
IAmendment 

Disclosure Report Cover ~ Yes D 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 

COMMITTEE TO ELECT JIMMY KEEFE 
c. ID Number

---.---------+--------------1 
ACE-7-Q-8 

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

PO BOX 35691 
FAYETTEVILLE, NC 28303 

d. Date Filed
-----------+--------------1 

06/18/08 

e. Phone Number 

(910)323-1791 

Referendum 

[] Organizational 

[] Pre-referendum 

[] Final 

[] Supplemental Final 

[] Annual 

[] Special 

04/19/08 

State/County 
--- 

DOrganizational Organizational 

Thirty-live day Quarterll' 

Pre-pri mary [8J Fir;t 

Pre-election D Second 

Pre-runoff D Thrd 

Semi-annual D FOllrth 

Mid Year Semi-annual 

Year End D Mid Year 

Final 

Special 

"Booster Fund" 

Building Fund 

Presidential Election Year Candidates Fund 

NC Public Campaign Financing Fund 

Other: 

D Year End 

D Final 

D Special 

a. Financial Institution Full Namea. Financial Institution Full Name 
-----------------1 

BB&T
J------------r----------------+------------.-------.----,--------------1 

c. Account Code b. Purposeb. Purpose
J---=--------+-----------.----- 

TO RECEIVE 
01 

CONTRIBUTIONSJ
 

DISBURSE
 d. Period Begin Balance 

RELATED 
$ 4928.47 

EXPENSES 

.-------------+ - c. Account Code 
------------1 

d. Period Begin Balance 

$ 

CERTIFICATlON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Artich~ 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. 1 further certify that this report is 
complete, true and correct and that I have been trained by the NC~tjate Board 0 Elections according to N.~c.G.S. 163-278.7(t). 

CHERYL THOMAS _\:_~-.., .~~~ClU..__- '\"':: \"&\6>008 
Printed Name of Signer Signature Appointed Trea~url~r . Date 

FOROFFlCEUSEONLY _.,-~.. 
Delivery Method 

Date Received: ~:. •.. _-~~:n[J\i , , D Normal Mail '\ n ~ ~'t~'11-=~- 1\ 
"\ . ' ..~~----..-- , ' 't 

I

D Registered Mail 
Date Postmarked: .' , Employee: \.....,..~._1 . 

~ Hand Delivered 
-;.,/. Jll~ \ 9 2.QOa i~- o Electronically Filed 

Date Scanned: 1\' .. " fi!ltlpIOyee:~_ D Signer has not received 
II. u\ ____ mandatory training 

Date Data Entered: \ \:Jl ~ployee: 

Please Note: This form cannot be used to n 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. 

eRO-lOOO NC State Board of Elections December 2007 



AmendmentDetailed Summary D!I Yes D No 

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

6) Contributions from Individuals (CRO-12IO) , .. \;,.k..$ Ir:, L.~:b $ \5 ~dc.b5 
7) Contributions from Political Party Committees (CRO-1220) $ $ 

8) Contributions from Other Political Committees (CRO-1230) $ "C' $.-.='>L1 '-0 

9) Loan Proceeds (CRO-14IO) $ $ ~ 
10) RefundslReimbursements to the Committee (CRO-1240) $ $ 

1) Outstanding Loans (incl. ones from other campaig

2) Debts and Obligations owed by the Committee 

(CRO-I430) 

(CRO-1610) 

ns) $ 
1----

$ 

3) Debts and Obligations owed to the Committee (CRO-1620) $ 

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

5) Administrative Support 

6) Forgiven Loans 

(CRO-17IO) $ 

2 (CRO-1440) $ 

7) 48-Hour Notice Reports Sum 

8) Contributions to be Refunded (CRO-1215) 

"CR02220) $ 

$ 

CRO-ll00 NC State Board of Elections 

Total this 
Election C cle 

Total this 
Re ortin Period

January 1, :)"\.;O~, 

Use this form to summarize all disclosure re ortin 

~~ 

Start of Election Cycle: 

December 2007 

$ 

(CRO-1250) 

(CRO-1250) 

(CRO-I3IO) 
1----

(CRO-I315) 
!-----, 

11c) Outside Sources oflncome 

11a) Interest on Bank Accounts 

0) Non-Monetary Gifts Given to Other Committees 

(CRO-I420) 

(CRO-I320) 

11d) Legal Expense Fund - Other Sources (CRO-1270) 

13a) Operating Expenditures (CRO-I3IO) l-----.,;l:;....L...::t=_,~~.:3.':",~ 

13b) Contributions to CandidateslPolitical Committees (CRO-I3IO) 

11) Other Receipt Sources 

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

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, II a, II b, II c and II d) 

17) In-Kind Contributions (CRO-15IO) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15,16 and 17) 

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

16) RefundslReimbursements from the Committee 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 



endment 

Contributions from Individuals Pg __ }_ of _ ~L Yes r I No~Use this fonn to report individual contributions over $50 01 contributions under $50 if f(:lnn CRO 1205' not used 

1. Committee Full Name (and Fund if applicable) .. 
--~--

2.IDNumber 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

----
3. ContrilxItor Information 0 Add 0 ReffiJve 
a. Full Name, Mailing Address & Phone b. Job TItle/Profession _~~=~nments 

(include city, state, & zip) SALES--
JEFF MOZINGO 
870 DUVAL DRIVE c. Employer's Name/Spedfic Held 

FAYETIEVILLE, NC 28304 INDEPENDENT INSURANCE 
GROUP INC e. Eledion Sum to Date 

$ 250.00 

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

Check 
._._----

0 01 04/0"7/=~OO8 $ 250.00 
.. 

~----

0 $ 
- ------

~0 
-

3;ContfilxItor Information 0 Add 0 ReffiJve 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession :Tm 

,,"(include city, state, & zi p) -- RESTAURANTEUR 
ERIC NELSON 
3699 MACQUEEN CT. c. Fmployer's Name/Sped fic Held Cr-
FAYETIEVILLE, NC 28314 

~,.~ h~~~:t·L<.~. e. Election 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 04/04l20(J8 $ 100.00 
- ---

0 $ 
- ._

0 $ 

-
3; Contributor Informatiori. _, .. ,.,..t ....L .. _.c., ,." •... -",,~. ...,_ 0 i Add....0. ReffiJve. Hot . .. _........ _.. ~" .- ...• 

a. Full Name, Mailing Address & Phone b. Job TItlelProfession .__~~Iments 
(include city, state, & zip) PRESIDENT 

CAMERON STOUT 
1131 LONGLEAF DRIVE C'. Fmployer's Name/Spt,cilic Field -
FAYETIEVILLE, NC 28305 STOUT COMMERCIAL 

REALTY INC e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (ml:;:'/ddlyyyy) k. Amount 
.._

0 01 Check 04/0712008 $ 100.00 
-

0 $ 
.. -

0 $ _.._
4. Total only this Page c -::-C,OC 

.._--,- ,.-- .~" ._..•.._~~-----,- ---" _..,.,..._- ._.' .__._...._ . ~~-----
, 

:5, TomI of .tiL C.2.0~12H} pze:es, ~ 

;":'j;i;: line :73;,:.1,:' !J:: :;.-: I;;~.~ ( c.'··~-;,;;CC;;(' ':::j.r.;~:mr.~· .c..,', 



endment 

Contributions from Individuals Pg _~_L of __~Z_ Yes l J No 

Use this fonn to report individual contributions over $50 01 contributions under $50 if toml CRO 1205 ~not used 

1. Committee Full Name (and Fund if applicable) ---- 2.ID.'IIumber 
COMMITIEE TO ELECT JIMMY KEEFE ACE-7-Q~8 

----
3. ContrilxItor Information 0 Add 0 Rem:>ve 
a. fuJI Name, Mailing Address & Phone b. Job lltlelProfession ~===¥nments 

(include city, state, & zip) - VICE-PRESIDENT FOH 
HENRY "IKE" EISENBARTH 1.,\PEnAL PROGRAMS 

786 ASHFIELD DRIVE c. Employer's Name/Spec; lic Held 

FAYETIEVILLE, NC 28311 NA-KAO SOLUTIONS LLC 
(910) 624-2304 e. Elec:tion Sum to Date 

$ 200.00 

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

0 01 Check 0410712008 $ 200.00 

- ----
0 $ 

- ---
0 $ 

-
3. ContrilxItor Information· 0 Add [] Rem:>ve -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

-
(include city, state, & zip) - PHYSICIAN 

WILLIAM JORDAN 
2909 SKYE DRIVE c. Employer's Name/Spedfic Field 

FAYETIEVILLE, NC 28303 ULTRA IMAGING INC 
e. EJeclion Sum to Date 

$ 500.00 
I 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k. Amount 
---------

0 01 Check O·V07i2008 $ 500.00 

- ._

0 $ 
- ----

0 $ 

-
3; COntributorInformation __. ___.. __..____ ~ .. ___ .. _ _. _. ---.0 ~Add_.D ..Remove. - _._ . . ... --- ... .. -- _... -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

---
(include city, state, & zip) ATTORNEY 

MIKE WILLIFORD 
269 WESTWOOD DRIVE c. Employer's Name/Sp'lcific Held if 
FAYETIEVILLE, NC 28303 IW \u...~ ~ - t\()uJ;:\1S 
(910) 487-6050 C-I\~~Srtfw:.l I~-~' Ll ~-< 

e. Election Sum to Date 
r-.. <. 

~.p $ 500.00 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (m;;,/ddlyyyy) k. Amount 

0 01 Check 04/0412008 $ 500.00 

-
0 5; 

- ----
0 $ 

. -
4. Total on!y this P~ge _.2:~.:JC 

i 
,---,-'''~----- ..._._._---_._-,_. --_._._."".....• ~- -_.,-_.. ._._--------, 

.~.,~".;;.~ ,- ,,,-~ 



---

--

ACE-7-Q-8 

e. I<Jection Sum to Date 

100.00 

100.00 

e. Eledion Sum to Date 

200.00 

200.00 

_. ,...._. ,-_.- ......-< 

e. Eledion Sum to Date 

150.00 

150.00 

';5(.. ((' 

Amendment 

Contributions from Individuals Pg .3 or 27 ~ Yes 0 No 

Use this fonn to report individual contributions over $50 0/ contributions under $50 iffonn CRO 1205 iI ~ot used----rNumber
1. Committee Full Name (andFundifamiicable) 
COMMITTEE TO ELECT JIMMY KEEFE 

-----
3. Contrihltor Information 0 Add 0 Rermve 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession 

(include city, state, & zip) -- BUILDERJDEVELOPER 
WATSON CAVINESS 
374 VALLEY ROAD c. Employer's Name/Spedfic Field 

FAYEITEVILLE, NC 28305 CAVINESS & CATES 
COMMUNITIES 

f. Prior g. Account Code h. Form of Payment i. In·Kind Des(:ription j. Date (mm/ddJyyyy) 
.--

0 01 Check (14/0712008 
- -_._-

0 
- ._--

0 
-

3. Contrihltor Information 0 Add o Rermve -
a. Full Name, Mailing Address & Phone b. Job lltle/ProCession 

(include city, state, & zip) SALES 
JOHN C "JACK" CLARK 
507 CLIFFSIDE DRIVE c. Employer's Name/Spedfic Field 

FAYEITEVILLE. NC 28305 CLARK SPORTING GOODS 
(910) 483-8050 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (rr;m/ddJyyyy) 
----

0 01 Check ()4/0712008 

- -----
D 

- -------
0 

-
3•.Contrihltor Information._ ......_.~_ .... .0. ._._.... __ ._ . ---0 iAdd o Rermve_ -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession 

-----
(include city, state, & zip) -- ATTORNEY 

JOHN RAPER 
1610 TWIN OAK DRIVE c. Employer's Name/Spedfic 1<1eld 

FAYEITEVILLE, NC 28305 R~r lc..~.l':> F",./),\ 
PU.(....; 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date Imm/ddJyyyy) 
---

0 01 Check 0410312008 
. _.-

0 
- •·___4 

0 
._-

4. Total only this ?2ge --,-_.__.- ......----"-"-•• _---~-- "....- .• '-<-'.".,-

d. Comments 
-

$ 

k. Amount 

$ 

$ 

$ 

d. Comments 

$ 

k. Amount 

$ 

$ 

$ 

.' -_._- < • "'•••" 

d. Comments 

Cr 

$ 

k. Amount 

$ 

$ 

$ 

.- .- .•_.. " 
r 

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

Gi::....,.........mIIE<I'£....:;::~..Ii""---;;'~=~.ll::a=;:r.<r<C _~_·:., -L_'---'---._=""-"1..2l.=".~~
... ... ;"'.U"_.LII!IIll._..
::: . U',; '. [ 1 ~ f~C-;-



j. Date (IOm/ddlyyyy) 

04107/2008 

---

._---~--

endment 

Contributions from Individuals Pg . ~_ oIi __~2_ ' Yes I ~ No 

Use this form to report individual contributions over $50 or contributions under $50 if form CRG 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. ContrihItor Information 0 Add 0 ReIDJve 

---
a. Full Name, Mailing Address & Phone b. Job 11tlelProfession d. Comments 

-
(include city, state, & zip) ATTORNEY.-

COY E BREWER JR 
909 CALAMINT LANE c. Employer's Name/Specific Field--
FAYETTEVILLE, NC MITCHEU. BREWER :\: 
(910) 484-1524 RICHARDSON e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Dt,scription j. Date (mm/ddlyyyy) k. Amount 

0 01 Check 
0'~107 12008 $ 100.00 
-------

0 $ 
-----

0 $ 

-
3; ContrihItor Information 0 Add o ReIDJve -
a. Full Name, Mailing Address & Phone b. Job 11t1elProfession d. Comments 

(include city, state, & zip) -- REAL ESTATE DEVELOPER 
MURRAY DUGGINS 
1107 OFFSHORE DRIVE c. Employer's Name/SpeciJic Field 

FAYETTEVILLE, NC 28305 UNITED DEVELOPERS 
(910) 485-6600 e. Election Sum to Date 

I----

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In·Kind D~scription j. Date (mm/ddlyyyy) k. Amount 
----

0 01 Check Oi./02/2008 $ 250.00 
. ---

0 $ 

---
0 $ 

- I 

3.ContrihItor.Information.. ____. _________ DiAdd .D.ReIDJve _._ -, ........ 
-~"---' --. ."... " ...~,-,-_.",..~,,",. 

'~'-'-"--"'.-", 
---.--- d. Commentsa. Full Name, Mailing Address & Phone b. Job 11 t1elProfession --

(include city, state, & zip) 
- ~ln~t.b c:r 

J DUANE GILUAM 
3340 QUARRY DRIVE c. Employer's Name/Sptcific Field

". 
FAYETTEVILLE, NC 28303 
(910) 867-3925 e. Election Sum to Date 

$ 50.00--._-
f. Prior g. Account Code h. Form of Payment i. In·Kind Description k. Amount 

0 01 Check , 
$ 50.00 

-
0 $ 

0 $ , 
.._~ 

/ 

......--
i 'r • </0- ..... 1. r :-, .- r 



------

----

------
--

-----

--

----
--

Amendment 
Contributions from Individuals	 Pg_-=~_ of _~]_ ~ Yes l No 

Use this fonn to report individual contributions over $')0 or contributions under $50 if fonn CRO 1205 is not used-

0 

-

-

0 

-

-

._

04/07/2008 $ 100.00 
0

$ 
-_. 

$ 

-o !Add-.D .Reroove  - - ' '", ---,-._._- -.-.-.*.

b. Job TItlelProfession d. Comments 

HOMEMAKER 

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

j \/7'.~lis liJl5 ;;,~;t:;~Jt: (~~)~Je~!m~c:.""_,~~=:2:~.~".~_::,,_r"=-'=~~="-er ::7.:;;;-~ '_=-.=>1
L'_.:::J-1,1~";: :::_:~2~i("C:.:n:J...z::._'c 'J	 20t' 

1. Committee Full Name (and Fund ifapplicable) 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

LARRY CLUBINE 
1312 GOODVIEW AVENUE 
FAYETTEVILLE, NC 28305 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 01 Check 

0 

0 

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

(include city, state, & zip) 

DARRELL HANDELSMAN 
5228 MIRANDA DRIVE 
HOPE MILLS, NC 28348 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 01 Check 

0 

0 

3. COntriwtorInformation .._ .... ,. --, -. ," _._.. _...~...---_. -..••. ._.,_ ..- .'- --~. --

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

KRISTIE WEST 
506 CHARLESTON PLACE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 01 Check 

0 

0 

,4. Total only this Page 
Is, Torn! of fi-LL C?.O·12Hl P~ges 

2. ID Number 
ACE-7-Q-8 

Add 0 Reroove . 
b. Job TItlelProfessioll d. Comments 

~u...:iS(":i..oE:..J cl 
c. Employer's Name/Spe,dfie Field 

to,~. r'~<-Y,u . 'll..<...l. r t '. \.._:>	 e. Election Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k. Amount ..--_. 
04/07/2008 $ 100.00 
--. 

$ 

J 
-

Add 0 Reroove . 
d. Comments 

SPORTS TEAM OWNER 

b. Job TIUelProfession 

c. Employer's Name/Spec:ific Field 
df (~~ C-~v~ I k,,) e. Election Sum to Date 

~:tvJ " 'ct - .,"__ U ...Mj)'I((y..:..' 
$ 100.00,~ 

j. Date (mm/ddlyyyy) k. Amount 

c. Employer's Name/Slpecilic Field 

e. Election Sum to Date 
f-- 

$ 50.00 

j. Date (mm/ddlyyyy) k.Amount 

04/0712008 :& 50.00 

-
$ 

:6 
-_._~._-_._-

:5G.OC 
....._.,------"_... -_..._---



Amendment 

Contributions from Individuals Pg 6 of 27 lil Yes I No 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRO 1205 J, ~ot used 

1. Conunittee Full Name (and Fund if awJcable) 2. ill Numbert=--=....;;'---'C::::..:.c;.:;.;..::..::::.::..:-==-==;..;:;:;=:...::<==='-----------------.----.---t---.-------1 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

/":--=---:~---:__-------------c::=_.-__=_----.-----J--------__f 
3. Contributor Information 0 Add 0 Rermve 
a. Full Name, Mailing Address & Phone b. Job 1111eIProfession d. Comments 

.----------i~-.-------I 

1-..:..{i_n_cl_u_de_ci...,:ty:....:,_s_ta_te..:.,_&_zl...:.·P.:...} ATTORNEY
 

MIKE HARDIN
 
c. Employer's Name/Sp,ecific Field905 W ROWAN STREET 

FAYETIEVILLE, NC 28301 S TAT& of' ,\~)(._; 
e. Election Sum to Date(910) 495-4811 

r\'D~t--, CLlu,.sr.~\ $ 

~,~ct A""U1~1~,,:,'~~..;:.;..~>'-:c'---..--_-,-- 1O_0_.0_0-l 
t-f._P_r_io_r-pg._A_c_c_ou_n_t_C_o_d_e-j-h_._F_or_m--=of:-P_a~y_m_e_n_t-+i_. _In_"_Ki_'n_d_D_e.scd pUon j. D_at_e_{_rn__n._l/._d_dl_-,-yy:..:y-,-y-,-}_.-t-k_..A_rn_o_un_t -I 

o 01 Check 04/0712008 $ 100.00 
f---j'-------j--------+-----------.-t---.---------+-.------__1 

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

o $ 
t-_...L..__......,..._--l.~-----...L...,_-_=::______::~-L.-------_----l-------I 

3. Contributor Information ......_ -_._ ..... ._.. 0 Add 0 Rermve 
t-=--:~;---':"":"":-:-:---;-:-:___'--::_:::_:_--=----------..:....="'_r~;_:__=_'7_;=__=_____;_--------r-~---------1 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments

-------t--.-------f 
1-..:..(i_n_cl_u_de_ci..:..ty:....:,_s_ta_t..:..e,'---&_Z~iP..:..)_____________A TIORNEY
 
MIKEHEARP
 

c. Employer's Name/Spl~cificField230 GREEN STREET
 
FAYETIEVILLE, NC 28301
 BEAVER HOLT STERNLICHT f----,:::-

& COURIE(910) 323-4600 

i. In-Kind Dl'scription j. Date (rnm/ddlyyyy)f. Prior g. Account Code h. Form of Payment 
---~--------+=----

Checko 01 04/07/2008 

1----+-----+-------+----_._----+-----,------/----------1 
o 

1----+-----+---------/-------------+---------+----------1 
o 

~---=----I 
e. Election Sum to Date 

$ 200.00 

200.00$ 

k. Amount 

$ 

$ 
1--:--~....,....----.l.------...L...,_-_=::__~__::~---'----_-----'---------I 

3. Contrilx1torlnformation~' __~- ... _._.~ 00 __...-- •••0 iAdd __ D Rermve._ 0·.· '.~ •__ ... _ - 

t-:::--::-:-:;----,':"":"":-:-:--:-:"';---:::-:::-:-------'-----'-,O~:_:__=_'':--:::__:___;_-.-----...,....,.--=--------I 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments----+-----------1 

1-..:..{i_n_cl_u_de_ci...,:ty:....:,_s_ta_te....;,_&_zl...:.·P.:...} --1GENERAL MANAGER 

MICHAEL "MIKE" MOORE 
c. Employer's NamelSpclcHic 

e. Election Sum to Date

$ 50.00

$ 50.00

k. Amount

Field602 PILOT AVENUE
 
FAYETIEVILLE, NC 28303
 KEEFE PROPERTIES 

i. In·Kind Dfscription j. Date (mi~l/ddlyyyy)f. Prior g. Account Code h. Form of Payment 
--'----.-f----

Checko 01 04/07/2008 

t--~--+-----+-------+-------------t-------+;------1
 
If-o----:----------------,--.,--------.-.,------------------! 

14_._T_O_t2_:_l_o_lli--':~:....T_t_in.s_k_. _P_a..;;;g_e .• ,. ..,. . .. """_ ._ . ..:- .. __.._ ___'-_:_,2_.C_I~---; 
!- - ~ 

15. Total of ALL CRO-1.:Hl pzges
 
I ('Z'ids jill' IrI'S: !::. DIC Zinf l:::£.'Deliiile{! 5"'mm,~.~:,~.~,~;,:~.0~~-'(J~ .'"'.""="~"'",=';'="",".~.
 
CRG~L21C ' Dr;:- :



______ __ __ 

Amendment 

Contributions from Individuals Pg __ J _ oj' . _~L mYes r No 

Use this fonn to report individual contributions over $50 01 contributions under $50 ifform eRO 120sl;;ot used 

1. Committee Full Name (and Fund if applicable)
 
COMMITTEE TO ELECT JIMMY KEEFE
 

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

(include city, state, & zip)
 

DAVID COURIE
 
1810 WINTERLOCHEN RD
 
FAYETTEVILLE, NC 28305
 

Check 

.' 

Check 

3. Contributorlnformatioo. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

SARA VANDERCLUTE
 
7669 HERIOT DRIVE
 
FAYETTEVILLE, NC 28311
 

h. Form of Paymentr. Prior g. Account Code 

Check010
 

0
 

0
 

2. ID Number - --
ACE-7-Q-8 

-o Add o Reirove 
b. Job lltlelProfession d. Comments ------

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

BEAVER, HOLT, 
STERNLICHT & COlJRIE e. EJection Sum to Date 

r--

$ 500.00 

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

0 01 Ci3i06!2C108 ~, 500.00 
- ._-

0 $ 
- ._-----

0 ~ 

-
3. Contributor Information 0 Add o Reirove -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments -

C((include city, state, & zip) 
\~e...nc~e...,.--

LUCY JONES 
320 SUMMERTIME ROAD c. Employer's Name/Specific Field ---
FAYETTEVILLE, NC 28303 

e. Election Sum to Date 

$ 150.00 

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

0 01 04/07/2008 $ 150.00 
.. ---

0 $ 
-

0 $ 

-
___._ ..,..__~__ ._._, .... ....._. DAdd.D RenDVe._ .. -- ,._ ... -,--- .-_._-- ..'.,-_. - -r-_"_,• -

d. Commentsb. Job lltlelProfession 

-- PUBLIC INFORMATION 

c. Employer's Name/Spedfic Field 

CUMBERLAND COUNTY 
e. EJection Sum to Date 

$ 100.00 

i. In -Kind DCHri pti on j. Date {mm/dd/yyyy) k. Amount 

04/02/2008 $ 100.00 
.. .-. 

$ 
-

$ 
. ----

'"":::.JC·4. Total oruy this Puge I , '.__'._" __ ~_".~"" ' L •. _~•••_,.,_' ••~ _____ • .• _._--_. 



---

---

---

Amendment 
Contributions from Individuals Pg __ .L of __~L W Yes No 

Use this fonn to report individual contributions over $50 or contributions under $50 If fonn CRO 1205 iJ'not used 

-

0 

-

Add 0 Rem.:Jve 

-

-

-

0 Add 0 Rem.:Jve 
-

b. Job TItielProfession 
-

-- OU)(JfL) 

t..9 \0\-t::~ l~ I'J"'~) 

(~?~.....J 

(: O. 
- •._

--

-

-o iAdd.D .Rem.:Jve_ . 
-

b. Job TItlelProfessioD 

-- DOCTOR 

FAYETTEVILLE WOMAN'S 
CARE 

-

:i5C.08 . 

1. Conunittee Full Name (and Fund ifaptiicable) 
COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

JAMES FLEISHMAN 
469 LANDS END 
FAYETTEVILLE, NC 28314 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 01 Check 

0 

0 

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

(include city, state, & zip) 

MICHAEL GREEN 
3339 QUARRY DRIVE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 01 Check 

0 

0 
3; COntributorfuformatioD_._._____._... __________. ,_'0'''. .. -, ,,~-

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

MYRON STRICKLAND 
374 ECHO LANE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 01 Check 

-
0 

-
0 

---
"" l 7 f"h~(' pqo 

2.IDNumber--
ACE-7-Q-8 

-----
-

b. Job TItlelProfession d. Comments 
---

S'1US 
~1.c. Employer's Name/Spec:ific Field .-. 

R- \e.vtNlc.:~f ...) . e. Election Sum to Date 

C'-O'i'"l"\~~(::~ 
f--

$ 200.00 

j. Date lmrn/dd/yyyy) k. Amount 
--

03/13/2008 $ 200.00 
--

$ 
----_.

$ 

-
d. Comments 

/ 

c. Employer's Name/Spec:ific' Neid d\ 
-

e. Election Sum to Date 
:5;~Lil/\t,-E) 

$ 500.00 

j. Date lmm/dd/yyyy) k. Amount 

03/12/2008 $ 500.00 

$ 

$ 

,,' . , •• ___ ~e ---_ .." ,.- ,,-, . " ""-.- ...,~,." ~... ,~. 

d. Comments 
---

c. Employer's Name/Spec:ific Field 

e. Election Sum to Date 

$ 750.00 

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

0311112008 $ 750.00 

$ 

$ 
.._-._._--



- ------

------

----

---

-------

-----

---

---

Amendment 
Contributions from Individuals Pg __ 2_ of _ ~2 l1. Yes No 

Use this fonn to report individual contributions over $50 or contributions under $50 jf form eRO 1205 iJ~ot used 

1. Conunittee Full Name (and Fund ifapplicable) 2. ID Number 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

JOHNNIE DAWKINS 
122 THORNCLIFF DRIVE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code 

010
 

0
 

0
 

h. Form of Payment 

Cash 

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

(include city, state, & zip)
 

JAMES SCHMIDLIN
 
228 KILLINGTON PLACE
 
DUNN, NC 28334 

f. Prior g. Account Code 

010
 

0
 

0
 

h. Form of Payment 

Check 

ACE-7-Q-8 

0 Add o Rem:>ve -b. Job lltlelProfession d. Comments --_.
__ INSURANCE ACENT 

c. Employer's Name/Specific Field

EBEN CONCEPTS 
e. Election Sum to Date 

$ 260.00 

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

03119/2008 $ 260.00 

-
$ 

-
$ 

-
0 Add o Rem:>ve -b. Job lltlelProfession d. Comments -
.- HEALTH CARE 

CENTER 

i. In-Kind Description 
-

-

-

$ 500.00 

j. Date (mm/ddlyyyy) k. Amount 

03/24/2008 

-

-

-

$ 

$ 

$ 

500.00 

3; ContrilxItorInformation_.. --," .• •".-' ,-._,-- ~"'''c -_.-.....-. 

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

RONALD SOLOMON 
12793 NW CINNAMON WAY 
PALM CITY, FL 34990 

f. Prior g. Account Code h. Form of Payment i. In-Kind DI~scription 

0 01 Check 

0 
-

0 , 
, -""--.14. Total omy t.lllS ?nfJe 

ADMINISTRATOR 
c. Employer's Name/Specific Field 

WOODLANDS ASSISTED 
e. Hection Sum to Date LIVING & REHABILITATION 1-------

, __.._0- ---0 :Add .. DRem:>ve ...... --- . ......•. - .. - .. -,_. -'--"'- ~-

b. Job lItlelProfession d. Comments 
-

- RETIRED 

c. Employer's Name/Sp,ecific Field 

e. Hection Sum to Date 

$ 500.00 

j. Date (mm/ddlyyyy) k. Amount 
-

m/21/2008 $ 500.00 

$ 

$ 
.._-,_.._-

. .2. ::OC 



-----

------

----

----

----

--

__ 

Amendment 
Contributions from Individuals Pg _ !Q of __~?_ Sl Yes r : No 
Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1705 iJ lIot used-
l.Conunittee Full Name (and Fund ifa-ppicabl e) 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

ROBERT BLEECKER 
PO BOX 26 
RED SPRINGS, NC 28377 

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

0 01 Check 

0 

0 

3. ContrihJtor Information ," 

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

KATHERINE JENSEN 
405 SWAN ISLAND COURT 
FAYETTEVILLE, NC 2831] 

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

0 01 Check 

0 

0 

3; ContrihJtor Information _. '.~' ...---_.' _."_._-,,,-, ....  .. , """',' 

a. Full Name, Mailing Address & Phone 
-iinclude city, state, & zip) 

HARRY SHAW 
1225 HAYMOUNTCT. 
FAYETTEVILLE, NC 28305 

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

0 01 Check 

0 

0 , 

4. Tota! OWJ thls P2!?e 
- "0 "Tf ,--"I:J.( 1'"), ',Df1l <> .,:l. T0041 of :-~~, '--'_\ J .., -"-flt ""g"s 

- ---

--- 
0 Add 0 RemJve -

b. Job lltlelProfession -
__ AUTOMOBILE DEALER 

c. Employer's Name/Speciric Field 

BLEECKER AUTO GROUP 

, 

i. In-Kind Description 

-

-

j. Date (mm/ddlyyyy) 
-

N/02/2008 

-
0 Add o RemJve -

b. Job lltlelProfession 

,-- OWNER 

c. Employer's Name/Specific Field 

AN AFFAIR TO REMEMBER 

$ 

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

03/24/2008 
- -

-

-
- .... ~............-- o !AddD.·.ReIOOve .. -..


b. Job lltlelProfession 

.- RETIRED 

c. Employer's Name/SpecIfic ~ield 

i. In-Kind Description 

-

-

-'. 
.._ 

j. Date (mm/ddlyyyy) 

0410312008 

-

-

._----
~ 

2. ID Number
 

ACE-7-Q-8
 

d. Comments 

e. El ection Sum to Date 

$ 50.00 

k. Amount 

$ 50.00 

$ 

$ 

d. Comments 

e. Election Sum to Date 

d. Comments 

e. Election Sum to Date 

$ 

.. _..'.,-;-- --,._--_. 

500.00 

k. Amount 

$ 500.00 

$ 

$ 

........_..... , 

100.00 

k. Amount 

$ 100.00 

$ 

$ 

Ej50.0~: 
.~._----------~,

~ 
!:C=-=.".OC' :

(Tilis line mz:s; be :)]: lill~, ( [~r:J:JtaiieC: Sm;~ma!) _'.'._.g~: '::<!i' 
_':r_....:. ...... _c- c·~ C<c~'~~·='.~.~Jt "'1I~:;&l._:,;;~==.,.. ~-"'~=~:il:='->, 

• f',CRO-1210 _,l~_ -'~' ~:·::;::lb .;' =-:n ';

i 



Amendment 
Contributions from Individuals Pg __.~l_ of __~Z_ mYes r No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fOffi1 CRO 1205 J ~ot used 

t)L.QL-----_.....•---------------_ ...__ .-- --_._---_. -----; 

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

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

3. ContrihItor Information 0 Add 0 Rermve 
a. Full Name, Mailing Address & Phone -b. Job TItielProfession d. Comments 

(include city, state, & zip) 0vJ ~b -'\-\~J:\L:f"\-\ 
- -Aa, (JTONY BIGLER C ~~ eT"D'-'1\ 1 N. , 

114 HALE STREET c. Employer's NamelSpecific Field-
FAYETTEVILLE, NC 28301 e-r ~:.-. e. Election Sum to Date 

f---

$ 500.00 

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

0 01 Check 04/0712008 500.00$ 
- ._---

0 $ 
- -----

0 $ 

-
3. ContrihItor Information '0 0 Add o Rermve -
a. Full Name, Mailing Address & Phone b. Job TItielProfession d. Comments 

(include city, state, & zip) __ ATTORNEY 

THOMAS HOLT 
202 HINSDALE AVENUE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 BEAVER, HOLT, 
(910) 323-4600 STERNLICHT & COURIE e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date Imm/ddlyyyy) k. Amount -
0 01 Check 04102/2008 $ 100.00 

- -
0 $ 

- ._---
0 $ 

-
3. Contriwtor Information_:._-. "'_'_'_'·'_~~·_'_T'·_"","_>_._'{" ' ..,.-- ...._.. .0 :Add__ O_ReIIDve ... "-'--"-" o •••0->._0. 

a. FuII Name, Mailing Address & Phone b. Job TIllelProfession d. Comments -
(include city, state, & zip) CPA--

W LYNDO TIPPETT 
509 V ALLEY ROAD c. Employer's Name/Spedfic Held 

FAYETTEVILLE, NC 28305 TIPPETT, PADRICK, BRYAN, 
MERRITT & RAYNOR CPA'S e. Election Sum to Date 

$ 50.00 

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

0 01 Check 
()4/C12/~OO8 $ 50.00 

- -
0 $ 

- ---
D $ 

I -  ~---_ ..._. 
- __ r 

14. Total only this Page 



Amendment 

Contributions from Individuals Pg _12 of __~2 fill Yes r No 

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

1. Committee Full Name (andFundifaJdicable) _ 2. ill Number
 

COMMITTEE TO ELECT JIMMY KEEFE
 ACE-7-Q-8 
I--- _=:__---=_------------J----------_I~ 

3. ContrilxItor Information 0 Add 0 ReIIDve 
~:::-::-=---:-~:--"""""~-::-::::--------_---':=-'~::-:-"';::;;:'---=--:-:--'-----;-:--::----------I 
a. Full Name, Mailing Address & Phone b. Job lltielProfession d. Comme n ts

------+----------1 
1-.:.-{i_n_c1_u_de_ci....;ty:..;._s_ta_te....;,_&_zi-=-p.:..l . BUILDERJDEVELOPER 

RALPH HUFF 
c. Employer's Name/Specific Fjeld1127 OFFSHORE DRIVE 
~---'----------------

FAYETTEVILLE, NC 28305 H&HHOMES 
e. Election Sum to Date 

$ 250.00 

k. Amountf. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date Imm/dd/yyyy)
-----------+---o 01 Check 04102/2008 $ 250.00 

1-:---+------/--------/-_._---------11--------------+--------1 
o $ 

1----11-------1---------+-----.-.-----+-.-----------+-----------1 
o 

3.ContrilxItor Information D Add D ReIIDve 
1'-a-.=Fu""l"'"l-=-N':"'"a-m-e-.':'"Ma:-:-:j):-:"in-g-A'd-=-d':'"r-es-'s-&=-=P':""h-on-e-'-------...:=....b•...,J:-O-=-b"::ll:':t7"le-;lP::"r-o":'fe-s...,si:-o-n---·----r-d.--"C-o-m-m-e-n-t-s-----I 

1-.:.-{i_n_c1_u_d_e_ci....:ty:..;,_s_ta_t...;e.-'&_z....:iP.:.-l OWNER 

DAN KINLAW 
c. Employer's Name/Spe(~fic FieldPO BOX 9099
 

FAYEITEVILLE, NC 283 I I
 FAYETTEVILLE MOVING & 
e. Election Sum to Date STORAGE 

$ 100.00 

k. Amountf. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date (mmJddlyyyy) 
~----f-'-------o 01 Check 04/0212008 $ 100.00 

1---IL-------t---------+--.-----------+-.-----------+--------1 
$o 

1-----/------+--------+-----_._-----+------------+----------1 
D $ 

I-_...J..._~_~--I.-_--,------_ _=~~_::="""'.....--------..l--------I 
3. Confributorlnformation~'--'__ .--c~~ ._____ __ .. _.. __[] !Add__ D .ReIIDve .. . _. ' _ 
I-__-----'--------__-----'---'-------':;;..,.---,,.....,..--':----,=----,--------r-:-::--------I 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

--_._--+----~-----1 

1--_{i_n_c1_u_d_e_cJ_·t:;.;y,_s_ta_t_e,;...&_z.-:ip_) VICE PRESIDENT 

JOHN TAYLOR 
c. Employer's Name/Spedfic Field980 ELLIOTT BRIDGE ROAD
 

FAYETTEVILLE, NC 28311
 BOBBY TAYLOR OIL CO. 
e. Election Sum to Date(910) 488-3760 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyyyy) k. Amountf. Prior g. Account Code h. Form of Payment 
----'----t=----~ o 01 Check 04/0212008 $ 100.00 

t---I------+---------+--.----------+-.---------I--------I 
D $ 

1-----,1-------+---------1--·----------+-·------·----1----------11 
D $ 

f--...J..-----~------~----------""-------,--._----------__i;4D Toml cnl~y this Page .- ;::5C'.OCi 
!f-S-.-T-o-ta-I-o-f...;AL'-r-.L-C-:'-r\....;O;:;....-.:'-1-1-t-P-a-g-.e-f-·----------....-------.--.-...---.--~~--_.----------! 

.~.:[;:s.oc 



-- ------

------

---

-----

----

----

-----

Amendment 

Contributions from Individuals Pg _!~ of _~7_ rsn. Yes i No 

.Use this form to report individual contributions over $50 or contributions under $50 if fDon eRO 1205 J ;01 used 

1. Connnittee Full Name (and Fund ifapplicable) 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

JESSE BYRD 
518 NORTHVIEW 
FAYETTEVILLE, NC 28305 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 01 Check 

--
0 

-
0 

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

(include city, state, & zip) __ 
SAMUEL FLEISHMAN 
311 SUMMERTIME ROAD 
FAYETTEVILLE, NC 28303 
(910) 850-6063 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description 

0 01 Check 

0 
-

0 

3:'Contributor.fuformation ____ ...._~ ____:;____ ...-_.,-,._._-_ .. .. 
a. Full Name, Mailing Address & Phone b. Job lltlelProfession 

---~--

(include city, state, & zip) -- RETIRED 
DAVID LITTLE 
1413 MAYWOOD DRIVE c. Employer's Name/Spedfic Field--
FAYETTEVILLE, NC 28305 

f.Prior g. Account Code h. Form of Payment i. In·Kind Description-
0 01 Check 

-
0 

-
0 

I 

14. Tota! only this Pagf; 
--

2. ID Number 
ACE-7-Q-8 

o Add o Rermve -
d. Comments 

RETIRED 

b. Job lltielProfession 

-

c. Employer's Name/Specific Field 

I 
I e. Hcction Sum to Date 

f--

I $ 25.00 

j. Date (mm/ddtyyy}') k. Amount 
-

04102,12008 $ 25.00 

$ 

$ 

-
0 Rermve -

d. Commentsb. Job llt1elProfession -
PHYSICIAN 

c. Employer's NamelSpeclfic Field 

CAPE FEAR VALLEY 
e. Election S urn to Date HOSPITAL SYSTEM 

$ 

j. Date (mm/ddtyyyy)
1-'--._--

04/02/2008 
-

----_.

-0 iAddO.Rermve. -
d. Comments 

e. Election Sum to Date 

$ 

j. Date im~n/dd/yyyy) 

04/0212008 

-

-----,

: 

100.00 

k. Amount 

$ 100.00 

$ 

$ 

-- ............ 

50.00 

k. Amount 

$ 50.00 

$ 

$ 

: "75.0D 
~_ ......._------~ --"_....•,...._- _•.,,-_..~----

5. Total of fiLL CRO·I:'IO ?ages _:- .28.5.00-
-:".-.;;.-_",==-==~=J. 

.:-.i~:-i~ 2~}\1-

I 

http:�,...._-_�


Amendment 
Contributions from Individuals Pg 14 of . 27 ~ Yes I No 
Use this fonn to report individual contributions over $50 or contributions under $50 i"fonn CRO 1205 ~ot used 

l 
,: .:.'Y'=:.:JU ! 

-.......;::.-;;;-- -.Z;;;:_~~---~-J 

1. Committee Full Name (andFundifaoolicable) - 2.IDNumber-----
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

--
3. ContribJtor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone -b. Job lltlelProfession d. Comments 

(include city, state, & zip) Cc - C\...0i~L) (-;-:-
RICHARD FOX II 
2727 MCFADYEN ROAD c. Employer's NamelSp,~cHic Held ---
FAYETTEVILLE. NC 28306 CHEER LTD 
(910) 488-2600 e. Election Sum to Date 

r--' 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date I mm/dd/yyY)') k. Amount 

0 01 Check m/27/2008 $ 500.00 
- ---

0 $ 

- ----_.
0 $ 

-
3. ContribJtor Information 0 Add 0 Remove -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

. 
(include city, state, & zip) 

- RETIRED 
SOPHIA KEEFE 
6541 BURNSIDE PLACE c. Employer's Name/Specillic Field 

FAYETTEVILLE, NC 28311 
e. Election Sum to Date 

$ 50.00 

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

0 01 Check 04/10/2008 $ 50.00 
. ---

0 $ 
- ---

0 $ 

-
3. ContribJtorlnformation ,"_ .... ~-,~ -"-' -~- -'--" ..,'. .. .. ..D!Add...DRemove. _ - -' ..... _.. _ --.-- -_. "'-' .... -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments 

-
(include city, state, & zip) __ ORTHODONTIST 

FRANK STOUT 
1130 OFFSHORE DRIVE c. Employer's NameJSpecilic_~ 

(:;( 
FAYETTEVILLE, NC 28305 S1Du.-T· 
(910) 484-2662 

O~J):::~-~;'\,.. ,~.:. 
e. Election 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 04107/2008 $ 100.00 
- --

0 $ 
- -

0 $ 

-- a ____ 

. ::;50.00 
..-,-,_ ....." ......---_._---_.. _ .. _.. '." ..._.. ".~. --.---_._- _.4. Total On1:' this ?2ge 

-5. Total of p.LL CRO~I~lO Pages 

......=-''R?~..''::>'i'ID1_llllIl.,~;::. ·-._"_~_,::..::!:;._=2=~·'. 

r".c.,·_~~t;: ,'~ \. ::..l::.:.lC:": 



II 

Amendment 

Contributions from Individuals Pg _L~ of J7_ ~ Yes 

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

1. Committee Full Name (and Fund if aoolicable) 2.IDNumber- --
COMMITTEE TO ELECT JIMMY KEEFE 

-
3. Contriwfur Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone 

-
b. Job lltlelProfession d. Comments 

(include city, state, & zip) 
---

__ ASSISTANT D.A. 
CLAIRE HILL 
725 EMELINE AVENUE c. Employer's Name/Spl~ciincHeld 

FAYETTEVILLE, NC 28303 STATE OFNC 

$ 

C. Prior g. Account Code h. Form oCPayment i. In-Kind Description j. Date (mm/dd/yyyy)
-

0 01 Check 04/07/2008 

- -
0 

--' ---"----. 
0 

-
3:ConfrilDfui- Information~~....:" ...... 0 Add o Remove -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments ---

(include city, state, & zip) __ INSURANCE SALES 
BILLYRKING 
739 ASHFIELD DRIVE c. Employer's NamelSpeci'i1c F1eld 

at'" 
FAYETIEVILLE, NC 28311 

I 
~~e FA,,J.,I~',

(910) 822-6676 
.I.c0~£PNCtj 

$ 

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

0 01 Check 0410712008 S 
- --

0 S 
-- -

0 I s 
- I 

3, Contrilntor Informanon.....:...c...".:;._·,___.__.____---.0 Add...O_ReIOOve _ 
~-_.",--~.- - ,,'._--,--------,_._- ----_._-_... -

a. Full Name, Mailing Address & Phone b. Job llt1e/ProfessioD Ii. Comments 
-

(include city, state, & zip) - RETIRED 
STEVE SATISKY 
219 DEVANE STREET c. Employer's Name/Specil1c ~ 

FAYETTEVILLE, NC 28305 

$ 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (m~l/dd/yyyy) 
- -

0 01 Check 04/07/2008 
- -

0 
- ._--,

0 , -,. ._
4. Total omy this P2ge £ 

15. ToW of ALL CRO-llH! Pages 
"~-'-- ..".'...• ,_.._...,..~--_ .. 

i (This line nzust be OTl lint O:::~~2=&ti Summc;rj' ~.~-',~~i;~~..;~2:L: 
:r 

: ;=.=:'J.u;;:::=r:;:;=~_ -="--,, _::r:-".~" 

~'RO-I2iO !":~' - a":e : ,( , 0 :::l,::~:~ !~)r: s 

[ No 

ACE-7-Q-8 

e. Election Sum to Date 

50.00 

50.00 

e. Election Sum to Date 

50.00 

50.00 

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

e. Election Sum to Date 

100.00 

100.00 

2CJO.00 

f 

k.Amount 

S 

S 

S 

k. Amount 

$ 

$ 

$ 

L~.2E5.00 1 
I 

-" 7:::~'::~ -= :~...:; ... ...",,=-""""',-~c,=:: ;;=~=,_, 

-.:)[11200i 



Amendment 
Contributions from Individuals l'g _l6_ of __27_ MYes l No 

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

e 

1. Committee Full Name (and Fund ifaPDlicable) 2. IDNumber - -
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

3. Contrihltor Information 0 Add o ReIIDve 
a. Full Name, Mailing Address & Phone -

b. Job llt1elProfession d. Comments 
-(include city, state, & zip) BANKER--

DAVID ALLRED 
243 SUMMERTIME ROAD c. Employer's Name/Sl,eciific Field 

FAYETIEVILLE, NC 28303 CAROLINA MORTGAGE CO. 
(910) 868-4300 e. Election 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 
--t--.--- 

0 01 Check (4/07/2008 $ 200.00 

0 $ 
- -

0 $ 

-
3. Contrilntor Information·· .. o Add o ReIIDve -a. Full Name, Mailing Address & Phone b. Job llt1elProfession d. Comments -

(inc/ude city, state, & zip) -  REAL ESTATE 
BRIAN ARMSTRONG 

c. Employer's Name/SIJe';ific Field128 HIGH GROVE CT 
FAYETIEVILLE, NC 28303 ARMSTRONG FAMILY I INC 

e. Election 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 Ci4/0912008 $ 100.00 
.. -

0 $ 
- -

0 $ 

3._ContrihJtorInformation_._._.~__.. _._ .._........ __ ._ ~___ .[J;Add_D __ ReIIDve-.._ 
~ - .~. -,.,-"--.,'---'-- _._----_."_._-_. -

a. Full Name, Mailing Address & Phone b. Job llt1elProfession d. Comments 
-- 

(include city, state, & zip) -- PHYSICIAN 
STEPHEN FLEISHMAN 
1100 CLARENDON #611 c. Employer's Name/Spedfic Field 

FAYETIEVILLE, NC 28305 RETIRED 
e. Election 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 04/07/2008 $ 100.00 
-

0 $ 
.. -- 

0 $ 

. ~----

4. Total onIv this Paoe ... -  I' ~JO.OC1 

15. Total of ALL CRO·12Hl Pages 
,
 

r ('.:'izis line mus~ DC on tine Ii ofDetaiiei Sum.ma;;" .. -,::8(. -'~I _~ m.~ _[) :1.
 
~......~....-=~_~_._~_-~=-~_-~'~·,;::wl;r~;lI:~:i-=-=;V::'::.l~.•;~_-==:_=.:lI["i[':;'-:':_C::--
r7R:]..i210 ~ -;:;:;.t~ '~'-;~:;'d ~-.- :'>::,::~lJ >~ 



0 

Amendment 

Contributions from Individuals Pg !~2 of ~7_ ~ Yes- No 

Use this fonn to report individual contributions over S50 or contributions under $50 if fonn eRO 1205 is not used 

1. Conunittee Full Name (and Fund if applicable) - 2.IDNumber 

ACE-7-Q-8 

o RemJve 
-
-b. Job lltlelProfession d. Comments 
-

-- ATTORNEY 

c. EDlployer's Name/Specific Field 

WILLIFORD, HOLLERS, 
CRENSHAW & BOUEK e.l<)ection Sum to Date 

$ 100.00 

j. Date (mrn/ddlyyyy) k. Amount--
04/0712008 $ 100.00 

-
$ 

- --
$ 

-
0 RemJve " :-

b. Job TltlelProfession d. Comments -
-- PHYSICIA~ 

JOHN T HENLEY JR 
2004 RAEFORD ROAD c. Employer's Name/Spedfic Ficld 

FAYETTEVILLE. NC 28305 FAYETTEVILLE 
(910) 484-6324 OTOLARYNGOLOGY c. Election Sum to Date 

S 100.00 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date Im~n/ddlyyyy) k. Amount 
-

0 01 Check 04lJ 0/2008 $ 100.00 

- -
0 $ 

- -

0 $ 

-3:.COntriwtorlnformatiOll.__._..: ___..__.. _._.____ o Add._ D.ReIOOve_ ... . -----  ~-_.. . ,,-_._._-~.~..-._._-_.__ .. -b. Job lltlelProfession d. Comments 
-

ATTORNEY--
c. EDlployer's Name/Specific Field 

RAND & GREGORY 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k. Amount 

D4/07/:2008 $ 100.00 
-

$ 

--
$ 

-
:0 300.00 

_______'_•.. _'.'·"'~~_L  ._",__'_<_" ___._"_ 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

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

f. Prior g. Account Code h. Fonn of Payment 

01 Check0
 

0
 

-

o Add 

i. In·Kind Description
-

-

3:.Ci>ntribltor Information ...- .-. o Add 
a. Full Name, Mailing Address & Phone
 

(Include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JEFF NULL 
222 WOODCREST ROAD
 
FAYETIEVILLE, NC 28305
 
(910) 797-5836 

f. Prior 

0 

0 

0 

g. Account Code i. In-Kind Descriptionh. Fonn of Payment ---. 
Check01 

-

-

; 

.4. Total omy this Page 
" ___ ~_'_'.'

15. Tota! of .ALL CRO..IZiU Pages 
i (This line must oe or; line 6 ofDerailed SUJ1zma-;" '~XL ,.~'/':-~I j (:) 

~r=ll:=r~:r:!:..-~~cr _~~:_-~==~:...~.r= ~l~:~::~ ~",. _==:':=r- - :·':-;--..=:c=:- =r""" 

rR()-~210 ,T, ~~2::: -~:- :__-d ~'f ::1:;::1;';"15 -xli! ~)OOI 



Amendment 

Contributions from Individuals Pgl8_ or -.3.7- Ii. Yes [No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRO 1205 J ~ot used 

1. Committee Full Name (and FUnd if applicable) 2. ID Number 
COMMITfEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

_. 
3. Contriwtor Information tJ Add 0 Remove -a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments -

(include city, state, & zip) RETIRED.
DAN GRIFFIN 
3204 JURA DRIVE c. Employer's Name/Specific Field ---
FAYETTEVILLE, NC 28303 

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) k. Amount 

0 01 Check 04111/2008 $ 50.00 
-

0 $ 
- '

0 $ 

-
3. Contriwtor Information _ , - - .-.- ., o Add o Remove -a. FuJI Name, Mailing Address & Phone b. Job lltlelProfession d. Comments -

(include city, state, & zip) ._- PROPERTY MANAGEMENT 
MEREDITH P STIEHL 
1609 TWIN OAKS DRIVE c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 TRI-PLAYER MA1\AGEMENT 
(910) 868-2121 e. Election Sum to Date 

$ 100.00 

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

0 01 Check 041ll/2008 $ 100.00 
-

0 $ 
- --

0 $ 

3; Contriwtor Information_______· _____ . ______ _.._., _.----0 Add __ O.Rernove_ -- -. -- .-._-"---.., •...__._-----'"-~,._---~ -
d. Commentsa. Full Name, Mailing Address & Phone b. Job llt1elProfession ----

(include city, state, & zip) RETIRED-
DOT WYATT 

c. Employer's NamelSpe~ificField515 WINDWOOD ON SKYE 
FAYETTEVILLE, ~C 28303 

e. Election 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 04111/2008 $ 100.00 
-

0 $ 

- -_. 
D $ 

---,. .._-_...
I ". • ., t :; 250.00! r :-, ,~ ap 

:.:~85.00 



------

Amendment 
Contributions from Individuals Pg L2_ of _ ~L Ii Yes 1 No 
Use this fonn to report individual contributions over $50 or contributions under $50 if fcmn eRO 1205 J~ot used 

1. Conunittee Full Name (andFundifapplicabIe)
 

COMMITTEE TO ELECT JIMMY KEEFE
 

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

(include city, state, & zip)
 

J. GARY CICCONE
 
1109 OFFSHORE DRIVE
 
FAYETTEVILLE, NC 28305
 

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

01
 Check0 
-

0 
-

.'.' .. " ". ". 

h. Form of Payment
 
Check
 

-

,. 

h. Form of Payme nt 
.. 1---.._-

Check 

-

-

I 

~ 
II I r (; ~ ..:'')(, :n•.4. Total oru~ Jili P~ge I ~ 

It-~-""-ta-!-·-P-'L'-·r-L-'-C-"""-O""'-'-'-.·-O-p-----··---·--···------·-- _ -.- . 
,::l • .tO 0 ... _,-,-" K -':""'1. . ages
 
, (This line lilUS.r be 01:, 'tri,r;; 6 ofDetailed Summary " C'[!~ ::':--'.. lc;'·.' ~ r.
 

'"'"'.I..,;i:!!:.;~;;l!1r<ll!::~.;:!.'::·.,::·,:=::=v·~!6=""::· 

I~::- 2:2.-.::: ~fC :-~. Llc:c:ir i::CRO-1210 

0 

3. ContrihItor Information,,__. 
a. FuJI Name, Mailing Address & Phone 

(include city, state, & zip) 

CHRISTINE FAIRCLOTH 
338 HILLIARD DRIVE 
FAYETIEVILLE, NC 28311 
(910) 482-4266 

r. Prior g. Account Codc 

0 01 

0 

0 
3.ContrihItorInformation...._________________

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

10 FAIRCLOTH 
1405 MORGANTON ROAD 
FAYETIEVILLE, NC 28305 

f. Prior g. Account Code 

D 01 

0 

0 
I 

- 2.IDNumber--- 
ACE-7-Q-8 

---o Add o Rermve 
b. Job TItlelProfession d. Comments -

------ REAL ESTATE DEVELOPER 

c.Fm~~sName/Spec~ficField c::: 
&~ C.,- (....:;;"'1<:_.., e. Election Sum to Date 

l2-. r" 0.-\ ~ -~-;~"'1"1::. 
$ 100.00 

i. In·Kind Description j. Date lmm/ddlyyyy) k. Amount 
- -

041 J512008 $ 100.00 

$ 
------.. 

$ 

-o Add o Rerrove -b. Job TItlelProfession d. Commcnts 

-- VETERINARIAN 

c. Fmployer's Name/Specific I<ield 

DOGWOOD ANIMAL 
HOSPITAL e. Hection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mmiddlyyyy) k. Amount -
04/1112008 $ 100.00 

-
$ 

-- 
$ 

.D._ Add.-.D.Remlve-. -
~- --- --_.------ ._-- -"--------_..-b. Job TItlefProfession d. Comments -

COMPTROLLER 

c. Fmployer's Name/Specific Field 

JIM'S PAWN SHOP 
e. Election Sum to Date 

$ 250.00 

i. In-Kind Description j. Vate (mm/ddlyyyy) k. Amount 

0411 112008 $ 250.00 

-
$ 

---_. 
$ 

,--



Amendment 

Contributions from Individuals Pg :~O of .. 27_ 13. Yes No 

Use this fonn to report individual contributions over $50 or contributions under $50 jf form CRO l205!not used 

00 I 

1. Committee Full Name (andFundifawlicable) --- 2.IDNumber 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

. --
3.Contriootor Information o Add o ReIrove 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession Ii Comments 

-
(include city, state, & zip) ATTORNEY-

MARK HARRIS ---,,
1473 ROCKHILL ROAD c. Employer's Name/Specific Jiield 

FAYETTEVILLE, NC 28312 SMITH DICKEY DEMPSTER 
(910) 309-6402 e. EJection Sum to Date 

$ 250.00 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date tmm/ddlyyyy) k. Amount -
0 01 Check 04J07/2008 $ 250.00 

- --
0 $ 

- - ---,-
0 $ 

-
3;·Contriootor Information, , ..... o Add 0 ReIrove " -
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments ---

(include city, state, & zip) - PHYSICIAN 
SANJAYSHAH 
3682 GLENBARRY CIR. e. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28314 SANDHILLS NEPHRCILOGY 
e. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/ddlyyyy) k. Amount -
0 01 Check 04/1512008 $ 50.00 

- --
0 $ 

- ----
0 $ 

3.,Contriootor.lnformation _..•:...._______,___....__.__ .D..Add_ D,..RelOOve._. -, ' ...._.. ."--.,-,--,._,,.,,--_.,. 

b. Job TItlelProfession 
-

d. Commentsa. Full Name, Mailing Address & Phone -
(include city, state, & zip) - NURSE 

MURTIS WORTH 
198 DEVANE STREET c. Employer's Name/Spe~lificField C\"' 
FAYETTEVILLE, NC 28305 e.1\.?e:.. Fec~" ~J:U )t", 

Ie. Election Sum to Date 
('f,,\e()...t: L ('..\ G~'it"~.,l.l 

1$ 250.00 
I 

f. Prior g. Account Code h. Form or Payment i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount -
0 01 Check N/09J2008 $ 250.00 

0 $ 
-

0 $ 

- ---
!4. Total only this Page ~ ~50.0~; 

"._, ....._,~ ..._...._._---_.,-_ ...'_..".,~-~-~ •. 
15. Total of ALL CKO·l11.n re2cs 

, - - ('> .~' . .:c),I (This line must be OTZ Un(.,' 6 of:Jetailei S:mmat;: .:--·~'JY( ,~~.:' _.-: .. { :; 
:: ':::l'==':=-O<:!-: ,"",,'I3'1'':''''''''C-:Ea&:;;t:ti<''_=CRO.1210 ~ _rr,,~.=.,,~ 5:2.'~'T·~>d·· ·:c.le:t:7;~-' ·.p:-il ::.O~j: 

I 



Amendment 

Contributions from Individuals Pg _~l_ of_ ~7 ti1 Yes r No 

Use this fonn to report individual contributions over $50 or contributions under $50 If form eRG 1205 rnot used 

1. Committee Full Name (andFundifaJ)Jllicable) 2. ill Number 

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

b=""",=-:-::---:--=---:--~-----------=----=:------------""--------11 
3: ContrihItor Information 0 Add 0 ReIrove 
t-;;-;-;-:-:,.------:~~-~~--:~~---------=:..,_-...,....,~.......__,,.___:__------...,....,_,,.-------_11
 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments 

----·--f------~--~I 
t-.c..(i_n_cJ_u_de_ci...:ty:..:.,_s_ta_te...:,_&_zl..:.·P~) . PRESIDENT/CEO 

KEITH ALLISON 
c. Employer's Name/Spedfic FJeld401 HARLOW DRIVE 1----"---'-------=-._--

FAYETTEVILLE, NC 28314 SYSTEL 

f. Prior g. Account Code h. Form oC Payment j. Date Imm/ddlyyyy) i. In-Kind Description 

o 01 Check 04/0712008 
1---+-----+-------+------·------+--------'-------f-~----_11 

o 
1---/------+-------+------·-----+----------·---·+---------11 

o 

e. Election Sum to Date 

$ 250.00 

-:...;--'

$ 250.00 

k. Amount 

$ 

$ 

-'----+-,-~------11 

~-~-----..i------- --__:~--_=-.......--·-------'--------II
3; Contributor Information:. . '. ..' 0 Add 0 ReIrove 
~",;..;,..,.:.-,.;-;-....;.;,,._~~.,.;...,-~--~---------------==_,.,~_:_::::=~-~__,------_r:_,,.-----~-_II 
a. Full Name, Mailing Address & Phone b. Job TItieIProCession d. Comments

------1---------11 
t-(_in_cl_u_de_ci...:ty...;.,_st_a_te.c..,_&_zi..:.p_) ATTORNEY 

RICHARD GALT 
c. Employer's Name/Specific 

$ 100.00

e. Election Sum to Date 

k. Amount

$ 100.00

$ 

$ 

Field291 ST JOHN'S WOOD
 
FAYETTEVILLE, NC 28303
 ~\£'~.l) A:-(*kr 

f\n'toru:.i,-'1 ~ I_,C\.. ~;: 

C. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date ':mm/ddlyyyy}---=-._---+_._-o 01 Check 04/0712008 
1-------1------t--------I-----_·------+-·-----·----+-------_11 

o 
1----+------1---------1-------------1--·-----------+--------11 
o 

1-_...l......,.,... ......L. J-__-=~-~~....l..---------''---~---_t1 

3~ ContriliJ.torlnformation.::._.~_ _'.:.:...:..... ......:.- ... O_Add_D_ReIrove_..-::.._._-._ ..._ ...:- ..'__-_ '_0'-1....._.-_... ...,..-;-'-:; .._-._0--_ ... .._.-_.' 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments------t-----------t 

I---_(i_ncl_u_de_ci_ty_,_s_ta_te_,_&_z_ip_} OWNER 

JOSEPH F "JOE" QUIGG IV 
c. Employer's Name/Specific Field334 ECHO LANE 

FAYETTEVILLE, NC 28303 ED'S TIRE & AUTO 
(910) 484-6131 

C. Prior g. Account Code h. Form oC Payment i. In-Kind Description j. Date (JJ;;n/ddlyyyy) 
f-D--I-:::.---0-I---+---C-::h,....e-c..:.k---+-------~---~0--C·,'-41~17/2008 

1------1------t--------I-------------+-.----.-.-----r---------I 
o 
D 

e. Election Sum to Date 

$ 500.00 

k. Amount 

$ 500.00 

$ 

$ 

~~--l---_--...l----~--..J..._------~------_·----'---------tl 
14. Total olliy thisP<tge· 850.00 
1-1-------=-----.,..,--:;;-1'-~·-f-(1-D-----·-··_· ..-·-· ·---------.-.- -., ---- ---------, 
~. Total of _4.LL ChQ· .... ..;, .... " .L ages 

.: .::85.00 
. (This line must iJe or.. iinc 6 ofIJew.iJei Summa,"'"]' .= ;'g£ ~'~,7\J":1:: :', 

!Iiiidi'.','.......~, ..... .::==-.."'::.::.....~~=-_~ ;n:'J:~
__~~Q': 

~''I: ~~cll:: :3-· . ..; -;::.e:tiolS~RO·n.lO 

I 



Amendment 

Contributions from Individuals Pg __:~L or __~=_ It Yes [No 

Use this form to report individual contributions over £50 or contributions under $50 jf form CRO 1205 j[~ot used 

1. Committee Full Name (and Fund if applicable) 2.IDNumber____e 

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

----_._
3. Contriwror Information 0 Add o RemJve -
a. Full Name, Mailing Address & Phone b. Job lltlelProfession d. Comments ---

(include city, state, & zip) IT ADMINISTRATION- -
CARA ALLISON 

2606 MIRROR LAKE DRIVE c. Employer's Name/Specific Field----
FAYEITEVILLE, NC 28303 SYSTEL 

e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h.Form of Payment i. In·Kind DE,scription j. Date (mrn/dd/yyyy) k. Amount 
- -

0 01 Check 04107/2008 $ 250.00 
- ---

0 $ 
- ----

0 $ 

-
3. Contrifuror Information. .' . - . ... o Add o RemJve -
a. Full Name, Mailing Address & Phone b. Job TItlelProfession Ii Comments --

(include city, state, & zip) -- COMMERCIAL BROKER 

JACQUELINE ALLISON 

501 RUSH ROAD c. Employer's Name/Spedfic 1'1eJd --
FAYEITEVILLE, NC 28305 SYSTEL 

e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code h.Form of Payment i. In·Kind Description j. Date Imrn/dd/yyyy) k. Amount 

0 01 Check 0410712008 $ 250.00 
-

0 $ 
--- ---

0 $ 

-3.Contriwror Information____·__________._____o.._ ------0 Add_ORemJve. '.- .....• --,-~. -- .-------_._.~._---"-----_..-
a. Full Name, Mailing Address & Phone b. Job lltlelProfession Ii Comments -

(include city, slate, & zip) VICE-PRESlENT OF HUMAN-
JANENEAUL RESOURrES _ 

163 S CHURCHILL DRIVE c. Employer's NamelSpedfic 1<1eld 

FAYEITEVILLE, NC 28303 SYSTEL 
e. Election Sum to Date 

, $ 250.00 
! 

f. Prior g. Account Code h. Form of Payment I. In·Kind Df,scription j. Date (mm/dd/yyyy) k. Amount -
0 01 Check 04107/:2008 $ 250.00 

. -
0 $ 

--- -
0 $ 

--_.. 
,4. Total omy this P2ge .. 750.00-

._,,~-,-- ._.,-~...,---- ~_.. "--_.,..",- '-' ~ .. -_.- ,---'.' -
~ 

----~ 
! 

-=-"'':::;=::=,-=~ 
-,p~i; 20C"CP..O-1210 



Amendment 
Contributions from Individuals Pg :~3 of 27 11.1 Yes r No 

Use this fonn to report individual contributions over $50 or contributions und~~$50 if form eRGl205 J not used 

1. Committee Full Name (and Fund if aPlJlicable) 2. ID Number-
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

-
3. Contri1lltor Information o Add o RemJYe -
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments 

(include city, state, & zip) 
.

---_.- COMMISSIONER 
KENNETH EDGE 
6874 TOWBRIDGE ROAD c. Employer's Name/Spedfic Field 

FAYETTEVILLE, NC 28306 CUMBERLAND COm,TY 
e. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Form of Payment i. In·Kind Description j. Date tmrn/ddlyyyy) k. Amount -
0 01 Check 0410712008 $ 50.00 

--- -
0 $ 

--- -_._
0 $ 

-
3~ Contri1:lltor Information o Add _0 Rermve -
a. Full Name, Mailing Address & Phone b. Job TIUeIProfession d. Comments 

Ux....~, 
-. 

(include city, state, & zip) ---_.
BEN HATCHER c.<' 
2909 MIRROR LAKE DRIVE ,c. Employer's NamelSpecific Field 

FAYETfEVILLE, NC 28303 , C~)~~p,I I.(h:,~ (.-. ~b-: 
e. Election 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 04107/2008 $ 100.00 

- --_.. 

D $ 
-

0 $ 

3.Contri1lltor InformatioD_.:..._______________ 0 Add __ D_ReIIDve. ~ .. ~~- - -_.. _._._-~---" .._.._~--- ,---' ,
a. Full Name, Mailing Address & Phone b. Job lHlelProfession d. Comments-(include city, state, & zip) ----- BUILDERIDEVELOPER 
RICHARD PLAYER 
2220 BAYVIEW DRIVE c. Employer's NamelS"ec:ific Field--
FAYETTEVILLE, NC 28303 PLAYER INC 

e. Election Sum to Date 

$ 500.00 

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

0 01 Check 04/0712008 $ 500.00 
- -

0 $ 
-

0 $ 

4. Total only this Pa<T/;; c 6)::'.0(: 

CR()..1210 



-----

-----

----

----

----

Amendment 
Contributions from Individuals pu 24 of 27 Q Yes No 

Use this fOITI1 to report individual contributions over £50 or contributions u~de;S50 if ~cml1 CROll05 J ~ot used 

1. Connnittee Full Name (and Fund ifaPriicabie) 

COMMITTEE TO ELECT JIMMY KEEFE 

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

(include city, state, & zip) 

LACY HAIR 
2103 FORDHAM DRIVE 
FAYETTEVILLE, NC 28304 

0 

3~ Contributor Information . _. 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

BRYAN MOORE 
3426 SUGAR CANE CIRCLE 
FAYETTEVILLE, NC 28303 

C. Prior g. Account Code h. Form oC Payment 

0 01 Check 

0 

0 

C. Prior 

0 

0 

g. Account Code 

01 

h. Form oC Payment 

Check 

3. Contributor.Information .: ____.__._. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JAN PUGH 
2615 MIRROR LAKE DRIVE 
FAYETTEVILLE, NC 28303 

f. Prior g. Account Code h. Fonn oCPayment 

0 

0 

01 Check 

0 

4. Total onJv this P2£1ei ~ ~ 

- 2. ID Number 

ACE-7-Q-8 

-
Add 0 ReImve 
b. Job TItlelProfession d. Comments 

----
RETIRED 

c. Employer's Name/Spf~cinc )<~~ 

e. Election Sum to Date 

$ 100.00 

i. In·Kind Description j. Date Imlll/ddlnn) k. Amount 

04/07/2008 $ 100.00 
.

$ 

-
$ 

Add 0 ReImve .
b. Job TItielProCession d. Comments 

c. Employer's Name/Specific Field 

TTZ ENTERTAINMENT 
e. Election Sum to Date 

$ 100.00 

L In-Kind Description j. Date (rnm/ddlyyyy) k. Amount 

04/07/2008 $ 100.00 
---. 

$ 

--
$ 

__.,._..__. , ..,0 AdLD ReImve __ ._ .. , ., . -' .. _----,_._._---_.__ .. 

b. Job 11 tlelProCession II. Comments 

._---- PAWNBROKER 

.c. Employer's Name/Specific Held-

.JIM'S PAWNSHOP 
e. Election Sum to Date 

$ 250.00 

LIn·Kind Description j. Date Imm/ddlyyyy) k. Amount 

04/17/2008 $ 250.00 
-

$ 

$ 

- L;50.00 _______ ~._.. _~<.'_d_ ~", .._""-",.. ___~_ 

:.=.:28.5.00c· 

~!~J'~at,=~:::J~'.·:=-"':=~--:::= --=··-·~;''l::r::·,'''': -!-':.~~~'="" '. --
A.~,.  . 

0 

0 

-- DJ 

-

-

_.
,._.. _,.".,~_. ___

IS. Total of .ALL CRO·1210 Pages 
f (ThL-:: line must iJe Oil line 6 o.l"Jetaiiei Su.'nmary .~age ~:[,_':"'mll:r:l, 

"-..-, .".-CRC-l ..UO 



----

----

----

----

----

0 

Amendment 

Contributions from Individuals Pg 25. of . 27 No Yes ' l No 

Use this fonn to report individual contributions over $50 or contributions under $50 if form CRG 1205 iJnot used 

1. Conunittee Full Name (and Fund if aJXiicable)
 
COMMITTEE TO ELECT JIMMY KEEFE
 

-
3. Contrilutor fuformation 
a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

DUANE GILLIAM
 
PO BOX 53555
 
FAYETTEVILLE, NC 28305
 

r. Prior g. Account Code h. Form of Payment
 

01
 Check 

3: Contrilutorfuformation.; - ,.~ - . 

a. Full Name, Mailing Address & Phone
 

(include city, state, & zip)
 

3017 RAVENHILL DRIVE
 
FAYETTEVILLE, NC 28303
 

h. Form of Paymentg. Account Code 
-

Check01 

-

3. COntrilutorfuforrnation___.________..._.
a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

JAMES "JIM" MOZINGO
 
921 S MCPHERSON CHURCH ROAD
 
FAYEITEVILLE, NC 28303
 
(910) 867-9500 

i. In-Kind Description 

-

-

, 
._,;~-,.,--~-".,.,..__._--_. . _..'"--,~ ...-..." -_._--, 

/5. Total of .ALL CRO-l1W ;:J'2ges
! ('['his line must bc on, line 6 of"Detailec Summa."'J' ~·:,::Z.f ,::'R~:~: _~}.:) 

=i1I1;;l1z~:J';r;:=::~...::i:~:;;:.:;.:I[-:t~==_:;:;=~::.:_,-

CE:.G ..I210 ;-.rc ::2.i.e ~j' ~'"C: c.- ~i=-c[ior ~ 

D 

0 

ED MELVIN 

r. Prior 

0 

D 

0 

2. ill Number 
ACE-7-Q-8 

---- o Add o RelIDve -- 
b. Job TItlelProfession d. Comments--_._

--_.-- ATTORNEY 

c. Employer's Name/Specific Field ---
Cro ))~F\-~(:.) 

en LG. ~1"\ , A '-r',) r~"J~1 
e. EJection Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/ddlyy)'Y) k. Amount 

(W07/2008 $ 100.00 
-

$ 
-_._

$ 

-o Add o RelIDve -
b. Job TItlelProfession d. Comments--_._.. 
COMMISSIONER--_._-

c. Employer's Name/Specific fleJd ---- 
CUMBERLAND COUNTY 

e. Election Sum to Date 

$ 100.00 

i. In·Kind Desc.ription j. Date (mrn/ddlyyyy) k. Amount 

04107/2008 $ 100.00 
-

$ 

-
$ 

-__. .. -_D-Add.O .RelIDve___ . -. .. -'~---' . --. _._ _ "·_·'_'~ _____"H__ ·_ 

-
b. Job l1t1elProfession d. Comments .
SALES--

---:::~ 
c. Employer's Name/Specific Fleld 

INDEPENDENT INSURANCE 
GROUP INC e. EJection Sum to Date 

$ 200.00 

j. Date (m;n/ddlyyyy) k. Amount 

04/07/2008 $ 200.00 
-

$ 

-
$ 

---_.. 
£ 400.00 

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

0 01 Check 

D 

0 

14. Total only this Page 



--

--

-----

----

-----

-----

----

---

-----

---- ----

----

---

Amendment 
Contributions from Individuals Pg __~6_ of _~L ~ Yes r-: No 

Use this fonn to report individual contributions over $50 or contributions under $50 if fonn CRO 1205 i.!~ol used 

1. Committee Full Name (and Fund ifaPliicable) 2. ill Number- ---_. 
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

0 Add 0 ReIDJve - -
b. Job TItielProfession d. Comments 

-- ATTORNEY 

c. Employer's Name/Spedfic Field 
" 

-
BEAVER HOLT STERNLICHT 

e. EJection Sum to Date & COURIE 

$ 100.00 

j. Date (rr~n/ddiyyyy)i. In-Kind Dl~scription k. Amount 

04/07/2008 $ 100.00 
---,-_. 

$ 
~----_.-

$0 
-

3. Contributor Information ... -a. Full Name, Mailing Address & Phone d. Comments-_._
(include city, state, & zip)
 

BREEDEN BLACKWELL
 
c. Employer's Name/Specific Field1201 HAYMOUNTCT
 

FAYETTEVILLE, NC 28305
 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/ddlyyyy) k. Amountg. Account Code h. Fonn of Payment -
Check01 04/07/2008 $ 100.000 

----.. 

0 $ -_._
$0 

-
..-- -- ."- - ..-~, --------._- .~,-'._-_._-.. 

d. Commentsb. Job TItlelProfession -.. 
ATTORNEY 

c. Employer's Name/Specific ~leld 

SMITH DICKEY DEMPSTER 
e. Election Sum to Date 

$ 500.00 

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

0 

0 

01 Check 

0 

j. Date (mm/ddlyyyy) k. Amount 

04/0712008 $ 500.00 

$ 
_.. 

$ 
--,_. 

s 700.00 
'_~·_"._'n__ -'_"~"".________ _., -_..".~- .." --_._-Is. Total of .t\.LL CRO-l:CW l:'"2.ges 

r (rids line must be O~ line 6 of5etaile( Summary P":F~ :,n:,~, 110f j 
_""85Z'5'UR"'''''~~' ,.... ;.:_,;::;;;J:l;-=.7-~ ..:;;... --.:l!l;••~:_,·==~...=~ .=.; :::-.'::.-"r 1..- -,:_=

CP.:J.-12LO ",: ~:atE -> .F:i c.- ::::ie::i:io; s 

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

(include city, state, & zip) 

GERALD "JERRY" BEAVER 
2200 BAYVIEW DRIVE 
FAYETTEVILLE, NC 28305 
(910) 485-3825 

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

Check010
 

0
 

f. Prior

3. COntributorlnformation____~_._ ..__..___.... ______ .. __ O-':Add_. o Remove___ 

-

0 

I 
I 

I 
i. In·Kind Description 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

ANDY DEMPSTER 
309 PERSON STREET 
FAYETTEVILLE, NC 28301 

i. In-Kind Description 

14. Total only this Page 

Add o ReIDJve 
b. Job TItielProfession 

RETIRED 

::.:Y.:.JO I 
;::', =~=_c_-:::::=----=---:::2r.~_~ 

-_p:-ij 2CC~ 



Amendment 

Contributions from Individuals Pg _~7_ of .. 27 ~ Yes C No 

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

1. Conuni«eeFulI Name (and Fund if applicable) 2. ID Number-
COMMITTEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

-_. 
3. ContrilKItor fuformation 0 Add 0 Rem:>ve 

- --. 
a. Full Name, Mailing Address & Phone b. Job TItlelProfession d. Comments 

(include city, state, & zip) __ Nu...~£--!··· ~ ----
BILL VURNAKES h.....\~~·..~t-S ,~=ir C:r2413 TORCROSS DRIVE c. Employer's NamelSpccif.ic Field---
FAYETTEVILLE, NC 28304 ~(\..t>t:... f&-..A.. ~ ".'-l';;1 

m ~ G.q-( ('~ .~,- ,. e. Election Sum to Date 
t .; :.. _I"'~ i ,~,~ 

$ 200.00 

f. Prior g. Account Code h. Fonn of Payment i. In·Kind Description j. Date (mm/ddJ)'Y)'Y) k. Amount -
D 01 Check 04/(J7i2008 $ 200.00 

- --
D $ 

--_. -_._-
D $ 

-
4~Total only this Page - r $ 200.00-"""' I-

_I $ 
5::ro~rof #L~Rq..1210 Pages 15,285.00
iZ:~Thisiiilie:;';u'st:beon1iii~6'~fDetailed SummarY. Page CRO·IIOO.) .. " 

CRO-1210 NC State Board of ElectIOns Apn12007 

/
 



f--" 

f..Prior . g. Account Code h. Fonn of Payment i.In-Kind J)escription.:.- -+

o 
o 

-_.- --

----

·Amendment 
Contributions from Individuals Pg A~~ of a~OO Yes 0 No 

Use this form to repon individual contributions ove: S50 or cDntributions -.mder $50 jf XOITIl eRO 1205 is not used 

'~:::=",:e::Un:~,~~ie:~~ _..~~~~ (?<-8. 
i 3~~gg!!tI:~!l1iJ'OrJffi[ormatioli::::'Z:;r~>~, .": '~">D Add:-:O Remove 

~-----------------
Co Employer's Name/Specific Field 

j:....D_a_te---'.Imm_'ddiyyyy) 

1----1------+-------+--------...-------l-.--- -----!---------I 

1----1------+-------+---------.------<------ .-----4---------1 --. -- --.--. -_.. ---s--

·~i:..::::D~I~::.=::..::::==---!=I=-=-=:...=.::...:..:~-+-------=---- 1 

d. Comments 

\'f\~\...£~c> ~ 
;lC{()C\ ('f\, tiLe. LM.. ~~. 

f~erroJ.\"\"'~. "'c.. ~ 

ia. Full Name, Mailing Address & Phone ~~b. Job TitleIProfession 
(inclnde city, state, & :rip) . 

t---:~~------.:~--=--~-----------___ Offi'0: \\\\'\\:~C~(;~\L 
,------------
c. Employer's NameiSpecifi<: Field._ 

,J .\)",,-,~,.'t.J ~;...; '''-••.• C\;J) ~--.--------I 
\ e. Election Sum to nate 

f. Prior g. Account Code h. Form of Payment LIn-Kind Descripti,.Jll dY_a_te_~:l!d~!Y_yy_)_ ~_-A-IIlo_un-t-----~ 

o 
o 
o $ 

'. --.-

e. Election Sum to Date 

$ 

I.. Amount 

$ 

$ 

. --$--

~tnlIDfo~ormatl~t~Z~f~?g·~~2;~1ire#,'ii.~JjfE~iii:~D·(Ad&:;;:;O·· ReIDOve~~~~;;f" ,.;. ·1,;;-);~.~ •..·.·;::5?:~f:i.:fi.":7'c'ff,;\~.,0j 

a. FulI:Name; Mailing Address & Phone Ib. Job TitielProfession -+=d.=-C=-o:.:mm=-_en_ts~ _I 

fmclnde.city, state, & zip) . r-

---- ------ _'r«',""""""-<F~ i-----------i-~

J e.$EleCtiOn Sum to Date 

1---.......---------=--:---1~-:::--~;;::-;-: ---.-__.--l..--,---_-----I 
f.·Prior g. Account Code h_ Form of Payment i.In-Kind Description ~te (~~(diY!.!•..:y.:..)-+1..:=-..::..A~m....:o_nn~t _--''-__-! 

$ 

$ 

! $ 

-D'- -- - -----  ------  - - f 
o -----.-,-----. 



--

Contributions from Other Political Committees Pg of 

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

1. Committee Full Name (andFundifaPJiicaIXe) 
"
 

COMMITTEE TO ELECT JIMMY KEEFE
 

3. Contriwtor Information 0 Add 0 Rem:lve -
b. Type of Committee
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

o CandJdate !XI PAC 

o ReferendwnNC REALTORS PAC 
c. Level Registered (Specify I4511 WEYBRIDGE LANE 
10 Federal 0 County:GREENSBORO,NC 27407 
~ State 0 -=--

h.ln-Kind Descriptiong. Form of Paymen tf. Account Code 
-

Check01 

-

-

4: Total·only this Page .  -
S;:'I'0talof ALL CRO·1230 Pages 

.- ( ~\. t~l:(Thij/lin~"niin1:j,'e;;'li/u-iiolD~tizil;iJ(SUmr,;,a,yPageCRO~1100)· - .. 
NC State Board of EjectionsCRO·1230 

Amendment

f{LYes No 

2. IDNumber_._--
ACE-7-Q-8 

-- 

d. Comments -

"_.
---- 

Municipalit y. e. Election Sum to Date-_. 

$ 250.00 

i. Date (mm/ddJyyyy) j. Amount 

04/09/2008 $ 250.00 
--~~. 

$ 
---

$ 

-
i $ $250.00 
: 
I 

$ $250.00,! 
Apn12007 



Amendment 

Disbursements Pg _!-._ of ~ Bl Yes ..I No 

Use this fonn to report expenditures from the comminee for; operating expenses, ,:on1 ibu tk,ns [Q canclidtte/political 
committees and coordinated party expenditures 

t-

Cis: de:aile:! eXDenditure::JQ~7~: n.; ~ '~,~:" _;-_.. ...-- ._-_..-_._--_.._... ~.-.:::-._- --.--  -------~, 

1. Committee Full Name (and Fund if aptjicable) ·_-+.::.:...:=..:c..:==::':""-__---I2. ill NumberF.=..::;==:;.:..:=~=~=:.==~:c:.:..:=:=:L 

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

3. Type ofDisbursement (Please use separate eRG-B] 0 forms for each type ofDisbursement'>
 
IXI Operating Expenses o Contributions to CandidatesIPoli[ical Committees 0 Coordinated Party Expenditures
 

4. Payeelnformation D Add D Rermve 
I-~-"----------------------
a. Full Narre, Mailing Address & Phone b. Coordinated Committt~I' Name d. Comments

------+---------1 
,.,(.:.;in;;.:c:;ol.;:.u.;:.de::....:;cie:;,tY'-!.c.:sc::ta:..:t;::.e:-;,&=-=Z.:JiD~:) ~~__.______ ! 

DOROTHY'S CATERING ~------_._-----_.----, 
c. Level Registered (Specilfy) ,


'Dc:to~ ~"14'-'- 10 Federal LfO~unt\~'-
1115~\c, ~~e.....pfi' b ~\i)
 o Sl ate 0 Mlin icrpality: r-e-.";:U=-e-c':':tj,--o-n"'-;S:-u-m-to----=D-at-e----J 

------.:-1-----------1 
f~e:rrev·,\.Lt". ~e...- :.~~.:~)\* $ 1,350.00 

I------r-------........-:-.....",..--=-.-,-- --·T:-~__:____:_:=_______;_---_l
 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amou n:__ k. Required Remarks 

01 Ch~k C 04/07/2008 $ I 15000 CATERING FEE FOR 
I-- +- -+ .-+__. -+_._...__~ .J:iTThTnI;> " T<;:ThTr. FVRNT 

$ 

4. Payee Information _ 0 Add 0 Rermvl~ _-,-.,-._--,-~----_--_I 
a. Full Narre. Mailing Address & Phone b. Coordinated Committt,,~ Name d. Comments
 

(include city. state. & zip) ----. 1
 
HARLAND CHECKS - ~<t-T cl' ----. 
_. c. . ". c. Level Registered (Spe~~·y) __._
 

d;~"l ~bb ~......~ 10 Federal UCOllllty
 

f-(l.~~"Cv."'U, I\k. ~S"L'?:;. 0 Slate 0 Munici!:ality:
 e. Election Sum to Date 

$ 94.04 
1----__-,.---------r.--=---~C-,---..J..----_r_------T:-~__:___:_:::___:_---_1 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amounl k. Required Remarks-+-_....:...---------/ 

01 Draft K j4.04 PRINTED CHECKS &0311 9/2008 $ 
/-------+-------+----------------1---_._

$ 

4. Payee Information 
b. Coordinated Committe~:N;~e d. Commentsa. Full NaIre, Mailing Address & Phone -_.--1------.:..:.-.:.-_----1
 

~(.:..:in::.:c::.lu::.d::.e::....=ci~tyw,.c.:s.::ta::t::.e.:-;&=..::z~ip~:)------~------ _
 

WILLIE HUGHES
 1--------------- 
c. Level Registered (Specify)RAEFORD ROAD 10 Federal rrCc~mt)~-'-FAYETTEVILLE, NC 28305 f-=--=----:::---~-_Io State 0 Municipality: e. Election Sum to Date (910) 484-3136 

$ 100.00
 
~-----,.----------,-:"__::_--_=__::_-.,..._-- ---.,...--::-...e.....,:--:-=--.......,.....----l
 
C. Account Code g. Form of Payment h. Purpose Codl~ i. Dat,e I.mm/dd/yyyy) j. Amou::n:t~._+k_._R_e~q_u_ir_e_d_R_e_m_a_r.:..k_s ~ 

Check c 100.00 BARTENDING FOR 04/07/2008 $ 
-+.J..:.l..!.Uu..L.CI.L:l.i-"l.JJ.~.J,;;:..l:..J;<.Ll.L.-+ -+ +- -+ IH1 INnR A rC:TNn FVFNT _ __1 

$ 
,i ,5•. Total only this Page ..... .. ... I $ 1,544.04---_. 

I
I6.• TotalofALL CRO-1310 Pages 
I 

(This line goes in line 13a ofDetailed Summary Page eRG-I I JG r O.'frathlg Expenses) 5 6.~D2.S~ 

_
L.L_~~ "l'\-1ecEa _ ~ < ~:-~:1~:-_g =~" .; :.~:~r,'-:, S: :::.g 
.e.. Salanes :::' . :~.l'p~:1ent - ) :& D:Ft:
 

I - Postage ~- - ::'~:1~ltles ~)' . ==~'i:t ~~}.:;n.;tE
I[* Codes req'J.i~e 62rmiec e1.1J:ananon in :ecJl.1irec :- =n;.~.- :£ ]_',.::.' (k)
CRO-131 0 ~:~~~~~;~j:..~~f~S~ie-cl-io-n-s -.-::c ·_l--·:!"m.~II:!:'lrt":1" ~1'2Ill:="~:J:::m""'~'_ ~i~'ilL"l'Ill!liilIC""-"-""~12~Y200~ '; 

01 



Amendment 
Disbursements Pg _~•. 01' -.2.. Pil Yes 'j No 
Use t~is fonn to report expenditures from the committee for; operating expenses, :on:ribu I:iot: s to candiJa"t'e/political 
COITI!TlJttees and coordinated nartv exnenditures 
1. Conunittee Full Name (and Fund if aDDlicable) - 2. IDNumber --_.-.. 
COMMITIEE TO ELECT JIMMY KEEFE ACE-7-Q-8 

3. Type of Dishlrsement (Please use separate eRO-BIO forms for each typE' ofDisbursement.J 
IIXI Operating Expenses [] Contributions to CandidatesIPolitic'll Committees --01 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Rerrove 

a. Full Narre, Mailing Address & Phone b. Coordinated Commi ttee l'iame d. Comments 
". 

(include city, state, & zip) .--_._-
SAAM'S PARTY TENTS ---_.-
481 IVAN DRIVE c. Level Registered (Spedfy) 

FAYETIEVILLE, NC 28306 0 Federal uc7:~)::-

(910) 864-4633 0 Slate 0 Municipality: e. Election Sum to Date---_. 
$ 210.30 

--,--
r. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amolln!__ k. RequiredRemarks 

01 Check C 04/07/2008 $ :10.30 TABLE RENTAL FOR 

--~._- IPT jll.TT'\D AT<:TNr. FVENT 

$ 

4. Payee Information 
... 0 Add 0 Rerrove 

" .. ....... . 

a. Full Narre, Mailing Address & Phone b. Coordinated CommiU;e Name d. Comments
___a. 

(include city, state, & zip) --
WILLIAM GEORGE PRINTING ---_.-
PO BOX 53947 c. Level Registered (Specify) 

FAYETTEVILLE, NC 28305 0 Federal L:JC~~):'--

(910) 221-2700 0 Slate o Municipality: e. Election Sum to Date 
~-----_. 

$ 4,548.49 
----

f. Account Code g. Form of Payment h. Purpose Code i. Date Imm/ddlyyyy) j. Amount k. Required Remarks 

01 Check B 04/04/2008 $ 1,."79.90 PALM CARDS 

1,~;;.95 I
, 

POSTCARD MAILER 
--'---

01 Debit Card 1 04/18/2008 $ 

4. Payee Information 0 Add' 0 - Rerrove 

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

---,-~-

(include city, state, & zip) ..-
WILLIAM GEORGE PRINTING ---_.-
PO BOX 53947 c. Level Registered (Specif)') 

FAYETTEVILLE, NC 28305 o Federal TIC~unty~'-

(910) 221-2700 0 Slate 0 Mlmicipality: e. Election Sum to Date-_._-
$ 4,548.49 

-----
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/ddlyyyy) j. Amoun~ k. Required Remarks 

01 Debit Card B 04/l8/2008 $ 1,547.64 POSTAGE FOR POSTCARD 
IMan PR<::- ----
i 

$ I 
i 

5: Totafonlythis Page··.·...· : :. .--
. . .... . . . ',-:'-: " 

I $ 4,758.79 
..... 

~ ... ---" 
r 

6~TotaI ofALL CRO~1310 Pages .. 
': - ~..::,- -. ".:.;: - - .; .. ... 
(This line goes in line 13a ofDetailed Summary' Pag' CR(l·.' , 00 ~!"O!'e.-ari"g Erpemes) 

~ 6.3J2.E: 
(This line goes in line I3b ofDetailed Summa.')' Pa~'t CRt- .OO~" ~':':'l:ri[ tc Calla,:J.it:tes;: ali.: :;[.,' ~~: ... 
(This line goes iT; line 13= ofD!!!ailed SUlnmaT)' Pegt CR[;"c : Of) :::~ ,:, ,: -di;/:lI-:;a" Fat-ry E":.J:T-:: 12d,,_!-l~·:'. i 

-"I.I'3a._I·ln:"G.~"':IlC"':i!·!;~~. ___"l::;~9. 'l!:L'C'IJ;,:a;- ;;; 

/7. ?-iliilose COJl2S ('-.is, detailed expendituI':' GC'ci: 1" (h.·e 
1_L;.* .. Ivizdia ~; ~': ~ t=::-inting --'--.-- ~~~: <_.~~~ •• ~ d-'~i;:':2g --- ~'_."_.'."'--' ---~~~~·.e~-~. _., ..._:::D.~:= 

. .. C;;.,::.. IE - Salaries ?':-: ~ ~illp:nent ....: ?):....;:\ - .:}_:::~?'::-:-:: .J:1"7:e ~"':::J~:-.:.2e:; 
II. PostaGe ~ t::o~allios :~* ~ """0< -::---~0'lS"'~ :' '!C.:' 
Ill: Codes ~~Q'Ui".o de:aii"; "::d~~ati;n in retrtJ:h~ .." ..... ,_ ~~ ; : ~"~-.' ~ .."",1 c_ i 

/ 

-

i 

%llI.~'=:~."; ,--~z:r~ t~' 

• A > a'- .... ~-"""-""'''''' '1' ... t. ........ ~I~:~~~~~iJ::~':.~~ll.".n'II; ...:!l:~
__~=.,"mR1!i1 ~:, '!'"""'~~...!~' 
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Amendment 

l?is~ursements .. . . Pg _L .. '~f .2L ~, .~r _ No 
Use tbis £0= to repon expenm=es ITom the COIlliillr:e-e tor; operaung expenses ~OD noun:lI::s to canilldareipohucal

committees and coordinated Dartv exuenditures
 

rI . Committee Full Name (and Fund if applicable) _ __~ *. ill ~1llllbe=r _i 

~~\~ 10 8kr-O- U.\\l[)r''''j ){d~'~t= 1(.\Lc -1··Q-g 

4~"PayeeWoi:lpation: . •",~"'-

d .. CGu.l.iucilts 

a. Full Name, Mailing Address & Phone 

f(~in:::cl",-u",d:::e~ci~tylJ.,~s=ta::t:::le,c.:&=zi~·D~)' . . . 

\.l....-. ~. ~<:J=..sr iLL Sc..{'w ,C...e..J 

e u..\"'f'\W ~~(:t-\ 

f~~U~'k_. NC." .~~2l 

f------.--.------.- --.
c.. Level Registered (Spedf})

ID Federal ----O---c;-~~y~----

o State 0 MUllicipailT e. Election Sum to Date 

~I ----------~~~a~1 

1-[-.-A-c-co-u-n-t-C-o-d-e-'g-.-F-o-nn-o-f-P-a-y-m-e-n-t-Th-.""Pu-r-p-os-e-C"'-od-e---ri. Date (mmidd/yyyy) U. Amount . '--L'Required Remarks 

I--_O_\_-+-~_'_'_'-_'_----1__._I. -+_("t\_~ J' n, ~ 41. ==~?;:,b~" ~::-'<s 
1$ 

!D:Add·<~'O""Reiricive;' :t'.• :::';(··;:[f '::;;:'.< 

(include city, state, & zip)
I'--'------=-'---'--=.c.------------------- 

ia- Filii Name, Mailing Address & Phone 

'Co Level Registered (Specify I
.0 Federal -a Co~;rt)~-----

JD State 0 Municipali[y: j...e-.-E-Ie-c-ti-o-n-S-u-m-to-D-a-te----I 
----..-----.---.. -----.... 1---

$ 
I---------,---------r-----,----, -----~-----------r_._..J------------I 
.[_"_A_c_co_UD_t_C_od_e_-rge..._F_o_rm_o_f_P_a-,-y_Dl_en_t_+h_._P_u_r-=-p_o_se_C_o_de_-t~:.Date(~~dd/yyYJ) j. Amount ~-!{equiredRemarks 

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

$ 

h. Purpose Codeg.Fonn of Paymentf. Account Code 

c. Level Registered (Specify) ! o Federal -rrCou~;Y'---- --1 
1-------------1

ii' Stare 0 Muni cipaht': !e. Election Sum to Date 
-----------------~ 

i.~d""m) "/~~'-fR;"""" R_io - I 
I---'------+--------,r---------t-------·---+-<!'---------T-------

iii i~ i i 
~~!!1~~t9jilY'i~~2~ag~}ri-;~itf~ti,f;g't£';1t:'¥''''gi;i?};1:,:;,-?:-- .... .. .• jc.j.:"::c:,,,c:~;i:,:'f;~:~~;0':'c~i~J-:,.",,,: I $ ~-\ \ O~, 

·~1~[g~j~91~~~~~Q~f~1()]~~~i~YJ~r~i2Ji'i~~-:~:,~;:i:~:~Z;d~_~1;g;~-£_ ·~;L.L __ :U,e. ,~_ '" .i 
(This line goes in line 13a ofDetailed Summary Page CRO-nGG if Operatin~' Expenses) $ 
(This line goes in line 13b ofDetailed Summary Page CRO-IIOO ifContr.b 10 Candidaw:lPolitic,,! Cll!~m 

(This line goes in line 13c ofDewiled Summary.' Page eRG-liOO ~i Coordi:;ed Pany ~.:rpcndi:u~~iiE::<:::;r:;::~,illO,~~.~~.~.-=====~

i~:Pri.rpcse Codes' (L:sI'derailedexper.diMe code ie' (b.) abt'1,::) ~ 

1""'-* - Media ::5 '" - Priming c:;;:: - Flli:m:·-:.:u.:..js..,.i-r.-g------=---,=:-'J"_:FI :le~ C-mc. .~_~e_.. ,'-'.C _" _-_.-_~ f:.._""'"1:;::.?C ~,~,! 
~E - SalaL-ies .F::~ - Equipme;::.t G: - -;JOliLC:~L P:::::,: .~~ - =:-~ l.:._r.~ :?::. ~~( _ _,- ~ __-'
 
. I - POS!.2.£e J - Penalties I(;j; - Off:c':: EDem·25 ',' - ~. ,,~~c 1
 
--::tCodes-T~alli~~ detaile~ -'ex-planaD,JI:. Tn ;eallired :·err~arkS~D-ei(r?K) ~- ~ 
~...;;;~;;;~;;;;:,~~~=;:.;;.;;;;",;;;,:;;,;;;;,;;;;_;.;;m,;;;";,...,,;;;;;:,,;;;;;.;,,~..;.;;;,;;;; __ ~~e1~_,;;;,.;;;.;~;.,,,;,;;,;.."""'==f~~:;:=:.;.:~U,:'O;;:;'"<:'!jO!!i'STmrTl 
C:.l?O-1310 l'tC Stale Soard ~1{:::]eC[lon~ .JUly 200-: 
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Noo._\ 

b. Type of Contributor 

~ Individual 

o Candidate 

o Party 

o PAC 

o Referendum 

o Other Receipt SOlJrcI; 

r"lLh)b ~{~f:L 

a.qC1>t r\\~~ ~L ""Ul.• 

f<:\..4.e-\"'~J~ l\.... ~ c ~~g3'C,~ 

In-Kind Contributions 

a. Full Name, Mailing Address & Phone 

(inelude city, state, & ~p) 

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

I d. Election Sum to Date 

S 3.;;" }.105 
___~-_-------L--_,__----'---'-------___j 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
1-----'---------------------------------+------------

?OS\P\&t..
1--------==-------------------------..------.---+---.---.-------

O~c.£ e;¥-PE,~· eN..~~w~es 

$).\"VlOo 

$ 
1-------------------------------.--.----+---------.--.------+.----------___j 

$ 

a. Full iN.me, M Address & Phone 

(include city, state, & zip)
1-----'----:...:---'--'-'------------------

b. Type of Contributoro Individual -------

o Candidate 

o Party 

O PAC 
f--.----------Jo Referendum I d. Electi.....:·o_n_S_u_m_t_o....:,D_a_te ---l 

o Other Receipt S("Jrce $ 

1- ..L__--. ~._,_-------_1 
e. Desc",ption f. Date (mm/dd/yyyy) g. Fair Market AmountI-:....::....:....:.:......L..:-.....::.... . + -+~ ------I 

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

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

$ 

Party 

PAC 

b. Type of Contributoro Individual -------

o Candidate 

o 
o 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip)
1---'--------''-'---'-----''-'-----------------

o Referendum d. Election Sum to Date 

o Other Receipt Sourer: 
$ 

..L , L-_-, ___j 

I-e_.D_e_s_cn-'·p~ti_·o_n _+-f.-D-at-e(m_~~ld/y~~~y:..)_-+~g_.F_a_ir_M_a_rk_e_t_Am_o_un_t -t 

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

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

$ 

$ 

$ 
:::):A \. ~S 
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------ ----------
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Amendment 
Non-Monetary Gifts Given to Other Committees Pg of' '91 Yes No 

Use this fonn to report any in-kind, non-monetary gift service or items given to anot:1er corrllllittee 

1. Connnittee Full Name (and Fund if apjXicaNe) 2.IDNumber 

-~- ---,-_. 
e. lYpe of Gift 

o Coordinated Party Expenditure --rn-G;-;;-tribution to Candidate/P()litL;~lCommittee 
g. Date (rnm/ddlY)'YY)f. Description h. Fair Market Amount-----_. -

OffiCE DEPOT J3/24/2008 $ 74.65 
---,--

POSTAGE FOR FUNDRAISING MAll...ERS 03/24:2008 $ 247.00 

--' 
4. Total only this Page $ 321.65,". ". -_··~___ r • ~ , -
5.~ ..'.f~tal()f.ALL CRO~1330_Pages $ 321.65 
(',,(ThiS liRemusl beonune 20 ojDellliled Summary Page eRO-lIOO) 

COMMITTEE TO ELECT JIMMY KEEFE 

3. Payee Information 

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

MELENE HATCHER
 

2909 MIRROR LAKE DRIVE
 
FAYETTEVILLE, NC 28303
 

--- ---_._-
ACE-7-Q-8 

- -----.
0 Add 0 RemJve --,--

b. lYpe of Committee d. Comments 

10 Cmdidate 0 PAC 

o Rderendum 0 Paty
 

~~I Registered (Specify)
 

rITF~'deral 0 CCiUIlly:
 

o Sta[l~ 0 M uniclpalil y: 

CRO-I330 NC SI ate Board of Elections December 2007 


