Disclosure Report Cover 8 ves [ 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 tp update information

#Cemmittee Taformation < T
a. Full Name ¢. ID Number

Edward G. Melvin, Jr. ECE5X6
b. Mailing Address (include City, State and Zip Code) |d. Date Filed
7-30-10

3017 Ravenhill Drive
Fayetteville, NC 28303

5. Treasuier Full Namnie

e. Phone Number

-1(910Q) 391-4028 .

s

2 3REpOTEYear[3. Pefiod Staft Date (imm/dd/yy): /4 Period End Date trim/dd/yy)

Sandra Marsha Wheeler

2010 02/08/10 02/18/10
6EYPE0Of @Ot e (Check Ong) O Type of- Report (check bhily one type of report from bRe category) . - =13
Cardidate Campaign || Party Municipal State/County Referendum
[] Joint Fundraiser [] paC [[] Organizational Organizational [1 Organizational
D Refen:ndum D Thirty-five day Quarterly D Pre-referendum
: THL e [ Pre-primary a First [ Final
E'..-Booster Eund."_..__ o E_Br&decﬁnn, S g e .Second. oo Q Supplemental Final .. __ _
] Buiding Fund ] Pre-runoff d Third [ Annual
y l:[ NC Political Party Financing Fund Semi-annual || Fourth [ special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
_J1 NCPublic Campaign Financing Fund [ . YearEnd [J . MidYear 10.iSpecial Report:Na)
] other [ Final O Year End B
AN bor oL EUGATasers this Reporteis| L] Special 7 Final
D Special

ATEOUNE] Informat?b A%
Fmancnal Institution Full Name

Branch Banking & Trust Company

b. Purpose ¢. Account Code N _
01
d. Period Begin Balance
Campai Committee N
palgn $ 0.00

CERTIFICATION

I certify that the Commiittee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other undisclosed funds. I
further certify that this report is complete, true and correct and that I have been trained by the NC State Board of Elections

f

Date Recewed

L

CEIVE

Da'_tc Postmarked:

Date Scanned:

JUC30 200"

Emplo|

Date Data Entered:

Employee:

e —

(s

Sandra Marsha Wheeler —M&M—M&d‘g"— 7/30/10
Printed Nﬂe of Signer Signature df Appointed Treasurer Date
FOR OFFICE USE ONL?
Delivery Method

[ Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

[] Sigper has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the comimittee 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



Arn:’,ndment

Detailed Summary KlYes [INo .
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon O -
1ZGonimittee Full Nanie (atid Fifnd if applicable) #“Type-of Repoit..* +:|3..ID Number -
Edward G. Melvin, Jr. LOrganlzatlonal ECE5X6
. Total this Total this
: 2
Start of Election Cycle: January 1, 010 W Reporting Period Election Cycle
0.00

BE

4) Cash on Hand at Start

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

. 19) Cash on Hand at E

ug)uz;;r:g:te_d.Conmbuuons from Indmduals (CR-1205) $ | $
- 6} Contributions from Individuals.- - o _76:1201;1;); $ . 50.00 $ . . 50.00- -
7 Contributions from Political Party Committees (CRO-1220)| § $
8) Contributions fram 6t;1¢:.r Pohvttx:afa)numttees o (CRO- 1230) $ $
9) Loan Proceeds - (CRO“J:IQHE $ 10,000.00 $ 10,000.00
10) Refunds/Renmb;rs—e-r;c;xr{; }; i};:(sgmmn;t‘teewm T (C};.oﬂl;t;) $ 3
. 11) Other Receipt Sources - e
_11a) Interest on Bank Accounts____________(cro-1z50)| s
11b) Contributions from N ot-For-Profit Organizations (CR0O-1250) $
11c) Outside Sources of Income (CRO-1250) $
- -11d)-Legal-Expense Fund - Other Sources - - -(CRO-1270) $ .
$ 10,050. 00 |

E_:. &

d (Add lines 4 and 12 together then subtract line 18

ADDITION
(CRO-1330)

13) Disbursements = ik T
13a) Operating Expenditures a (CRO-1310)| $ 8,449.00 $ 8,449.00
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13c) Coordinated Party Ex_penditures (CRO-1310) $ $
J14) Aggregated Non-Media Expenditures _(CRO-1315) $ $
15) Loan Repayments I (CRO 1420) $ $
16) Refunds/Reimbursements from the Committee o (Z‘}o 1320) % $
17) In-Kind Contributions T crosiy | $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14, 15, 16 and 17)| § 8,449.00 |$ 8.449.00
$ 3 1,601.00

20) Non- Monetary Glft$ leen to Other Comnuttees . $ e
2D Outstanding Loans (incl. ones from other campaigns) (CR0-2430)( § -
"22) Debts and Obligations owed by the Committee (CRO-1610) | $ Sy =
'I23) Debts and Obligations owed to the Committee (CRO-1620) | $ -
| 24) Account Transfers Within the Committee (CRO-1720)| $ 2 = =
25) Acimim‘strative Support (CRO-1710) | $ $
26) Forgiven Loans R 7-{CR0 14;03 $ $
27) 48-Hour Notice Reports Sum S (CRO 2270) $ - $
28) Contributions to be Refunded (CRO-1215) | $ $
. NC State Board of Elections December 2007

CRO-1100



Contributions from Individuals

‘v:imendment

Pg 1 of X ves 1 N
Use thJs form to repog deVldual conmbuuons over $50 or contributions under $50 1f form CRO 1205 is not used
: % :|2. 1D Number .-
ECE5X6
|

D “Add

+iC] ‘Remove = =

. Full Name, Maumg Adhress & Phone
(md ude city, state, & zip)

b. Job Title/Profession

d. Comments

Catherine I.. Hromika
2704 Briar Creek Place

" Fayetteville, NC 28304 = '~

Banker

c. Employer's Name/Specific Field

BB&T - "~ |e. Etection Sum toDate” -
$ 50.00
. Prior_|g. Account Code [h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
Ol Check 02/08/2010 |3 50.00
O $
0 $

&@..tnb ugotEntor

-] Full Naine; Mailing Adﬂ'ess & Phone

“|b. Job Title/Profession

d. Comments

(mcluﬂe city, state, & zqi)

¢. Employer’s Name/Specific Field

e. Election Sum to Date

3
. Prior |g. Account Code ‘|h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
1 $
[ $
3ECORLrblut oL Information X% [1jAdd =[] Remove i
2. Full Name, Mailing: Addré}s & Phone IE'J ob Title/Profession - d. Comments
(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |[h. Formi of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
[
O ‘ $
O $
O $
50.00
50.00
CRO-I 21 0

NC State Board of Elections

April 2007



;Amendment
pg _1 of _1 O Yes [ No

Loan Proceeds
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:Cominittee’Full Name (and Fund if applicable 121D Number
Edward G. Melvin, Jr. ECE5X6

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ) i

Edward G. Melvin, Jr. ‘ Mapager/Officer o Start Date um/adlyyyy)
-3017 —Ra-\rt:enhi-ll- Drive-. .. .. . . T Employer's Name/Specific Field - |-~ ~— -~ = = === fo -

Fayetteville, NC 28303 Tire World of 02/08/2010

Fayetteville, Inc. £. End Date (mm/dd/yyyy)
2. Rate h. Securitf Pledged i. Account Code j. Form of Payment k. Amount
0.0 %| None — Signature Loan Check $10,000.00
m. Loan Number

R - R T

a. F ull Name, Mailing _A_;iir:ess & Phone b. Job Title/Profession c. Employer's Name/Specific Field

 (include city, state; & 7

e. Amount

%| $
c. Employer's Name/Specific Field

d. Percentage

b. Job Title/Profession

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

e. Amount

% | $
c. Employer's Name/Specific Field

d. Percentage

b. Job Title/Profession

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

d. Percentage e. Amount
%|$
. Full Nzung, Mailing Addr‘kss & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
‘(include city, state, & zip):
d. Percentage e. Amount
% | $

$10,000.00

00)

NC State Board of Elections April 2007

CRO-1410

. Full Name of Lending ]Insﬁtuﬁon



Amendment

Disbursements pg L o Yes [ mo

Use this form to repoft expenditures from the committee for; operating expenses, contnbuhons to candldate/pohhcal

committees and coordinated partv expenditures

I*Cominittee Full Name (and Fund if applicable) ) o 2. ID Number
ECESX6

Edward G. Melvin, Jr.

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

m Opmn:m«:r Expcnscs EI Contrbutions to Candidates/Political Committees D Coordinated Party Expcnd.imres

“.[1Add L] Remove -

e,

£ Iiformatio
a. Flll.l Name, Mallmg Address & Phone lb. Coordinated Committee Name jd. Comments
(include city, state, & zip) f
Fayetteville Branch NAACP <. Level Registered (Specify)
s 609 Marchison ‘Road - - oo e *D Federal D County: R T
Faye:tt:eyllle » NC 28301 [ state 1 Municipality: |e. Election Sum to Date
$155.00
k. Required Remarks

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

Check #91 A 02/08/2010 [$155.00 Advertising

W{d«-s a:

L, | h |
A

. ‘Fuil Narme, Mailing Address & Phone lb \,oordmaued Commiitee Name ld. Conunents
Giticlud city, State; & zip) l

_Cumberland County Board of Elections - -
c: Level Registered (Specify)-
'301-E. Russell Street i -
D Federal munty. ‘
FayetteV111e s NC 28301 D State D Municipality: |e. Eliction Sum to Date
5 197.00
hﬂlequired Remarks

f: Account Code |g.Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount

Check #92 0 02/08/2010 |$197.00 Filing Fees

’d. Comments

2. Full Name, Mal ing Addre&s & Phone \b.i(fﬂfdinated Comnuftee Name

.(mdude uty, state, & le) '

| $7,600.00

Moore Expo§ure c. Level Registered (Specify)
443 Franklin Street LT Federt L] County:
Fayetteville, ﬁc 28301 D State EI Municipality: |e. Election Sum to Date

k. Required Remarks

f. Account Code .|g. Form tﬁPayment ._|h. Purpose Code |i. Date (mnv/dd/yyyy) |j. Amount
Check #93 A 02/08/2010 1%7,600.00 | Advertising Signs
s ;

$ 7,952.00

(17:1.7 Ime goesin Ime 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)
Detailed Summary Page CRO- 1100 if Coordinated Party Expendztures)

(This line gae.c in Ime 13¢ ofl
_ -

] (h Y.above)

B*- Plv'intingl * - Fundraising D - To Another Candidate

E - Salaries - F¥ - Equipient G ; Politi_cEa_I Party . H* - Holding Public Office Expenses
I_ - Postagre .~ J - Penalties - Office Expenses O* - Other i
i‘foaes Yequire. ‘detailed) fexplanatlon in required. remarks field (k)3 B .
July 2007

CRO-1310

NC State Board of Elections



Amendment

Disbursements Py _2 X ves [nNo
Use this form to report expenditures from the committee for; operating expenses, conmbuhons to candidate/political

cormmiittees and coordinated partv expenditures
IFCommittee Full Name (and Fund if applicable) 2. ID Number
ECE5X6

Edward G. He[hnn, Jr. ‘
Pleasé use separate CRO-1310 forms for each type of Disbursement.)
U Contributions to Candidates/Political Committees D Coordinated Party Expenditures
~[1Add . :[] Remove :

’b. Coordinated Cormmittee Narne d. Comments

|

of

2. Full Name, Mailing Address & Phone

(include city, state, & zip)

Rise Newspapet [c. Level Registered (Specify)

~P0 Box 131L- ) - - T U Federal ~ ] County’’ - - T

Fayettev111e » NC 28302 [ state [ Municipality: |e. Election Sum to Date

| $397.00
f. Account Code |g. Formiof Payment b. Purpose Code |(i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Check #94 A 02/13/2010 |*397.00 | Advertising
$
AEPayenln B Eadd 2 s Rec
Full Name, Mmlmg Addréss & Pnone b. Coordinated Conumiitee Name d. Comments

~ (mdndr» tity, state; & Zip)
OMEGA PSI Fraternity

- les Level Registered (Specify)-

P 0 Box 1095 D Federal U County: ‘
Fayettev111e » NC 28302 [ state | Municipality: |e. Election Sum to Date
S 100.00
f. Account Code |g.Form of Payment  [h.Purpose Code |[i. Date (mni/dd/yyyy) |i.- Amount k. Required Remarks
Check #95 A 02/17/2010 |$100.00  |Advertising
3

Ib Coordmated Comunittee Name d. Comments

a. F ull Name, Malhng Addres§ & Phone
(mdude (Jty, state, & zip)

c. Level Registered (Specify)
D Federal U County:
D State D Municipality: |e. Election Sum to Date
H
$
. Account Code .|g. Form of Payment . |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks ]
; $
$
$  497.00
( 17115 Ime goes in line 13a of . etazIed Summary Page CRO-1100 if 0peratlng Expenses $
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) 8,449.00

ptailed Summary Page CRO-1100 xf Coordinated Party Expenditures)

(Thzs Ime gaes in Iine 13c of Dy
1T] expendl?urc code n (G) @bove) B
- Prinfing C* - Fundraising D - To Another Candidate
E - Salarws F* - Equipment G - Political Party = . H* - Holding Public Office Expenses
T - Postam° J - Penalties * . Office Expens O* - Other
¥ Codedse reimre ietailed. éip]zmatxon in required remarks field (k) = T i
NC State Board of Elections July 2007

CRO-1310



