. Amendment

Disclosure Report Cover K4 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 to update information

i
o

S

—

a. Full Name ¢. ID Number -

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
b. Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 35691 8/
FAYETTEVILLE, NC 28303 06/18/08

e. Phone Number

(910)323-1791

5. Treasurer Fu
CHERYL THOMAS

04/19/08

of Report _ (check only onz fype of report]

& gZ?nd;g?gtﬁ I:l Party Municipal State/County Referendum
I:l Joint Fundraiser I:l PAC I__—I Organizational D Organizational |:| Organizational
|___| Referendum D Legal Expense Fund |:| Thirty-five day Quarterly El Pre-referendum
= peof Fund  (ifomp heck one) |4 Pre-primary X First [l Final
|:| "Booster Fund" |:| Pre-election |:| Second E| Supplemental Final
I:l Building Fund I:l Pre-runoff I:l Thrd El Annual
I:l Presidential Election Year Candidates Fund Semi-annual I:l Fourth E| Special
I:l NC Public Campaign Financing Fund I:l Mid Year Semi-anrial
I:l Other: I:l Year End I:l Mud Year
I:l Final I:l Year Eind
] Special [] Final
|:| Special
« [ 1. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
TO RECEIVE 01
CONTRIBUTIONS, _
DISBURSE d. Period Begin Balance d. Period Begin Balance
RELATED $ 4928.47 $
EXPENSES
CERTIFICATION

[ 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 prohibited or other non-disclosed funds. [ further certify that this report is
complete, true and correct and that 1 have been trained by the NC et‘ate Board oE Elections according to N.C.G.S. 163-278.7(f).

™~

CHERYL THOMAS Ly Mhomnad . O R S oo’
signature of Appointed Treasurer ' Date

Printed Name of Signer

FOR OFFICE USE ONLY [
o 08 - YRk o Delivery Method
Date Received: M r«f@d’] \?\\ - [l Normal Mail
B\ -y VL Registered Mail
, B\ . B [] Reg
Date Postmarked: — : —_-— ﬁ. Hand Delivered

Date Scanned: B . 2 o) : Electronically Filed
’ = . "/}L‘*-‘ []  Signer has not received

mandatory trainin
Date Data Entered: ry g

Please Note: This form cannot be used to nd 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-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to summarize all d1sclosure re] ortm

Qonm\m T WO Y KLEFE

forms and to total moneta

information

Amendment

8 Yes [ Ne

11) Other Receipt Sources

ADCR VST QuueRmed. | AcT - §-%
. Total this Total this

Start of Election Cycle:  January 1, _&_OE_ Reporting Period Election Cycle

4) Cash on Hand at Start $ NS 1 $ 4.

5) Aggregated Contributions from Individuals (CRO-1205)| $ —— $ —_—

6) Contributions from Individuals (CRO-IZIO| S [T Ll WS | 3055 Lok, &5

7) Contrlbutlons from Political Party Commlttees (CRO-1220)| $ - $ —

8) Contributions from Other Political Committees (CRO-1230)| $ \ S $ 250 oo

9) Loan Proceeds (CRO-1410)| $ - $ 3 LA .CO
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ - 3 _

11a) Interest on Bank Accounts (CRO-1250)| $ —_ $ .
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § .- $ —_
11c) Outsnde Sources of Income (CRO-1250)| $ - $ _—
M 11d) Legal Expense Fund - Other Sources (CRO-1270) | $ - $ -
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, 11a, 1ib,llcand 11d) | $ }55 , L5le. b5 | $ \ R, DUS.WD
13) Disbnrsements
13a) Operating Expenditures (CRO-1310)| $ |, B K2, $ w85 .33
“ 13b) Contributions to Candidates/Political Committees (CRO-1310)| $ __ $ -
13¢c) Coordmated Party Expenditures (CRO-1310)| $ $ -
14) Aggregated Non-Media Expenditures (CRO-1315)| § . . $ -
15) Loan Repayments (CRO-1420)| $ = $ _
16) Refunds/Relmbursements from the Committee (CRO-1320)| § - $ —
17) In Kmd Contributions (CRO-1510)| $ 2205 $ 2315
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] $ [, L. 4R | $6 854 .48
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] §$ | 1\ 4 $lY L
20) Non-Monetary Gifts Given to Other Comnuttees (Clro-r330) $
21) Outstandlng Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Dei;ts anti Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Committee (CRO-1720)| $
25; Adnﬁntstrative Support (CRO-1710)| $ $
26) Forglven Loans (CRO-1440)| $ $
27) 48-Hour Notrce Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded ~ (CRO-1215) $ $
CRO-1100 NC State Board of Elections December 2007



Contributions from Individuals

Amendment
Pg 1 of 27 ﬁYes r ] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i€ not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information [ Add [0 Remove
a. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) SALES

JEFF MOZINGO
870 DUVAL DRIVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

INDEPENDENT INSURANCE

GROUP INC e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date .\mm/dd/yyyy) k. Amount
O o1 Check 04/07/2008 $ 250.00
(| $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RESTAURANTEUR

ERIC NELSON
3699 MACQUEEN CT.
FAYETTEVILLE, NC 28314

c. Bmployer's Name/Specific Field

e

Smbu.:r:j e

e. Hection Sum to Date

h) 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Check 04/04/2008 5 100.00
a $
] $
3. Contributor Information ... o it e [1'Add.. [] Remove . . . . _ .

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

b. Job Title/Profession

—|d. Comments
T

PRESIDENT

CAMERON STOUT
1131 LONGLEAF DRIVE
FAYETTEVILLE, NC 28305

¢. Bmployer’s Name/Specific Field
STOUT COMMERCIAL

REALTY INC e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (inm/dd/yyyy) k. Amount
a 01 Check 04/07/2008 $ 100.00
d $
a $

4. Total only thic Page

A

{3, Total of ALL |

Py Y

L

i




Contributions from Individuals

Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205

Pg 2 of 27

Amendment
ers l ] No
not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

3. Contributor Information

[ Add O Renove

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

b. Job Title/Profession

d. Cornments

VICE-PRESIDENT FOR

HENRY "IKE" EISENBARTH
786 ASHFIELD DRIVE
FAYETTEVILLE, NC 28311
(910) 624-2304

SPECIAL PROGRAMS

c. Employer's Name/Specilic Field

NA-KAO SOLUTIONS LLC

e. Hection Sum to Date

$ 200.00
|
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
.| 01 Check 04/07/2008 $ 200.00
O $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN

WILLIAM JORDAN
2909 SKYE DRIVE

¢. Employer's Name/Specific Field

(Tiais fine musi be cn s ooy

CLD-7218

FAYETTEVILLE, NC 28303 ULTRA IMAGING INC
e. Bection Sum to Date
L&i 500.00
f. Prior [g. Account Code |h.Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 Check 0:4/07/2008 $ 500.00
O $
O $
3. Contributor Information._. ...~ " [}:Add..Ll.Remove . . ... ... it
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
.| MIKE WILLIFORD
269 WESTWOQOD DRIVE ¢. Bmployer's Name/S pecific Field (f
FAYETTEVILLE, NC 28303 Wi Fen ~ How s
- s - e. Hection Sum to Date
(910) 487-6050 Q"\‘C’l\\ac . 3 \L‘_‘"‘L..(K
| j ‘D $ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/04/2008 $ 500.00
O $
O $
4. Total only this Pege LN
S. Total of ATL CE C-1 f




Amendment

Contributions from Individuals Pg _ 3 or 27 ? Yes [d No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 if not used
1. Commiittee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

| —

3. Contributor Information

1 Add [ Renove

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

b. Job Title/Profession

d. Comments

BUILDER/DEVELQOPER

WATSON CAVINESS
374 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

CAVINESS & CATIZS

e. Hection Sum to Date

'JOHN C "JACK" CLARK
507 CLIFFSIDE DRIVE
FAYETTEVILLE, NC 28305
(910) 483-8050

COMMUNITIES
$ 100.00

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

n 01 Check (4/07/2008 $ 100.00

a $

O $
3. Contributor Information [d Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) SALES

c. Employer's Name/Specific Field

CLARK SPORTING GOODS

e. Hection Sum to Date

V.Totalefmr_c;f -

{Thiz ne aves. 50 ok e e

CEG-Z2E28

L$ 200.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 04/07/2008 $ 200.00
O $
O $
3..Contributor Information......_.__......coeeoe ... .._.[1iAdd. [J.Remove.. e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JOHN RAPER
1610 TWIN OAK DRIVE ¢. Employer's Name/Spe(-iﬁc Feld .
= V]
FAYETTEVILLE, NC 28305 “"7.’[; -
P\(lpa'r bl s e. Hection Sum to Date
Lo
$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (man/dd/yyyy) k. Amount
] 01 Check 04/03/2008 $ 150.00
O $
0 $
4. Total only this 2 Z30.0




' endment
Contributions from Individuals pg 4 or 27 ? Yes '] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i not used

1. Commiitee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY o
COY E BREWER JR
909 CALAMINT LANE c. Employer's Name/Specific Field
FAYETTEVILLE, NC MITCHELL BREWER &
(910) 484-1524 RICHARDSON e. Hection Sum to Date
L 3 100.00
f. Prior |g. Account Code [h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/07/2008 $ 100.00
O $
a $
3. Contributor Information .. . . . . [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE DEVELOPER
MURRAY DUGGINS
1107 OFFSHORE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 UNITED DEVELOPERS
(910) 485-6600 ¢. 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
0 01 Check 04/02/2008 $ 250.00
O $
a $
: L.
3. Contributor Information ... .- o [1iAdd O _Remove .. .. . .. oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) R {_— : «2R
: TRER t
JDUANE GILLIAM b
3340 QUARRY DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 o :
(910) 867-3925 e. EFlection Sum to Date
. 3 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date inm/dd/yyyy) k. Amount
m| o1 Check 04/07/2008 $ 50.00
d $
a $
40096

4, Total only thic Page
i3, Total of AL CRO-127

(Theis fine mus: be o5 iine & o, Saalied Summary Poge Ul

L 8 o ¢
§ Pages L e
e 5 . (.:‘.‘J Co

p T NG
ROl gl W



Contributions from Individuals

Pg 5 of 27

Amendment
Yes " { No

Use this form to report individual contributions over $50 or contributions under $5t if form CRO 1205 i§ not used

LARRY CLUBINE
1312 GOODVIEW AVENUE
FAYETTEVILLE, NC 28305

1, Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

3. Contributor Information [0 Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Q«DU-QK&&LOE.J C/f

c. Bnployer's Name/Specific Field

V\U Q;Ol\\."n,q el s

e. Hection Sum to Date

DARRELL HANDELSMAN
5228 MIRANDA DRIVE
HOPE MILLS, NC 28348

3 100.00

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

0 01 Check 14/07/2008 5 100.00

0 3

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

(include city, state, & zip) SPORTS TEAM OWNER

c. Employer's Name/S pecific Field

L

G0 B SvAS
Ny WS 7.W,"N IJCL ?: ) .

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
L
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! o1 Check 04/07/2008 $ 100.00
(] $
O $
3..Contributor Information.-.. ... .. ... [O'Add_ [ Remove. . . . . ' . ... _.
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

be ox due ol Detal 20 Sumise

KRISTIE WEST
506 CHARLESTON PLACE c. Bmployer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Hection 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] 01 Check 04/07/2008 5 50.00

O $

a B
4. Total ony this Page i : 25000
5. Total of ALL Cr3-1210 Pages




Amendment

Contributions from Individuals pg _6_ or _27 F Yes | No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 & not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information O Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MIKE HARDIN
905 W ROWAN STREET ¢, BEmployer's Name/Spwecit:ic Field (ﬁ‘
FAYETTEVILLE, NC 28301 STOTE OF N
(910) 495-4811 ‘ e, Hection Sum to Date
NOKE GoueiTy $ 100.00
O SThecx @Dk Sy i
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/07/2008 $ 100.00
| $
a $
3..Contributor Information ;. . - [ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MIKE HEARP
230 GREEN STREET
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

BEAVER HOLT STERNLICHT

e. Bection Sum to Date

MICHAEL "MIKE" MOORE
602 PILOT AVENUE
FAYETTEVILLE, NC 28303

(910) 323-4600 & COURIE
$ 200.00

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

O o1 Check 04/07/2008 5 200.00

O $

O $
3. Contributor Information - ... ... []iAdd_[] Remove . .. . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) GENERAL MANAGER

c. Employer's Name/Specific Field

KEEFE PROPERTIES

e. Hection 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
a o1 Check 04/07/2008 $ 50.00
a $
d | $

4, Total oniy this Page

5. Total of ATL CRO-121( Peges

{This Iing prusl be on ine ¢ of Detgiled Svmmary >




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Pg __ 7 of

27

Amendment

? Yes r No
15 not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

DAVID COURIE
1810 WINTERLOCHEN RD
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

BEAVER, HOLT,
STERNLICHT & COURIE

e. Hection Sum to Date

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

b. Job Title/Profession

$ 500.00

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

| 01 Check 0(3/06/2008 $. 500.00

d $

O 3

: L
3. Contributor Information - 0 Add [] Remove
d. Comments

omemeakes.

4

LUCY JONES
320 SUMMERTIME ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Hection Sum to Date
b 150.00
f. Prior (g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ot Check 04/07/2008 5 150.00
a $
O $
3, Contributor Information._.. e e 1 :Add._ I Remove. .. .. o e
d. Comments

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

b. Job Title/Profession

PUBLIC INFORMATION

SARA VANDERCLUTE
7669 HERIOT DRIVE
FAYETTEVILLE, NC 28311

c. Bmployer's Name/Specific Field

CUMBERLAND CCUNTY

e. Hection Sum to Date

4, Total onfy this Page

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! o1 Check 04/02/2008 $ 100.00
a $
O $
A0

S, Total of LLL CRO-1Z:E Pages
&
i

{This Hne mus. be ok dne € ¢ Dovziod Summer 2o

CEoii 0




Amendment

Contributions from Individuals Pg _8 o 27 ? Yes  No

Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 i¥ not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 5(% us
JAMES FLEISHMAN .
469 LANDS END c. Employer's Name/Specific Field Ci
FAYETTEVILLE, NC 28314 T " g
V. H )WN"J:"“'“’ e. Flection Sum to Date
CLomis.-
SO $ 200.00
f. Prior g. Account Code (h, Form of Payment |[i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0] 01 Check 03/13/2008 $ 200.00
a $
|
O $
3. Contributor Information -~ =~ ‘ O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) C‘ w (\)E’E I )
MICHAEL GREEN 7
3339 QUARRY DRIVE c. Employer's Name/Specific Field A
FAYETTEVILLE, NC 28303 CoWwErN) M
- e. Hection Sum to Date
CAEE) SALAGE,
¢ O $ 500.00
f. Prior |g. Account Code (h. Form of Payment |i. In-Kind Description j. Date tmm/dd/yyyy) k. Amount
0 01 Check 03/12/2008 $ 500.00
O $
a $
3. Contributor Information____ e o [1iAdd [0 . Remove. . . . oot it
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOCTOR
MYRON STRICKLAND
374 ECHO LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMAN'S
CARE e. Hection Sum to Date
$ 750.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Check 03/11/2008 $ 750.00
0 $
O $

4, Total only ihic Page .
5. Total of ALL Cr3-1210 Pegas

(This line musi be ox ling o " Deiglisd Sumnmicn = gr

CRG-7218




Amendment

Contributions from Individuals Pg _ 9 of 27 5\ Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i¥not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT
JOHNNIE DAWKINS
122 THORNCLIFE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 EBEN CONCEPTS
e. Hection Sum to Date
$ 260.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 01 Cash 03192008 $ 260.00
a $
[ $
3. Contributor Information : O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HEALTH CARE
JAMES SCHMIDLIN ADMINISTRATOR
228 KILLINGTON PLACE c. Employer's Name/Specific Field
DUNN, NC 28334 WOODLANDS ASSISTED _
LIVING & REHABILITATION |¢ Bection Sum to Date
CENTER $ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 03724/2008 $ 500.00
a $
O $
3;Contributor Information . _-.._..._..-_ . .. .._[]:Add. [ Remove . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

RONALD SOLOMON

12793 NW CINNAMON WAY ¢. Employer's Name/Specific Field

PALM CITY, FL. 34990

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
a 01 Check 0372172008 $ 500.00
a $
a $
7 25000

|
4. Total oniv this Paoe X

<

5. Total of 1L CT (O-7210 Pages .

(This line rzus: be ox: ne 0" Deioiied Sun

CRO-1210

E
i
&
]




Amendment

Contributions from Individuals pg _10 o _27 T Yes [ No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 id not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

L
3. Contributor Information {d Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

AUTOMOBILE DEALER

ROBERT BLEECKER
PO BOX 26
RED SPRINGS, NC 28377

c. Employer's Name/Specific Field

BLEECKER AUTO GROUP

e. Hection Sum to Date

3 50.00
f. Prior |g. Account Code (h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a o1 Check 0:4/02/2008 3 50,00
O $
O $
3. Contributor Information - . . [0 Add [0 Remove

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

b. Job Title/Profession

d. Commeants

OWNER

KATHERINE JENSEN
405 SWAN ISLAND COURT
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
AN AFFAIR TO REMEMBER

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mga/dd/yyyy) k. Amount
0 01 Check 03/24/2008 $ 500.00
0O $
O $
3. Contributor Information: ... _ ... _._._. . []tAdd. [ Remove . . e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

[HARRY SHAW
1225 HAYMOUNT CT.
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

e. Bection 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 01 Check 04/03/2008 $ 100.00
O } $
O s
< 55008

e Ter thria T
4. Total on'y thic Peg
= o NPT
i5. Total of ALL CRO-T219 Pages
§ (This line mus: bc or line © o Sataiied Summar, ¥ogr I3 10

& i a3 AMERIEL Z FERETT 3

CRGO-IZ10 Tl

&
fd

g

- R 2 TR RS i3,
DT ozl o®




Amendment

Contributions from Individuals pg 1 of 27 §1Yes [ No

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

1, Committee Fuli Name (and Fund if applicable) ~ [2.ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) o bl L’}(. L2 -'\r\g._‘t:',‘_:r\_‘
Vs
TONY BIGLER COLE Yoo, s . &
114 HALE STREET c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 = ¢
= T C,Prp\(_) e, Hection Sum to Date
i) 500.00
f. Prior [g. Account Code (h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/07/2008 $ 500.00
a $
O $
3. Contributor Information .~ .~ . - 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
THOMAS HOLT
202 HINSDALE AVENUE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 BEAVER, HOLT, _
(910) 323-4600 STERNLICHT & COURIE e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 01 Check 04/(12/2008 $ 100.00
0 $
a $
3. Contributor Information ... oot . L} tAdd. . [J_Remove. ISR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
W LYNDO TIPPETT
509 VALLEY ROAD <. Employer’s Name/Specific Field
FAYETTEVILLE, NC 28305 TIPPETT, PADRICK, BRYAN,
MERRITT & RAYNOR. CPA'S  [¢- Bection Sum to Date
3$ 50.00
f. Prior g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/02/2008 $ 50.00
a $
0 $
4. Tota! only this Page : €30.00 |
3. Total of ALL CRG-1210 Pages : gz |
i (This line mus: be on Iine € of Detailed Spommery Fogy IR0 0000 ) st
e T

DT T
CRO-IZI0




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

Pg 12 or

27

Amendment
Yes [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8
|

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

BUILDER/DEVELOPER

RALPH HUFF
1127 OFFSHORE DRIVE

c. Enployer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 H&H HOMES
e. Fection Sum to Date
3 250.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mrm/dd/yyyy) k. Amount
] ol Check 04/02/2008 $ 250.00
O $
O $
3. Contributor Information: = [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

DAN KINLAW
PO BOX 9099
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

FAYETTEVILLE MOVING &

e. Hection Sum to Date

JOHN TAYLOR

980 ELLIOTT BRIDGE ROAD
FAYETTEVILLE, NC 28311
(910) 488-3760

STORAGE
$ 100.00

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

0 01 Check 04/02/2008 $ 100.00

0 $

O $
3. Confributor Information:=-: ..o o ... \d!Add_. O Remove. .. . . . o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) VICE PRESIDENT

¢. Employer's Name/Specific Field

BOBBY TAYLOR OIL CO.

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
O 01 Check 04/02/2008 $ 100.00
a $
O $
i4, Total enly this Page 250.00
S, Total of ALL CRO-121{ Pages £ ~6s 00
' (This line must be ox, iinc € o Seiclied Swnemar “ope T80 ] R
A T e e




Amendment

Contributions from Individuals pg 13 o 27 I?Lm " No

‘Use this form to report individual contrbutions over 350 or contributions under $50 i form CRO 1205 if not used
1, Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information (O Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JESSE BYRD
518 NORTHVIEW ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code (h.Form of Payment (i, In-Kind Description j. Date fmm/dd/yyyy) k. Amount
O o1 Check 04/02/2008 3 25.00
a $
0 g
3. Contributor Information I [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
SAMUEL FLEISHMAN
311 SUMMERTIME ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CAPE FEAR VALLEY ,
(910) 850-6063 HOSPITAL SYSTEM e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (m/dd/yyyy) k. Amount
0 o1 Check 04/02/2008 $ 100.00
-0 $
O $
3. Contributor.Jnformation ... ... _.[1iAdd. [J.Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ETIRED
DAVID LITTLE ‘
1413 MAYWOOD DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305
e. Hection 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
0 01 Check 04/02/2008 $ 50.00
E E
0 s
: 17300

4. Total only this Page
5. Total of ALE CRO-I210 Pages

(This line muzst e o fine € o)

CRG-IZI0

Derziiad Summary Fopc U
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Amendment

Contributions from Individuals pe 14 ot Y ? Yes [ No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
ACE-7-Q-8

COMMITTEE TO ELECT JIMMY KEEFE

3. Contributor Information

3 Add [ Remove

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

b. Job Title/Profession

d. Comments

(¢ - cuoded

RICHARD FOX II

2727 MCFADYEN ROAD
FAYETTEVILLE, NC 28306
(910) 488-2600

c. Employer's Name/Specific Field

CHEER LTD

Couil
N

e. Flection 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
| 01 Check 03/27/2008 $ 500.00
a $
O $
3. Contributor Information [0 Add [J Remove
d. Comments

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

b. Job Title/Profession

RETIRED

SOPHIA KEEFE
6541 BURNSIDE PLACE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 04/10/2008 $ 50.00
O $
a $
3. Contributor Information ..-.._.... .. ... .. [J!Add.[J Remove._ S
b. Job Title/Profession d. Comments

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

ORTHODONTIST

FRANK STOUT i
1130 OFFSHORE DRIVE ¢, Employer's Name/Specilic Field CJ‘/
FAYETTEVILLE, NC 28305 STD\L,T
- . e. Bection Sum to Date
(910) 484-2662 OQMD:‘&'“C;"}; , .
$ 100.00

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

O 01 Check 04/0712008 $ 100.00

a $

O $
4. Total only this Page - £30.00
5. Total of ATEL CRO-1250 Pages

This finc mus. be ox ime € 67 Deselied Summen Foge CROEI60 -

{
CEG-2218

TS




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Pg 15 of 27

Amendment

IFYes E No
i€ not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

ASSISTANT D.A.

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

CLAIREHILL
725 EMELINE AVENUE c. Employer's Name/Specilic Field
FAYETTEVILLE, NC 28303 STATE OF NC
e, Election Sum to Date
$ 50.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) Tk. Amount
m| o1 Check 04/07/2008 5 50.00
d L S
0 | i B
3.-Contributor Information ® >.. = 5. . . [J Add O Remove. :
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE SALES
BILLY R KING
739 ASHFIELD DRIVE c. Employer's Name/Specific Field (2(
FAYETTEVILLE, NC 28311 L SSTRTE  Fadn
R : \ e. Hection Sum to Date
(910) 822-6676 TS S
N (‘ .
I RANCL $ 50.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) Lk Amount
0 01 Check 04/07/2008 $ 50.00
a ﬁ $
=
a |'s
|
3. Contributor Information.... O.Add...[J.Remove . ... ... - .
b. Job Title/Profession d. Comments

RETIRED

STEVE SATISKY
219 DEVANE STREET
FAYETTEVILLE, NC 28305

c. Employer’s Name/Specific Field

e. Hection Sum to Date

¢

{Tkic Line must be or line € 0 Dagiisé Summery

5 100.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) Wk. Amount
0 01 Check 04/07/2008 5 100.00
a 5
a $
4. Total on'y this Page 5 240.00
5. Total of ALL CRO-1210 Pages - 26500
T

CEJ-12:0

e

o i s
-orit 2007




Amendment

Contributions from Individuals pg 16 o 27 ? Yes | No
Use this form to report individual contributions over $50 or contributions under $50if form CRO 1205 if not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT IIMMY KEEFE ACE-7-Q-8

3. Contributor Information [0 Add O Remove

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

(include city, state, & zip)

BANKER

DAVID ALLRED
243 SUMMERTIME ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CAROLINA MORTGAGE CO.
(910) 868-4300 e. Hection Sum to Date
$ 200.00
f. Prior ]g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) —ch Amount
1 W 01 Check [ (4/07/2008 5 200,00
a $
0 $
3. Contributor Information- . - , O Add O Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
BRIAN ARMSTRONG
128 HIGH GROVE CT c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 ARMSTRONG FAMILY 1 INC |
e. Bection Sum to Date
$ 100.00
1
f. Prior [g. Account Code (h.Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 o1 Check (14/09/2008 $ 100.00
a $
a $
3. Contributor Information_. - __ . ___|J:Add_[J Remove_._ __ . .

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

b. Job Title/Profession

d. Comments

PHYSICIAN

STEPHEN FLEISHMAN
1100 CLARENDON #611
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field [
RETIRED

e. Hection Sum ¢to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment —bln-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 o1 Check (4/07/2008 $ 100.00
a $
a $
4. Total only this Page - - g 230.00 |
5. Total of ALEL, CRO-1210 Pagec ;

(This line mus: be or line 6 of Detalicd Summar Tnge D000

CR3-F27§




Amendment

Contributions from Individuals pg 17 o 2T Yes 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
ACE-7-Q-8

COMMITTEE TO ELECT JIMMY KEEFE

L

3. Confributor Information

[0 Add [ Remove

PAUL CRENSHAW

403 WAYBERRY DRIVE
FAYETTEVILLE, NC 28303
(910) 222-1000

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

c. Employer's Name/Specific Field

WILLIFORD, HOLLERS,
CRENSHAW & BOLIEK

e. Hection Sum to Date

JEFF NULL

222 WOODCREST ROAD
FAYETTEVILLE, NC 28305
(910) 797-5836

c. Employer's Name/Specific Field
RAND & GREGORY

$ 100.00
f. Prior (g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyv) k. Amount
0 01 Check 0:4/07/2008 $ 100.00
0 $
O $
3. Contributor Information™ .~ .~ . [0 Add [J Remove. . e
a. Full Name, Mailing Address & Phone [&Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
JOHN T HENLEY JR
2004 RAEFORD ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 FAYETTEVILLE i
(910) 484-6324 OTOLARYNGOLOGY e. Hlection Sum to Date
$ 100.00
£. Prior (g. Account Code [h.Form of Payment [i. In-Kind Description j. Date l_'mm/dd/yyyy)g k. Amount
0 01 Check 04/10/2008 $ 100.00
O $
- M
3. Contributor Information.__. - [Add_[d Remove_ . o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

e. Flection Sum to Date

CRO-12iC

$ 100.00

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

O 01 Check (4/07/2008 s 100.00

O 5

O $
4. Total only this Page 5 300.00
5. Total of ALL CRO-1210 Pages e |

(This line musi be or. fine € of Detaiied Summa= " = B




Amendment

Contributions from Individuals pg _18 o 27 } Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i€ not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone ]b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DAN GRIFFIN
3204 JURA DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
iEection Sum to Date
$ 50.00
f. Prior |g. Account Code JE Form of Payment IL In-Kind Description j. Date (mm/dd/yyyy)v Lk Amount
| 01 J Check 04/11/2008 $ 50.00
d - W $
a $
3. Contributor Information.. .. . ... ... O Add [ Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) PROPERTY MANAGEMENT
MEREDITH P STIEHL
1609 TWIN OAKS DRIVE c. Employer's Name/Specific Field

TRI-PLAYER MANAGEMENT

FAYETTEVILLE, NC 28305
(910) 868-2121

e. Bection Sum te Date

$ 100.00

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

'S 01 Check 04/11/2008 $ 100.00

0 K

5 :

—-[J:Add_ [ -Remove. . . . _._ .

3..Contributor. Information . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DOT WYATT
515 WINDWOOD ON SKYE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Hection Sum to Date
$ 100.00
f. Prior g. Account Code Ih. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) &Amount
0 o1 Check 04/11/2008 $ 100.00
a $
a $
4. Total oty hic Page. 5 256.00 |
5. Total of ALL CRCG121I0 Pagss L es o f
(This lins must be ox: linc § of Detailed Summary *. o :‘ S0ty {
). Erecticns - - ToTTTemTE pti 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Pg 19 of

27

Amendment

I?LYes ! No
¥ not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

3. Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

J. GARY CICCONE

REAL ESTATE DEVELCOPER

c. Employer's Name/Specific Field

”’

1109 OFFSHORE DRIVE - I
FAYETTEVILLE, NC 28305 CGa Ry Clecvncns mimomtmnt
P\tﬂ-\ E' ATVTLL $ 100.00
f. Prior [g. Account Code (h. Form of Payment (i. In-Kind Description p Date (mm/dd/yyyy) B Ax}‘!ount
0 01 Check 04/15/2008 ] $ 100.00
] $
a | $

3. Contributor Information........ ... . .

[ Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip) VETERINARIAN
CHRISTINE FAIRCLOTH
338 HILLIARD DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 DOGWOOD ANIMAL J
(910) 482-4266 HOSPITAL le. Hection Sum to Date

lL$ 100.00

f, Prior {g. Account Code |h.Form of Payment |i. In-Kind Description 3. Date {(mm/dd/yyyy) k. Amount

] 01 Check 04/11/2008 $ 100.00

O L $

0 L 5
3. Contributor Information O.Add_Q Remove_. . ... o

d. Comments

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

b. Job Title/Profession

COMPTROLLER

Total of ALE CRO-1Z1( Pages

(This line raus: be or:. fine € of Datalled Summary “oge 2005070

CRO-IZi0

JO FAIRCLOTH
1405 MORGANTON ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 JIM'S PAWN SHOP
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
] 01 Check 04/11/72008 $ 250.00
m| 5
O $
4, Total onfy thie Page i 25000
> : P




Amendment

Contributions from Individuals pg 20 or 27 ?Yes ~ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i not used
2. ID Number 1

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MARK HARRIS |
1473 ROCKHILL ROAD mployer's Name/Specific Field
FAYETTEVILLE, NC 28312 SMITH DICKEY DEMPSTER
(910) 309-6402 e. Hection Sum to Datu
$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (min/dd/yyyy) k. Amount
0 01 Check 04/07/2008 $ 250.00
O ' LS
- _ K

.0 Add. O Remove

3..Contributor Information.. .. - S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
SANJAY SHAH
3682 GLENBARRY CIR. ¢. Employer's Name/Specific Field
SANDHILLS NEPHROLOGY

FAYETTEVILLE, NC 28314

e. Hection Sum to Date

E $ 50.00
1. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 04/15/2008 $ 50.00
a $
O $
L
3,.Contributor. Information : O.Add_[OJ.Remove._. .. . .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NURSE
MURTIS WORTH
198 DEVANE STREET [c. Employer's Name/Specific Field } T
FAYETTEVILLE, NC 28305 Ca e Fecs Vare,,
. . - ..1 'e. Flection Sum to Date
ﬂ\q}.;( oA ey ’
[ $ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) J&Amounl
s ol Check 04/09/2008 $ 250.00
O $
a $
4. Total onty thic Page B S £50.00
5. Total of AL CRG-1Z21{ Pages . =05 00
(This line mus! be on line € of Deigiled Summary Fagc 72 o ) N Smee !




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

Amendment

Pg 21 or 27 EYes [ No
not used

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Infor mation [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession E Comments
(include city, state, & zip) PRESIDENT/CEOQ
KEITH ALLISON
401 HARLOW DRIVE. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 SYSTEL [
[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) Lk. Amount
O 01 Check 04/07/2008 }i 250.00
a ( $
0 L J B
3. Contributor Information.. . - . O Add [J Remove ,
b. Job Title/Profession d. Comments

ATTORNEY

RICHARD GALT
291 ST JOHN'S WOOD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

P\\Lk\ﬁ&‘b A (:*'}Lr e. Fection Sum to Date
A/Trotmev‘ O 1800 s

Cr

100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 0l Check 04/07/2008 $ 100.00
a $
m| $
3. Contributor Information .. - ——Id:-Add__J Remove_ .. ... _. — i
b. Job Title/Profession d. Comments

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

OWNER

JOSEPH F "JOE" QUIGG IV
334 ECHO LANE
FAYETTEVILLE, NC 28303
(910) 484-6131

c. Employer's Name/Specific Field
ED'S TIRE & AUT(C

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

Check

] 01

(4/07/2008 $ 500.00

4. Total only this Page

5. Totzal of ALL CR(G-1218 Pages

(This Iine mus: be or iine § of Dewailes Summary "o g

TROI210




Amendment

Contributions from Individuals pg _22 or 27 ?. Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 if not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE L ACE-7-Q-8
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) IT ADMINISTRATION
CARA ALLISON
2606 MIRROR LAKE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SYSTEL
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
O 01 Check 04/0772008 $ 250.00
E [
: [
3. Contributor Information.. .. . . . . O Add [J Remove }
a. Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMERCIAL BROKFER
JACQUELINE ALLISON
501 RUSH ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 SYSTEL
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
0 01 Check 04/07/2008 $ 250.00
O $
a $
3. Contributor. Infor mation : e O0:Add_ O . Remove o oo oo ot
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VICE-PRESIENT OF HUMAN
JANENE AUL RESOURCES
163 S CHURCHILL DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SYSTEL
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
O o1 Check 04/07/2008 $ 250.00
O $
O : $
4. Totz! only this Page : i 75000
5. Total of ALL CRO-1215 Pages 15985 00
This line mus: be ox kus § o7 Deiciiad Sunmary Tope B N P ;

P i TEAIS DEET RED T3 TEE . T oo = ST §

- e S T
CRPOZ10 <O srate 3ord <7 E 2cnions -l 2067




Amendment

Contributions from Individuals pg _23 or 27 ? Yes [ No
Use this form to report individual contributions over $50 or contributions under $50if formn CRO 1205 i not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE L ACE-7-Q-8
3. Contributor Information (O Add [Q Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COMMISSIONER
KENNETH EDGE
6874 TOWBRIDGE ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CUMBERLAND COUNTY
e. Hection Sum to Date
Ji 50.00
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/dd/yyyy) 11(. Amount
0 01 Check 04/07/2008 b 50.00
0 s
O [ $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) M‘
BEN HATCHER ) Cl/
2009 MIRROR LAKE DRIVE |c. Employer’s Name/Specific Field
FAYETTEVILLE, NC 28303 ‘ ; \
! CM}M’JA e. Hection Sum to Date
T e i
$ 100.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 01 Check 04/07/2008 $ 100.00
a $
O $
3. Contributor Information —JJ:Add__[J.Remove .. . _ e
a. Full Name, Mailing Address & Phone b. Job Title/Profession ]E. Comments
(include city, state, & zip) BUILDER/DEVELOPER T
RICHARD PLAYER
2220 BAYVIEW DRIVE c. BEmployer's Name/Specific Field
FAYETTEVILLE, NC 28303 PLAYER INC
je. Blection 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| 01 Check 04/07/2008 E 500.00
0 s
m| J [ $ )
< £535.00

14, Total only this Page

£ - " - T

15, Total of ALL CRG-1Z1E Pages :  mps n
; {This line musi be o7 line 6 of Detaiied Summar Tooc T =100 ) TTemEe

: S ———
CRIIZIG ToStatz roocg T Zlections Sril 2007




Amendment

Contributions from Individuals pg 24 ot 27 Yes No

Use this form to report individual contributions over $50 or contributions under $50 i form CRO 1205 %or used

1. Committee Full Name (and Fund if applicable) 2. ID Number
ACE-7-Q-8

COMMITTEE TO ELECT JIMMY KEEFE

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession d. Comments

RETIRED

LACY HAIR
2103 FORDHAM DRIVE
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

e. Hection Sum to Date

JAN PUGH
2615 MIRROR LAKE DRIVE
FAYETTEVILLE, NC 28303

$ 100.00

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

0 01 Check 04/07/2008 $ 100.00

a $

O $
3. Contributor Information . _ [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) DI
BRYAN MOORE
3426 SUGAR CANE CIRCLE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 1TZ ENTERTAINMENT

e. Hection Sum to Date
$ 100.00

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

O o1 Check 04/07/2008 $ 100.00

a $

0 $
3. Contributor Information . _.__. e Add O Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PAWNBROKER

'c. Employer's Name/Specific Field

| JIM'S PAWN SHOP

e. Hection Sum to Date

CRG-2210

WIoyate s rdol Zoections

Ji 250.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O o1 Check 04/17/2008 5 250.00
O $
a $
4. Total only this Pege e 450.00
5. Total of ALL CKG-121{ Pagas < 295,00
(This line must be on line € of Dateilec Summary Frge ORG-1i60, B T
s e o e




Contributions from Individuals

Amendment

Pg =2 of 27 ? Yes "] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i¥not used

1. Committee Full Name (and Fund if applicable)

2.1ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-Q-8

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession d. Comments

ATTORNEY

DUANE GILLIAM
PO BOX 53555
FAYETTEVILLE, NC 28305

c. Bmployer's Name/Specific Field
O Dumsis Cr

. . —_— . e. Hection Sum to Date
Cs'\\.\,. & ATTORC

\1 L$ 100.00

f. Prior |g. Account Code |h. Form of Payment ]LIn-Kind Description Jj- Date (mm/dd/yyyy) ]k. Amount
0 01 Check 04/07/2008 $ 100.00
] LS
a \ $

3. Contributor Information . .. . . [0 Add [ Remove

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

b. Job Title/Profession d. Comments

COMMISSIONER

ED MELVIN
3017 RAVENHILL DRIVE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field
CUMBERLAND COUNTY

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
O o1 Check 04/07/2008 5 100.00
a $
a $
3. Contributor Information o [ Add [ Remove o oo
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments

(inciude city, state, & zip)

SALES

JAMES "JIM" MOZINGO
921 S MCPHERSON CHURCH ROAD
FAYETTEVILLE, NC 28303

¢. BEmployer's Name/Specific Field
INDEPENDENT INSURANCE

e. Hection Sum to Date

(910) 867-9500 GROUP INC
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 01 Check 04/07/2008 $ 200,00
a $
a $
i4, Total only this Page $ 400.00
I5. Total of ALL, CRO-1210 Sages 25 00
b (This line must be or line € of Detgiled Summasy 7= ) B
TFG B T s e B TEE?"

CrG-1210




Amendment

Contributions from Individuals pg 26 or 27 §1 Yes " No
Use this form to report individual contributions over 350 or contributions under $50 if form CRO 1205 i not used
1, Committee Full Name (and Fund if applicable) “12. ID Number
COMMITTEE TO ELECT JIMMY KEEFE 1 ACE-7-Q-8
3. Contributor Information 1 Add [ Remove
a. Full Name,_Mailing Address & Phone b. Job Title/Profession EComments
(include city, state, & zip) ATTORNEY
GERALD "JERRY" BEAVER
2200 BAYVIEW DRIVE c. Employer's Name/Specific Field |
FAYETTEVILLE, NC 28305 BEAVER HOLT STERNLICHT
(910) 485-3825 & COURIE ¢. Hection Sum fo Date
E 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
O 01 Check 04/07/2008 $ 100.00

: ;

: £

3. Contributor Information . . . 1 Add O Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

BREEDEN BLACKWELL

1201 HAYMOUNT CT c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305

e. Hection Sum to Date

S 100.00
f. Prior g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) Mmount
| o1 Check 04/07/2008 $ 100.00
a $
a $
3. Contributor. Information . e L]-Add. O .Remove._ .. .. __ e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession —ld. Comments
(include city, state, & zip) ATTORNEY
ANDY DEMPSTER
309 PERSON STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 SMITH DICKEY DEMPSTER
e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mmn/dd/yyyy) [k. Amount
O o1 Check 04/07/2008 $ 500.00
a $
0 $
4. Total only this Page = 7 o 5 700.00

5. Total of ALL CRO-1214 Pages .
{Thir iine must be or line € of Setailed Summary Foor :

CRGIZI0




Contributions from Individuals
Use this formto report individual contributions over $30 or contributions under $30 i form (_RO 1205 is not used

27

Pg <7 of

Amendment

Yes

[,'No

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JIMMY KEEFE

ACE-7-

Q-8

3. Contributor Information

0 Add [ Remove

(inclade city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Job Title/Professmn

d. Comments

NS

BILL VURNAKES
2413 TORCROSS DRIVE
FAYETTEVILLE, NC 28304

Qn\\s;sm 50 25T

C'

¢. Employer's Name/Specific Field

APt FEna Naus q
MNES. caL CsmTri

-

A

e. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
a o1 Check 04/07/2008 $ 200.00
O ls
O $
4. Total only this Page . - |'$ 200.00
. Total of ALL CRO- 1210 Pages ] s 1528500
"mustbe on lire 6. ofDetaxled Stummary Page CRO-1100) e
NC State Board of Elections April 2007

TROI3I0



:Smendmem

Contributions from Individuals rg AY o 2AX O ~
Use this form 1o report individual contributions over $30 or contibutions ander $50 if form CRO 1703 is not nsed
1ZCormmiittee Full Name.(and Fund if applicabieyi~ =« - 7 = o T - 12. ID Number - _
f QO(’N\(\\‘T‘\‘CE TD E.\Ja(:\’ Qv W EBEE PTC\, -1 'Q"g
{: : formation S =11 Add~ [J Remove . . . =~ S T
Full Name, Malhng Addr& & Phone fb. Job Title/Profession d. Comments
(include city, state, & zip) - e
- OFR GE Mawbetic
MNaeNs WEACAER, ¢ Employer's Name/Specific Field
Q.QOCI m NSTV'S LM —Dk . J \D \.d.}f\'rch k:-—‘\ s LX)y -
) . } _ \{e. Election Sum to Date
Fogemaoue, NC 28203 POTOLS . ]
, - $ 25205
f. Prior |g. Account Code |h.Form of Payment (i In-Kind Description ] j. Date mnvdd/vyyy) |k Amount
O Urenr cd | Possrnes. 03]av) swos | $ ANLoo
- U et caan | OFF e exfense 0GR 3zl s
$

a. Full Naine, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude cxty, state, & zip)

c. Employer’s Name/Specific Field .

e. Election Sum to Date

3
f. Prior .|g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
.a : $
O $
B e T

3ECon tmb”‘fﬁﬂﬁfo‘f;‘”m’éﬁ‘é‘“,f ks :
2. Full’Name; Mzulmg Address & Phone [b. Job Title/Profession d. Comments
| ginclude city, state, & zip) : |

c. Employer's Narme/Specific Field

e. Election Surn to Date

E

:f.'Priof g. Account Code (h. Form of Payment  [i. In-Kind Description li. Date Gmvdd/yyyy) |k Amount
O = [ 5
s e T —1
V - %
DAVLS
12 vele S

{RD.I21 NC Siate Bear€ of Zlecrions Aot 2007




Amendment

Contributions from Other Political Committees p; _1_ o __1 $\ves No
Use this form to report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8
3. Contributor Information O add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip} D Candidate Kl racC
NC REALTORS PAC [ Referendum
4511 WEYBRIDGE LANE ¢. Level Registered (Specify)
GREENSBORO, NC 27407 Federal L] County:
¥ sate [J Municipality: [e. Bection Sum to Date
b 250.00
f. Account Code |g. Form of Payment (h, In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 04/09/2008 $ 250.00
$
$
4: Total 'only this Page ~ , 8 $250.00
5:Toal of ALL CRO-1230 Pages, ... . .. . I $250.00
%(This line must be on line 8 of Detailed Summary Page CRO-1106)- ~----* * -~ . i
NC Sate Board of Elections April 2007

CRO-1230




Amendment

Disbursements pg _ 1 o 2 Yes 4 No
Use this form to report expenditures from the commitiee for; operating expenses, cont-ibutions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) |2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE t\CEJ-Q-S

(Please use separate CR0O-1310 forms for each type of Disbursement.)

3. Type of Disbursement
] Operating Expenses [ Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committez Name d. Comments
(include city, state, & zip) f
DOROTHY'S CATERING = ot
R A c. Level Registered (Specify
DCDJDM\ 9“"44’“— “f O] Federal O counr::
q 5>\a s&m‘\(‘:ﬁf{) P—h O sate [ Municipality: {e. Hection Sum to Date
t m,\ewco\u No AR\« b 1,350.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Dale (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check C 04/07/2008 $  1,350.00 CATERING FEE FOR
FUNDRAISING EVENT
$
L

4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

HARLAND CHECKS = (&) 3 A

- v A c. Level Registered (Specify)

o7 BRPEe RS> T feaal T Comt™

[d Municipality: Je. Blection Sum to Date

b 54.04

Fﬁs\\mr\}\,\j‘ N R ™ O sae

f. Account Code |g. Form of Payment |h.Purpose Code |i. Date {mm/dd/yyyy) |j. Amount k. Required Remarks
01 Draft K 03/19/2008 $ 94 04 |PRINTED CHECKS &
DEPOSIT TICKETS

$
O Add [0 ° ' Remove

b. Coordinated Comnmittee Name Ld. Comments

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

(include city, state, & zip)
]

WILLIE HUGHES i
RAEFORD ROAD c. Level Registered (Specify)
FAYETTEVILLE, NC 28305 Federal L] County:
(910) 484-3136 O sate ] Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
FUNDRAISING EVENT
$

5.Total only this Page =~~~ .~ = R e s 1,544.04
6. Total of ALL CRO-1310 Pages - ) T

s £.302.87

(Thu Line goes in line 13a of Detailed Summary Page CRO-1190 i° )7=ratz ng Expenses)
{This line goes in line 130 o Detalicd Summary Page TRG-1 .36 " il 10 Zaudidares” i
DG Tvosdingred Pary Zin.

WETEYT ¢

{This line goes in iinc [3c e Detailed Summery Page CF20- 1

Purpose Coaes (List dewall
A% . hMedia =
£ - Salares =
I - Postage J -
* Codes require gaiatied e
CRO-1310

J8nRLE
.,.4;1.4“ & - o LT
i

k

(h‘

T S - o
suiy 200




Disbursements

Use this form to report expenditures from the committes for; operating expenses, conzriburiors to candi

Amendment
2 of 2 F Yes " { No
ate/political

Pg

committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8

3. Type of Disbursement

m Operating Expenses

(Please use separate CR0-1310 forms for each type of Dishursement.)
[] Coordinated Party Expenditures

[[] Contributions to Candidates/Political Committees

4. Payee Information

O Add O Remove

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

b. Coordinated Committee Name d. Comments

SAAM'S PARTY TENTS
481 IVAN DRIVE
FAYETTEVILLE, NC 28306
(910) 864-4633

c. Level Registered (Specify)

UFedcral D County:

D State D Municipality: |e. Flection Sum to Date

$ 210.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount Jk. Required Remarks
01 Check c 04/07/2008  |$  210.30 }TABLE RENTAL FOR
FUNDRAISING EVENT
I L ’
4.Paye¢ Information " "~ T o 0 O add O Remove
b. Coordinated Committee Name d. Comments

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

WILLIAM GEORGE PRINTING
PO BOX 53947
FAYETTEVILLE, NC 28305
(910) 221-2700

¢. Level Registered (Specify)

7 Federal O County:

O sate [ Municipality: [e. Bection Sum to Date

3 4,548.49
f. Account Code |g. Form of Payment |h.Purpose Code |i. Date (mm/dd/yyyy) [j. Amount ik. Required Remarks
01 Check B 04/04/2008  [$ 1,579.90 H PALM CARDS
01 Debit Card 1 04/18/2008 $  1,420.95 EOSTCARD MAILER
4. Payee Information [OJ Add" O - Remove
b. Coordinated Committee Name d. Comments

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

WILLIAM GEORGE PRINTING
PO BOX 53947 ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28305 [ Federal LI County:
(910) 221-2700 O sate [0 Municipality: |e. Bection Sum to Date
$ 4,548.49
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount Eﬁ Required Remarks
01 DebitCard B 04182008 |5 1.547.64 IPOSTAGE FOR POSTCARD
' IMAILERS
5 |
o $ 4,758.79

5.Total only this Page =

6. Total of ALL CRO-1310 Pages

A (Ti;u “I.z:ri‘e‘gn.eshin line I3a of Detailed Summary Page CRC-):00 if Op‘e,-a.'ing Expenses)

1S 830282

vrie to Canddsies oli

secdinated Pasty Sxnand..

CRO-1310

NI Siate Eoord ol Elections

(This iine goes in: iing 132 of Detailed Summary Fcge CRG-.
s, e T xR
7, Purpose Coass (List
A% - hizdia Frindn T
E - Salaries - Zoatpment ; penses
I- Postage ¢ - Fenaliiss - i
¥ Codas require deiailed explanation in require remmu-kis fe.0 B _§
S —— o
uly 2007




Disbursements e A ot A ‘&Yes E] No
Use this form to report expenditures from the commirce: ¢ for; operating expenses. copmibunons to cahdidate/polit
-cormittees and coordinated vartv expendituras

17 Committee Full Name (and Fund if applicable) |.. ID Number -

Cormamitnee 1o BLET” Qaeay KUETE [ALC 1 Q ]

3:yp 'A-rbei:Sbll'fS_é{ﬂent “(Please use separate CRQ-1311) forms for each type of Disbursement.)

m Opefz;ﬁna Expenses D Contributions to Candidates/Political Cornmitiees D Coordinated Party Expenditures
4 Payee Tuformation : AR T - [0 Add- -[J Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
U-’ v (D . ?Cf S SC/PU\) ) c. Level Registered (Specify)
E WD uﬁ NOH U Federal a County:
FQA‘&“’C\)\\\J.:' N c, '325'&:).5 - [:l State D Mumc:xpzi{cy e. Election Sum to Date
J ) l—‘— VL
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (ram/dd/yyyy) {j. Amount k. Required Remarks
Psree foe

OV [ Del= T [D"!’\Qﬂi 2R P Yy o TASB UL ot m EWTS

2. Fuli Name, Mailing Address & Phone b. h .
- (include city, state, & zip)

c. Level Registered (Specify

‘FD Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code |[g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k Required Remarks
$
$

- |b. Coordinated Committee Name - |[d. Comments - - -

- fa; Full Name; Mailing Address & Phone -
" (include city, state, & zip)

c. Level Registered (Specify) i

1] Federal County:
] stae J Municipalits: |e. Election Sum to Date
$
f. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mmv/dd/yvyy) |j. Amount k- Required Remarks
$
alRes]
(This line goes in line 13a of Detailed Summary Page CRO-1100 1_] Operating Expe—rises) o o i g -
L DU 83

(This line goes in line 13b of Dezailed Summary Page CRO-1100 {7 Contrib 1 Candidates/Poiitical Comm

{This line goes in line 13c of Detailed Summary Page CRC-1190 i {pordinared Party Expenditures)
"

72;?13*"56'5?‘5 Codesi‘(lisf detailed experditurs code i ; \h ) above )

A¥ - Nvizdia - Printing g

- C?Ja:lec #.Z a“‘ar:ezt ]

T — - - '

l ~e wad N
ac July 2007

Ilecuons

CRC-1310



In-Kind Contributions

Pg \

Amendment

A $ Yes []| No

Use this form to report non-monetary contributions, donations, goods or services provided 1o the committee or fund.

§ (and Funl 1

i R i

ComemTEE 1O Elecr O

i

a. Full Name, Mailing Address & Phone

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

e X XESE

it

b. Type of Contributo

¢. Comments

(include city, state, & zip) m Individual
MLUENE  PoATCreL o S
A0 MIRECR, LPKE DL, 0 pac |
= . o [] Referendum d. Eiection Sum to Date
Mﬁkd ' \\“\ NC 2R3 > []  Other Receipt Source g . o
5220165
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Po’jp\et C2 lav)acxs $ Y oo
O ce exPencs - eNNTwre C2 i face® | 3 Y Ls
$

f ! Ren : G
a. Full Name, Mailing Address & Phone b. Type ¢. Comments
(include city, state, & zip) [] Individual
[] Candidate
D Party
[1 rAC ‘
[l  Referendum | d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$

b. Type of Contributor

¢. Comments

CRO-1510

NC State Board of Elections

a. Full Name, Mailing Address & Phone
(include city, state, & zip) [] Individual
[] Candidate
(] Party
] epac
] Referendum | d. Election Sum to Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ Dot
$ - c
D2 B
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Non-Monetary Gifts Given to Other Committees p,

Amendment

! of 1 ? Yes [ No

Use this form to report any in-kind, non-monetary gift. service oritems given to anotaer committee.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JIMMY KEEFE t’xCE—"]—Q—S
3. Payee Information 0 Aadd O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments

(include city, state, & zip) L1 Candidate [J pPAC
MELENE HATCHER [0 Ereferendum [ Perty
2909 MIRROR LAKE DRIVE c. Level Registered (Specify) -
FAYETTEVILLE, NC 28303 O Federal L County:

O siate {1 Municipality:

e. Type of Gift

[ Contribution to Candidate/Political Committee

¢ M.(Thts Ime mist be.on line 20 afDetaxIed Summarj Page CRO-1100)

[J Coordinated Party Expenditure
f. Description g. Date (mm/dd/yyyy) [h. Fair Market Amount
POSTAGE FOR FUNDRAISING MAILERS 03/242008 $ 247.00
4. Total only this Page _ L LS 321.65
otal of ALL CRO-1330 Pages | s 165

CRO-1330

NC State Board of Elecnons

December 2007




