

$ 

?11E1!l1.9J.1IX ~hi.s· Page $ 1,090.82 
«{,:r6t~I~~l·kpECR0-1310 Pages 

~ 

.. ", .'" .. , 

(This line goes ill line]3a of Detailed Sllmmary Page CRO-]]00 if Opera/illg Expellses) $ 
(This lille goes ill lille ] 3b of Detailed Sllmmary Page CRO-]]00 if COlllrib 10 Calldidalesl/'olitical Comm) 

(This line goes in lille Be ofDetailed Slllllmary Page CRO-IIOO if Coordillated Party Expelldilllres) 

7~:~~r~~~ijaes: (List'detailed expenditure code in (h.) above) ~~. ~-~.. p.•..§ ... ,. '.". . 
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 
'!Jio'ile§reaui'fe'detailedexDlanation in reQuired remarks field (k) 

NC State Board of ElectIOns December 2009 CRO·1310 



------

-----

--

---------------

Amcndmcnt 

Disbursements I'g 11 of -ll 0 Ycs 0 No 

Use this form to rep0I1 expenditures from the committee for operating expenses, contributions to candidate/political 
. d d' d d'cornnuttees an coor mate partyexpen Itures 

H~€o'ifiiriiitee'FullName-(and Fund if applicable) 2. ID Number 

Edward G. Kelvin, Jr. ECE5X6-
?.£IrYP(!Qf,Disbursement (Please use separate CRO-13lO forms for each type ofDisbursement.)
 
[]I Operaling Expenses 0 Contribulions to Candidates/Political Committees 0 Coordinated Party Expenditures
 

~W~Y~:IAf'Qi:i:iiation' 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

._--~---~ 

(include city, state, & zip) 

WIDU Radio 
c. Level Uegistered (Specify) 

P 0 Box 2247 0 Federal 0 County:
Fayetteville,NC 28302 0 State 0 Municipality: c. Election Snm to Date _._-------_ .. _~~ 

$ 800.00 
h. Purpose Codc k. Required Uemark5 i. Date (mm/dd/yyyy) g. Form of Payment j. Amountf. Account Code 

$ 'lllll Illl Radio AdvertisingCheck 1076 A 11116/2010 
$ 

4:;~~ye~'Wo.rqi~tioil 0 Add 0 Remove 
d. Commentsa. Full Name, Mailing Address & Phone b. Coordinatcd Committee Namc 
-~-_. 

(include city, state, & zip) 

c. Level Ucgistered (Specify) 
.. --_.­

0 Federal o Couni;: 

0 St'lle 0 Municipality: c. Electiou Sum to Date 

$ 

h. Pnrpose Code j. Amount k. Uequired Remark5 i. Date (mm/dd/yyyy) g. Form of Payment. Account Code 

$ 

$ 

l4i;;£1i"•.. ,--~. ee:1hf6b:nation. . 0 Add 0 RemoveY.-..... ,...... 
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commcnts
 

(include city, state,.& zip)
 

c. Level Registercd (Specify) 

Federal o County:---­0 
0 State o Municipality: C. Election Sum to Date 

$ 

h. Purpose Code j. Amount k. Requircd Uemark5 i. Date (mm/dd/yyyy) . Account Code g. Form of Payment 

$ 

$ 

$ 300.005;::TQt~H.'onIY: this ·P...ge 
"~~'~""'~"'""".'''"'' '.", 

~iti~cifi:'.4.pi!;CRO"131(j'pages 
~ 

(This line goes i/lline 13a of Detailed Summary Page CRO-} 100 if Operating Expenses) $5,092.49
(This line goes i/lline 13b of Detailed Summary Page CRO-llOO if Contrib to CII/ulidateslPolitical Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO·IIOO ifCoordinated Party Expenditures) 

j::~BUt"'J';~s~G8de~ (List detailed expenditure code in (h.) above) ~".!:1l'_",P.Q."., .. -.' .., . 
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 
~tEoae§:re(jilire:detailedexvlamition in reQuired remarks field (k) 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Loan Repayments Pg _1_ of _1_ 0 Yes 0 No 

Use this form to report payments on an existing loan 

1. Committee Full Name (and Fund if applicable) 2.IDNumber 

Edward G. Kelvin, Jr. ECE5X6 
3. Lender Information	 o Add o Remove 
~.	 Full Name, Mailing Address & Phone b. Comments
 

(include city, state, & zip)
 

Edward G. Melvin, Jr. c. Original Loan Date 
3017 Ravenhill Drive
 
Fayetteville, NC 28303
 02/08/2010 

d. Original Loan Amount 

$10,000.00 

g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount e. Remaining Loan Balance f. Account Code 

S15,OOO.00 Check 1075 $5,000.0011/16/2010 

$$ 

3. Lender Information	 o Add o Remove 
a. Full Name, Mailing Address & Phone	 b. Comments 

(include city, state, & zip) 

Edward G. Melvin, Jr. c. Original Loan Date 

3017 Ravenhill Drive 
Fayetteville, NC 28303 02/08/2010 

d. Original Loan Amount 

$ 10,000.00 
g. Form of Payment h. Date (mm/dd/yyyy) e. Remaining Loan Balance f. Account Code i. Repayment Amount 

$ 13,656.46 Check 1077 $ 1,343.5412/30/2010 

$$ 

3. Lender Information	 o Add o Remove 
a. Full Name, Mailing Address & Phone b. Comments
 

(include city, state, & zip)
 

c. Original Loan Date 

d. Original Loan Amount 

$ 

h. Date (mm/dd/yyyy) i. Repayment Amount g. Form of Payment ~maining Loan Balance f. Account Code 

$S 

$$ 

4. Total only this Page $ 6,343.54 
5. Total of ALL CRO-1420 Pages $ 6,343.54 

(This line must be on line 15 ofDetailed Summary Page CRO-llOO) 

CRO-1420	 NC State Board of ElectIons December 2007 



Amendment 

In-Kind Contributions Pg 1 of 1 0 Yes 0 No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund" 

Edward G. Kelvin, 

3. Contributor Information 
a. Full Name, Mailing Address & Pho

(include city, state, & zip) 

North Carolina Dem
220 Hillsborough S
Raleigh, NC 27603 

e. Description 

Printing 

Newspaper Ad 

3. Contributor Information 

treet 

ne 

ocratic 

ne Ia. Full Name, Mailing Address & Pho

(include city, state, & zip) 

e. Description 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

. Description 

4. Total only this Page 
5. Total of ALL CRO-1510 Pages 

Use CRO-1215"f!I KInd C t"bUfIOns were or WI f d d "thOn- on n "11 bere un e WI In 7 d ays" 
1. Committee Full Name (and Fund if applicable) 

Jr. 

Party 

0 

(This line must be on line 17 ofDetailed Summary Page eRO·lIOO) 

2. ID Number 

ECE5X6 

o Add o Remove 
b. Type of Contributor c. Comments 

o Individual 

o Candidate 

[X] Party 

o PAC 

o Referendum d. Election Sum to Date 

o Other Receipt Source 
$ 36.34 

f. Date (mmldd/yyyy) g. Fair Market Amount 

10/20/2010 $ 7.98 

10/20/2010 ~8.36 
$ 

o Add o Remove 
b. Type of Contributor c. Comments 

o Individual 

o Candidate 

o Party 

o PAC 

o Referendum d. Election Sum to Date 

o Other Receipt Source 
$ 

f. Date (mm1dd/yyyy) g. Fair Market Amount 

$ 

$ 

$ 

Add o Remove 
b. Type of Contributor c. Comments 

D[;ji~id~1 
- ---

o Candidate 

o Party 

o PAC 

o Referendum d. Election Sum to Date 

o Other Receipt Source 
$ 

f. Date (mm/dd/yyyy) g. Fair Market Amount 

$ 

$ 

$ 

$ 36.34 

$ 36.34 
CRO-1510 NC State Board of Elecllons December 2007 



Forgiven Loans Pg 1 of 1 
Amendmcnt 

DYes D No 
Use this form to rep0l1 any loan which has been forgiven by the lender. 
A FOrf!iven loan statement (CRO-620m must accomnanv each forgiven loan. 
1. Committee Full Name (and Fund if annlicable) 2. ID Number 

Edward G. Melvin, Jr. 

3. Lender Information 
a. Full Name, Mailing Addrcss & Phone 

(includc city, state, & zip) 

0 Add o Remove 
b. Comments 

ECE5X6 

c. Original Loan Date (mm/ddlyyyy) f. Election Sum to Datc Edward G. Melvin, Jr.
 
3017 Ravenhill Drive 02/08/2010
 $ 20,000.00
Fayetteville, NC 28303 

d. Original Loan Amount g. Datc (mm/dd/yyyy) 

$ 10,000.00 12/31/2010 
e. Rcmaining Loan Balance h. Forgivcn Amount 

3,656.46 $ 3,656.46$ 

3. Lender Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Comments 

(include city, state, & zip) 

c. Original Loan Date (mm/ddlyyyy) f. Election Sum to Datc Edward G. Melvin,Jr. 
3017 Ravenhill Drive 09/13/2010 $ 20,000.00
Fayetteville, NC 28303 

g. Date (mm/dd/yyyy) • d. Original Loan Amount 

$ 10,000.00 12/31/2010 

e. Remaining Loan Balance h. Forgiven Amount 

$ 10,000.00 $ 10,000.00 

3. Lender Information l Add l J Remove 
Ia. Full Name, Mailing Address & Phone b. Commcnts 

(include city, state, & zip) 

c. Original Loan Date (mm/dd/yyyy) f. Election Sum to Date 

$ 

d. Original Loan Amount g. Date (mm/dd/yyyy) 

$ 

e. Remaining Loan Balance h. Forgiven Amount 

$ $ 

4. Total only this Page I $ 13,656.46 

5. Total of ALL CRO-1440 Pages $ 13,656.46 
(This line must be on line 26 ofDetailed Summary Page CRO-II00)
 

The lender information should contain the same information as supplied on the original loan proceed statement.
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North Carolina 
Stale Board of Eleclions 

soc, N HarringtDll'stl"{:ct 
Raleigh, i"C 27(,(1., 

Kimberly \X!estbwok-Strach i\Lliling ,\dclress 
Deputy Director ­ Campaign Reporting PU Bl)~ 272'i5 

Iblcigh, NC 27611-72'i5 
(') I 'J) 733-7173 

Fa,,: ('J I 'J) 71 'i-f)(J47 

Forgiven Loan Statement
 
This form is used to report a loan that has been forgiven by the lender. The lender's signature is required 

on this form and it must accompany the next filed report 

Name of Lender: Edward G. Melvin" Jr. 

Committee receiving loan: Edward G. Melvin, Jr. 

Date of loan: 02/08/2010 

Amount of original loan: $10,,000.00 

*Amount of loan to be forgiven: $3,656.46 

I, Edward, G. Melvin" Jr. , do not wish to be reimbursed for the amount 
of the loan indicated above* and will consider the amount loaned a contribution to the 
committee, 

I understand and confirm no other parties are responsible for payment of this loan, 
may not forgive a loan for which there is an outstanding balance owed to any source, 

~ -­---Lj=-'~-"
Signature of Lender 

Note: This Statement is to be filcd with thc Elcction Board whcl'c tilC committcc's I'CPOI'tS aI'C filcd . 

CRO-6200 Forgiven Loan Statement .lillie 2007 
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" 

~: r-: ,. ....::; 

;\~:~ ,~~;p) 

North Carolina 
State Board of Elections 

soc) N Harrington StrecL 

Ibkigh, l"C 27(,03 

Kimberly Westbrook-Stt'ach i\lailing J\ddress 
Deputy Director ­ Campaign Reporting ['() 130x 27255 

Raleigh, NC 27(,11-7255 

«)l9) TI:\-7 17:\ 
Fax: (919) 715-8047 

Forgiven Loan Statement
 
This form is used to report a loan that has been forgiven by the lender. The lender's signature is required 

on this form and it must accompany the next filed report 

Name of Lender: Edward G. Melvin, Jr. 

Committee receiving loan: Edward G Melvin .TT 

Date of loan: 09/13/2010 

Amount of original loan: $10,000.00 

*Amount of loan to be forgiven: $10,000.00 

I, Edward G. Melvin, Jr. , do not wish to be reimbursed for the amount 
of the loan indicated above* and will consider the amount loaned a contribution to the 
committee. 

I understand and confirm no other parties are responsible for payment of this loan. 
may not forgive a loan for which there is an outstanding balance owed to any source. 

Signature of Lender 

~ ~do.. oJ£ofUV 
Signature of Commi ee Treasurer 

Note: This Statement is to be filed with the Election Board where the committee's reports are filed. 

C1W-6200 Forgil'en Loan Statement JI/ne 2007 


