Amendment

Disclosure Report Cover 1 Yes I 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

. ID Number

C‘.E)MMITTF.F, TO RI_,FI('.‘.’I' JIM ARP

b. Mailing .'\{flll‘t‘:s—(il_ll‘]_ll('_ﬂ City, State and }.i]m Code)

2640 THORNGROVE COURT 08/30/2013

“|a. Date Filed

FAYETTEVILLE, NC 28§ 26202

¢, Phone Number

(910) 728-2569

2. Report Year (3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2013 07/08/2013 08/27/2013 WILLIAM R TILL
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
IX] Candidate Campaign [] Party Municipal State/County Referendum
] Joint Fundraiser [1 pAaC [l  Organizational [[] Organizational 1 Organizational
[] Referendum [J Legal Expense Fund [ [5] Thirty-five day Quarterly [C] Pre-referendum
7. Type of Fund (if applicable, check one) (| Pre-primary 1 First [11 Final
] "Booster Fund" [T1  Pre-election Cl Second [C1 Supplemental Final
2] Building Fund [  Pre-runoff O Third [1 Annual
] Presidential Election Year Candidates Fund Semi-annual 1 Fourth 1 Special
[C] NC Public Campaign Financing Fund |l Mid Year Semi-annual
D Year End D Mid Year 10. Smmal Rel'nr[ Name
] Other: [C]  Final (| Year End
8. Number of Fundraisers this Report 1 Special [ Final
1 C Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a, Financial Institution Full Name
BB&T
b. Purpose ¢, Account Code b. Purpose ¢. Aceount Code
CHECKING ACCOUNT |
FOR COMMITTEE
d. Period Begin Balance d. Period Begin Balance
$ $
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 ciyurect a1 t I have been trained by the NC State Board
ot K Tice v taisnie e M,L 08/30/2013
l

Printed Name of Signer Signature ol]Appointed Tréasurer Date
FOR OFFICEUSEONLY—

M2 AR NN 70 S — ' 2
y A= (@ = v/ Delivery Method
Date Received: U) fz' & '[ =) U W g dvployee: uﬁbgd-L DDehl\\ITZrn:lI?vlﬂ;?ld
Date Postmarked Pd ,”: 3 g ?Eig :

1 Registered Mail
Date Scanned:

[T1 Hand Delivered
[l Electronically Filed

[C] Signer has not received

{
Date Data Entered: i)
= mandatory training

E:l ployee:

Please Nofte: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian ofbooks information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiltee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

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

Amendment

1 Yes X No

I. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JIM ARP

Start of Election Cycle: January 1, _ 2013

2. Type of Report
2013 Thirty-five-day

3. ID Number

Total this

Reporting Period |

Total this
Election Cycle

28) Contributions to be Refunded

".4) é‘::m Iﬁm l;llll' at Start $ 0.00 | $ 0.00
RECEIPTS A - |
5) Aggregated Contributions from Individuals (CRO-1205) 5>_ 0.00 | $ 0.00
6) Contributions from Individuals (CRO-1210) | § 14,100.00 | $ 14,100.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 250.00 | $ 250.00
9) Loan Proceeds (CRO-1410) | § 124.00 | § 124.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | % 0.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
1 1) Contributions from Not-For-Profit Organizations  (CRO-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | S 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, 1a,11b, 1 1¢,11d and 11¢) | § 14.474.00 | $ 14.474.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 3,156.02 | $ 3,156.02
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | 8 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 0.00
[5) Loan Repayments (CRO-1420)| § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 3.156.02 | $ 3.156.02
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 11,317.98 | $ 11,317.98
ADDITIONAL INFORMATION
2.0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 124.00
)2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 | et
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 Fi c i
D4) Account Transfers Within the Commitiee (CRO-1720) | § 0.00 T T‘:V
25) Adminis trative Support (CRO-1710) | § 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
(CRO-1215) | § 0.00 | $ 0.00

NC State Board of Elections

CRO-1100

August 2008



Contributions from Individuals

Pg

| 4 22

Amendment

D Yes [E No

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

COMMITTEE TO ELECT JIM ARP

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Contributor Information

[l Add [ Remove

a. Full Name, Mailing Address & Phone
(include x& ::‘mte. & zip)

CAROLYN R ARMSTRONG

238 N. MCPHERSON CHURCH ROAD

FAYETTEVILLE, NC 28303

b, Job Title/Profession

REAL ESTATE DEVELOPER

e. Employer's Name/Specific Field
ptoy I

d. Commenis

SELF-EMPLOYED

e. ection Sum to Date

$ 500.00
f. Prior [g. Account Code (h. Form of Payment (i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
[ I Check 08/14/2013 $ 500.00
1 $
1 $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

AUTOMOTIVE SALES

D. M. & LINDA ARP
2400 THORNGROVE COURT

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 POWERS SWAIN
CHEVROLET e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
1 1 Check 08/09/2013 $ 250.00
1 $
Cl $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CHARLES H. ASTRIKE, CW RET
5407 TARHEEL DRIVE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

US ARMY

e, ection Sum to Date

$ 50.00
f. Prior [g. Account Code [h. Form of Payment |i, In-Kind Description j.- Date (mm/dd/yyyy) k. Amount
W | Check 08/12/2013 $ 50.00
([ $
(N $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages $ 14,100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Stale Board of Elections

April 2007



Contributions from Individuals

Pg

2 o 22

Amendment

D Yes m No

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

COMMITTEE TO ELECT JIM ARP

1. Committee Full Name (and Fund if applicable)

2. ID Number

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

(include city, state, & zip)
JONATHAN & MARGARET BAKER

2300 LARKHAVEN COURT
FAYETTEVILLE, NC 28303

N 1 Add ] Remove

b. Job Title/Profession

OFFICER

c. Employer's Name/Specific Field

US ARMY

d. Comments

e. dection Sum (o Date

$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | Check 08/14/2013 $ 125.00
[l $
O $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

V.P. FRATERNAL ORDER OF

GEORGE BOND
261 LIVERMORE DRIVE
FAYETTEVILLE, NC 28314

POLICE

c. Employer's Name/Specific Field

RETIRED POLICE CID

e. Hlection Sum to Date

COMMANDER
$ 250.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Credit Cand 08/19/2013 $ 250.00
(W $
([ $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

CORP OF ENGINEERS

RICHARD J BRYANT
1803 CATAWBA STREET
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

US ARMY

e. Hection Sum to Date

CRO-1210

$ 50.00

£, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

n [ e 08/15/2013 $ 50.00

(N $

1 $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Sununary Page CRO-1100) o

NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

22

Amendment

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

~ [ Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
A. HOWARD BULLARD

4901 MORGANTON ROAD
FAYETTEVILLE, NC 28314

b. Job Title/Profession

___|MERCHANT

d. Comments

¢, Employer's Name/Specific Field

BULLARD FURNITURE

e. Fleetion Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= 1 Check 08/13/2013 $ 250.00
1 $
(N $

3. Contributor Information

1 Add [] Remove

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

b. Job Title/Profession

d. Comments

BUSINESS PROGRAM

ROBERT & DIANA CARROLL
197 SHAWCROFT ROAD
FAYETTEVILLE, NC 28311

MANAGER

c. Employer's Name/Specific Field

AMERICAN SYSTEMS

e. Flection Sum to Date

$ 125.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 | Check 08/19/2013 $ 125.00
| $
Cl $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

FINANCIAL SERVICES

MIKE CHANDLER
2921 DAMASCUS ROAD

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 DOGWOOD CAPITAL
¢. Hection Sum to Date
$ 125.00

f. Prior |g. Account Code |h, Form of Payment (i, In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount

l l Credit Card 08/19/2013 $ 125.00

(m $

Cl $
4., Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 14.100.00

(This line must be on line 6 of Detailed Sumnmary Page CRO-1100) R
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

4 of 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

2. 1D Number

[1 Ad_d ﬁ _R_ct;m-'e

a. Full Name, Mailing Address & Phone

(include city, state, & zip)
CLEATUS J, COX
229 VIVIAN DRIVE
FAYETTEVILLE, NC 28311

b. Job Title/Profession

JCONSULTANT

e, Employer's Name/Specifie Field

PIONEER SERVICES

d. Comments

e, Election Sum (o Date

$ 50.00
f. Prior |g. Aecount Code [h, Form of Payment [i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
[ : Check 08/08/2013 $ 50.00
(m $
1 $

3. Contributor Information

] Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

REALTOR

JOHN V. CZAIKOWSKI
5973 TAMWORTH COURT
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. llection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m I Check 08/12/2013 $ 50.00
(] $
(N $

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

DIANNE DAVIS
6441 EAST HAMPTON ROAD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 50.00
. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 08/19/2013 $ 50.00
1 $
(N $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $ 14,100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

5 of 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

] Kd(l 1 R;,’FIO_V_C 3

a4, Full Name, Mailing Address & Phone

(include city, state, & zip)

KEITH DAVIS
6441 EAST HAMPTON ROAD
FAYETTEVILLE, NC 28314

b. Joh Title/Profession

~ |INTEL ANALYST

¢, Employer's Name/Specifie Field

US ARMY

. Comments

e. Flection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Credit Card 08/19/2013 g 50.00
(] $
O $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

AUTOMOTIVE SALES

DAN & MARGARET DEDERICK
6838 SURREY ROAD
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

HENRICK CHRYSLER JEEP

e. ection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
. 1 Check 08/10/2013 $ 100.00
(| $
1 $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

HARLAN DEVORE
2616 DARTMOUTH DRIVE
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

US ARMY

e. Hection Sum to Date

CRO-1210

$ 100.00

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

. I Check 08/18/2013 $ 100.00

[l $

(N $
4, Total only this Page $ 250.00
5. Total of ALL, CRO-1210 Pages $ 14.100.00

(This line nust be on line 6 of Detailed Summary Page CRO-1100) U

NC State Board of Elections April 2007




Contributions from Individuals

Prg 0 of

22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

2.1D Number

3. Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone
(ig(‘ludc city, state, & zirp)
MRS. TILDON DOWNING

315 WOODCREST ROAD
FAYETTEVILLE, NC 28305

b. Job Title/Profession

_ |HOMEMAKER

c. Employer's Name/Specific Field

HOMEMAKER

d, Comments

e, Fllection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
| 1 Check 07/22/2013 $ 100.00
([ $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job ‘Title/Profession

d. Comments

REAL ESTATE

MURRAY & NANCY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

UNITED DEVELOPER

e. Flection Sum to Date

JONATHAN HALL ELLIOT
P.O. BOX 436006
FAYETTEVILLE, NC 28309

¢, Employer's Name/Specific Field

ARRAN REALTY

b 250.00

I, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

s I Check 08/12/2013 $ 250.00

() $

([l $
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) REAL ESTATE

e. Hection Sum to Date

CRO-1210

$ 125.00

. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount

s ! Check 08/13/2013 $ 125.00

[ $

1 $
4. Total only this Page $ 475.00
5. Total of ALL. CRO-1210 Pages $ 4.160.00

(This line must be on line 6 of Detailed Sumniary Page CRO-1100) U

NC State Board ol‘_Elcclinns April 2007




Contributions from Individuals

Pg

T 22

Amendment

El Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

|2, 1D Number I

3. Contributor Information

[l Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

SYLVIA FAIRCLOTH
324 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

b. Job Title/Profession
MERCHANT

¢, Employer's Name/Specific Field

SELF-EMPLOYED

d. Comments

e. [lection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| | Credit Gagl 08/19/2013 $ 250.00
(N $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

AUTOMOTIVE SALES

MELVIN & INGBORG FAULKNER
425 RUNNYMEDE DRIVE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Fllection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
s | Check 07/31/2013 $ 100.00
(| $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

WADE & KIM FOWLER
2242 JENNA SHANE DRIVE
FAYETTEVILLE, NC 28306-2537

c. Employer's Name/Specific Field

SELF-EMPLOYED

e, Hection Sum to Date

CRO-1210

$ 50.00

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

s 1 Check 08/19/2013 $ 50.00

1 $

([ $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) i

NC State Board of Elections April 2007



Contributions from Individuals

Pg 8 of

22

Amendment

D Yes X wo

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

1. Commitiee Full Name (and Fund ifapplicable)

COMMITTEE TO ELECT JIM ARP

|2.1ID Number

3. Contributor Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone
(include ci_!y. stul_c. :\‘z zip)
ALEXANDRA & TASOS HASAPIS
3102 CLIFFDALE ROAD
FAYETTEVILLE, NC 28303

b. Job Title/Profession

CENTER DIRECTOR

d. Comments

¢, Employer's Name/Specific Field

CEED

¢, Flection Sum to Date

$ 100.00
f. Prior [g. Aecount Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ I Check 08/19/2013 $ 100.00
1 $
(M| $

3. Contributor Information

I'1 Add [ Remove

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

b. Job Title/Profession

d. Comments

DENTIST

JOEL & MARGARET HEDGECOE
417 THORNCLIFF DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

HEDGECOE DENTISTRY

e. Heetion Sum to Date

b 50.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 08/19/2013 $ 50.00
O $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROWLAND N. HORNE
2710 COMPTON PLACE
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

HORNE'S TOWING

e. Fllection Sum to Date

$ 150.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

s I Check 08/23/2013 $ 150.00

Cl $

(N $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Stummary Page CRO-1100) * :

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 9 of

22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JIIM ARP

3. Contributor Information

2. ID Number

[0 Add [ Remove

a, Full Name, Mailing Address & Phone
(illl.‘lljl]l.‘ city, state, & zip)

DUNCAN & LISA HUBBARD

438 MCPHEE DRIVE

FAYETTEVILLE, NC 28305

h. Job Title/Profession

MANAGEMENT

¢, Employer's Name/Specific Field

HOLMES ELECTRIC
SECURITY SYSTEMS

d. Comments

e. Fection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n | Check 08/26/2013 $ 50.00
(N $
(N $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BUILDER

RALPH & LINDA HUFF
1127 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

H H HOMES

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
& i Check 08/09/2013 $ 500.00
O $
([ $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

Jl. W. HURLEY, C.L.U.
313 KIRKWOOD ROAD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

$ 50.00

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

1 I Check 08/09/2013 $ 50.00

([ $

1 $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 14.100.00

(This line must be on line 6 of Detailed Sunmary Page CRO-1100) N

NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

I]g 10 ol 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

[1 Add

[l Remove

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

H. TERRY HUTCHENS

1117 OFFSHORE DRIVE

FAYETTEVILLE, NC 28305

b. Job Title/Profession

_|ATTORNEY

d. Comments

c. Employer's Name/Specific Field

HUTCHENS LAW FIRM

e. Election Sum (o Date

$ 500.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ I Check 08/18/2013 $ 500.00
(N $
(N $

3. Contributor Information

] Add [] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JOEL S JENKINS JR
2828 HUNTINGTON ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

JOEL S. JENKINS JR

e, Hection Sum to Date

ATTORNEY
$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] [ Check 08/19/2013 $ 100.00
. $
([ $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

MICHAEL KARAMAN
468 WILLOW BEND LANE
FAYETTEVILLE, NC 28303

PRESIDENT

c. Employer's Name/Specific Field

KARAMAN

COMMUNICATIONS INC.

e. Fection Sum to Date

$ 300.00

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

1 ! Check 08/19/2013 $ 300.00

(I $

(N $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg Il of 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

2. 1D Number ol

3. Contributor Information

1 Add [ Remove

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

TOM J. KEITH

121 S COOL SPRING STREET

FAYETTEVILLE, NC 28301

h, Job Title/Profession

_|OWNER, BUSINESS
VALUATION FIRM

d. Comments

¢, Employer's Name/Specific Field

TOM J. KEITH &

e. Flection Sum to Date

ASSOCIATION
$ 125.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| [ Check 08/13/2013 $ 125.00
O $
([l $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

BRIAN & RHONDA KENT
300 FOREST CREEK DRIVE
FAYETTEVILLE, NC 28303

CONTRACTOR

c. Employer's Name/Specifie Field

K3 ENTERPRISES

e. lection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. [ Check 08/19/2013 $ 100.00
C $
O $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JOHN KOENIG
1763 WILMINGTON HWY
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 500.00

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

m | Check 07/08/2013 $ 500.00

(N $

1 $
4. Total only this Page $ 725.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

pg 12 o

22

Amendment

D Yes Xl No

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

COMMITTEE TO ELECT JIM ARP

3, Contributor Information

1. Committee Full Name (and Fund if applicable)

2. 1D Number

1 Add [l Remove

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

MICHAEL G. LALLIER

500 WILLOW BEND LANE

FAYETTEVILLE, NC 28303

b, Job Title/Profession

AUTOMOTIVE SALES

d. Commenis

c. Employer's Name/Specific Field

SELF-EMPLOYED

¢e. ection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
8 1 Check 07/20/2013 $ 500.00
O $
([l $

3. Contributor Information

[ Add [ Remove

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

h. Job Title/Profession

d. Comments

VOLUNTEER

DORIS B LAUB
863 LONG IRON DRIVE
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field
VOLUNTEER

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 [ Check 08/14/2013 $ 100.00
N $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

VP - OPERATIONS

PHILLIP & STEPHANIE MCCORQUODALE
3814 CORAPEAKE DRIVE

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 PHILLIP'S TOWING &
RECOVERY SYSTEMS e. Hection Sum to Date
$ 500.00

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

m I Check 08/14/2013 $ 500.00

(N $

1 $
4. Total only this Page g 1,100.00
5. Total of ALL, CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pe 13 or 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2.1ID Number

COMMITTEE TO ELECT JIM ARP

5. Contributor Information

O Add [J Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)
DAVID R, NIMROCKS 111

1128 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

b. Job Title/Profession

MANAGER

¢, Employer's Name/Specific Field

ENSYSTEX

d. Comments

e. lection Sum (o Date

$ 1,000.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 08/15/2013 $ 1,000.00
(I $
IZI $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

JAMIE PANTELAKOS
2215 KINGSWOOD ROAD
FAYETTEVILLE, NC 28303

¢. FEmployer's Name/Specific Field

PHARMECUTICAL SALES

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
[ l Conedit. Cand 08/19/2013 $ 200.00
(] $
(N $

3, Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

AUTOMOTIVE SALES

LEONARD & ANN PERROW
3305 RUSTBURG DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. llection Sum to Date

CRO-1210

$ 100.00

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

] | Check 07/24/2013 $ 100.00

1 $

1 $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

NC State Board of Elections April 2007




Contributions from Individuals

14

Py of

22

Amendment

1 ves [ﬂ No

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

1. Committee Full Name (and Fund ifapplicable)
COMMITTEE TO ELECT JIM ARP

2.1D Number

3. Contributor Information

11 Add [] Remove

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

G. MICHAEL PLEASANT

P.O. BOX 2067

FAYETTEVILLE, NC 28302

b, Job Title/Profession

RETIRED

RETIRED

¢, Employer's Name/Specific Field

d. Comments

e. Kection Sum to Date

$ 125.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 | Check 08/13/2013 $ 125.00
(. $
(N $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

PARTNER/CPA

ROBERT POOLE Il
2700 BRIARCREEK PLACE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

TRP CPAS, PLLC

e. Flection Sum to Date

$ 125.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s I Check 08/08/2013 $ 125.00
L $
(N $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

JON & LISA POWELL
213 GREY FOX LANE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

MCDONALD'S OWNERS

e. Flection Sum to Date

$ 125.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m I Check 08/15/2013 $ 125.00
1 $
1 $
4. Total only this Page $ 375.00
5. Total of ALL CRO-1210 Pages $ 14,100.00

(This line must he on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 15 of

22

Amendment

D Yes [E No

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

COMMITTEE TO ELECT IIM ARP

3. Contributor Information

1. Commitiee Full Name (and Fund if applicable) 5

31D Nuber

[l Add [ Remove

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

W. C. & LINDA POWERS

6345 CAVESON CT.

FAYETTEVILLE, NC 28311

b. Job Title/Profession

AUTOMOTIVE SALES

c. Employer's Name/Specific Field

SELF-EMPLOYED

d. Comments

e. [Mection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
n 1 Check 07/25/2013 $ 500.00
(I $
1 $

3. Contributor Information

1 Add [J Remove

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

b. Job Title/Profession

d. Comments

AUTOMOTIVE SALES

DON & KAREN PRICE
4057 MURPHY ROAD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

LAFAYETTE FORD LINCOLN

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s | Check 08/08/2013 $ 250.00
O $
(N $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM & DEBRA PRICE
709 WISCONSIN DRIVE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

US ARMY

e. Mection Sum fo Date

CRO-1210

$ 100.00

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

O 1 Check 08/19/2013 $ 100.00

(I $

1 $
4. Total only this Page $ 850.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) N ’ '

NC State Board of Elections April 2007



Contributions from Individuals

Pg 16 of

22

Amendment

[ ves No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

12. 1D Number

3. Contributor Information

[0 Add [ Remove

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

HECTOR & CHERYL RAY

2716 BENNINGTON ROAD

FAYETTEVILLE, NC 28303

b, Job Title/Profession

GENERAL C()NTRA(,‘.T()Ri

¢, Employer's Name/Specifie Field

HNR HOMES

d. Comments

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. [ haek 08/15/2013 $ 250.00
(N $
(| $

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

CEO

JAMES P REESE
3452 APEX PAEKWAY

¢. Employer's Name/Specific Field

APEX, NC 27502-5756 TIGER SWAN
e, Fllection Sum to Date
$ 125.00
f. Prior |g, Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s I Check 08/16/2013 $ 125.00
[l $
1 $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JERRY REINOEHL
516 DEERPATH DRIVE
FAYETTEVILLE, NC 28311

e. Employer's Name/Specific Field

NATIONAL SECURITY &

e. lection Sum to Date

CRO-1210

INTERNATIONAL AFFAIRS
$ 100.00

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

s I Chieck 08/19/2013 $ 100.00

EI $

([ $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages $ 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) o

NC State Board of Elections April 2007




Contributions from Individuals

Pg 17 or

22

Amendment

D Yes m No

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

'COMMITTEE TO ELECT JIM ARP

1. Commitiee Full Name (and Fund if applicable) .

2. 1D Number

3. Contributor Information

[1 Add [ Remove

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

JEFF REITZEL

P. 0. BOX 53783

FAYETTEVILLE, NC 28305-3783

b. Job Title/Profession

ENGINEER

¢. Employer's Name/Specific Field

MOORMAN KIZER &

d. Comments

¢, Flection Sum to Date

REITZEL
$ 50.00
I, Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ I Check 08/23/2013 $ 50.00
O $
[ $

3. Contributor Information

1 Add [] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) PRESIDENT. CEO
MARK W RICE
P.O. BOX 1789 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 CALLAHAN AND RICE

INSURANCE e. [lection Sum fo Date
$ 50.00

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

O | Check 08/08/2013 $ 50.00

(N $

O $

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE

JOSEPH & TRINA RIDDLE
125 GREAT OAKS
FAYETTEVILLE, NC 28303

DEVELOPMENT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

CRO-1210

$ 1,000.00

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

0 [ Check 08/08/2013 $ 1,000.00

[ $

(W $
4. Total only this Page $ 1,100.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summnary Page CRO-1100) U

NC State Board of Elections April 2007




Contributions from Individuals

Pg 18 or

22

Amendment

D Yes [E No

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

1, Committee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

[1 Add [ Remove

a, Full Name, Mailing Address & Phone
(include t'it_\j! state, & zip)

JOHN ROY SUMRELL

7213 BETA STREET

b. Job Title/Profession

RETIRED

c. Employer's Name/Specific Field

d. Comments

FAYETTEVILLE, NC 28304 RETIRED
e. [lection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 | Check 08/14/2013 $ 100.00
(N $
1 $

3. Confributor Information

[ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) NURSE PRACTICTIONER
LAURIE SZOKA
6922 SURREY ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 283006 CAPE FEAR FAMILY

MEDICAL e. Hection Sum to Date
$ 250.00

f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j« Date (mm/ddfyyyy) k. Amount

s I Check 08/19/2013 $ 250.00

(N $

O $

3. Contributor Information

1 Add [] Remove

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

b. Job Title/Profession

d. Comments

BUILDER

CARROLL THOMAS
P.O. BOX 43036

¢. Employer's Name/Specific Field

CRO-1210

FAYETTEVILLE, NC 28309 THOMAS CONSTRUCTION
¢. Hection Sum to Date
$ 125.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
| | Check 08/12/2013 $ 125.00
(N $
(| $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages g 14.100.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) o
NC State Board of Elections April 2007




Contributions from Individuals

g 19 o 22

Amendment

D Yes m No

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

1. Committee Full Name (and Fundif applicable)

2. ID Number

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

1 Add [ Remove

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

JULIE TILL

1822 MANTEO STREET

FAYETTEVILLE, NC 28303

b. Job Title/Profession

__|COSMETOLOGIST

d. Commenis

e, Employer's Name/Specific Field

SELF-EMPLOYED

e, lection Sum to Date

$ 125.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
s 1 Check 08/19/2013 $ 125.00
1 $
([ $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

REAL ESTATE BROKER

JAMES V TOWNSEND
221 DEVANE STREET
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

TOWNSEND REAL ESTATE

e. Hlection Sum (o Date

$ 150.00
f. Prior [g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 08/09/2013 $ 150.00
(M| $
(N $

3. Contributor Information

[1 Add [ Remove

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

b. Job Title/Profession

d, Comments

REALTOR

REBECCA WALKER
5973 TAMWORTH COURT
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum (o Date

CRO-1210

$ 50.00

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

. I Cheek 08/12/2013 $ 50.00

(N $

1 $
4. Total only this Page § 325.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) U

NC State Board of Elections April 2007



Contributions from Individuals

20

Pg of

22

Amendment

[:I Yes [E No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JIM ARP

{2. 1D Number

3. Contributor Information 1 Add [ Remove
a, Full Name, Mailing Address & Phone b. Jobh Title/Profession d. Comments
(include city, state, & zip) BANKER

STUART & BETH WALTERS
585 GREENLAND DRIVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

FIRST CITIZEN'S BANK

e, Flection Sum to Date

$ 25.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ! Chek 08/19/2013 $ 25.00
Cl $
[l $

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

MICHAEL & DONNA WARREN
524 LEVENHALL ROAD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

NATIONWIDE INSURANCE

e, Fection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Deseription j» Date (mm/ddfyyyy) k. Amount
s [ Cheek 08/19/2013 $ 250.00
(| $
N $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DEPARTMENT OF ARMY

JASON WETZEL
217 MCPHERSON AVE
FAYETTEVILLE, NC 28303

CIVILIAN

¢. Employer's Name/Specific Field

DEPARTMENT OF DEFENSE

e. Flection Sum to Date

$ 50.00

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

[ 1 Cheek 08/19/2013 $ 50.00

1 $

(| $
4. Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g 14.100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 21 o

22

Amendment

1 ves X no

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

I. Committee Full Name (and Fund if applicable) i i

COMMITTEE TO ELECT JIM ARP

3. Contributor Information

2, 1D Number

1 Add [l Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

WILLIAM M. WILKERSON
604 WILLIWOOD ROAD
FAYETTEVILLE, NC 2831

b. Job Title/Profession

MANUFACTURING

c. Employer's Name/Specific Field

SELF-EMPLOYED

d. Comments

e, Flection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/14/2013 $ 1,000.00
(N $
(N $

3. Contributor Information

1 Add [ Remove

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) REAL ESTATE
SHARLENE RIDDLE WILLIAMS DEVELOPMENT
104 GREAT OAKS ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 C & S COMMERCIAL

PROPERTIES e. Hllection Sum to Date
$ 500.00

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

. | ChicE 08/09/2013 $ 500.00

(W $

I:I $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

D. B. WYATT
515 WINDWOOD ON-SKYE
FAYETTEVILLE, NC 28303-4773

¢, Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 250.00

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

= I Cheek 08/19/2013 $ 250.00

1 $

1 $
4. Total only this Page $ 1,750.00
5. Total of ALL CRO-1210 Pages $ 14.106.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) i ’

NC State Board of Llections April 2007

CRO-1210




Contributions from Individuals

Pg 22 or

Amendment
1 ves X No

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

1. Commiftee Full Name (and Fund if applicable) N

COMMITTEE TO ELECT JIM ARP

2. 1D Number

3. Contributor Information

1 Add [ Remove

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

LW WYATT HI

3810 SYCAMORE DAIRY ROAD

FAYETTEVILLE, NC 28303

h. Job Title/Profession

_JGENERAL MANAGER

c. Employer's Name/Specific Field

VALLEY AUTO WORLD, INC.

d. Comments

e. Fllection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ | Chikgk 08/19/2013 $ 250.00
( $
(N $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PROFESSOR

A. H. & KATHLEEN ZIEGLER
323 COLINWOOD DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

METHODIST UNIVERSITY

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j« Date (mm/dd/yyyy) k. Amount
1 [ Check 08/11/2013 $ 250.00
O $
(I $
4. Total only this Page $ 500.00
5. Total of ALL, CRO-1210 Pages $ 14,100.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Other Political Committees pg | or 1 [dves [X No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIM ARP
3. Contributor Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
_(i__ll_(tllulc city, state, & zip) o - S Candidate rac | - -
DAWKINS FOR NC HOUSE O Referendum
122 THORNCLIFF DRJVE c. Level chistcrcd (Specify)
FAYETTEVILLE, NC 28303 L1 Federal L1 County:
[H sate "1 Municipality: [e. Hection Sum to Date
$ 250.00
f. Aceount Code |g, Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
| Check 08/11/2013 $ 250.00
$
$
4. Total only this Page $ $250.00
5. Total of ALL, CRO-1230 Pages $ $250.00
(This line must be on line 8 of Detailed Summary Page CRO-1100) )
NC State Board of Elections April 2007

CRO-1230




Loan Proceeds py |

Use this form to report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

of

Amendment

D Yes m No

1. Committee Full Name (and Fund if' applicable)
COMMITTEE TO ELECT JIM ARP

2. ID Number

3. Lender Information [ Add [ Remove

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

d. Comments

(Igelude clty, state, & =ip) GOV'T Opening Balance for BB&T
JAMES W ARP JR CONTRACTOR/RETIRED account.
2640 THORNGROVE COURT ARMY OFFICER . Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

(910) 728-2569 NORTHPOINT SOLUTIONS

07/12/2013

f. End Date (mm/dd/yyyy)

GROUP LLC
g. Rate h. Security Pledged i. Account Code [j. Form of Payment k. Amount

I. Full Name of Lending Institution

m. Loan Number

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

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

c. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage

e. Amount

% by

5. Total of ALL. CRO-1410 Pages
(This line must be on line 9 of Detailed Summary Page CRO-1100)

$ 124.00

CRO-1410 NC Stale Board of Elections

April 2007




Loan Proceeds

Pg 2 of 2

Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Amendment

1 ves No

COMMITTEE TO ELECT JIM ARP

I. Commitiee Full Name (and Fund if applicable)

2. 1D Number

3. Lender Information

1 Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, siate, & zip)

JAMES W ARP JR
2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303

IJ: .!uﬁi)ﬁ'l‘ll!cll‘ru[&‘ ssiur_l d. C ommen ts

| GOVERNMENT
CONTRACTOR/MANAGING
PARTNER e, Start Date (mm/dd/yyyy)
¢. Employer's Name/Specific Field 07/08/2013
NORTHPOINT SOLUTIONS
GROUP LLC f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Account Code |j. Form of Payment

k. Amount

o, | NONE

| Cash

$ 24,00

I. Full Name of Lending Institution

m. Loan Number

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

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

b. Job Title/Profession c. Employer's Name/Specific ield

d. Percentage e. Amount

% $

5. Total of ALL, CRO-1410 Pages

(This line must be on line 9 of Detailed Sumntary Page CRO-1100)

$ 124.00

CRO-1410

NC State Board of Elections

April 2007




Amendment

Disbursements pg 1 or _ 2 [dves X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) | R et |

Full| 21D Number

COMMITTEE TO ELECT JIM ARP

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

X Operating Expenses ] Contributions to Candidates/Political Committees | Coordinated Party Expenditures
4. Payee Information 1 Add [ Remove

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

(inelude city, state, & zip) ]
BENTON CARD COMPANY
105 S. WALL STREET

¢, Level Registered (Specify)

BENSON, NC 27504 D Federal D County:
[ state 1 Municipality: [e, Hection Sum to Date
$ 637.72
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
I Check B 08/08/2013 $ 637.72 | YARD SIGNS
$
4, Payee Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BOARD OF ELECTIONS
227 FOUNTAINHEAD LANE c. Level Registered (Specify)
STE 101 D Federal D County:
FAYETTEVILLE, NC 28301 [ state [Z1 Municipality: [e. Flection Sum to Date
$ 24.00
f. Account Code g, Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
I Cash (0] 07/08/2013 $ 24.00 [ CANDIDATE FILING FEE
$
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

MORGAN'S CHOP HOUSE
201 MCPHERSON SQUARE

c. Level Registered (Specify)

FAYETTEVILLE, NC 28303 L1 Federal LI County:
(9[0) 867-8447 l:l Stale D Municipality: |e. Hection Sum to Date
$ 787.20
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check (6 08/21/2013 $ 787.20 | FUNDRAISING EVENT
$
$ 1,448.92

5. Total only this Page

6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detaifed Summary Page CRO-1100 if Operating Expenses) $ 3.156.02
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13e of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

A¥ - Media B# - Printing C* - Fundraising D - To Another Candidate

E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements e 2 of 2 [dves X nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
I. Committee Full Name (and Fundifapplicable) a |2.ID Number
COMMITTEE TO ELECT J1IM ARP

3, Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)

mk();pgrilliingiljmﬁr B D Contributions to Candidates/Political Committees tnmiﬁly_ﬁxpendﬁlﬁs

4. Payee Information 1 Add 1 Remove

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

(include city, state, & zip) |
RELYUS

3469 BLACK & DECKER ROAD & Level Registeved (igecily)

HOPE MILLS, NC 28348 LI Fedetel L] County:
(910) 221-2701 [ sate 1 Municipality: |e. Election Sum to Date
$ 1,680.00
I, Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check B 08/17/2013 $ 1,680.00 [INVITATIONS, REPLY
$ CARDS
4, Payee Information 1 Add [ Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments

(include city, state, & zip)

SQUARE, INC.
901 MISSION STREET

¢, Level Registered (Specify)

SAN FRANCISCO, CA 94103 L Federal [’ County:
[ state ] Municipality: [e. Bection Sum to Date
b 27.10
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft 0 08/21/2013 $ 27.10 [CREDIT CARD
$ PRUCESSING FEES

5. Total only this Page $ 1,707.10
6. Total of ALL, CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.156.02

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conin) ’ '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries I - Equipment G - Political Party H?* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q% - Donation to Legal Expense Fund
O%* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Outstanding Loans

Pg

I of I

Amendment

D Yes No

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

COMMITTEE TO ELECT JIM ARP

1. Committee Full Name (and Fund if applicable)

2. 1D Number

3. Lender Information

[0 Add [0 Remove

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

JAMES W ARP IR

2640 THORNGROVE COURT

FAYETTEVILLE, NC 28303

(910) 728-2569

b. Job Title/Profession d, Comments

GoOvT Opening Balance for BB&T
CONTRACTOR/RETIRED aecount.

ARMY OFFICER e. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field 07/12/2013
NORTHPOINT SOLUTIONS

GROUP LLC I, End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

Jj- Remaining Loan Balance

%

$ 100.00

$ 100.00

k. Full Name of Lending Institution

I. Loan Number

3. Lender Information

[ Add L] Remove

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

b. Job Title/Profession

d. Comments

GOVERNMENT

JAMES W ARP JR
2640 THORNGROVE COURT
FAYETTEVILLE, NC 28303

CONTRACTOR/MANAGING

PARTNER

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

NORTHPOINT SOLUTIONS

07/08/2013

GROUP LLC

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

o | NONE

$ 24.00

b 24.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 124.00

3. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 124.00

CRO-1430

NC State Board of Elections

December 2007



