Amendmént

Disclosure Report Cover OJ Yes 1 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use this form to update information

1. Committee Information
a. Full Name

Edward G. Mely.in, Jr. ECESXb

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

23c17 Ravenhill Drive

c. ID Number

Faye H'P\/ ' ”6, NCJ ..Q-g 305 e. Phone Number
qi0) il -4038 -

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

ac o 02 /og| 10 o/ (% 10 Seardree Marsha, \Nheeler
6. Type of Committee (Check One) - .- -|9. Type of Report (check only one type of report from one category)
§Cudidate Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC D Organizational m Organizational D Organizational
D Referendum [T} Legal Expense Fung D Thirty-five day Quarterly D Pre-referendum
7.Type of Fund -~ (ifapplicable, check one)  |[_] Pre-primary a First O Final
D, "Booster Fund™ -~ —— -~ . —.. o — .} ﬂPr&-clcc{ion J B — .Second. . _._ _ _. D Supplemental Figal
[ Building Fund [ pre-runoff 0 Third [ Annual
EI NC Political Party Financing Fund Semi-annual D Fourth D Special
] Presidential Election Year Candidates Fund (] Mid Year Semi-annual
] NC Public Campaign Financing Fund O Year End | Mid Year 10. Special Report Name
[ Other: O Einat O Year End
8; Number of Fundraisers this Report " |[] Special [ Final

D Special

11.:Account Information -
. Financial Institution Full Name

“Prunch Bonk\r\q € Trusd Co.
b. Purpose

c. Account Code

0\ .

d. Period Begin Balance
3 40066
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

O,Slz 6 z 10
Signature of Appointed Treasurer Date

Delivery Method
Emplovee' w_ [J Normal Mail

S St [J Registered Mail
Employw‘ e -E Hand Delivered

FEB 1 6 ngploygé; Electronically Filed

(L pa gy Cemm Rees

S_'l <
Printed Name of Signer
FOR OFFICE USE ONLY;

Date Received:

Date Postmarked:

Date Scanned:

‘ L . Signer has not received
Date Data Entered: ,} —————Employce: [ Sig

, mandatory trammg
Please Note: This form cannot be Use ittee information such as the committee address, treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statemment of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

December 2007




Amendment

Detailed Summary O ves [No
Use this form to summarize all disclosure reporting forms and to total monetary information '
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

E-:d.wrd. Gﬂ'\j"ﬂh’\ MC’U o .Jr.

ECESXAbL

: : . 01 18) Total this Total this
Start of Election Cycle: January1l, _XO\ j Reporting Period Election Cycle

4) Cash on Hand at Start

Ls

Q.0¢

[RECEIPTS:

5) Aggregated Contributions from Individuals (CRO 1205)
6) Contributions from Indmdual.s S (CRO 1210)
7) Contributions fx;;x; P;)i;a;al Party Commxttees (CRO-1220)
Ba;trlbu—tlons from Other Poi;igafConmttees 7 (CRO-1230)
9) Loan Proceeds o o o (CRO-I;;O)
10) Refunds/Relmbggégz;;ent; to ih; Comnnttee N 7 (CRO-124_0)

11) Other Receipt Sources

10,000 .00

BB B |aln |

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9, 10, 11a, 11b,11c and 11d})

_11a) Interest on_Bank Acéounts o (CRO 1250) s s
11b) Contnbutlons from Not-F or‘Pr(;t: t 6;";11-122;00115 (CR(; }2—;0) $ $
i 11c) Outside Sources of i;;:ome - V “(CRO-1250) 3 3
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 3

$ 10,000.¢0 3 IOID&D an

EXPENDITURE

13) Dishursements i 23
13a) Operating Expenditures (cron)|s 7G50 0¢ |5 TS
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 3
13¢) Coordinated Party Expenditures (CRO-1310) 3 3

|14) Aggregated Non-Media Expenditures - W(CRO 1315) 3 $
15) Loan Repayments B ‘(CRO-1420) $ 3
16) Refunds/Rexmbursements trom the Comrmtte; o '(CR0-1320) $ $

17) In-Kind Coﬁ;;i;;nom S o W(CRO 1510)| § S

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17){ $§ T 5D e © 3 7‘"15"1%

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) § QA O 48 00 $ 29

e ——— - - P ——

ADDITIONAL INFORMATION &

20) Nor;-Monetary‘Gu“ts Given to Other Comrmttees (CRO-1330) 3
21) Outstanding Loans (incl. ones from other campalgns) (CRO-1430) 3
22) Debts and Obligations owed by the Commxttee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CR0-1620) $
24) Account Transfers Within the Committee (CRO-1720) $
25) Administrative Support - MM(CRO-I;;OBV 3
26) Forgiven Loans - (CRO-1440) | $
27) 48-Hour Notice Reporgggl;n R (CROZZ—Z_O; $
EContributions to be Refunded (CRO-1215) | §
December 2007

CRC-1100 NC State Board of Elections



Amend}nehi

Disbursements Pg of Oves OONo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohucal
comrmttees and coordinated partv expenditures

2. ID Number

I1 Committee Full Name (and Fund if applicable)
ECE5SXG

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

M Operating Expenses 1 Contributions to Candldales/Pohucal Committees U/Coordmatcd Party Expenditures
4. Payee Information D Add I:I Remove

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

FCL e Heville Branck NAACP

d. Comments

¢. Level Registered (Specify)

U Federal T County:

(ooq Murchiscn Road—
Fayetieville, NG 3836 1

h. Purpose Code

Adveri%\ﬁ

e. Election Sum to Date

$
|k Required Remarks

A&b"eﬂ)r)«%

D State D Municipality:

i. Date (mn/dd/yyyy)

02 [0g Jac 1o

i Amount
5 iS5 a0
$
ﬁ':Add“""Ef*Remove ;

b. Coordinated Committee Name

g. Form of Payment

Check #4Q\

f. Account Code

"4 Payee Iaformation -~
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

Cumberlarnd, C'Oc.mh/ Buod of El«‘fbrﬁ

d. Comments

c. Level Registered (Specify)

I I Federal I I County:

3:) '| E. RUSg(; “ 5"‘( ee f, e. Election Sum to Date

D State D Municipality:

< e 2381
Fayetev. le, NC & X
f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! ]
Ck =3 [Filing Fec | o fogboe [ T2 ¢ | Jaliy, Taes
4 t
$

-~ [1.Add ] Remove - ;

4. Payee Information
b. Coordinated Committee Name

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

Moo e, Bx pesure.

d. Comments

c. Level Registered (Specify)

A4z FranthinShee 0 Federat O County:
. ) ) D State D Municipality: |e. Election Sum to Date

Fayetlev. lle ,NC ak30) 5

f. Account Code [g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
ved sﬁP ~
Ck ¥ A3 PSAWADS‘ Dp3 ol J30 198 T600.c¢ M«Q\M.\%
R

S. Total only this Page s Q52 60

6. Total of ALL CRO-1310 Pages

( This line goes in line 13a of Detailed Summary Page CRO-1100if 0peratmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

M195a.0°

7. Purpose Codes (List detailed expenditure code in (h.) above)

D - To Another Candidate

* Codes require detailed explanation in required remarks field (k)

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

CRO-1310

NC State Board of Elections

July 2007




Amendment

Loan Proceeds g _ of __ Hdves [Ono

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual

1. Committee Full Name (and Fund if applicable) 2. ID Number
Edwerd Graham Melvin ;I ECE 5X6

3. Lender Information O Add memove

a. Full Name, Mailing Address & Phone ~ |- Job Title/Profession d. Comments

(include city, state, & zip)

Fdwerd § Melyin, J.

N\arm_»)er /O“f(?f

e. Start Date (mm/dd/yyyy)

3017 Ravenhi it Powe
Faye tev Jle, NC 283063

Tire, World of
FC\\/Q&(’V*"C:I}':‘ :

<. Employer's Name/Specific Field

02(¢8 [2610

f. End Date (mm/dd/yyyy)

. Full Name of Lending Institution

2. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
. ‘-
0. % Ncne S:uonc:‘urg,Léc la) (,hecg $ IODOO .
m. Loan Number

4,"Endorsers/Makers - (The people who guarantee the loan. )

(This line must bée on'liné 9 of Detailed Suminary Page CRO-1100)

a. Ful/l Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
|d. Percentage e Amount -
%| %
2. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip) -
4
d. Percentage e. Amount
e M e
D $
a, Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
%) $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
L |
5. Total of ALL CRO-1410 Pages g TR Bt E
' ' 5 ' $ 10,000 .

CRO-1410 NC State Board of Elections

April 2007




