
Semi-annual 

Mid Year 

Year End 

Final 

State/County 

o 
o 
o 
o 

Final 

Spwal 

Mid Year 

Year End 

Municipal 

IAmendment 

Disclosure Report Cover 0 Yes [8J 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

Referendumo PartyCampaigno 

c. ID Numbera. Full Name 

-:---:-----:----:--:-----:----::-----:---::----:---::----:-----:-"1 

CUMBERLAND COUNTY CITIZENS FOR FAIR TAXES 

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

P.O. BOX 42841 
FAYETTEVILLE, NC 28309-284 I 

d. Date Filed 

08/25/08 

e. Phone "'umber 

910-426-2121 

Joint Fundraiser 

Referendum 

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

RBC 
b. purposc 1 c. Account Code b. Purpose c. Account Code 

RECEIPTING 
CONTRIBUTION 

d. Period Begin Balance d. Period Begin Balance 

PA yr\lG $ 
BILLS1---_----'­

3272.1 I ] $ 
L------.-~----l 

CERTIFICATION 
I 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 with prohi9ited or other non-disclosed fi.mds. I further certify that this report is 
complete, true and correct and that I have been trained by the N<t'S~~OZElections according to N.C.G.S. 163-278.7(t} 

MICHAEL G. LALLIER \", ~~~_ -----"-'08"'-/2=-:5'-'--10=-::8'-- _ 
Pnnted Name of Signer Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

Date Received: Employee: 

Date Postmarked: Employee: 

Date Scanned: Employee: 

Date Data Entered: Employee: 

o 
Fund 

o "Booster Fund" 

o Building Fund 

o Presidential Election Year Candidates Fund 

o NC Public Campaign Financing Fund 

o Other 

11. 

Organizational 

Thirty-tive day 

Pre-primary 

Pre-election 

Pre-runon 

Semi-annual 

o Organizational 

Quarterly 

Firsto 
o 
o Second 

Third 

o Fourth 

o Organizalional 

o Pre-referendum 

o Final 

~ Supplemental Final 

o Annual 

o Special 

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-21 OOA-E) to make committee changes. 
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Amrndmenl 

CUMBERLAND COUNTY CITIZENS FOR FAIR 
TAXES 

SUPPLEMENTAL FINAL 

o Yes ~ '10 

Start of Election Cycle: January 1, 2008 I Total this Total this 
. ~_-_.=_:..::._:..::._:..::._-_-_- _+_--.:.:R:..:e.J::p.::.o:....:::rti.,n--'g"'----P....:..e.:....ri....:..o....:..d_-+-_---=E::..::I.::...ec::..::t.:..:io:..:;n:....C=..y....c::..::I=..e_---I 

5) Aggregated Contributions from Individuals (CRO-1205) $ $ 
----,-­

6) Contributions from Individuals (CRO-1210) $ 2000,00 $ 41.800,00 
----,­

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 Committee (CRO-1240) $ $ 

11) Other Receipt Sources 

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

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

=-==H--­II c) Outside Sources of Income (CRO-1250) $ 

Legal Expense Fund ­ Other Sources (CRO-1270) $ 
-----­

TOTAL RECEIPTS (Add lines 5,6, 7,8,9, III, lIa, lib, lie and lid) 

13a) Operating Expenditures 5,27:2.11 

~--'-13b) Contributions to Candidates/Political Committees (CRO-1310) j' 
_._----­

13c) Coordinated Party Expenditures (CRO-131O) $ $ 
-~---~--

14) Aggregated Non-Media Expenditures (CRO-13IS) 

Q 
$ 

_._----~-

15) Loan Repayments (CRO-1420) $ $ 
----,-­

16) Refunds/Reimbursements From the Committee (CRO-1320) $ $ 
-~,--,--

17) In-Kind Contributions (CRO-151O) $ $ 
----,---­

18) TOTAL EXPENDITURES (Add lines l3a, 13b, 13c, rI, 15, 16 and 17) $ 5,272.11 $ 41.800.00 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 181 $ 0.00 $ 0.00 

-----­

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) $ 

22) Debts and Obligations owed By the Committee (CRO-1610) Q---­
23) Debts and Obligations owed To the Committee (CRO-1620) ~; =:= 
24) Account Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-171O) $ $ 
'---~ 

26) Forgiven Loans (CRO-1440) $ $ 
------­

27) 48-Hour Notice Reports Sum (CRO-22t111) $ $ 

27) Contributions to be refunded (eRO-! 215) 1$ $ 

CRO-llOO NC State Board of Elections December 2007 



Amendment 

Contributions from Individuals Pg _1_ of __1 0 Yes [g] No 

d. Comments 

TELECOMMUNICATIONS 

~~imPloyer'sN~lme/SpecificField 

~AME) 

b..Job TitlelProfession a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

EMBARQ 

P.O. BOX 7936 
SHA WNEE MISSION, KS 66207 

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

e. Election Sum to Date 

$ 1,500.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

1,500.00$ 

$ 

k. Amount 

07/23/08 

j. Date (mm/dd/yyyy)
_.:....:....:.-'--'-----+----­

BANK 

i. In-Kind Description 

CHECK 

h. Form of Paymentg. Account Code 

[J 

.~-----+--

f. Prior 

FIRST CITIZENS BANK 

P.O. BOX 27131 
RALEIGH, NC 27611 

c. Employer's Name/Specific Field 

(SAME) 
e. Election Sum to Date 

250.00$ 

k. Amount 

CHECK 

h. Form of Paymentg. Account Code 

1 $ 250.00 
__,-­ .-­ ---,--_-----.L -------".----,---------1 

i. In-Kind Description ~j, Date (mmidd/yyyy) 

08/22/08 
----1---------1-----------f---­ -------f----------j 

----+---------+--------­ -_._-_. 

[J 

o 

f. Prior 

o 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

CONSULTANT 
KIRK 1. DEV1ERE 

2211/2 HAY ST. 
FAYETTEVILLE, NC 28301 

1----------------­
c. Employer's Name/Specific Field 

(SELF) 

---+-------------+---------------j--­
250.00$ 

$ 

$ 

k. Amount 

08/22/08 

j. Date (mm/dd/yyyy) 
-~:..:...:....---+--------_l 

i. In-Kind Description 

CHECK 

h. Form of Paymentg. Account Code 

'0 
-----1--------+----­

o 
10 

I: Prior 

2,000.00 

2,000.00 

e. Election Sum to Date 

$ 250.00 

CRO-1210 NC Slate Board of Elections April 2007 



Amendment 

Disbursements Pg 1 of 1 0 Yes ~ No 

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

d. Comments 

e. Election Sum to Date 

County: 

Municipality 

b. Coordinated Committee Name 

I ,. 1.",1 R"I.to,,' (Sp'" fy) 

o Federal ~ 

o Slale 0 

a. Full Name, Mailing Address & Phone 

inc~de dty, state, & zip) 

HODGES ASSOCIATES, INC 
912 HAY ST. 
F.A.YETTEVILLE, NC 28305 

3. ~pe of Disbursement .' '. IPlease lise separate CRO-1310 forms for each type ofDisbursemenL) 
~ Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

4. l'ayee Information .Remove 

1. Committee Full Name (and Fund ifapplicable) 2. ill Number 
CUMBERLAND COUNTY CITIZENS FOR FAIR TAXES 

$ 4,263.22 

4. Pa ee Information 

g. Form of Payment h. Purpose Code i. Date (mm/dd/yy~ j. Amount :__+-k_._R_e~qU_i_re_d_R_e_m_a_r_ks ---I 

----i 
ARTWORK 

. ---\_C_H_E_C_K -+_O +---O_6/06/08 $3 ,.0)00. 0 
1 
.:.'1_,.--t---=----,-.-----::-----------j 

ARTWORK
$1,_63L. 

f. Account Code 

b. Coordinated Committee Name a. Full Name, Mailing Address & Phone 

inc~dc city, state, & zip) 

BIZTOOLSONE 
225 RAY AVE, STE 315 
FAYETTEVILLE, NC 28301 

c. Level Registered (Specify) 

o Federal ~ 

D State 0 

d. Comments 

County: 

Municipality e. Election Sum to Date 
-------+------.:_-----~ 

$ 1,008.89 

g. Form of Payment h. Purpose Code f. Account Code 

CHECK o 
i. Date (mm/dd/nYY) 

08/22/08 

I j. Amount 

$1,008.89 

k. Required Remarks 

WEBSITE 

4. Payee Information 
a. Full Name, Mailing Address & Phone 

(inc!!!de city, state, & zip) 

o 
$ 

Add 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal D County' 

o State D Municipality e. Election Sum to Date 

$ 

k. Required Remarks i. Date (mm/dd/Y)~ j. Amount 

! $ 

g. Form of Payment h. Purpose Code f. Account Code 

(rhi.\·line goes in line 13a ofDetailed Summary Page CRO-1lO0 ifOperating Expenses) 

(This line goes in line 13b ofDetailed Summary Page CRO-1lO0 ifContrib to Candidates/Political Comm) 

$ 5,272.11 

$ 5,272.11 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated Party Expenditures) 

7. Purpose Codes (List detailed expenditure codem (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E - Salaries F* - Equipment G - Political Pan} 
I - Postage J - Penalties K* - Office Expenses 
* Codes re uiredetailed ex lanadon in re' uired remarks fielit (k) 
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