
· IAmendment
Dlsc~osure Report Cover DYes I:8J No 
Use this fonn for general report and committee information, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update information 

c. ID Number 

-~~-::---~~~ 
a. Full Name 

Jeannette Council For Cumberland Co. Commissioner 

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

PO Box 87167 
Fayetteville, NC 28304 

d. Date Filed 

000000 

10/21110 

e. Phone Number 

910-323-1040 

ott Name 

ory) 
Referendum 

D Organizational 

D Pre-referendum 

D Final 

D Supplemental Final 

D Annual 

D Special 

D First 

D Second 

I:8J Third 

D Fourth 

Semi-annual 

D Mid Year 

D Year End 

D Final 

D Special 

D Organizational 

Quarterly 

State/County 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

Municipal 

D Organizational 

D Thirty-five day 

Party 

Referendum 

Joint Fundraiser 

D 
D 
D 

6. T e of Committee 

D Other: 

8. Number ofFitndraiserstlliSRe'ort 

I:8J Candidate Campaign 

D PAC 
Independent

D Expenditure
D Legal Expense Fund 

1j7~.TM~~~~~~~=J D
D "Booster Fund" D 
D Building Fund D 

D 
D 
D 
D 

11. Account Information:>. .11. Account Information, , ' 
a. Financial Institution Full Name a. Financial Institution Full Name 

New Century 
b. Purpose c. Account Code b. Purpose c. Account Code
 

Campaign
 
01 

expenses & 
receipts d. Period Begin Balance d. Period Begin Balance 

$ 0.00 $ 

CERTIFICATION 
I certify that the Committee 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 non-disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC State Bo Elections. 

A. Johnson Chestnutt
 
Printed Name of Signer
 Date 

FOR OFFICE USE ONLY 
Delivery Method 

Date Received: Employee: 

;::~~\'" :8~::~~:-~~~a~~Ii ',: \ ' 
Date Postmarked: Employee: :!I ". D Hand DelIvered "j :' 

\; Q El~ctro~Fi<MIY Fi:led ' Date Scanned: Employee: []CT SiBner fih\NlOt received 
mandatory trainipg 

Date Data Entered: Employee: '--__.~ •. l 

Please Note: This fonn cannot be used to amend committee information such as the committee,add1:ess,..tfeawrer.,-iiSs.jstanHreasurer,
 
custodian of books information, or account infonnation.
 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee changes.
 
CRO-IOOO NC State Board of Elections August 2008 



Amendment 
Detailed Summary I:XI Yes D No 

Use this form to summarize all disclosure reporting forms and to total monetary information. 

1.Committ¢e Full.Name and Fund if a licable 2. T e of Re ort 3. ill Number;'
 
Jeannette Council Campaign 3rd Quarter
 000000 

Total thisStart of Election Cycle: January 1, 2010 
Re ortin Period 

4) Cash on Hand at Start $ 0.00 

5) Aggregated Contributions from Individuals (CRO-1205) $ 150.00
 

6) Contributions from Individuals (CRO-12I0) $ 1950.00
 

7) Contributions from Political Party Committees (CRO-1220) $ 36.34
 

8) Contributions from Other Political Committees (CRO-1230) $ 500.00 

9) Loan Proceeds (CRO-14I0) $ 

10) RefundslReimbursements To the Committee (CRO-1240) $ 

11) Other Receipt Sources 

lIa) Interest on Bank Accounts (CRO-1250) $ 

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

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

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

11 e) Exempt Purchase Price Sales (CRO-1265) $ 

12) TOTAL RECEIPTS (Add lines 5, 6,7.8.9.10, lIa, /lb. lie. lid and lie) $ 

Total this 

Election C cle 

0.00 

$ 150.00 

$ 1950.00 

$ 36.34 

$ 500.00 

$ 197.00 

$ 

13a) Operating Expenditures (CRO-13lO) $ 0.00 $ 197.00 

13b) Contributions to CandidateslPolitical Committees (CRO-13lO) $ $ 

13c) Coordinated Party Expenditures (CRO-13lO) $ $ 

14) Aggregated Non-Media Expenditures (CRO-13I5) $ $ 

15) Loan Repayments (CRO-1420) $ $ 

16) RefundslReimbursements From the Committee (CRO-1320) $ $ 

17) In-Kind Contributions (CRO-15I0) $ 36.34 $ 36.34 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17) $ 36.34 $ 233.34 

19) Cash on Hand at End (Add lines 4 and 12 loge/her, then sub/rae/line 18) $ 2600.00 $ 2600.00 

20) Non-Monetary Gifts Given to Other Committees $ 

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

22) Debts and Obligations owed By the Committee (CRO-161O) $ 

23) Debts and Obligations owed To the Committee (CRO-1620) $ 

24) Account Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-17lO) $ $ 

26) Forgiven Loans (CRO-1440) $ $ 

27) 48-Hour Notice Reports Sum (CRO-2200) $ $ 

28) Contributions to be Refunded (CRO-1215) $ $ 

$ 

$ 

$ 

$ 

$ 

$ 2833.342636.34 

13) Disbursements 

CRO-llOO NC State Board of Elections August 2008 



Amendment 

Aggregated Contributions from Individuals Page ! of ! 0 Yes 0 No 

Optional form used to report NC Contributions From Individuals of $50 or less 

1. Committee Full Name (and Fund ihpplicable) , I, 

''''I 
, 

Jeanette Council For Cumberland Co. Commissioner 
I000000 

3. Contributor In(<irriiation' , ; ", , , :'}"< ' . 

a. Amend b. Account 
Code 

c. Form of Payment d. In-Kind 
Description 

e. Date 
(mm/dd/yyyy) f. Amount 

Add 

D Remove 
Check 8/30/1 0 $ 50.00 

Add 

o Remove 
Check 9/10/10 $ 50,00 

Add 

o Remove 
Check 9/22/10 $ 50.00 

o 
o Remove 

Add 
$ 

D 
o Add 

Remove $ 

o 
o Add 

Remove $ 

D 
o Add 

Remove 
$ 

o 
o Add 

Remove 
$ 

o 
D Add 

Remove 
$ 

o 
D Add 

Remove 
$ 

o 
D Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
o Remove 

Add 
$ 

o 
D 

Remove 

Add 
$ 

D 
D 

Remove 

Add 
$ 

D 
D 

Remove 

Add 
$ 

D 
D 

Remove 

Add 
$ 

D 
D Remove 

Add 
$ 

D 
D 

Remove 

Add 
$ 

D 
D 

Remove 

Add 
$ 

D 
D Remove 

Add 
$ 

D 
D 

Add 

Remove 
$ 

4. Total only this Page $ 150.00 

5. Total of ALL eRO-120S Pages $ 150.00 
(This line must be on line 5 ofDetailed Summary Page CRO-llOO) 

CRO-1205 NC State Board of Elections Apnl2007 



000000 

Amendment 

Contributions from Individuals Pg _1_ of __2 0 Yes 0 No 

Use this [onn to report individual contributions over $50 or contributions under $50 iffonn CRa 1205 is not used 

NC State Board of Elections April 2007 

d. Comments b. Job TitlelProfession 

Retired 

.-.,...-----... 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Mrs. Katie Pugh 
649 Morgan Street 
Fayetteville, NC 28301 
910-485-6546 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code h. Form of Payment 

Cash 

i. In-Kind Description j. Date (mm/dd/yyyy) 

9/01/10 

k. Amount 

$ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Realtor 
d. Comments 

Thomas Council 
3310 Lake Bend Drive 
Fayetteville, NC 28311 
910-486-0691 

c. Employer's Name/Specific Field 

Council Real Estate e. Election Sum to Date 

$ 1000.00 

f. Prior 

o 
g. Account Code h. Form of Payment 

Check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

9/01/10 

k.Amount 

$ 1000.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Pastor 
d. Comments 

Shennan Downing 
3806 Briargate Lane 
Fayetteville, NC 28314-0762 

c. Employer's Name/Specific Field 

Friendship Baptist Church e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code h. Form of Payment 

Check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

09/19/10 

k. Amount 

$ 10.00 

o $ 

o $ 

$ 

$ 

1200.00 

CRO-12lO 



Amendment 

Contributions from Individuals Pg _2_ of __2 DYes D No 

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

April 2007 

~-------.. 

Jeanette Council For Cumberland Co. Commissioner 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

R. J. Charleston 
505 Hilliard Drive 
Fayetteville, NC 28311 
910-488-3368 

b. Job TitlelProfession 

Attorney 

c. Employer's Name/Specific Field 

The Charleston Group 

d. Comments 

e. Election Sum to Date 

$ 250.00 

f. Prior 

D 
D 
D 

g. Account Code h. Form of Payment 

Check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

10/01/10 

k. Amount 

$ 

$ 

$ 

250.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Donovan McLaurin 
PO Box 97 
Wade, NC 28395 
910-484-0116 

b. Job TitielProfession 

Owner 

c. Employer's Name/Specific Field 

Donovan Fanns e. Election Sum to Date 

$ 500.00 

f. Prior 

D 
D 
D 

g. Account Code h. Form of Payment 

Check 

i. In-Kind Description j. Date (mm/dd/yyyy) 

10/12/10 

k. Amount 

$ 

$ 

$ 

500.00 

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

(include city, state, & zip) 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 

f. Prior 

D 
D 
D 

CRO-12lO 

g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/ddlyyyy) 

$ 

$ 

750.00 

k. Amount 

$ 

$ 

$ 

1950.00 



Amendment 
In-Kind Contributions Pg 1 of 1 IZI Yes 0 No
 

Use this fonn to report non-monetary contributions, donations, goods or services provided to the committee or fund.
 
Use CRO-1215 ifIn-Kind Contributions were or will be refunded within 7 da s.
 

,;;1510 Pages 
e 17ofDetailed Summary 

1. Committee FuJI Name (and Fund if a ~=~~~::=====U]!~~~======J 
Jeanette Councile for Co. Commissioner 

3. Contributor Information Remove 
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
 

(include city, state, & zip) Individual

I--C-.-----:....:...---,------:--'-'------------ ----l DD 

NC Democratic Party Candidate 
220 Hillsborough St. IZI Party 

Raleigh, NC 27601 D PAC 

D Referendum d. Election Sum to Date 

D Other Receipt Source 
$ 7.98 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
 

Printing
 
10/02110 $ 

$ 

$ 

3. ConttiQutoi7!Iitformation D 
a. Full Name, Mailing Address & Phone c. Comments
 

(include city, state, & zip)
 D Individual
 

NC Democratic Party
 D Candidate
 

220 Hillsborough St.
 PartyIZI 
D PACRaleigh, NC 27601 

D Referendum d. Election Sum to Date 

D Other Receipt Source 
$ 36.34 

f. Date (mmldd/yyyy)e. Description g. Fair Market Amount
 

Newspaper Ad
 
10113/10 $ 

$ 

$ 

3. Contributor Information 
b. Type of Contribu!(jI' c. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

D Individual 

D Candidate 

D Party 

D PAC 

D Referendum d. Election Sum to Date 

Other Receipt SourceD $ 

f. Date (mm/dd/yyyy) g. Fair Market Amount 

$ 

$ 

$ 

$ 36.34 

$ 36.34 

e. Description 

b. Type of Contributor 

NC State Board of Elections December 2007 



Amendment 

Contributions from Other Political Committees Pg 1 of 1 Yes o No 

Use this fonn to report contributions from other candidate, referendum or PAC committees 

1. Committ¢~J3'ti!i".~ame (and Fundifapplicable),' 
Jeanette Council For Co. Commissioner 

3. Contributor Information ~ 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

NC Realtors PAC 
4511 Weybridge Lane 
Greensboro, NC 27407 

.....
Add 0 >.ci.);;,ji" 
b. Type of Committee
 

0 Candidate ~ PAC
 

0 Referendum
 

c. Level Registered (Specify)
 

0 Federal 0 County:
 

~ State 0 Municipality:
 

000000 

"N)) 
),./., '. '., 

d. Comments 

e. Election Sum to Date 

$ 500.00 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

Check 9/3/10 $ 500.00 

$ 

$ 

3. Contributor Information o Add o ,"'>' ' '.y,. ,.," I 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
 

(include city, state, & zip)
 o Candidate 0 PAC 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

3. Contributor Information o Add o 
b. Type of Committee
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

o Candidate o PAC 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: 

$
 

$
 

I ' " 
d. Comments 

e. Election Sum to Date 

$ 

i. Date (mm/dd/yyyy) j. Amount 

$ 

h. In-Kind Description g. Form of Paymentf. Account Code 

$ 

$ 

$ 500.00 
"4'T~' '. " 

S.Total' 0' 

$ 500.00~.;.e;i,;;r 8 of_'kdSu_" P"", CRO-llOO) 

CRO-1230 NC State Board of Elections April 2007 

I 


