Disclosure Report Cover

Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

‘Amendment
X1 Yes [J No

Fayetteville, NC

TFCommittee Triformat ST A
2. Full Name ¢. ID Number
Edward G. Melvin, Jr. LECE5X6
b. Mailing Address (include City, State and Zip Code) d. Date Filed
3017 Ravenhill Drive 07/30/10
28303 e. Phone Number

- [(910) 3914028 _
'|5. Treasurer Fiill Namie “ ¢ =753

Ry

3;‘313@&1 Start Date (mm/dd/yy) 4. Period End Date Gam/dd/yy)

23ReportYeir
20 10

02/19/10

04/1

7/10

Sandra Marsha Wheeler

TOPType ol Report S(eheCk only onéype of repori Jrom orie catégory) "3

“Candx ate Campaxgn
D Joint Fundraiser
[:] Referendum

[J Buiding Fund

[ otter:

D Party Municipal State/County Referendum
3 rac [ Organizational [C] Organizational [] Organizational
D chal Expensc Fund [] Thirty-five day Quarterly [[] Pre-referendum
TEIYDE oL K Fapplcable ehet ke, LT Pre-primary X Fust [ Final
E'.:Booster Eund." e B_Era—elecrion PR E]_ ..Second._ . ._ . _. E Supplemental Final . __ ___ }
[ Pre-runoff O Third [ Annvai
[CJ NC Political Party Financing Fund Semi-annual O Fourth [ Special
D Presidential Election Year Candidates Fund D . Mid Year Semi-annual
JJ NCPublic Campaign Financing Fund [0 . YeawEnd 1. Mid Year 10.iSpetial Report:Nar
[ Final O Year End
ﬂﬂ umnberiof Findraisers thi 2| ] Special [C] Einal
O Special

Fmancxal Instlmtwn Full Name

Branch Banking & Trust Company

¢. Account Code

b. Purpose
01
d. Period Begin Balance . o —
Campaign Committee $ 1,601.00
R .

CERTIFICATION

I certify that the Committee or Fund is in compliance with 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 MMMM# 07/30/10
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY {
e ; E @ E U M / Delivery Method
Date Received: o) -
: - ' [1 Registered Mail
_ ._I_.)? t © Postmarkcd ‘U'[_ ) 3 0 %maloye Hand Delivered
. Jed
Date Scanned: Employe /L Electronically File
. “ved
Date Data Entered: Employee: ] Signer has not receive
e = mandatory training

Please Note: This form cannot 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



§

Amzendxﬁent

Detailed Summary Elyves [dNo
Use this form to suminarize all disclosure reporting forms and to total monetary information S
1ECominiitteé Full Name (and Fund if applicable)x #|2:Typeof Report..:< .= - - | 3. ID Number :
Edward G. Melvin, Jr. - | First Quarter ECE5X6
' . . Total this Total this
Start of Election jCycIe. January 1, 2010 ’ Reporting Period Election Cycle
'S 1,601.00 | $ 0.00

"} 4) Cash on Hand at Start

TEe T

5) Aggregated ConFributions from Individualé . (CRo 1205) $ $

6}Contr1butlonsfr0m1nd1v1duals - -~ - (CRO1219)| $ -11,225.00- | $11,275.00 -~ f - - -
$

-7) Contributions from Polmcal Party Commxttees  (CRO-1220) $

$
$10,000.00

8) Contributions from Other Polmcal Commlttees (CRO-1230)

$
(CRO-1410) $
$

9) Loan Proceeds
10) Re'funds/Relmbursements to the Comxmttee (CRO-1240)

- 11) Other Receipt Sources Bl e 3
_ 1132) Interest on Bank Accounts o “_":___ ) ___(CRO-1250) ;s_i_ #i ER
11b) Contnbutlon$ from Not-For-Profit Orgamzatxons (CRO- 1250) $ $

T 110 Outside Sources of Income (CRO-1250) | $ $
--11d)-Legal- Expens¢ Fund - Other Sources - 7_7770120-1270) $ - %

$ $ 21 275 00

12) TC’TAL RECEIETS (AddlmesS 6,7,8,9,10, 11a, 11b,11c andlld)

13) Disbursements s
13a) Operating E@enditures ) o (-CRO-1310) $ 6,293.27 $ 14,742.27
13b) Contributions|to Candidates/Political Committees (CRO-1310)| $ $
13c¢) Coordinated Pj?arty Ex_penditures (CRO-1310) $ $
14) Aggregated N on-N,;Iedia Expenditures (CRO- 1315) $ $
15) Loan Repayments* o W(_CRO 1420) $ $
16) Refunds/Reimbursements from the Commﬁtee ~~;C“R01320) $ $
17) In-Kind Contributions T crosp| § $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 6,293.27 $ 14,742.27
ud (Add lines 4 and 12 together, then subtract line 181 $ 6,532.73 $ 6.532.73

. 19) Cash on Hand atE

20) Non- Monetary fotis vaen to Other Committees ‘fCRb-1330)‘ $ e
] 21) Outstanding Loans@(mcl. ones from other campaigns) (CRO-1430)| §$ % :
'|22) Debts and Obligations owed by the Committee (CRO-1610)| $ el :
‘ 23) Debts and Obhgatmns owed to the Committee (CRO-1627) ‘3 = ]
' 24) Account Transfers Wxthm the Committee (CRO-1720) | $ l == £
25) Administrative Support - o (CRO-1710) | $ $
26) Forgiven Loar;s S R N(CRO 144;27; $ $
[27) 48-Hour Notice Reports Sum I (CROZ?:??D; 3 - 3
28) Contributions to be Refunded - (CRO-1215) | $ $
i NC State Board of Elections December 2007

CRO-1100



Contributions‘\from Individuals

iAmendment

Pg _1_ of 17 émYes

DNo

Use this form to report individual contributions over $50 or contnbuﬂons under $50 1f form CRO 1205 is not used

1XConimittée Full Name (and Fund if applicable) -

CHoy s ene 20k w0 201D Number

Edward G. Meélvin, Jr.

ECE5X6

Rerhove =57

2. Full Name, Mailing Ad; ess & Phone
“(include city, state, & zip)

b. Job Title/Profession d. Comments

Sandra Marsha Wheeler
3240 Shamroik Drive

Accountant
c. Employer's Name/Specific Field

Wheeler Accounting

Fayetteville, NC' 28303 Service e Fleiio Sum to Date_~
$500.00
f. Prior |g. Account Code; |h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O Money Order 02719/2010 | % 500.00
. $

Fall Name— MallmgAddkess & Phone

(mclude city, state, & z:pb

Roger F. Hall, Jr.
118 Bayshore Drive
Parkton, NC 28371

~—— | Insurance Sales

b. Job Title/Profession

¢. Employer's Name/Specific Field

Safety Insurance Co

e. Election Sum to Date

$ 250.00
. Prior_|g. Account Code |h. Form of Payment _Ji. In‘Kind Description _ j. Date (mm/ddlyyyy) |k Amount ‘
O | Check 03/04/2010 | % 250.00
d $
0 B 3
. ngo_g_tg_b_qgor Iniqm tion & 1}Add =< ]:Reinove -

2. Full Name, Mailing: Addré;ss & Phone
(include city, state, & zip)

b. Job Title/Profession °

c. Employer's Name/Specific Field

e. ElectionﬁSum to Date

$

, Prior |g. Account Code |h. Form of Payment

i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O $
O $
$
$ . 750.00
3
Detailed Summaiy Page CRQ-1100)

CRO-IZJ'O )

NC State Board of Elections

April 2007




Amendment

Coﬂtributiousfzom Individuals re _a. o 17 ;x]m Om

Use this form to report individual contributions over S50 or contitbutions under $50 if forn CRO 1205 is not used
1. Comimittée Full Name (and Fund if applicable) 2. ) Numiber

EdW'ﬁLd @.AMQLUIN JK ECES\XQ)
] D_/\dd [ Remove

5 Gontbutor Information
Full Name, Mailing Address & Phone 1. Job "Litle/Profession [dl. Comments
(include city, state, & zip) DiATTIo R ok Canteg S
‘ Joh EpfhepoencuRrsh P

‘. Rl
S 1 C{_ é A U'{—AM . [mplmm cN'nm/\p('ulu Tield

N ws e
R -@‘0 "-i‘éo\t.’lli ,‘\l 'C_ ] QJ( 3o M’ﬁ\laﬂ)d\\—‘d_ e, Flection \um(ul)llc o

Tayehen A Q»/l\nqe Lk&\m%

J l) e (xnm/dnl/\ Yyy) k. ;\mnunt |

(12fo |5 R0vGL

f. Prior |g. Account Code |h. Fotm of Payment i. In-Kind Desaiption

[E] | Chec k B

QLA Tl N I Add 1 Remove
2. Full Nnme, Mnlllng Addrcss & Hhonc {h. Jab Title/Profession
(include city, stale, &zp) —K +\
‘RD b&Rj‘ fR 'RQ ne %a/\ ( Fployer’s N:uﬁ:wi?c l"icl?lif
2329 Kolking Wl R
FAyETeille ST

d. Comments

i I):l‘((‘—(luuglillﬂ'y;v| k. Amouat

f. Prior |g. Account Code [h. For:pn of Payment i In-Kind Description
R _
o Chee K | 7 J}z%[,o P 00.0v
1 $
O $
ﬁ@glnnbufolflnfonn:‘lhonTl s T [Add T Remove b
2. Fuil Name, Mailing A‘ddrc;s & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip) o 7
R.Fohwso i Cliesdn v Accountpnf-
o h anployer's Name/Specilic Ield

ldeN T,
A %\ZE’H&.H:' N~C~2G 31y :M‘“I“% TR TR
AQ(LVL Seaviteey | /(DOfQU

| Date (mavdd/yyyy) (ke Amount

f. Prior |g. A¢count Code [h. I’orm of Payment i In-Kind De m;ptmn

= Chec k. - #'/41/40 s(op.oo |-

10 Pa 1,05
. ch Sumnmry I'uge CRO- 11()0)

NC State Rlemd ot Flections April 2007

CRO 1210




Amendment

e D w17 My O

Contributions from [[ndividuals .
Use this form to report deV)dpal conuibutions over $SU or contributons under $350 0 [orm CRO 1205 1s not nscd

1:'Comnnittée Full Name (and Fund if applicable) 2,10 Number
cEdwmd @ WVelviv TR, (‘/(LES"XQQ

3, Contributor Information ., 1 Add [ Remove - -

a. Full Name, Mailing Address & Phione h. Job Title/Profession . Comments

(include city, state, & zip)
QL\ L\ : SQ = eé “g\ . ?Ilf:i:ju?f:lll//\]lt(lll: Field
\‘ Lsa s CJ\ULC/A IL D M “Dona 14 —

e. Fleetion Sum to Date

m"l —ITLQJJI.L N ‘C‘ #Qod plet Sy bnte
TSR i 2SD OO

i In-Kind ])CS(‘l'iplil;; T jiﬁ;x’{mﬂnldd/}')))'; k. Alnnunl

£. Prior |g. Account Code [h. Form of Payment

O Chect | 0 3’7”23119 QRS’D,‘OD -

on « _l__l Add 1 Remove
a. Fll" Name, Mmlmg Addrcss & Phonc . Job Title/Urofession d. Commnents

A LN ch‘f\%"\

e mploy lllpl()}(l SN lll](‘/'\[)(tlll( Fiehl

(Indude city, state, & zip)
Michne L A. L ole
S 11 RA ; —}-b I\\A p\d - € umbe NM‘( e, Blection Sum fo Date

FAyclevijle, N:C, N Shop |,
—Pﬁw Y F 4 z 0] DQ'U

. Prior [g. Account Code (L. Formiofl l':lynu-‘n( T T Deser xplmn o j. I):n.(vr(nlnln/(txl/y”‘vf K Amount ‘/_
o 4

- Cheek IR <1 E T P A eYeN v
O $

E] $
C S [dadd o O Remove e

F“" Name, Malhng Address & PhO“C . I, Job Title/Professign Ag,g+ . Conuuents
(include city, state, & zip) _R
p HJL © 15 Reh\ HALGER
Hhowis R i [be

v Inlplmu \Nnn(/\pullu Field
bxg N Smat A o \
—:,Zb};iTWhUt, N.<. Ed Tias Sep.

[N I l( ¢ lmu \\uln (o ate

i R0, 0o

2K360¢,

h. In-Kind l);li';i'-lvﬂn‘i;mm S r’lgllli(’n‘lu\/'(i(”\;'y\) . /\mnnnl

f. Prior |g. Account Code |h. Formjf’l‘nymcnl

o | - QALS}\ ) - 3//“!// W ié{g;_@_@_u_

O b
d:Totalonly thisPage” ...~ |5 270.00

saTotalof ALL CRO- 121P Pages |

= Yr'me iy L
i'g'ﬁ:‘ lml mu:! beon lme G’OchtmIcﬂ Suminary I’ugz' CRO-1 10())
CRO-1210 NC State Poad of VFiections

Apsil 2007




Amesidment
Contributions from Individu:ls Iy H o 17 [g] e One
Use this form to report mdxvxdutl contributions over S50 or contrbution:s ander S50 foom CRO 1205 15 not used

ll. Committee Full Nanic (and Kund il applicable) T 1D Number

| sddeosasd ©. Meluiv T2 Ece X6
|3 ;Contributor Information im_‘w#[]_ Add 1 Remove - -

a. Full Name, Malling Address & I' m b Job Title/Erafessivn o Connnents

{Include city, state, & zp) :r—r S\ : |
CARR Spesce, B sl CE

($os~ hakelliobs DA

. | PAyellevit. N -C. ox3g quM S\,s\ms g\mw

] lh(« (nun/hl/\s\ [ \nmun(

\%js[m © R XD o

f. Prior |g.Account Code |h.Formof Payment L neKind Decption

",_utotlnform'mun : L] Add L Remove

a; Full Namc, Malling Address & P lmllc . Job Title/Profession

{Include city, state, & zip) ) ,Q [
N el Extufe dhpn
\l J-AQQ U'ej:n < A [ l \l 9‘1_)[,1 ‘7I\|‘|p|77;—l'\Nulu/\p\(llu Ficld B

Sol waﬁ
' 4 Y < \/\“Q/ \3\< w)l Tection Sum (o Date
Pyittesitie, N vt Sus TeBTL G

f. Prior |g. Accouni Code (h. Fovm (p” |)nu at i WneKind e (|||»lmn | [ate (nnnuhl/\\\\l k. Amount

0 ech | %)22 lv |1 280y
O $

3=Contribiitor Informatioi L B o [:] IAdd ] Remove r
fl. Fll" Nnme, Mmlhng Address & Phone lnh | |IIT)I_1 ofession 7 { . ( mnlrmixrlhfi T

(Include city, state, & zip)

**** ?LQ ‘
LLD'ANLj QN G (’A’VUM-&;Q e 1 m]vlmnsx I\f{nen’/ljf(\llu Fictd
639 Excevhire Pl Suie $00 CAuiness « Cales S

- I Iu (mn St to Date

FAyelleville | }\LQ— 26g0s] Bvildiy «Ney .

(. Prior |g. Account Code |h. l-'orm?if Payment i In-Kind I)("\’\‘lil)ﬂlrlll V j- Date (2111/11”/) \\ o [l Aot

g lehede | o [0
= 4

4. Total only.this Page . . ~ N T
Total of ALL CRO- 121() Pages |7 ‘ ‘}‘
Thlﬂmc m;s:tbe on Imc 6 ochrmlqd Summery Page CRO-1100) .

CRO-1210 NC State Poadd of ftecnone April 2007



Contributions from Individuals

Use this form to report md;wdd[ll contributions over $50 or contnibutions undet $50 0 torm O l\(J 1205 is not used

Iy .5

ol

17

Anewdiment

Hdwne

Yes

1.’Committee Full Name (and Fuu

T

1D Number

L CE §X§f

e i,

3.:Contribitor Information
a, Full Name, Malling Address & Phpne
(Include city, state, & zip)

- u&r,’ th({un}
oo MD’W*‘ML’”‘/ ,Qd

WGQ@I@@ N <.

20K
h. l"nrﬂn ofl l::_lylm‘nl

Check

f. Prior }g. Account Code

O
O

[:] Add

||| Kind l)(\(nplmu

[_] I\men

lnh I |l|t 1 ofession

MAdc oo
Tanpl fl/\pmm Field

e Fanploy ey's Na

@SVV

b S

, o

0

¢ Comments

O I \lum \um to Date

- Date (nun/(l(l/\ vy)

| o

k. Amouont

P (DBo.on

Q‘ghtﬂbu;mt Informatwn L

C1 Add

LI Remove

a: Full Name, Malling Address & Plione
(Inchde clty, state, & zip)

Kuppond 7 Covnre

Ll FAiR (g tore LN
’FAL{cﬁWl“b N.c.ogo

L. Job Litle/Profession

mﬂﬂpgé(

.S‘\

h. Forth of Paywent

Clteck

f. Prior |g. Account Code

0

0
O

i ln-Kind Dese

|i|llim|

AR

o. Employer's Name/Specilic Fiell

i Date Gundddy yeyy

d. Conunents

e, [dection Sum (o Date

s ST AN

k. Amount

32Gontribiitor Informsition .,
a. Full Name, Mailing Address & l'h\om
(Include city, state, & zip)

Chrin C ot

Gaq {yecviive

ﬁ‘-{\({éﬁl‘w ille \

70 l S uide 40O

N ..
At 3es

h F mm nf P |?nn nt i, I Kind Dese

f. Prior |g. Account Code

0

D A

[_] l\unuu

lnh ¥ |ll|/l s ofvssion

U\A&Mwﬂ

ok mployer’s Noume/Specilic Fickd
CAuiness ¥ Cates
1\7- ld)ﬂfl *w

nplmu

|

. Comments

o Bleetion Sum to Date

+

| l) |(| (luln/lhl/\\ AR )

tafio

2 p 0

k. Arount

5' Thlﬂlne must be oii Tine 6‘0chqu10(! Summary Page CRO-1100)

0 §
I A o S
N | ;
42T otalonly.this Page . L G D O
saTbtal of ALL CRO- 1;{101’..,,u P o \

CRO-1210

NC State Boad of Fleetions

Apil 2007



Contributions from Individuals
Use this form to report mdnvndu | contnibutions over 350 o contabutions ander 500 fonm CRO 1205 15 not used

L

w17

Py

Amendment

D No

AN

Edward Q.

1.‘Committee Full Name (andJl und if gpplicable)
M&L V. }& \J R

2. 1D Number

511;?%&

3. Contributor Information
2. Full Nome, Malling Address & Phone
(nclude city, state, & zip)

"Bl PARKWR

g. Account Code

CAsh

h. l"nrilru of l‘:lylncnl

i Tu-Rind l)uulplmn

[_I Add [ remove

CJeb Title/Profession

T?q4ﬁﬂz£

e lmployer's Name/Specilie 1 ietd

. Comments

i I I( s (unn Sunl to Date

% L{—@@U

i Date (miAbdy v va) e

3230 |t YO0

Amount

S‘Qqhti'ibugot Informahon

[__l /\(ld L Remove

AT

n; Full Name, Mailing Address & P’ h()nc
(Include clty, state, & zip)

CTAMES
3‘30 DRUM{ M ome.

~Patteeson

-

Job lllh/ljﬁ\ﬁ“mn

[\ l mphml s N nm/\pulln l icld

A3 30F

g. Account Code  |h. Foruyof Payment

Castk.

[. Prior

O
O
O

i In-Wind Deseription

j. Date (/s 5 yy)

¢)33Wo_f

d. Comments

c. Flection S e Date

P S0 90

. Amonnd

35Contibutor Wnfoxthatioh | .

a. Full Name, Mailing Address & Phone
(Include city, statc, & zip)

T im kkad¢°w
AR EW\&\\ e
F,(\\,LELTT'\MJ:U‘&

h. Formool Payment

f. Prior |g. Acconnt Code

[
O
I

Check

i In- kuul l)( (nplmu

[_] tAdd [:] Remove

]ul) Title ’l lnfl o

RmH/LQQ

coEaployer's Nenne/Specilic Field

3

i. Ii;.rl’(; (—““;'J(i("/‘)"“

o Commeds

e, lec (mn Smu ta Date

W//z@ |

. Anount

' _ a &.\,A@O*_.

V)

4 J'otal ‘only.this Page ___

omhﬁALLCROIimlmMs

B Tlds 'nn( musl be'oiline gofl)cm:kul Sunmnary 'age CRO-1100)

——

CRO-1210

MC St Boaad of Flections

Apiil 2007




. Amendinent
Contributions from Individuals e T w17 pf\ e

Use this form to report individju:nl contributions over $30 o contirhintions under S50 00 torm CRO) T205 in not used
2. 1D Nomber

1.‘Comn;}t£gl«‘uu ame (and Fupgl if applicable) -
TdwAld G, Melvid I = C& & Y

3.‘.‘Comributor1nformn tion o E! .éﬂd;-‘-[;]__lh'm(»wi#

n. Full Name, Mailing Address & l’l‘iumr b, Job Titte/rofession d, Comments

(nclude clty, siate, & 2ip) &\L{ Lo

N SARA T . Pl And/ ST AN T
- V170 Doebbd, Holwe I{)\& , Fihon Sow o Date
Fhe el 0, N 2g312] s Lo ey

i Date mn/ddivyy sy Lk Amount

i l-Kindd Desar ipli(;n 7

f. Prior |g. Account Code h_._l_"u.nfx}mrl’u):wu:n 7
H Check | e |t 0000

34Cohtrib; jh:[prmnlmhL - ‘ Ld Add ] Remove - ‘ s
a: Full Name, M::Hlng Address & l’hmnc b, Job Titlke/Prolession d. Conunends B

(Include clty, state, & 2ip) B ,RQ A l,\LO A

. \, 1 G.,e (] p\;:tQ_ E— T.(/l/\/u/l (‘TI*?}“pln}E s N:um'/SpH‘ilic Field
SS9 \Ml{ iv R, Kemay o Viection Sam o Date

eTlev: [} N
FAqeltevie 2303 H‘WWW FLloo.bL

i In-Kind Description j-Date tmn/dd/yyyy) [k Amownt

4]0 |* (006

f. Prior_Jg. Account Code [k Form of Paymient

- C6\8 c/l(__ i

] +
O %
ﬁgﬁl_ﬂbﬁ_‘,oﬂblﬁ’l!}“}ﬁU!I’_I. L . . 1 Add 7 [] Remove ) ! _—
a. Full Name, Malling Address & Phone b, Job Title/ Iy ofcasion 1 Commnents
{Include city, state, & zip)
o How Ius,zud—a,\

N | Gernld CA nige iy N Veld
|27 Rl lw%d g\?;flf% N Canvpe | B
.—ZT.\&U.I [Qp , . ! . e Llection Suimn to Date
ml’te ) 0 &1 % ] ROO' Q/t)

[. Prior |g. Account Cede ) hﬂlm‘ju of P:l)‘“)l‘ll; _]i. ln!\un»l_l)_«i:ukpl;;mw o FT)J{ (‘I;I;J('J/H\\)i k. Awonnt
] Cheek | Hefio | zoom, |-
O i
O S % -

42T étalonly this Page ... . s de0ed

5 ATotal of ALL CROT210 Pages o | B

4 oo E A S S AN M) IR . .
5 This ‘lin'cI n";.ﬂ' be on line gafl)cmxlcd Swnmary Pape CRO-1100)
Apnt 2007

CRO'IZIO MNC State Beant ol Blectnns




Contributions from Individuals

Use this form to report individual contributions over $50 ot contuibutions undes $50 11 foun CRO 1205 is nol used

of

8

17
'y .

Anpendment

Yes

D No -

Fund if applicablc)

elvin <TAL

1.‘Committee Full Name (an

Edwaky G.

2. 1D Number

Ect §X6

3:7Contributor Inforination ]

Add ] Remove

a. Full Name, Mailing Address & Phome
{Include city, state, &,’_il_’l‘ o

—w. |
o Ny St Suide o)
%Ltan—\b/;lftl N-C. 2¢30

f. Prior }g. Account Code  |h. Form of Payment

C l/Le C_IC:SWA

i I-Rind Deseriplion

ET_,]T;l) Title/I nf(‘kt;im

«Trlinrlrxin_nl . '\Jnnl/\pullu Fiekd
AgEthevifle
O (d& AN Svgdie

Co,

N l) |ll (nun/tld/\ IV

%Z‘leo

.

&

Comments

I lection Sum to Date

LDML‘

k. Amount

*100.00

g

b

,;,gg tributot ‘Information .. O]

Add L Remove

n; Full Name, Malling Address & I’ htbnc
(Include city, state, & zip)

CXphnn

o ST 7

—Q‘ALP%DQQP vl Q
F306

l

Fl I mm of Payment

Che=ft_

f. Prior |g. Account Code

O
(]
O

i, In-Kind Descr lplmn

b, Jab Title/Profession

Ot ihed

oK Inplnnl s Name/Specitic Tield

I l) lll (mm |hl/\\ Iy

R VIV

d.

v,

Comments

i",il;:l:inll"\lllll;llbI)ZIIL‘ o

2N O

J. Amonnd

_L] f A

L—_] l\um)n

35Gofiteibutor Inforination .
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(R“ck MM
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Cornp Comﬂzob\% 57
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Che e
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O
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i. Tn-Kind ”l\lllpllnll

Lol Tl ofession d.
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Amendiment

Contributions from Individuals e Q0w 170 e e

Use this form to report individual contributions over 350 or contribution. andes 35001 focns CRO 205 05 ot used
2. 1D Number

1.‘Conimittee Full Name (andj_’ pd il applicable) ‘
&lnd 8. Weluiy IR cCe CXG

D Add [ kemose

3: Contribiitor Information . L Add L W
. Full Name, Malling Address & Phone Iob Tithe/17 alession J. Commients

(Include city, state, & zip) ? \j\f CQ
Q1RO
’q"\dke s :D 0 O(/' g%‘) NM ot mploy ey S Nane/s Speditie Vickd

~ | 5 243 SW Voot o
e T_:A,%am;{l& , N < } e Flection Sum to Date ‘
A€l | P STLan

i !) 1I| (Il)lll/ll("\\\\) k. Amount

%"1 b I o' S0.00

q
B

f. Prior [g. Account Code [h. Fornyof Payment i. In-Kind l)n(n[rh m

|

....... _D_- e i e | i
3&&1‘ .bugot ,Inform'mon ‘ - . , ‘ D Add [:J Remove - o \ ,:"‘
2. Full Nnme, Malling Address & l‘h(ullc b. ol Kile/Profgssion N d. Comments
(Include city, state, & zip) L tb R CI wﬁ -
Quw M@/P\

. mi Y\Y\} 9 KQ';% A C[\ks O N . l mpllnrn 5 Nnm/\p—(:llr_lﬁtrl(r*

AV Yol HARlow DA e
/ FAgelTevi(lee N.c. 2831y S‘{AM AW "'":"""“2":‘“”““"”“‘“‘
4 &b %

f. Prior |g. Account Code |h. Fornt of [':l)‘lll(‘l:(_ i, In-Kind Descr mlmu

) Ctﬁz‘e_clc_

’ j.i;);rxil;ﬂhnlrn}llrlli\ »'_;\') T Amonnt

$-3.00 |* 21O 0L

a i
[ | i
35Contcibutor Informdtion ... L . [:] [Add [_J IRe hove f . L
Jobh ||l|(’| |uhssmu T || (Tv;rnl\lllv;_m

a. Full Name, Mailing Address & I’hgnc

(Include clty, state, & 1lp) G £ é} u,‘(,f/(’é _
L ,‘ [

N :—A* d@ ﬂt "Son Pd / | mphoyer's Nome/Specitic Feld
l e Q S Ck URCI\ /Ll ’ » o

e Election Sum (o Date

?AL{{W%.H% }\LC\Q\(\’}B 5% §7[e, =0 NS

i l-Kind Ilulnp(mn o | l)lh (unn/(hl/»\n) i Amount

[, Prior |g. Account Code ll F o of Payme a

H chee | ké/%/tb R NN

EI b
-~ B

dfofalonly thisPage T4 S50 o0
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Contributions [rom Individuals

Use this form to rcport indi\idu_tunui!uuinn.-, over A5t

Amendinent

e 0017, L] Ne

contmbotens noder S0 tor C110 1205 1y not used

ANSN

'I. Commmee Full Nage (and Fund il appficable)

& .

eluity

210 Number
R £CE Sxb
[__J Remose

,3.. Cohlrjbutor_bﬂ[orlllalloxx
111. Full Name, Mailing Address & P'hont
(lnclude city, sl'llc, & 7|p) _____

[;U lt&S Pr
quedi”‘e-/

L_l /\11(] )

luh lllh/l luﬁ ssion

[ e mph ety f\-n)):imulu Field
Ilection Sum to Date

Kpw 6 ' o
A T[:P«nq A KAch 7 b RSV 0V

d. Commments

h. Form of Paymcut

C‘—kembf\

f. Prior {g. Account Code

i, fu-Kind be sumﬁun

. bate (mm/(hl/) Yy )
i

3 ‘[Jbblﬂbutot Information ..
a; Full Name, Malling Address & P'hone
(include clty, stale, & zip) B

Tosse . Byod Tl

S1% NopHview Da
Aayetroville , N €2 ¥30

h. Form of l':l)‘llll'lll————>

L1 Add

i In-Iind Deseription

L] Remove e St
_ sl

d. Connnenls

h. lul itle/T ofession
'Q@L g

o K lnplmu 5 Nmn/'\[uulu Tield

v l Iq ¢ Imn \luu ta Date

o O/U,%

. Awount

7 i:l)ﬁtr (»I;;Illl’lh”_\‘_\r‘t\‘\i; -

3iGoiitiibutor Inforuition ;.
a. Full Nam Name, Mailing Address & I’ hmlc

Include city, state, & zi
( ;&#\ME ﬂh@n N/k
; ‘DResw
(1075 /6kuAc{ water beidye

ROS(

f. Prior |g. Account Code

L]
O
[

I Form of Payment

f. Prlor |g. Account Cudg - »
- Cheek. LP/ F/ jo | HPOLYY
[ %

o » o
_J_:] 1A L] l\(lll()\( o ! i

M.c. 1?((&%\,,_"56_6

i n-Kind Deseviption

Inl» lnlh/l mll\\mn |I ( omstents

Fol R g

. l |||||h\l| ¢ Nane/Specilic luld

QSMN/L) e, FlecTion Sum o Date
/ﬁCLAW i Q\_()Q d\)

I( /‘\nmuul B

. Date (n\nl/(lll’\\\\)
| (/z@/zu Ploo N,

42T otal only.this Page_.
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Contributions fron1 Individuals

'y

il

ol

Amendment

17 Ve

L

Use this form to report mleIdlL conttibutions over $50 o contiibutions under $50 1 torm CRO P20 s not used

Nn

1.‘Commiitee Full Name (and| Jund i applicable)

gu)'\k.(\ @;-

1) Number

m:[o)x\) TR

L@& S

3. Contribitor Information

O Add ] Remove

a. Full Nome, Mailing Address & Phone
(Include city, state, & zip) N

dohn 7
fohe fhnd

JR.

oul
Uy

L. Job Title/Irolession

—bo cta R

ok |n|x|< yer's Nome/Specitie | irid

]d. Comnents

N[ Zoovy Theelteo i o
q ‘___[T_ s ! . e Blectian Sum to Date
L. Prior |g. Account Codeﬁ lﬁ\_.__l"oinin of l':nynu‘ﬁl i teeKind Desarip lplnm ' rl'hu\(n;n ‘l:l/\ Ay ) [k Amount
o Chfcl'&*‘\* \{‘1“[10 4 (SD(LD
1 5 o
.......... o | 7 I
3‘C"ohtrlbutor Informa(mn [ /\(ILI L] Remove ,:\

n: Full Name, Mailing Address & P lmuc

(Include city, state, & zip)
Q&Am‘f‘qr& L’Kt\ﬂj\m\
f\) Cc.Aaf3o¢

p 0. ﬂ*b\k 53
":p,&%g,’[?w: le ,

. Job Title/Profession

?u { Eslyte t )\“»RA,

[ l mpluyn s Nanne/Specific Field

Reof Fsfyie
{\WLALM/ Co |

g. Account Code (I} mm of Payment

C}\ec,K

i In-Kind Deseription

‘3//~§' Lo

L

cAnwtod M s s Ka'Yh

L Iate (lllll!/lll”\ vyy)

. Connnents
A |

"

ks PO

c. Flection Sun to Date

l b / o . oL

e Amonnt

(90,50

$

37 Gonlribittor Information :

bt e SN
ﬁn Full Name, Mailing Address & Phione

Pon Price
24057 Murphy
Eoatover , NC

h. Form of Payment

Check. |

Read
Q8312

f. Prior

1
(M
O

g. Account Code

i, In-Rind Deseviption

LJ Re move:

luh Ilih/l mhxsmn

[jm(m

Owner

colployer's Nooe/S ||u|ln Field

i. Date (mm/(hl/\ iy )

g)4[lﬂ /;Je )o

. Conunents

|a l%\/e Heo Foml | ihdim Samianan

+ 800 00

l( {\mmml

42T otal .only-this. Page_.
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Contributions from Individuals

-An mrlml'u]

17

'y ‘2 of

}m_

Use this form to report md1v1d¢:d contributions over $50 or contributions under $50 if forn CRO 1205 is not used

LN

= Comimittee Full Name (and Fund if applicable) -~ -

2. 1D Number - -

ECLSXé

warrl Cx M(-’/Vm A(‘Jr

3156 oty

32Contnbator Mformation %

500 +Add Sz Remove -

a. Full Name, Malling Address & Phone

Corolyn APMS“‘*T‘ON&
PO Rox 53646
Faye Hlevi lle, N 28305

(Indude city, state, & zip) -

. Comments

b. Job Title/Profession
Owper—
c. Employer’s Name/Specifie Field
[
¢ §s
Cunn\(’( ~clec] (}Q[“d”)

e, Klection Qum m Date

k. /\mnunl

f. Prior |g. Account Code |h. Formrof Payment

. Chec ik

i. In-Kind Description

i- Date (nun/dll/) vyv)

(o4 /16 et

O

.

s 300.°¢

30@ 0o

0 Add 0D Remove <9705y s

= Full Naitie; Malling Address & Phdne

(lncluﬂe city, stale, & zip) -

Harry J. Sherr. H
5509 YO:d Kin Reodl
FOLeHeV{He,,NC 28303

. Job Title/I’rofession d. Comments

Owener
c. Employer's Name/Specific Field

Re May
Home owners

Real foris

¢. Election Sunt to Date

5 5oooﬂ°

Ammml

f. Prior |g. Account Code [h. Formof Payment

- Check

l ln l(md l)&sum(mn

j. Date (mm/cld/” ry)

[

H |

)

9%[9'1/39-9 b 500,00

%

3EGoHtributorInformation %

oA

O Remove .~ [ ©

d. Commments

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

TDovid Bllred
Q4323 Summertime Reond
Faye fteville, Ve 8£303

h. Job Title/Profession

¢. Employer's Niune/Specilic Field

f GOV €S «7 i;EIVL:("i(lII Sum to Dale

C)R{"Glin(\ MG{J 4

_[EPrior [g Account Code [h. Form of Payment [i. In-Kind Deseription i vate Guwdaryyyy) - Tk Amount T
- Check. S Jg\ <J20id ¥ O p@) 00
O s N

. B R _
(s _1800.00
P 'm{a‘ SEALLIC 0 ECP §

This linemis 'ze o1l Ime 6LofDela1 7

Apeil 2007

o
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NC State Board of Flections




Contributions from Individuals

Fp J.&.

al

D No _)

-Amendimnent

17

Yes

Use this form to report individual contributions over $5() ot contributions under $50 if foun CRO 1205 is not used

12Coniiittée Full Name' (a{;d Fund if applicable) > -~ - -

21D Number ~ - e

ECI: 5)%

33 Gﬁ"h'ibiit’orInformah on %

Al Add

{1 Remove

a. Full Name, Maillng Address & Phone
(lnclude city, state, & zip)

Myron S.

SHric k\cmdm

b. Job Title/Profession

-\DC_(\“'(_) e

. Comments

c. Einployer's Name/Specifie Iield

1274 Echo Lane
Fa\/eﬂHev fe. NC, 28 3()3

[\

V\/crnen‘f: We llne ss

Flection Sun to Dite

b LS50, €

f. Prior

Amount

g. Acconnt Code

- Cbeck

h. Form of Paywmenut

Ji. Tn-Kind Deseription

j. Date (||un/(hl/\)\\) k.

cifi3acic |F 250,

D ——

1 B
EE g

et ] Add

-J= Fall =~ Full Naiie; Malling Address & Bhone
.(lncluq]e city, state, & zip)

’Do.n ;bede.f e ke
623R Surrey Roac
Faye feville NG 28306

b. Job Title/Profession

Mancaoe

1 Remove -+

d. Commients

<. l"mploycr's N:njlilw/Spccilic Field

Herdr ic k.

C‘hrysler Jee > b 10O, co

e. I Iwcimn Sum lr) l))lc

I. Prior i L. Forin of I orin of Payment

- Check.

1
1

g. Account Code

i. In-Kind Description

j. Date (uuu/‘hl/)yv))

loafio fave |

8 Ammlnl

3EGEHLFbtS: EInforniation ax.s

G 1A

[ Remove -

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

Shé’ry( J. Lew:s
a0l Bankhead Drive
Foyetlev: [le., MC 28306

b. Job Title/Profession

Redired

c. Fmployer’s N}llll(‘/S[H‘('l’i’}:ﬁfl‘l

h. Forn of Payment

. Prior |g. Account Code

i In-Kind Drescription

j. Date (uun/da/yyy):;

oytafacio.

d. Connnents

e Election Sum to Date

5§ 20000

Tk Amount

i) (&Cp ce

$ E50. oo

1‘)*5101» 7

This. mmustz%
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NC State Board of Flections
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Anmendment

Contributions from Individuals Py ot 17 P{ ves [N
Use this form to report individual contributions over $50 vr cuntiibutions under $50 il lorn CRO 1205 is notused
= Conimittees Full Name (and Fund if applicable) - - - 2.1D Number -~ v
| Eduacd & Melvin Je ECESXL
33Contributor Information 17 - Add 0] Retwove L R
d. Comments

a. Full Name, Malling Address & P'honc
(indude clty, state, & zip)

danice Hor‘ne’r Mie/f-cn .
]R3 Torc,foss Deive.
Fayetleville, ,NC 2830+

b. Job Title/Profession

>p(%-/—«'r‘€d

(T]‘anphl_}'('lj.\' Name/Specific Field

c. Election §||n| lu ]) Ill

S 440, 00

f. Prior |g. Account Code [h. Form of Payment

Check

i In-Kind Description

k. Amaunt

s 4. 0

i. Date (muddd/yyyy)

otfinfavio

BTt it

e ] Add

O -Remoye -+ 5w -

- anll NafnrMuilmg Address & Phonc
(lnduﬂe city, siate, & zip)

U_Ohn KO(’/\
l'63 f\/'/minj "~ #LLJ)/
Faye fleville, NC 2€30¢

b, Job 'l'i(h‘/l’l'nﬁ'ssiuu

;226’\1? oper

c. Employer’s Namce/Spe cific Field

d. Comuments

ohn ko"/)l £} P@\ //08 ¢ Ple Ltmn Sum ta D |(c

£ [and Dpvochmen /()0(0 00

I roﬂll of Payment

Check,

f. Prior

1

g. Account Codc

i. n-Kind Desceription

j- Dale (nun/dd/)y\)) k Anmunl

Oft/ogl 2010

=

-

ng"f_fﬁj_ljlﬁdr@formatmn A

L 1A

A Remove . Lol el

2, Full Name, Malling Address & Phonc
(lndudc city, stafe, & zip)

Charles o tarre (f
Po BRox 53006
QYQ Hev e, NG AE30S

d. ( unnn(nh

h. lol) T ltl(/l’l ofession

Owne

o B mplu)u 5 N mn/‘wpnn(n Iield
Harrells

'—/?Cd/‘a 710 i~ ;’)A ep

¢, Isleetion Sum to Dade

$ /m. o

j- Dafe (mvdd/yyyy) [k, Amount

. Prlor |g. Account Code |h. Form of Payment  |i. In-Kind Description ]
4 Qheck o4 Jwe [2er0 |5 100, ¢ "
[ - s o
_ — % S
114002

“Une mist be aﬁne 67‘ of Detailed Summary Page CRO-1100)
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Anydment
Contributions from Individuals re B o 17 &g Cdne

Use this form to report individual contributions over $50 or contributions under $50 if form U\O 1205 is not used
2. 1D Nummber

J1:Conitiittée Full Naine (and Fund if applicable) -~ -~ -~ . -~ - 21D IREN
ECL 5 )<é

ward C”! MP Vm JF _

3:7CHht buforInfo Jreskzes 5] Add S Reshove ‘ LB
a. Full Name, Mailing Addre.ss & Phnnc b. .Inh 'l'i(lc/l’rufcxﬁinn d. Comments
“include clty, state, & zip) o I
. Vobics | Retued
Sandra. M. Nobles AR AL S
¢. Bmployer's Naome/Specilic Vield

o P = JB'QX B 746 3 ¢. Election Sum to Date
Fayetteville, NC 28304 S 00,

j.l);l(cE;un/thl/_vyyy) k. Amount

€. Prior |g. Account Code |h.Form ol Payment  |i. In-Kind Description

= Check, ol (2100, -
O
0O

L1 Add -] Remoye ;0 v

HEB R oAt
- m Naitie; Mailing Address & Phone b. Job ]‘jllc{{’x't}fc&qit)xx & L,T",""',','Q'E,,, -
(lnduﬂe city, state, & zip) -
Tl OQwener
DOho va h mc Lﬂ‘—( ren ¢. Lmployer's Name/Specific Field

F O PRox 97 /VIQ/.ILUF"W dt Anc | Election Sum to Date
Wade, NC 283495 s 2000, %°

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Deser nphnnii ] _;._“:I((‘ (nun/dd/;;y):) I Amount -
. oo
- Chec k. ot /1320 10 2 2000,
(| $

(. ’ | $

EGSHrb G Tforma tion 45 o vt i TIAAL G Remove . ] Sy

b, Job Title/Profession {. Commenlts

. Full Name, Malling Address & Phone
(lndudi city, state, & zip)
e Re erec

B o bb\/ K A ' (4 )"‘f- ( Employer's Nonme/Specific Field
3548 Mapp/\/é ROCLQI e

+( e, Flection Sum to l)'ll('
Eas+fover,

A s 100. °

. Prior [g- Account Code [h. Form of Payment |i. In-Kind Deseription 3. Date (uuu/dd/)y”) FA)IH)UITM_—T
O Oash o4f/ifacie | 510009
%
- ,;{,,A._A_.a_,_
T 220000
s

Apiil 2007
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A ‘mhm'ni
Contributions from Individuals re o or 17 Mw [ No

Usc this fon:n to report mdl\{xdual conmbutxous over $50 or contributions under $30 if forin CRO 1205 is noCused

warcl GL MP Vlll-v Jr

2. 1D Number

ECL 5X6

3:G8ntribitor:mmformation; - = Add G Remove . T
'a. Full Name, Mailing Address & Phonc b. Job Title/Profession

d. Comments

“Unclude city, state, & zip)

Dovid Wikon | Relied

. . FEmployer lenn/Sluufu Ficld
@36 Morcanton Reoa d IR
!fa\/e HevlTe NC Q8314 5 ’15‘ S

J- Date (mn/d/yyyy) T Ammuat

Check | o1z Jasie | 1115 < _ﬁ

f. Prior |g. Account Code (h. Forniof Payment

O

i. In-Kind Deseription

O

3IBONEFPTOE Inforiiati e s L] Add

a> Full Nnine‘MaﬂlngAddress & I’honc
(lnqluﬂe city, stafe, & zip)

“] “Remove o

1. Job Title/Profession

. Conunents

S T Owner—
w i “ ‘l\Q m We t ‘0 ns . J(‘ . ¢. Eniployer's N:uug/.“fpcril‘w IField

? O BGX '76 (3 » WG “0!15 ?Pﬂ l.‘y - l‘ﬁlcc(rimrl S}lm to D_MC, -
%pr\‘nj Lake ,NC Q839 &)

100,

J Tate 7(nTm/(hl/yy\y) Aumunt

Qﬂ/l“/amo + /OO e

f. Prior |g. Account Code |h. Form of Payment ion

”lll l(lnll |)L‘s(ll|7(l(?ll
- Check

[ , $

El ! $
IFGontribtorInformation s /0. it s THADD G Remove L e
a. Full Name, Mailing Address & Phone

b. Job llH(/l‘l olession {do Comments

(nclude city, state, & zip)

Mrs,h_r. J. H&”m
o Box 5348
Faye frev. lle, INC 28305

| Prior |g. Account Code |h. Form of Payment

Quene
[0 D mplnyu s Num/%p(uh( l‘uhl

Hall Tnserand e |vbetonsmwbaie
{"—R(’(’J Esfn fe % 5@ oo

i, In-Kind Description 1. Date (mnu(ﬁ/}},)x i Amomnt

O Check, | owis/aeio|i5g e

5
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Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Pg Z of

‘Amendment

17 @ves Oro

FConimittée Full Name (and Fund if applicable)

7(2.1D Number =

Edward G. Melvin, Jr.

ECE5X6

[1:Add =5[] -Rethove ..

I"u.l] Name, Mailing Address & Phone
(mcllude city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Morgan Johnson
1610 Beard Road

-Wade,; NC-— 28395 --

c. Employer's Name/Specific Field

" |e. Electioii Sumn t6 Date™

$ 100.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description . Date (mm/dd/yyyy) |k. Amount
[ Check 04/17/2010 | $100.00
O $
D 3

Fnll Name‘ Mallmg Addi'ess & Phone

) (]nclude city, state, & zip)

Tb. Job Title/Profession

d. Comments

Retired

H. M. Stroup, Jr.
720 Emeline Avenue

Fayetteville, NC 28303

c. Employer's NamejSpecnf‘ c Field

e. Election Sum to Date

$ 25.00
. Prior [g.Account Code ‘[h.Formof Payment [i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
O Check 04/17/2010 | $ 25.00
[ | $
d $
——— R
g_i"c%gm__ [ 3Add =[] *Retnove,
d. Comments

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

—Lb. Job Title/Profession

c. Employer’s Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code [h. Form of Payment |i. Yu-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(= $
$
$  125.00

Page CRO-1100)

$ 11,225.00

CRO—I 21 0

NC State Board of Elections
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Disbursements pg 1

Amendment

of 3 .Yes DNO

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

ommittees and coord ated partv exvenditures

[I=Committee’Full Name (and Fund if applicable)

2. ID Number

Edward G. Melvin, Jr.

ECE5X6

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

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

)y

ay'.*'—?.' Informatxo :[1°Add . ‘] Remove

a. Full Name, Mailing Address & Phone

fb. Coordinated Committee Name

d. Comments

(include city, state, & zip) {

International Minute Press < Level Registered (Specify)
T 2013 BT Ramsey  Street ) - “Federal ~ [] Coumty: " T 7 - T

Fayetj:eVille » NC 28301 [ state 1 Municipality: |e. Election Sum to Date

| $ 692.93
. Account Code |g.Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
‘ Printing Campaign
Check #96 B 02/25/2010 ¥ 692.93 |Cards & Labels
; $
e "*““‘rltmee‘";[nf""r"iﬁ%’gog‘- 2
ra ‘Full Name, Mailing Address & Phone
n (mdnde tity, state; & zip)

.. Moore Exposure ..

- |esLevel-Registered (Specify)-

443 Franklin Street [T Federal [T County:
‘Fayet teville, NC 28301 O State (| Municipality: e. Election Sum te Date
$8,720.00
_Jf:Account Code '|g. Form of Péyment h. Purpose Code _ |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
Check #97 A 03/22/2010 $ 1,120.00 JAdvertising Signs
$

%ayge‘ﬁif"”mah e

o 1375 TR e e,

CHAIGILTR

a, Full Name, Mallmg Address & Phone |b. Coordinated Committee Name

d. Comments

(mdude c1ty, state, & 21p)

Peace Magazine

c. Level Registered (Specify)
Federal U County:

D State D Municipality: |e. Election Sum to Date ]
Lf 100.00
- Account Code .|g. Form of Payment . |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount jk. Required Remarks
Check #98 A 03/26/2010 |$100.00 Advertising
i

$1,912.93

(This line goes in Ime 13a obelazled Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Thzs line goes in line 13¢c afD: tailed Summary Page CRO-1100 if Coordinated Party Expenditures)

expendlture code m.(h

szove)

A ‘ MedJa B*- Prmtmg C* - Fundraising D - To Another Candidate

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

I' - Postage ~J - Penalties - Office Expenses - Other L

w@aaéls"reue detailed ‘explanation in reqinred. remarks field (k) - M
July 2007

CRO-1310 NC State Board of Elections
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‘Amendment o

Disbursements 2 Eyes [Oro
Use this form to report expenditures from the committee for; operating expenses, conmbuhons to candldatefpohucal

CO ittees and coordinated partv expenditures
2. ID Number

of

Pa

17*Cotnmittee Full Name (and Fund if applicable)
Edward G. Melvin, Jr. _ ECE5X6

Plense useseparate CRO-1310 forms for each type of Disbursement.)

E Contributions to Candidates/Political Committees T Coordinated Party Expenditures
-[J°Add . {[] Remove - -

m Opcmun«; Bxpenscs
: Tiformatior

a. Ful] Name, Mailing Address & Phone

b. Coordinated Committee Name li Comments
(include city, state, & zip)

Internatinal Minute Press ¢. Level Registered (Specify) ]
2013 B Ramsey Street — [ Federal | L County: | Tttt
Fayett;eville, NC 28301 O state [ Municipality: |e. Election Sum to Date
A $1,621. 55
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check #99 B 03/30/2010 % 928.62 Printing Envelopes

|b \,oordmalad Commiitee l\ama

Fuﬂ Narue, Mailing Addre.ss & Phone
B (mclnde Tity, State; & zip)

7 | Internmational Minute Press : . .
T T - ~le- Level-Registered (Specify)-
2013 B ‘Ramsey Street [T Foderal ] County:
Faye':teVJ‘lle’ NC 28301 D State ] Municipality: |e. Election Sum to Date ]
¥ 1,658.27
)i Account Code ‘[g- Form ofPaymentjh. Purpose Code _ [i. Date (mnv/dd/yyyy) |j. Amount - |k Required Remarks
Check #100 B 03/30/2010 [¥36.72 Printing Letterhead

1%

jb Coordmated Commxttce Name d. Comments

(mdude city, state, & zxp)

c. Level Registered (Specify)

_D County:

a. .ull Name, Maxlmg AddreSS\ & Phone

Rise Newspaper
P O Box 1311 D?dm] [T Municipality: |e. Election Sam to Dat
: e e
Fayettev111e . NC 28302 tater unicipality: e. Election >um to Da
7' $1,397.00
. Account-Code . |g. Form of Payment A—’h. Purpose Code lﬂate (mn/dd/yyyy) |j. Amount 7’1(. Required Remarks
Check #1001 A 04/12/2010 {$1000.00 Advertising
3
3 1,965.34
(This line 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 Comm)

(lets line goes in line 13c ofDqtazIed Summary Page CRO-1100 if Coordinated Party Expenditures)

1z (35t dtatled sxpenditiire code m () above)
A* - Medla B#* - Printing C* - Fundraising D - To Another Candidate
[E - Salaries ¥* - Equipment G - Political Party . H* - Holding Public Office Expenses
I - Postage .- J - Penalties K* - Office Expenses O*-Other
*Coded fEEiﬁxre detailed explanation in required remarks field (k) = - S -
NC State Board of Elections July 2007

"CRO-1310



Disbursements Pg 3 of

Amendment

_3 mYes DNo

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

committees and coordinated party expenditures

[L*Committee”Full Name (and Fund if applicable)

2. ID Number

Edward G. Melvin, Jr.

ECE5X6

Pleaseuse separaie CRO-1310 forms for each type of Disbursement.)

]:] Contributions to Candidates/Political Cornmittees

=219 Add - [] Remove - -

[J Coordinated Party Bpen&mres

b. Coordinated Committee Name

© Ful Name’ Mailing Address & Phone

d. Comments

(include city, state, & zip)

_Moore Exposure o . Level Registered (Specify)
443 Franklin Street [T Federat [ County: T T e
Fayettev]_]_]_e’ NC 28301 D State D Municipality: |e. Election Sum to Date
. $9,720.00
f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check #1002 A 04/14/2010 [$1,000.00 | Campaign Signs
3

RIAIN(Iy i s

r s Tsmaray.

Ih. Coordinated Commitiee Name

ja Fall N: ame, Mamng Address & Phone

1 (mdnde city, State;& zip)y

_Fayetteville Press |- Levet Registered (Specify).

P 0 Box ?188 . D Federal D County:
_Fayette‘”'lle » NC 2831 1 D State D Municipality: |e. Election Sum to Date
' % 400.00
_Jf- Account Code '|g-Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount - k Required Remarks
Check #1003 A 04/14/2010 $400.00 Advertising

$

. Full Name, Malhng Address & Phone

] (mdude city, state, &zlp)

UP & Comlng Hagazine c. Level Registered (Specify)

b. Coordinated Committee Name ﬂ{d. Comments

P 0 Box .5‘3461 Federal D County:
Fayetteville, NC 28305 I state [} Municipality: |e. Election Sum to Date
% 1,015.00
Account Code .|g. Form of Payment . [h. Purpose Code |i Date (mm/dd/yyyy) |j. Amount k. Required Remarks
] R ]
Check #1004 A 04/14/2010 [*1,015.00 | Advertising
’ $
—’ l

$ 2,415.00

(This line goes in line 132 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)
(17115 line goes in line 13c afDetaxled Summary Page CRO- 1] 00 if Coordinated Party Expenditures)

$ 6,293.27

A* Medla B* - Prumng C* F undralsmg D - To Another Candidate

E - Salaries F#* . Equipment G Political Party H* - Holding Public Office Expenses
I - Postage A J - Penalties - Office Expe ' '

‘ "r@—aes reqmre deta]led explanation i required. remarks field (k)

CRO-1310 NC State Board of Elections

July 2007



