‘ Amendment

Disclosure Report Cover Yes [INo
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

T#CommitteéInformation ol

a. Full Name ¢. ID Number
Edward G. Melvin, Jr. ECE5X6

b. Mailing Address (include City, State and Zip Code) d. Date Filed

3017 Ravenhill Drive
Fayetteville, NC 28303

e. Phone Number

S -|(910) 391-4028. .

éir|3. Period Statt'Date (mm/dd/yy eriod End Date Guuv/ddlyy) |S. Treasurer Full Namie “

10/17/10 12/31/10 Sandra Marsha Wheeler

OmitteE(CheCk Oney ) Type of: check only onétype of report froi orie category)
@ Candldate Campzugn 1 Party Municipal State/County Referendum
D Joint Fundraiser [ rac D Organizational . |J Organizational ] Organizational
I:I Referendum [] Thirty-five day Quarterly [] Pre-referendum
TElype of Inind & ] Pre-primary [} First [ Final
El_.EBooster Fond" 1 Pre-election . ... ] . ...Second__..._._.__|[C} Snpplemental Fina) .. ____._. .
[] Building Fund {7 Pre-runotf (M| Third [ Annual
[£J NC Political Party Financing Fund Semi-annual Fourth [ Speciai
[[1 Presidential Election Year Candidates Fund O. MidYear Semi-annual
JJ NC Public Campaign Financing Fund [J . YewEnd  |[J MidYer  |10.iSpetial Report]
1 other: O Year End
SiNuinber;of Fimdraise £ Final
D Special

. F mancxal Institution Full Name

Branch Banking & Trust Company
b. Purpose ¢. Account Code
01
d. Period Begin Balance
Campaign Committee ' $ B
10,261. 03
CERTIFICATION

1 certify that the Committee or Fund is in compliance thh all applicable provisions of Article 224, 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 Marsha Wheeler Mﬁp@a&&_ yn
Printed Name of Signer Signature of*Appointed Treasurer r D’lte

FOR OFFICE USE ONLY
IZ“ ) C 222; Delivery Method
Date Rcccwed. ) J l p = | Employee-_ D) Nowal Mai
G e [J Registered Mail
i D_a_tc Postmarked: f, B : R Employcq — Hand Delivered
Electronically Filed
Date Scanned: mployee: * : -
——MN“H i — »
Date Data Entered: i Employec: [ Signer has not receive
e S — . mandatory training

Please Note: This form caunot be used to amend committee information 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) to make committee changes.

December 2007

CRO-1000 NC State Board of Elections



Ain—endﬁlent

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 10, 11a, 11b,11¢ andlld)

Detailed Summary OYes DN, .
Use this form to summarize all disclosure reporting forms and to total monetary information
FComniittes Full Name (and Fiind if applicable) =Type of Report ::13, 7D Number . ' - “23%
Edward G. Melvin, Jr. Fourth Quarter ECE5X6
Start of Election Cycle: Januaryl, _2010 Repg‘lglgt?:ﬂo d Elizfsitch;sde
4) Cash on Hand at Start $10,261.03 $ 0.00
‘ 5) Agngegated Contributions from Individuals ‘(CR0;1205) T_$ $ , _
|6 Contributions trom Individuals. — — - - . . .. (Ro-210)|$-1,075.00 - -|$ - 28,795.00 |-
7) Coutributions from Political Party Conmuttees (CRO-1220) $ 136.34 3 136.34
8) Contributions from Other Political Committees  (CRO-1230)| § ' $ 1,000.00
9) Loan Proceeds T (cro- 1410)| $ $  20.000.00
10) Refmds/Relmburs::_r;;nts to the 6(;1’;1;11;;863 o I-(CRO 1240) | $ $
- 11) Other Receipt Sources T "*“;-H - = = - = -'
112) Intereston Bank Accounts  __ (cRod250)|$ |8
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| § $
) Irlrc)' Outside Sources of Income (CRO-1250)| $ $
--11d)-Legal-Expense Fund --Other Sources - -- . - .. .- -(CRO-1270)| $. . .. _ 1% - e -
$ $

EXPENDITURES =
13) Disbursements g i r
13a) Operating Expenditures (CRO-1310)| $ 5,092.49 | $ 43,551.46
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
[14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments S _(”Céb-uzo) $ 6,343.54 | $ 6,343.5
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)} $ , 36.34 | ¥ 36.34
18) TOTAL EXPENDITURES (Add Iines 13a, 13b, 13c, 14, 15, 16 and 17) $ 11,472.37 | ¢ '49,931.34
_ 19) Cash on Hand at End (Add lines 4 and 12 together, t.hen subtract line 18] $ 0.00 | $ " 0.00

20) Non-Monetary Glfts leen to Other Committees (Ck0-1330) 3
PY Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
'|22) Debts and Obligations owed by the Committee (CRO-1610) | $
'[23) Debts and Obligations owed to the Committee (CRO-1620) |- $
| 24) Account. Transfers Within the Committee (CRO-1720)| $ = =
25) Administrative Support - ' (CRO-1710) | $ $
26) Forgiven Loans o  (croum| s 13,656.46/ $ 13,656.46
277) 48-Hour Notice Reports Sum o - (CRO- 2_2;07 $ - $
28) Contributions to be Refunded _ (CRO-1215) | $ $
NC State Board of Elections December 2007

CRO-1100



. ] .. ?Amendment
Contributions from Individuals Pg 1 of Oyes O

Use this form to report individual contributions over $50 or contributions undcr $50 1f form CRO 1205 is not used
JConimittée Full Naiine:(and Fund if applicable) o 2:12.ID Numbér i+

Edward G. Me1v1n, Jr. ECE5X6

b. Job Title/Profession d. Comments

Health Tech
e Employer's Name/Specific Field

2. le Name, Mailing Address & Phone
(mclude city, state, & zip)

Tony Trinchitella
..>809 Mondavi Place = =
Fayetteville, NC 28314

Veterans Admin -

" |e. Election Sum'té Date ™ "~ -

Hospital
$50.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Check 10/20/ 2010 $ 50.00
O $
o . s

A ContAbHoE]

- Full Naiue, MallmgAddress'& Phone

) b Job Txtle/Professlon d. Comments

v..'-(mclude city, state, & zip)
Jane L. Wood
305 Shawcroft

Road

- -+ .| Retired- -

c. Employer's NnmeJSpecxf ic Field

e. Election Sum to Date

Fayetteville, NC 28311
’ $ 100.00
. Prior |g. Account Code -(h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O Check 10/20/2010 | $ 100.00
L $
O $
3ZCOIDRLOrILifo JAdd - 3] Reinove ;

a. Full Name, Mailing: Addrass & Phone

(include city, state, & zip)

d. Comments

|b. Job Title/Profession
=

Charles Gardner
2266 Skyview Drive
Fayetteville, NC 28306

Real Estate

c. Employer's Name/Specific Ficld

Real Estate

e. Election Sum to Date

$ 100.00
. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- Cash 10/26/2010 | ® 100.00
O $
$
$ 250.00
v : $
CRO-121 0 ' NC State Board of Elections April 2007




Contributions from Individuals Pg 2 of

i:Amendment

D Yes DNO

Use this form to report individual contributions over $50 or conlnbunons under $50 if form CRO 1205 is not used
~Counimittée Full Namie (and Fund if applicable) -1 e N

=:12,ID Number

Edward G. Melvin, Jr.

ECE5X6

e vay e

ontribu

2. Full Name, Mailing Address & Phone
(mclude city, state, & zip)

b. Job Tlue/Professmn d. Comments

Liliana Parker
6300 Hall Park Road

Manager
¢. Employer's Name/Specific Field

~Fayetteville, NC -28306 - - - -| NECEED - - - [e. Election Suim to Date™ - - -
| $25.00
Prior |g. Account Code |h. Form of Payment  |i. In-Kiad Description 5 Date (mm/dd/yyyy) |k Amount
O Check 10/26/2010 | $25.00
1 $
= $

Full Naive, Mailing Address & Phone
_.(include city, state, & zip)

ﬁ;&“ﬁﬁ}kp&gf:ﬁ s

: b Job Txtle!Professxon d. Comments

104 Great Oaks
Fayetteville, NC 28303

" Sharlene Riddle Williams

Real Estate

¢. Employer's Nnme/Speclf' ic Field

Riddle Properties

e. Election Sum to Date

$ 350.00
. Prior [g. Account Code ‘|h. Form of Payment i. In-Kind Description j. Date (mun/dd/yyyy) |k Amount
— Check 10/26/2010 | *® 250.00
O s
- $
3EContributorInfor Tiation & 3 jAdd <[] :Refove -+

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

b. Job Title/Profession d. Comments

Jack P. Justice, Jr.
3517 Birkdale Court
Fayetteville, NC 28303

Chief Financial Ofcr

¢. Employer's Name/Specific Field

Roanoke Chowan Comm |e- Election Sum to Date

Health Center

$ 25.00
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O Check 10/26/2010 | ¥ 25.00
(| $
$
$ 300.00
%ts 'ne;;;ustbe:nz &6 $

CRO-1210

NC State Board of Elections April 2007



‘Amendment

Contributions from Individuals e 3 o Oyes Owo

Use this form to report individual contributions over $50 or contributions under $5O if form CRO 1205 is not used

1¥Cominittée Full Name ' (and Fund if applicable) Caho a0 70| 2,TD Number s
ECE5X6

Edward G. Melvin, Jr.

. Full Name, Mailing Address & Phone
(mc]ude city, state, & zip)

b. Job Tlﬂe/Professmn

d. Comments

Grant S. Mitchell
1901 Water Oaks Drive
~"Fayetteville, NC 28312 - - - -

Attorney

c. Employer's Name/Specific Field

The Mitchell Law Gp

e. Electioni Sutn to Date” ~ = -

$ 50.00

j. Date (mi/dd/yyyy) |k. Amount

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description
O Check 10/26/2010 |$ 50.00
O $

Fu]] Naine; Mallmg Address & Phone

‘|b. Job Title/Profession

Insurance Agent

(mc]uﬂe city, state; & zip)

Dennis M. Walters

201 Hay Street, Suite 301
Fayetteville, NC 28301

c. Employer's Name/Specific Field

Insurance Sales

e. Election Sum to Date

$100.00

(include city, state, & zip)

. Prior |g. Account Code ‘|h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
(] Check 10/26/2010 | $ 100.00
[ $
(] $
|33Cotributor Luformation ae [1}Addi[ ] Refmove_ :
a. Full Name; Mailing-A'dd'ro;ss & Phone ’ b. Job Title/Profession - d. Comments
‘Retired

June Lancaster
2612 Fashion Lane
Fayetteville, NC 28304

c. Employer's Name/Specific Field

e. Election Sum to Date

$25.00
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Check 11/03/2010 | % 25.00
1 $
$
$ 175.00
$

April 2007

CRO-I 21 0

NC State Board of Elections



‘Amendment

Contributions from Individuals g A4 o Oves ONo |
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1ZConitnittée Full Name:(and Fund if applicable) s ews sy 220 2,1D Number ©

ECE5X6

Edward G. Melvin, Jr.

3 Contribiit Inf“ ;

(mc]ude city, state, & zip)

b. Job Title/Profession

d. Comments

Dr. Frank P. Stout
223 Fairway Drive
|~ Fayetteville, NC' 28305"

Chairman

c. Employer's Name/Specific Field

Stout Properties, Ti

[e. Flectiod Suin to'Date™

$100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mw/dd/yyyy) |k. Amount -
- Check 11/03/2010 | *100.00
O $

_D $
- Full Name'MallmgAddress& Phone b. Job Txtle/Professxon d. Comments
Ginclude city, state, & zip)
o - . Insurance Agent )
Lynn Kelly c. Employer's Name/Specific Field

464 Harlow Drive
Fayetteville, NC 28314

State Farm Imns.

e. Election Sum to Date

$ 250.00
. Prior |g. Account Code '|h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= Check 11/03/2010 | % 250.00
O s
a $
[3ECoHtributorInformation 2w [ JAdd 2 5] zRemove =5 . :
’ d. Comments

2. Full Name, Mailing- Address & Phone

b. Job Title/Profession

(include city, state, & zip)
|

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) [|k. Amount
O $
[ $
$
$ 350.00
$1,075.00

CR 0-1 21 0

NC State Board of Elections

April 2007



Contributions from Political Party Committees
Use this form to report contributions from a political party

fAmendment
1 of 1 " D Yes

Ore

1-Comimittee Full Name (and Fuid if applicable)

. TD Numbe

ECE5X6

Edward G. Melvin, Jr.

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

b. Cominents

|- Raleigh; NC 27603 -- - -

North Carolina Democratic Party
220 Hillsborough Street

c. Election Sum to Date

$ 36.34

d. Account Code |e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
In-Kind Printing 10/20 /2010 | ¥ 7.98
In—Kind Newspaper Ad 10/20/2010 $ 28.36

“|a- Full Naioe; Mailing Address. & Phone

Cumberland County Democratic Mens Club

f:(iichluiiéj:ity,'s‘tﬁie,»\&zip) N T R S P S

727 Duck Court
Fayetteville, NC 28314 c. Election Sum to Date
$100.00
d. Account Code "|e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
Check 11/02/2010 | *100.00
$
$

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

b. Comments

c. Election Sum to Date

1S Lne mu.

$
d. Account que e. Form of Payment '[f. In-Kind Description g. Date (mm/dd/yyyy) - h. Amount
$
$
$
$ 13%.34
$ 136.34

- April 2007

CRO-1220 NC State Board of Elections



. Amendment
Disbursements rg 1 of 11 [ ves [ N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

IZCornmittee Full'Name (and Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6
ype'of: Disbursemient  (Please use separate CRQ-1310 forms for each type of Disbursement.)
m Operating Expenses D Contributions 10 Cdndlddlbs/POhllLdl Commmees Daordixlalle(l Party Expenditures
ee Ihforniation 1 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bill Passick
c. Level Registered (Specily
1060 Powell Street - e
F 111 O Federal (| County:
ayetteville, NC 28306 D State D Municipality: |e. Election Sum to Date
$
100.00
. Account Code |g. Form of Payment  [h. Purpose Code [i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Check 1045 0 10/18/2010 |$100.00 | Pole Worker
3
, Infoi; [J Add L1 Remove
Full Name, Malhng Addrcss & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
l;;((;l;ae% Evans c. Level Registered (Specify) o
SlmI.)SOIl Street D Federal D Coumy
Fayetteville, NC 28305 D State D Municipality: [e. Election Sum to Date
$ 200.00
If. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount . k. Required Remarks
Check 1046 0 10/19/2010 |3100.00 Pole Worker
$
PR VR LW T s N . ™ —
4suBayeé Information . - . - : . [ Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state,.& zip)
William Gavin |¢. Level Registered (Specity)
113 Tokay Drive O rederal O couny:
Fayetteville, NC 28301 3 state [ Municipality: [e. Elcction Sum to Date
% 300.00
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
Check 1047 0o ho/2272010 [100.00  [Pole Worker
$
only:this Page - - $ 300.00
tAliof ALL CRO-1310 Pages
(Thu‘ lme goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Swnnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line Eoes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
F MA‘ &l es (LlSt detailed expendlture code in (h.) above)
A* Medla B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I'* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

N ARERIEEANLS o

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




Amendment
Disbursements rg 2 of _11 Ovyves OnNo

Use this form to report expenditures from the conunittee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1ZEominittee Full'Name (and Fund if applicable) 2. 1D Number
Edward G. Melvin, Jr. ECE5X6

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

%4

m Operating Expenses [ Contributions to Candidates/Political Committees D Coordinated Party Expenditures
2Payée Infokidtion [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Michael Evans c¢. Level Registered (Specify)
1201 Simpson Street O Federal O couny:
Fayetteville, NC 28305 O state [ Municipality: [e. Election Sum to Date
$ 300.00
If. 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 (s 100.00 Pole Worker
$
4.::PayeeInformation - [0 Add [0 Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d_.Conmlcnts
(include city, state, & zip)
Larry Melvin c. Level Registered (Specify)
1337 Cedar Creek Road D Federal D County:
Fayetteville, NC 28312 O state ] Municipatity: [e. Election Sum to Date
% 400.00
M. Account Code  |g. Form of Payment I.. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks
Check 1049 0 10/25/2010 |* 200,00 | Pole Worker
$
4fBAyee ifdpmation . - .~ -~ [] Add [] Remove
B Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state,.& zip)
Rise Newspaper c. Level Registered (Specify)
P O Box 1311 O Federal O counyy:
Fayettevj_lle s NC 28302 I:I State D Municipality: |e. Election Sum to Date
$4,232.00
If. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check 1050 A 10/26/2010 |$ 150.00 |Newspaper Advertisemt
$
this Page & $ 450.00
fFALL'CRO:1310 Pages i
(This line goes in line 13a of Detailed Suynmary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
N L Ty vl U e - e . R .
15 ‘fi%p; é’é& Jodes (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

O* Other _ o )
FCodes require detailed explanation in required remarks field (k) ) .
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg 3 o _11 Oyves DOno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

LI "Cormmittee Full Naime (and Fund if applicable) 2. ID Number

Edward G. Melvin, Jr. ECESX6

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

Operating Expenses D Comnbuuons 10 Candlddles/Polxllcal Committees D Coordinated Party Expenditures
tPayee Inforination: . ., - : [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
William GAvin ¢. Level Registered (Specify) )
113 Tokay Drive O Federat [ county:
Fayetteville, NC 28301 g State [:] Municipality: ci.Elcclion Sum to Date
$400.00
If. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mnVdd/yyyy) |j. Amount ~ k. Required Remarks
Check 1051 0 10/26/2010 |3100.00 | Pole Worker
)
4.:Payee Information 0 Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Michael Evans c. Level Registered (Specify)
1201 Simpson Street O redera O Couny:
Fayetteville » NC 28305 D State [:] Municipality: |e. Election Sum to Date
$350.00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Check 1052 0 10/26/2010 |°50.00 | Pole Worker
$
ree Information. ‘ [d Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state,.& zip)
Michael Evans ’  c. Level Registered (Specify)
1201 Simpson Street [ Federal d couny:
Fayetteville, NC 28305 1 sute [ Municipatity: |e. Election Sum to Date
$400.00
K. Account Code |g. Form of Payment h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount o k. Required Remarks
Check 1053 0 10/28/2010 |[$50.00 Pole Worker
$
otal iil'y;this Page $ 200.00
1. : -
T (ThlS line goes in lme 13a ofDeImled Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
Wﬁﬁéﬁ’ 1es (Llst 'detailed expendlture code in (h.) above)
A¥* - Media - 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

N e LR

#: Cotles require detailed explanation in required remarks field (k L
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements g 4_ of 1_1 O ves O nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

I."Committee Full Name (and Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6
;?,;;'Typé. of Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
Ix Operating Expenses D Contributions to Candidates/Political Commiltecs D Coordinated Party Expenditures
4. Payée Inforimation [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) »
Fayettevi]_le Observer ¢. Level Registered (Specify)
458 Whitfield Street D Federal D County:
Fayetteville, NC 28306 g State D Municipality: |e. Election Sum to Date
$2,642.30
. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (muvdd/yyyy) |i. Amount __ |k Required Remarks
Check 1054 A 10/28/2010 |® 600.00 Newspaper Advertisiné
$
4.:Paye€ Information [J Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Michael HCKethaI_l c. Level Rq:,lstcrul (pruly) -
904 Tamarack Drive D IFederal D C()unly
Fayetteville, NC 28311 1 state 1 Municipatity: |e- Election Sum to Date
$ 40.00
If. Account Code  |g. Form of Payment  |h. Purpose Code  Ji. Date (mnv/dd/yyyy) [i- Amount  |k. Required Remarks
|Check 1055 0 10/29/2010 _|*40.00 Pole Worker
$
4:7Payée Thformation O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state,.& zip)
William Gavin ¢, Level Registered (Specify)
113 Tok3y Drive D Federal D Counly:
Fayetteville, NC 28301 [ state (| Municipality: le. Election Sum to Date
$500.00
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
Check 1056 0 10/29/2010 |%100.00
$
.Total only this Page $ 740.00
ALL CRO-1310 Pages i
(This lme goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(Thls line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated I’arty Expenditures)
' as€; -odes (Lxst detailed expenditure code in (h.) above)
A* - Medla - 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
O* Other
% Codes require detailed explanation in required remarks field (k)

6}20-1310 NC State Board of Elections Deeember 2009



Amenduent

Disbursements rg 5 of 11 yes o

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

I CEpifittée Filll’Name (aiid Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6
SUTYpe Of Disburserient - - (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Conmbunons to Candlddles/l’olmcdl Commulecs [ coordinated Party Expenditures
47Payee Thformation - _ L[] Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
gg;;ha Crosby ¢. Level Registered (Specify)
Tt.lrower Road O Federal [ county:
Hope Mills s NC 28348 D Slz_u_c D Muﬂcipulily: ¢. Election Sum to Date
$ 1,000.00
. Account Code |g. Form of Payment h. Purpose Code |i, Date (mnvdd/yyyy) |j. Amount k. Required Remarks
Check 1057 0 10/31/2010 [%500.00  |Pole Worker
$
4.:Payée Information : [ Add [ Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Valerie Myles c. Level Registered (Specify)
4314 Forest View Drive O rederat . [ County:
Fayetteville, NC 28304 [ stae ] Municipality: e. Election Sum to Date
$ 320.00
ff. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
Check 1058 0 10/31/2010 [%20.00 Pole Worker
$
4s'Payee Information _ [ Add O Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Gwinda Barnes c. Level Registered (Specily)
1630 Minurva Drive D Federal D Counl)
Fayetteville, NC 28301 O st O Municipality: [e. Election 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 1059 0 11/01/2010 |* 100.00 | Pole Worker
$
pullotal piily:thisPage , ‘. $620.00
GHIoEIPALE CRO- 1310 Pages ‘ ‘
(Tlus lme goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
TAPIEDOSEIC0des  (List détailed experiditiire 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
O* Other _ o _
E‘fi(ibiféﬁfég" iire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 6 of

_]._]_ Dch

Amendment

DNO

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

committees and coordinated party expenditures

13 Comimittee Full Niin€ (and Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6

3%WTyje of:Disbursement -

{Please use separate CRO-1310 forms for each type of Disbursement.)

[x Operating Expenses

D Conmbuuom to Candlddles/Polmcdl Commmees

D Coordinated Party Expenditures

PPayee Iniformdtion

Pric)

O] Add

L1 Remove

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

b. Coordinated Committee Name

d. Comments

Teresa Leslie
7583 Dearwood Drive

c. Level Registered (Specify)

D Federal D County:
D State D Municipality:

e. lilection Sum to Date

Fayetteville, NC 28304

$ 100.00

. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mn/dd/yyyy) |j. Amount k. Required Remarks
Check 1060 0 11/01/2010 |¥ 100.00 Pole Worker
$
AiPayeeInformation 0 Add__L] Remove

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

(include city, state, & zip)

c. Level Registered (Specify)

I | Federal D County: T

Helen Tessie

306 Hawthorne Drive D State D Municipality: |e. Election Sum to Date
Fayetteville, NC 28301
% 100.00
If. Account Code |g. Form of Payment . Purpose Code  |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
Check 1061 0 11/01/2010 |% 100.00 Pole Worker
$
4: Payee Inforimation. 1 Add ﬁ Remove

fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state,. & zip)

Christine Carmichal c. Level Registered (Specify)

1525 Slater Avenue D Federal O Counly:w
Fayetteville, NC 28301 D Stale D Municipality: |e. Election Sum to Date
$100.00
k. Account Code |g. Form of Payment  [h. Purpose Code  [i. Date (mavdd/yyyy) |j. Amount k. Required Remarks
Check 1062 0 11/01/2010 |[$100.00 | Pole Worker
$
. $ 300.00
i (Tht.ls‘ ime goes in lme 13a 0fDetatled Summary Page CRO-1100 thperatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{ Thts line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A 0] des (Llst detalled expendxture code in (h.) above)

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

B* - Printing C* - Fundraising
- Equipment G - Political Party
J - Penalties - Office Expenses

E - Salaries
I - Postage
O* Other

* Codes 1 regmre detailed exBlanatlon in reguxred remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements rg 7 o 11 Oves [CInNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

HEommittée Full' Name (and Fund if applicable) : 2. ID Number

Edward G. Melvin, Jr. ECE5X6
33 Typeof Disbursement - (Please use separate CRO-1310 forms for each type of Disbursement.)
WOperaunupenses D Conlrxbuuons to Candidales/Political Commitiees D Coordinated Party Expenditures
4iPayee Information , [J Add L] Remove
ri FUH Name, Mailing Address & Phone b. Coordinated Committee Name  1d. Comments
(include city, state, & zip)
Tebarrus Smith c. Le;eliRnglsleredScélfy)
1249 Moore Chapel Road EID A I e cemers o
- - ate unicipa e klec 1 ¢
Lillington, NC 27546 L] Stae palily: [e. Election Sum to Date
$ 100.00
[ Account Code  |g. Form of Payment h. Purposc Code  |i. Date (mmnv/dd/yyyy) (j. Amonnt k. Required Remarks
Check 1063 o 11/02/2010 |*100.00 Pole Worker
3
43P, Information = 0 Add [ Remove

Ja. Full Name, Mailing Address & Phone b. Coordinated Comniittee Name d. Commients

(include city, state, & zip)

¢. Level Rtﬁis(crcd (Specify) o
Eslyan Myles [ rederal O county:

3803 Madison Avenue [ sute [ Municipality: {e. Election Sum to Date
Fayetteville, NC 28304 — -

5 100.00
f. Account Code [g. Form of Paymient h. Purpose Code  |i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
Cehck 1064 0o 11/02/2010 |* 100.00 |Pole Worker
$
4§Rayee Inforiiation o O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Conuments
(include city, state, & zip)
David Ferguson 7c.DLc;clchlgislcrcd S!ccify)
5202 Brookfield Drive 0 S:(l:m O] f:u“.‘y.' lity: [ FlectionSom o Dat
d umepality: |e. cclion mto
Fayetteville, NC 28303 AP e
% 100.00
K. Account Code |g. Form of Payment h. Purpose Code |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks 7
Check 1065 4] 11/02/2010 |$100.00 Pole Worker
3
g,&otal only;this Page . _ . j $ 300.00
GHTOrAlI AT CRO- 1310 Pages ’
(This line goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ‘
ORI e hr: P R . - ©ogel . -
) “, §pﬁ'§ﬁcb (List detailed expenditire 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

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




Amendment

Disbursements g 8 o 11 Oves DO

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

18 Conintittée Fiill Nameé (and Fund if applicable) 2. ID Number

Edward G. Melvin, Jr. ECE5X6

pe ofiDisbursemient’ - (Please use separate CRO-1310 forms for each type of Disbursement.)

m Operating Expenses D Contributions to Candidates/Political Commmees [J coordinated Party Expenditures

45 Payee.Information - 1 Add L] Remove

Ia Full Name, Mailing Address & Phone b. Coordinated Committece Name d. Comments
(include city, state, & zip) -
Janet Ferguson c. Level Registered (Specify)
5202 Brookfield Drive O Federal O county:
Fayetteville, NC 28303 D Stale D Municipality: [e. Election Sum to Date
$ 100.00
. Account Code |g. Form of Payment h. Purposc Code |i. Date (mm/dd/yyyy) (j. Amount k. Required Remarks
Check 1066 0 11/02/2010 ¥ 100.00 | Pole Worker
$
O Add [ Remove
fa. Full Name, Mallmg Address & Phonc b. Coordinated Committec Name d. Comments

(include city, state, & zip)

. c. Level Registered (Specify)
Valerie Myles £ Federal [ county:

4314 FOI‘?St View Drive D State D Municipality: [e. Election Sum to Date
Fayetteville, NC 28304 - o

% 420.00
}f. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j- Amount |k Required Remarks
Check 1067 0 11/02/2010 [$100.00 Pole Worker
$
43Payeé Information. O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, statc, & zip) -
Tashesia Smith c. Level Registered (Specity)
211 Huron Street D Federal D County:
Fayetteville, NC 28303 D State O Municipaiity: |e. Election Sum to Date
$100.00
If. Account Code |g. Form of Payment h. Purpose Code |(i. Date (mnv/dd/yyyy) |j. Amount k- Required Remarks
Check 1068 0 11/02/2010 |° 100.00 | Pole Worker
$
R - . ¥ 300.00
g¥ilota ) ‘1310 Pages Ted T -
( TIu.r lme gaes in lme 13a of Detailed Sumnmry Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim)
(. Thls line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)
7 i es (Lxst detailed expenditure code in (h.) above)
A* Medla 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

O* Other

ﬁiﬁf’)’ﬁéﬁfﬁéﬁi‘iir'é‘.d’etailéd‘exBlaﬁnation in required remarks field (k) . .
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg _9 o 11 DOves DO
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

LiGoihmittee'Full Name (dnd Fund if applicable) 2. ID Number

Edward G. Melvin, Jr. ECE5X6

3iType of:Disbursement (Please use separate CRQ-1310 forms for each type of Disbursement.)

PR
o] eranﬂg Expenses D Conlnbuuons 10 Candlddles/Polllmdl Commmu.s D Coordinated Party Expenditures

4. Pay¥é hiformation - ' _ " [J Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) ) o -
Level Registered (Specify
Ralph Knox c¢. Level Registered ( pecify) y) o
604 Sch 1 D Federal D Coumy
¢ 0(_) Street D State D Municipality: [e. Election Sum to Date
Fayetteville, NC 28301 - T
$100.00
. Account Code (g. Form of Payment  |h. Purpose Code |i. Date (mnvdd/yyyy) [j. Amount k. Required Remarks
Check 1069 0 11/02/2010 $100.00 Pole Worker
$
{aPhyee Information - ‘ . [ Add [ Remove
k. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
. . . ¢. Level Registered (Specify)
Victoria Jamison - ,{’ e :
5202 . R D Federal D County:
BI‘O(-)kfIEId Drive D State E] Municipality: |e. Election Sum to Date
Fayetteville, NC 28303
3
\ 50.00
It. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
Check 1070 0 11/02/2010 *50.00 Pole Worker
$
[0 Add [ Remove
Ja. Full Name, Mmlmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state,.& zip) B
International Minute Press ¢. Level Registered (Specify)
2013 B. Ramsey Street D Federal D County:
Fayetteville, NC 28301 D Stale D Municipality: |e. Election Sum to Date
$3,755.35
. Account Code |[g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j- Amount k. Required Remarks 7
Check 1071 B 11/04/2010 | 341.67 Printing Cards & Flye
$
$ 491.67
..N(Tlus Ime goe: in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A ) gsngbdes (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
O* Other ,
‘ ?‘fiCbHéSlE‘é’g’iﬂfé detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Deccember 2009



. Amendment
Disbursements pg _10 of _11 vs [N
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T: Cormiittee Full Name (and Fund if applicable) 2.1D Number
Edward G. Melvin, Jr. ECE5X6
- (Please use separate CRO-1310 forms for each type of Disbursement.)
D Comnbuuons to CandlddtCS/POllllCdl Comintttees D Coordinated Party Expenditures
A5Payee] ; ‘ [J Add L1 Remove
a. Full Name, Malllng Address & Phone b. Coordinated Committec Name d. Comments
h(mclude city, state, & zip) B
Direct i
Mail ¢. Level Registered (Specify)
105 Drake Street "
F N D Federal D Counly:
ayetteville, NC 28301 D State 1 Municipality: |e. Election Sum to Date
$ 5,343.32
. Account Code |g. Form of Payment  [h. Purpose Code (i, Date (mm/dd/yyyy) (j. Amount [k Required Remarks
Check 1072 A 11/04/2010 |%565.82  |Mail A isi
$
, O Add [ Remove
. Full Name, Maxlmg Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Larry Melvin ¢. Level Registered (Specify)
1337 Cedar Creek Road L Federat [ Couny:
Fayettevil]_e » NC 28312 D State D Municipality: [e. Election Sum to Date
$800.00
If. Account Code |g. Form of Payment h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount k. chuirﬂllcmarks B
Check 1073 ] 11/05/2010 |%400.00 Pole Worker
$
E Ve Information .. - v 0 Add [O Remove |
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Rise Nevspaper c. L%l Registered (Specify)
P O Box 1311 D Federal D County:
Fayet.teville, NC 28302 D State D Municipality: |e. Election Sum to Date
$4,357.00
. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mnvdd/yyyy) |j. Amount —Ll;. Required Remarks I
Check 1074 A 11/09/2010 |*125.00 Newspaper Advertisi
$
thjs Page . , ) $1,090.82
; ‘CRO-1310 Pages -
( Tlus Ime goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line l 3¢ of Detailed Summary I’HLCRO -1100 l:f Coordinated Party Expenditures)

- Media B*- Prmtmg C* - Fundralsmg 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

O* Other
%' Godes reqitire detailed explanation in required remarks field (k)

i

CRO-1310 NC State Board of Elections December 2009



Amcndment

Disbursements pg 11 o 11 ves Ono

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

15 Cominittee Full Name (and Fund if applicable) 2. 1D Number
Edward G. Melvin, Jr. ECE5X6
3¢ Type of:Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
[ Operating Expenses —D Contributions to Candidates/Political Committees O coordinated Party Expenditures
47 P3yée Ihformation . ~ [ Add LJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name  |d. Comments
(include city, state, & zip)
WIDU i
Radio c. Level Registered (Specify)
P O Box 2247 . -
¥ n D Fedcral D County:
ayetteville,NC 28302 D State D Municipality: |e. Election 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 1076 A 11/16/2010 |* 300.00 dio Advertising
$
4 PayeeInformation ‘ B [0 Add [ Remove
. Full Name, Mailing Address & Phonc b. Coordinated Committee Namie d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D Counly:
O state D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |i. Amount k. Required Remarks
$
$
Payee Information [J Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Conumnittee Name d. Commenits
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D Counly:
D State D Municipality: |e. Election Sum to Date
$
If. Account Code |g. Form of Payment h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks
$
$
$ 300.00
' (Thu- Ime goes in line 13a of Detailed Summary Page CR0O-1100 if Operating Expenses) $5,092.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
"Eodeés (List detailed expenditure code in (h.) above)
B* - Printing C* - Fundraising D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
‘réqiiire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections Deceinber 2009



Amendment

Loan Repayments pg 1 ot 1 [Oves Ono

Use this form to report payments on an existing loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6

3. Lender Information ] Add ﬁ Remove

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

b. Comments

Edward G. Melvin, Jr.
3017 Ravenhill Drive

¢. Original Loan Date

Fayetteville, NC 28303 02/08/2010
d. Original Loan Amount
$10,000.00
e. Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mnv/dd/yyyy) i. Repayment Amount
$15,000.00 Check 1075 11/16/2010 $5,000.00
$ $
3. Lender Information ﬁ Add [ Remove

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

b. Comments

Edward G. Melvin, Jr.
3017 Ravenhill Drive
Fayetteville, NC 28303

¢. Original Loan Date

02/08/2010

d. Original Loan Amount

$10,000.00

e. Remaining Loan Balance f. Account Code

g. Form of Payment

h. Date (mm/dd/yyyy)

i. Repayment Amount

$13,656.46 Check 1077 12/30/2010 $1,343.54
$ $
3. Lender Information ﬁ Add [ Remove

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

b. Comments

¢. Originat Loan Date

d. Original Loan Amount

(This line must be on line 15 of Detailed Summary Page CRO-1100)

$
e, Remiining Loan Balance f. Account Code |g. Form of Payment h. Date (mnvdd/yyyy) i. Repayment Amount
N 5
$ $
4, Total only this Page $6,343.54
5. Total of ALL CRO-1420 Pages $6,343.54

CRO-1420

NC State Board of Elections

December 2007



In-Kind Contributions

Pg 1

of

Amendment

1 D Yes D No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Edward G. Melvin, Jr.

ECE5X6

3. Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributor

c. Comments

O ndividual

North Carolina Democratic Party
220 Hillsborough Street
Raleigh, NC 27603

D Candidate

Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

$ 36.34

D Referendum
D Other Receipt Source

le. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Printing 10/2072010 | % 7.98
Newspaper Ad 10/20/2010 | 98.36
$
3. Contributor Information [ Add [ Remove
Ja. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
] candidate
D Party
[ rac

d. Election Sum to Date

$
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
h)
3
$
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b T,E,(E ,Cfl,l,tfib,‘,"?f c¢. Comments i
(include city, state, & zip) D [ndividual
D Candidate
D Party
[ pac
[ Rreferendum d. Election Sum to Date
D Other Receipt Source $
le. Description f. Date (mnv/dd/yyyy) |[g. Fair Market Amount
h)
$
$
4. Total only this Page $ 36.34
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detailed Summary Page CRO-1100) 36.34

CRO-1510

NC State Board of Elections

December 2007




Amendment

Forgiven Loans rg _1  of _1 [ ves 1 Ne

Use this form to report any loan which has been forgiven by the lender.

A Forgiven loan statement (CRO-6200) must accompany each forgiven loan.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Edward G. Melvin, Jr. ECE5X6

3. Lender Information ﬁ Add [ Remove

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

b. Comments

Edward G. Melvin, Jr.
3017 Ravenhill Drive
Fayetteville, NC 28303

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

02/08/2010

$ 20,000.00

d. Original Loan Amount

g. Date (mm/dd/yyyy)

$ 10,000.00 12/31/2010
e. Remaining Loan Balance h. Forgiven Amount
s 3,656.46 $ 3,656.46
3. Lender Information ﬁ Add E Remove

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

b. Comments

Edward G. Melvin,Jr.
3017 Ravenhill Drive
Fayetteville, NC 28303

¢. Original Loan Date (mm/dd/yyyy)

f. Election Sum to Date

09/13/2010

$ 20,000.00

d. Original Loan Amount

g. Date (mm/dd/yyyy) *

$ 10,000.00

12/31/2010

e. Remaining Loan Balance

h. Forgiven Amount

$ 10,000.00

$10,000.00

3. Lender Information

Add | | Remove

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

b. Comments

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

$13,656.46

S. Total of ALL CRO-1440 Pages

(This line must be on line 26 of Detailed Summary Page CRO-1100)

$13,656.46

The lender information should contain the same information as supplied on the original loan proceed statement.

CRO-1440

NC State Board of Elections

December 2007




North Carolina
State Board of Llections
S06 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach NMailing Address
Deputy Director — Campaign Reporung PO Box 27255
Raleigh, NC 27611-7255
©19) 733-7173
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, Jr.

Date of loan: 02/08/2010
Amount of original loan: $10,000.00

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

|, 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.

o Mol |

Signature of Lender

Homdia, Yowaloo uHu b

Signature of Committee Treasurer

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

CRO-6200 Forgiven Loan Statement June 2007



North Carolina

State Board of Elecuons
506 N Harrington Street
Raleigh, NC 27603
Kimbetly Westbrook-Strach Maling Address

Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255

O19) 733-7173
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:  gguard 6. Melvin. Jr.

Date of loan: 09/13/2010

Amount of original loan: $10,000.00

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

|| [Edward G. Melvin, Jr. , do not wish to be reimbursed for the amount
of the Ioan indicated above* and will con3|der 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.

S M@@N

Signature of Lender

dundsa Vatulo (fsefin
Signature of Committee Treasurer

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

CRO-6200 Forgiven Loan Statement June 2007




