
IAmendment 

Disclosure Report Cover DYes r8J No 

Use this form for general report and committee information, must be signed and submitted along ''11th other detailed forms. 
Do not use this form to update information 

a. Full Name Co JI) Number 
..........-----------------------.------------------.---------f-

CUMBERLAND COUNTY CITIZENS FOR FAIR TAXES 

..........-----------------------.-------------------.-----~---l---------------i
 

b. Mailing Address (include City, State and Zip Code) d. Date Filed
 
..........---=--------=-----~------.--.-----------------.-.-------+----------------1
 

P.O. BOX 4284 I 
05/16/08

FAYETTEVILLE, NC 28309-2841 
e. Phone Number 

9 J0-426-2121 

Candidate 
Party

Campaign D 
Joint Fundraiser PAC Organizational OrganizationalD 
Reterendum l"hirty-1!, e da. Pre-referendumD 

Pre-primary Final 

"Booster Fund" Pre-electiOn Supplemental Final 

Building Fund Pre-run:) IT Thlld Annual 

Presidential Election Year Candidates Fund Semi-anl1ual f'01ll1h D Special 

NC Public Campaign Financing Fund MId Year Sem.-annlJaI 

Other: \(,,:ar End D \!lId Ycar 

Final D Year I'lld 

Speci al D Fina 

D SpeCialo 

a. Financial Institution Full Name a. Financial Institution Full Name 

RBC 
I--b_.P_u_r..:.p_os_e -+_c_._A_cc_o_u_n_tC_od_e - _-_-:==== b;_p_.;--r_p=os=e=====-_-_:=:=: ~~ Code 

RECEIPTING i
 

CONTRIBUTION
 r-----------.----j
r-d._p_e_rI_·o_d_B_eg"'-.i_n_B_a_la_n_ce . j ~P;riOd Begin Balance
 

PAYING
 
$ 13,240.15

I---=-B_IL_L_S -L. ._----lI
I $ 

CERTIFICATION 
1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B, & 22D-22M of Chapter 163 if the 
NC General Statutes and that no funds are commingled v,'ith prohibitedQ[ oilie.r...n.oJ.!.-disclosed funds. 1 further certify that this report is 

complete, ~ulec::;;:ec(\an~~t~ha::::ntrained bythe NC s\:~~;:~~~z~:~~~_~ngtO~;~J~i~8 163-278.7(f} 

PrInted Name at Signer Signature ofApiJomted I rea"'.lrer Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: 'V-fca~' . D Normal Mail 5-llc-O~ _e""tL=n..q1: ';',~1S U~~ D Registered Mail 
Date Postmarked: ------"--t"'f!)! Errli5royee~ -- - JI i ~ ­ E'J Hand Delivered 

D Electronically Filed 
Date Scanned: ---"""1";'nil' MA~pJ!,,&eml 1-+-1_,'-'/-- D Signer has not received 

I, IT U. J' ~' .,;" mandatory training 
Date Data Entered: _____......,f-f:_ --""E!1iT1h1'pt(lO':ly"tc~e'!"'_---J-I =~i _ 

Please Note: This form cannot be used to amend committee In or ' 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 ma,_k_e_c_o_m_m_itt_e_e_c_h_a_n"",g,-e_s_. ...... 

CRO-IOOO NC State Board at EkctiollS December 2007 



----

Amendment 

DYes 1ZI No 

13.240.] 5 

CUMBERLAND COUNTY CITIZENS FOR FAIR FINAL 
TAXES 

Start of Election Cycle: January 1, 2008 
1--- . 

5) Aggregated Contributions from Individuals (CRO-1205) 

6) Contributions from Individuals (CRO-1210) 

7) Contributions from Political Party Committees (CRO-1220) 

8) Contributions from Other Political Committees (CRO-1230) 

9) Loan Proceeds (CRO-1410) 

10) Refunds/Reimbursements To the Committe(~ (CRO-1240) 

11) Other Receipt Sources 

11 a) Interest on Bank Accounts (CRO-1250) 

11 b) Contributions from Not-for-Profit Organizlltions (CRO-1250) 

11 c) Outside Sources of Income (CRO-1250) 

l1d) Legal Expense Fund - Other Sources (CRO-1270) 
--_._----------- ­

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9, 10, /la, lib, ,I /c and lid) 

Total this 
+----=R.,:.e:Lporting Period 

-_._._.__.__.,-------_._~ 

$ ,; C)no on 
-_._.~.:_.:.._~--_:_-,._--~ 

$ 
---_._._.__ ._----------~-

$ 
-_..._..._. __ ._---_ .. _----­

$ 
-_.. _._._._-,-------_ .._-~-

$ 

$ 
------_.__._------_._-­

$ 
----_.__.__._----------- ­

$ 
---_.__.__._---_._.~--_.-

$ 
----_._--------- ­

$ 4,900.00 

Total this
 
Election Cycle
 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
~ 

$ 

$ 39,800.00 

39,800.00 

13a) Openting Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements From the Committee 

17) In-Kind Contributions 

20) 

21) 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-InO) $ 

-_.'--,---------­

18) TOTAL EXPENDITllRES (AddlinesI3a, 13b, 13c, 14, /5, 16,mdl7) 

19) Cash on Hand at End (Add lines 4 and 12 together, then suhtractline 18) 

25) Administrative Support (CRO-/71O) 

26) Forgiven Loans (CRO-1440) 

27) 48-Hour Notice Reports Sum (clio-nOO) 

27) Contributions to be refunded (eNO-l2l5) 

CRO-llOO NC State Board of Elections 

(CRO-1310) 

(CRO-1310) 

(CRO-1310) 

(CRO-1315) 

(CRO-1420) 

(CRO-1320) 

(CRO-151O) 

$ J 4,868,()4 
~_._--_._-----------

$ 
-_.----_.._.._----.,._---­

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

$ 
-_._._._-,_..._--_ .. _-~_. -

$ 
----_.__..-._-- -_._-----­

$ 
-_.. --_.-_._-­ --"---'-~--

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

$ 4,868.04 

$ 3,272.11 

$ 
----_.__._- -_.---_._-­

$ 
_._--_._----_.----- ­

$ 3,00000 
-_._--_..-----_ .._-_._'­

$ 

$ 36,527.89 

$ 

$ 

$ 

$ 

$ 

$ 

$ 36,527.89 

$ 3,272.11 

$ 

$ 

$ 3,000.00 

$ 

December 2007 



':=":K Amendment 
Contributions from Individuals Pg _1__ of -J- --[] Yes [gI No 

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

Sum to Date 

Field 

(SAJ'v1E) 

c. 

d. Comments
r--,----------------,---------+-­ -----------1 

MASS CONNECTION INC 

2598 RAEFORD ROAD 
FAYETTEVILLE, NC 28305 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

----~---. 

S 250,00 

f. Prior 

D 
g. Account Code h. Form of Payment 

CHECK 

i. In-Kind 

04 '30/08 

k. Amount 

$ 250.00 

D $ 

D $ 

a.FuIIName.MailingA~d~d~r~eS~S~&~p~h~O~ne~--~-~~~-~~~~~~~~~--_:_-~~~~~~-~~~~-~ 
(include city, state, & zip) 

LAW FIRM OF HUTCHENS, SENTER & BRITTON ~~~~~~,~~~~~~~~I~C~==:=J
P.O. BOX 2505 ~_c. Field 

FAYETTEVILLE, NC 28302 (SAME) 

f. Prior 

D 
D 

CHECK 250.00 
----------------------+-----------1 

$ 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

OFFIICE EQUIPMENT 

d. Comments 
---t--­ ---------~ 

SYSTEL 
P,O. BOX 35910 c. Employer's Name/Specific Fiel~ _ 

FAYETTEVILLE, NC 28303 (SA VIE) 
e. Election Sum to Date 

$ 500.00 

j. Date (mm/dd/yyyy) k. Amount 
-------------!-----------1 

1)4130/08 $ 500,00CHECKD 
------------------------+----------1 

$D 
$D 

$ 1,000.00 

$ 

CRO-12l0 NC Stale IJoard of Elections April 2007 



Amendment 

Contributions from Individuals Pg l._. of __3_ 0 Yes ~ No 

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

~~-Ii 

a. Full Name, IVlailing Address & Phone 

(include city, state, & zip) 

VILLAGE GREEN RELATED COMPANIES 
1945 FORDHAM DRIVE 
FAYETTEVILLE, NC 28304 

i b. Job TitlelProfession 

NURSING CENTER 

c. Employer's Name/Specific Field 

(SAME) 

d. Comments 
---------------j 

--------------1 
e. Electilm Sum to Date 
------'--~-------I 

f. Prior 

I-------r------,---------~-~-L-------- L~__r_)--O-O-.O-O~----_I 

I--f._p_ri_o_r-r-­

g 

-.A_C_co_u_n_t_c_od_e_+---hc_'~_O_~_~_~_f_p_aY_m_e_n_t_+-L~ M"_D_~mpu,"~~~_-_~_t~-~_t'~~~;:~ -~-~~_~-+--k;_:_A_m_o_u_nt__5_0_0_'0_0--1 

JAMES M. COOPER 
3412 MELBA DRIVE 
FAYETTEVILLE, NC 283 II 

e. Election Sum to Date 

$ 400.00 
I-­ ,­ -,-__~~~-~____,___----L---------- ---------­ ,­ --1 

g. Account Code h. Form ofPayriient i.. ln,.Kind Description j. Date (mrn/dd/yyyy) k. Amount 
I----r------+--'---~--'-'--"~-'--_+_-~-------~----t--=--------------

---­ -------------+-----------1 
D 
D 
D 

CHECK 

-----+-_.._-_.._-~ ._.._-----­

04/30/08 $ 

$ 

$ 

400.00 

a.liull Name, Ma'HingA(Jdress &PhoIl,~ 

(i!1c,I!!decity,st.ate, & zip) 

PROGRESS ENERGY 

P.O. BOX 1551 
RALEIGH, NC 27602 

UTILITY COMPANY 

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

c. Eil1ployer~s Name/SpecifIc Fi~ld 

(SAME) 
-~--~~--~~------j 

e. Election Sum foDate 

$ 1,000.00 

k;Amount 

D 

D 
D 

CHECK $~O.OO 

$ 
..-- --. -----­--+-----------1 

$ 

-------------j 
$ 1,900.00 

CRO-1210 NC State Board of Elections April 2007 



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

Amendment 

Contributions from Individuals Pg _3__ of __3 0 Yes [8] No 

Use this form to report individual contributions over $50 or contributions under $50 ifform eRO 1205 is not used 
~--~r-'I 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

FAYETTEVILLE AREA NEW CAR AND 
TRUCK DEALERS ASSOCIATION 
P.O. BOX 35845 
FAYETTEVILLE, NC 28303 

f. Prior 

~ 

o 
o 

CHECK
 

CHECK
 

b. Job TitlelProfession d. Comments 
-+--- -----------1 

TRADE ASSOCIATION 

04 '15/08 $ 3,000.00 
----------------------+---------1 

04/30108 $ 2,000.00 
--..----------------t----------1 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

----------- ­
c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 

$ 
------------------+----------1 

$ 

d. Comments 
-------+----------------1 

--------- ­
c. Employer's Name/Specific Field --- ­ --_._--_.­

$ 
-----------------------1----------1 

$ 
------ ­ ..------------1----------1 

$ 

-------------1 
$ 

$ 

2,000.00 

4,900.00 

f. Prior 

o 
o 
o 

o 
o 
o 

CRO-/210 NC State Board of Elections April 2007 



Amendment 

c. Level Registered (Specify) 

[J Feuer'll ~ ('\lUllly 

[l_~~~ ~__Mun!(:.!E"d~~ +---e._Election Sum to Date 

Disbursements 

b. Coordinated Committee Name 

-----------­

2. ID NUuiberf! 

d. Comments 

No 

$ 26,801.85 

$7,406.00 

f. Account Code 

CHECK B 

i. Date (mm/dd/yyyy) 

04/22/08 

j. Amount k. Required Remarks 
---_._----I------''----------~ 

MAILERS 

$7,406.00CHECK 

4. Pa ee.Information 

B 04/30/08 

o 

--------------­ ---------------1 
MAILERS 

Removle---,---------'-'---------1
a. Full Name, Mailing Address & Phone 

include city, state, & zip) 

b. Coordinated Committee Name d. Comments 

MCGEECADD 
2] ] 0 FT. BRAGG RD. 

FAYETTEVILLE, NC 28303 

~ 
. ,L,evel Regis_tered (Specify) 

[J Federal ~ 

[J__~~::____ 0 
County 

M unJcip:i1 it) • e. Election Sum to Date 

$ 56.04 

~f.-A-c-co-u_n-t-C-od-e-+--"g=---.-Fo-r-m-of-P-a-'-y-m-e-nt_+-h-._p_u_r_po_s_e_C_o_de +~~-._D=a=te=(m~-/-dd-/-Y)-'Y-y-)---,~~~!~ _-_-+--~-.-(~-_~---'~_~-~_ed-R-em-a-r-k-s--------t 
CHECK B 04/2:;/08 S5604 

---------------1 

$ 

4. Pa ee Information 
b. Coordinated Committee Name 

-----------­

d. Comments 

k. Required Remarks 

e. Election Sum to Date 

$ 
--_.-----+----------------1 

Coun'Y' 

Munl,;ipaJil) .
----------+---------------1 

s 

j. Amountg. Form of Paymentf. Account Code 

c. Level Registered (Specify) 

[] Feeleral 0 

I-----.-------r-::---=------=---:-f- s<,~ D 
h. Purpose Code --f i. D'l< .(mm/dOlyyy,) 

1--------+--------+-------'_._­ ----------­

s 
---------------l 

C* - Fundraising 
G - Political Party 
K* - Office Expenses 
ui~eu remarks:tle'ld ,,~ .. '.' 

NC Slate Board e,f Elections 

14,868.04 

14,868.04 

D - To Another Candidate 
H* .. Holding Public Office Expenses 
0*·· Other 

April 2007 


