
·	 IAmendment
DIsclosure Report Cover	 0 Yes r8J No 

Use this fonn for general report and !Committee infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to updatl~ infonnation 

c. ID Number 
COMMITTEE TO ELECT JIMMY~KE;;:;:;::E;;::;FE;:;--------~-----------~:":::::""~==A-C-E-_7-_Q-_-8-----1 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 
PO BOX 35691 ---'-----.:....--------------------+-=::...=.:~==-----------I 

FAYETTEVILLE, NC 28303 01112/2009 

e. Phone Number 

910-323-1791 

o Building Fund 

Other:o 

Referendum 

o Organizational 

o Pre-referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

First 

Second 

Third 

Fourth 

Sem i-annual 

Mid Year 

Year End 

Final 

Special 

State/County 

o Organizational 

Quarterly 

o 
o 
o 
o 
o 
o 
o 
o 

Pre-primary 

Pre-election 

Pre-runoff 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

Municipal 

o Organizational 

o Thirty-five day 

a. Financial Institution Full Namt~	 a. Financial Institution Full Name 

BB&T 
b. Purpose 

TO RECEIVE 
b. Purpose 

CONTRIBUTION 
AND DISBURSE d. Period Begin Balance 

CAMPAIGN 
EXPENSES 

$ 11.821.19 

c. Account Code 

d. Period Begin Balance 

$ 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1further certify that this report 
is complete, true and correct and that I have been trained by the N State Board of Elections. 

CHERYL C. THQ:\v'fAS C.,	 01/12/09 
DatePrint(:d Name of Signer 

FOR OFFICE USE ONLY 
Delivery Method

Date Received: o	 Nonnal Mail 
o	 Registered Mail 

Date Postmarked: g: Hand Delivered 
o	 Electronically Filed 

Date Scanned: o	 Signer has not received 
mandatory training 

Date Data Entered: 

Please Note: This fonn cann t be used to ~nnation such as the committee address, treasurer, assistant treasurer, 
~dian of books infonnation, or account infonnation. 

You must amend the Statement of Organization (CRO-21 OOA-E) to make committee changes. 
-1000 NC State Board of Elections	 August 2008 



350.00 

8689.00 

Amendment 
Detailed Summary DYes cgj No 
Use this fonn to summarize all disclosure re ortin 

1210.00 

35881.65 

$ 

$ $ 

Start of Election Cyde: January 1, 2008
 

4) Cash on Hand at Start
 

5) Aggregated Contributions from Indlividuals (CRO-1105) 

6) Contributions from Individuals (CRO-11IO) 

7) Contributions from Political Party Committees (CRO-lllO) 

8) Contributions from Other Political Committees (CRO-1130) 

9) Loan Proceeds (CRO-/410) 

10) RefundslReimbursements To the Committee (CRO-/140) 

11) Other Receipt Sources 

11a) Interest on B:ank Accounts (CRO-/150) 

11b) Contributions from Not-for-PI'ofit Organizations (CRO-/150) 

11c) Outside Sources of Income (CRO-1150) 

11d) Legal Expense Fund - Other Sources (CRO-/170) 

11 e) Exempt Purchase Price Sales (CRO-1165) 

12) TOTAL RECEIPTS (Add lines 5, 6.7.8.9.10. /la. /lb, /Ie. Ildand /Ie) 

13) Disbursements 

13a) Operating Expenditures (CRO-1310) 

13b) Contributions to Candidates/l)oliticaJ Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-/3IO) 

14) Aggregated Non-Media Expenditures (CRO-/315) 

15) Loan Repayments (CRO-/4l0) 

16) RefundslReimbursements From the Committee (CRO-/3l0) 

17) In-Kind ContribUitions (CRO-151O)
 

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

19) Cash on Hand at End (Add lines 4 and /2 together. then sub/rae/line /8)
 

20) Non-Monetary Gifts Given to Othl~r Committees
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-/430)
 

22) Debts and Obligations owed By thle Committee (CRO-1610)
 

23) Debts and Obligations owed To the Committee (CRO-16l0)
 

24) Account Transfelis Within the Committee (CRO-1720)
 

25) Administrative Support (CRO-171O)
 

26) Forgiven Loans (CRO-/440)
 

27) 48-Hour Notice Reports Sum (CRO-1100)
 

28) Contributions to be Refunded (CRO-W5)
 

CRO-IIOO NC State Board of Elections 

Total this 
Re ortin Period 

$ 11821.19 

$ 100.00 

$ 1550.00 

$ 

$ 

$ 

$ 

$ 1650.00 

$ 10146.41 

$ 

$ 

$ 

$ 

$ 

$ 

$ 10146.41 

$ 3324.78 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total this
 
Election C ele
 

$ 

$ 

$ 

$ 

$ 

$ 43912.69 

$ 

$ 

$ 

$ 

$ 

$ 321.65 

$ 44234.34 

$ 3324.78 

$ 

$ 

$ 

$ 

August 2008 

46130.65 



Amendment 
Aggregated Contributions from Individuals Page of Yes [8J No! ! 0 
Optional form used to report NC Contributions From Individuals of $50 or less 

yfu;illii,aFF£JJf? Yly. dJd!:;.g:kYJilf:k!1±i••';k .•:o/li,;~iili k~_i!!o/J:ll';:l:o/:o/mm;;:·o/o/o/o/·'m,i 
COMMITTEE TO ELECT JIMMY KEEFE 

I__ "~L 
d. In-Kind 
DescriPtion 

a. Amend ~O::l:ount 

0 
0 

Add 

Remove 
01 

0 
0 

Add 

Remove 
01 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

4. Total only this Pagtl 

c. Form of Payment 

CHECK 

CHECK 

5. Total of ALL CRO·1205 Pages 
(This linemustbe online 5 ofl'Jet4i/ed Summary Page eRG-llOO) 

CRO-1205 NC State Board of Elections 

ACE-7-Q-8 

d41 Yk 
.': .... k. ,!!!.. .. e: i', ee ·'kn,.!!' ne< ;jlj ,.. , 'l • m:i,;i,V le.;ii!mlo/;!·mi!ee 

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

I 
10/22/2008 $ 50.00 

10/22/2008 $ 50.00 

$ 

$ 

$ 
-

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 100.00 

$ 100.00 

April 2007 



Amendment 
Contributions from Individuals Pg _1_ of __3 0 Yes I8J No 

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

a. Full Name, MaIJlng Address&: Phone 

(Include city, state, & zip) 

CHRIS CATES 
639 EXECUTIVE PLACE, STE 400 

FAYETTEVILLE, NC 28305 
910-481-0503 

b. Job TitielProfession 

BUILDER/DEVELOPER 

c. Employer's Name/Specific Field 

CAVINESS & CATES 
DEVELOPERS 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

g. Account Codle 

01 

h. Form of Payment 

CHECK 

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

10/22/2008 

k. Amount 

$ 

$ 

$ 

100.00 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Addn:ss & Pbone 

(inclUde city, state, & zip) 

DR. BREEDEN BLACKWELL 
1201 HAYMOUNT CT 
FAYETTEVILLE, NC 28305 

b. Job TitielProfession 

RETIRED 
d. Comments 

e. Election Sum to Date 

$ 200.00 

f. Prior 

o 

o 

g. Account Code 

01 

01 

b. Form of Payment 

CHECK 

CHECK 

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

10/22/2008 

04/08/2008 

k. Amount 

$ 

$ 

$ 

100.00 

100.00 

a. Full Name, Mailing Address & Pbone 

(Include city, state, & zip) -I 

AUDRA POPE 
2740 CHIMNEY POINT RD. 
LINDEN, NC 28356 

b. Job TltielProfesslon 

OWNER 

c. Employer's Name/Specific Field 

DAY & NITE PAWN SHOP 

d. Comments 

e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
o 
o 

g. Account Code 

01 

h. Form ofPa)'ment 

CHECK 

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

11/10/2008 

k. Amount 

$ 

$ 

$ 

200.00 

$ 

$ 

400.00 

1550.00 

CRO-12l0 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _2_ of __3 DYes [8J ~o 
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used 

d. Comments 

INSURANCE AGENT 
b. Job TitielProfession 

c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

GARY WELLER 
7024 LURECT 

~~~~-~ 

FAYETTEVILLE, NC 28311 
910-822-4628 

GARY WELLER & 
ASSOCIATES 

e. Election Sum to Date 

$ 100.00 

g. Account Cod,c h. Form of Paymentf. Prior 

o 01 CHECK 

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

11/10/2008 

k. Amount 

$ 100.00 

o $ 

o $ 

a. Full Name, Mailing Addrl:ss & Phone 

(include city, st!lte, & zip)__. ....J 

CHARLES MORRIS 
2700 FORESTWOOD CT 

b. Job TitlelProfession 

INSURANCE AGENT 

c. Employer's Name/Specific Field 

d. Comments 

LINDEN, NC 28356 
910-822-1856 

CHARLES MORRIS & 
ASSOCIATES 

e. Election Sum to Date 

$ 100.00 

g. Account Code h. Form of Paymentf. Prior 

o 01 CHECK 

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

11110/2008 

k. Amount 

$ 100.00 

o $ 

o $ 

a. Full Name, Mailing Add.·css & Phone 

(include city, state, & zip)__. 

SHARLENE WILLIAMS 
104 GREAT OAKS DRIVE 

FAYETTEVILLE, NC 28303 
910-867-9501 

f. Prior 

o 
o 
o 

g. Account Code 

01 

h. Form of Payment 

CHECK 

b. Job TitlelProfession 

---j PROPERTY DEVELOPMENT 

c. Employer's Name/Specific Field 

SRW COMMERCIAL 
DEVELOPMENT 

i. In-Kind Description 

d. Comments 

e. Election Sum to Date 

j. Date (mm/dd/yyyy) 

11/10/2008 

$ 250.00 

k. Amount 

$ 250.00 

$
 

$
 

$ 450.00 

$ 1550.00 



l:~.d~~"~-(jlWltJfJ).,;",;;;::.:.... ',." .,.- -''''0' .. - "'_.'.'.:. ',' 'n,_'_.,_ '," ·,·.c ·'n".•· '., .. m-·.i.•.•.., ".,,~, .. , ····.•..x,.,.•·. """"'" ',,' ~.- ..'.'.",.•... 'd' :'.'.If .. :,,· .. ·· ..,/i.,..•:.,.,.""., >. ;., ,.,.:.,.;:.: ,.,.;.•..... ..;

CRO-1210 NC State Board of Elections April 2007



a. Full Name, Mailing Address & Phone 

(inelude city, state, & ziPl' --1 

GARRIS NEIL YARBOROUGH 
POBOX 705 
FAYETTEVILLE, NC 28305 
910-433-4433 

b. Job TitlelProfession 

ATTORNEY 

c. Employer's Name/Specific Field 

YARBOROUGH LAW FIRM PA 
e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
o 
o 

g. Account Code 

01 

h. Form of Payment 

CHECK 

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

11/10/2008 

k. Amount 

$ 

$ 

$ 

200.00 

Amendment 
Contributions from Individuals Pg _3_ of __3 0 Yes 1ZI No 

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

a. Fun Name, Mailing Address & Phone b. Job TitielProfession d. Comments 
(include city, state, & zip) RETIRED 

JAMES ROBERT SMITH 
1100 CLARENDON ST, APT. #612 c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28305 
e. Election Sum to Date
 

$ 250.00
 

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

o 
k. Amount 

01 CHECK 1111 0/2008 $ 250.00 

o $ 

o $ 

a. Full Name, Mailing Addrc~ss & Phone b. Job TitlelProfession
 

(inelude city, state, & zip)
 REAL ESTATE AGENT 
LUTHER NEIL PACKER 
3901 FINAL APPROACH c. Employer's Name/Specific Field 

FAYETTEVILLE, NC 28312 TOWNSEND REAL ESTATE 
e. Election Sum to Date 

$ 250.00 

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

o 
k.Amount 

01 11/10/2008 $ 250.00CHECK 

o $ 

o $ 

d. Comments 

$ 700.00 

$ 1550.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Disbursements Pg! of ~ 0 Yes No 

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

t-f._A_cc_o_u_nt_C....:o_de_...j--::g:.....F_o_rm_of Payment 

01 CHECK 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

i. Date (mm/dd/yyyy) 

10/20/2008 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

i. Date (mm/dd/yyyy) 

10/20/2008 

10/29/2008 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

i. Date (mm/dd/yyyy) 

10/22/2008 

County: 

Municipality: 

j. Amount 

$200.00 

$ 

County: 

Municipality: 

j. Amount 

$2771.92 

$1882.06 

County: 

Municipal ity: 

j. Amount 

$2481.00 

$ 

e. Election Sum to Date 

$ 200.00 

k. Required Remarks 

AD-HOPE MILLS 
LAKE FESTIVAL 

e. Election Sum to Date 

$ 15927.98 

k. Required Remarks 

e. Election Sum to Date 

$ 4584.25 

k. Required Remarks 

NEWSPAPER AD 

7334.98 

10 146.41 

h. Purpose Code 

A 

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

01 DEBIT CARD 

01 CHECK 

I--f._A_c_co_u_n_tC_o_d_e_l---"'og._F_o_rm_of Payment h. Purpose Code 

CHECK A01 

CRO-1310 NC State Board of Elections April 2007 



Amendment 
Disbursements Pg ~ of ~ 0 Yes !8J No 
Use this form to report expenditures from thtl committee for; operating expenses, contributions to candidate/political 
committees and coordinated a ex enditures 

f. Account Code 

01 CHECK 0 

01 CHECK 0 

c. Level Registered (Specify) 

D Federal D County: 

D State 0 Municipality: e. Election Sum to Date 

$ 316.00 

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

10/23/2008 $164.00 
LABOR 

11/06/2008 $152.00 
LABOR 

c. Level Registered (Specify) 

D Federal 0 
D State 0 

County: 

Municipality: e. Election Sum to Date 

$ 1100.00 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

01 DEBIT CARD A 11/05/2008 $756.25 
AD-UP & COMING 
MAGAZINE 

$ 

c. Level Registered (Specify) 

o Federal 0 
D State 0 

County; 

Municipality: e. Election Sum to Date 

$ 165.00 

$105.0011/05/08oCHECK 

g. Form of Payment ~.;..po_s_e_C_o_de__-l-i._D_a_te.....:(,-m_m_/d_d....:/y:.:y.:...yy=:...:)__-+....:j_.A_m__ou_n_t__-+_k_.R_e....:q:....u_ir_ed_R_e_m_a_r_ks -1 

LABOR 
SIGN REMOVAL 

01 

f. Account Code 

01 CHECK $60.00 
LABOR 
SIGN REMOVAL 
$ 1237.25 

$ 10/46.4/ 



01 

Amendment 
Disbursements Pg;! of ~ 0 Yes No 

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

c. Level Registered (Specify) 

o Federal D 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 75.00 

i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

11104/2008 $75.00 LABOR 

$ 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

County: 

Municipality: e. Election Sum to Date 

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

CHECK 0 

$ 96.00 

f. Account Code 

01 

g. Form of Payment 

CHECK 

h. Purpose Code 

0 

i. Date (mm/dd/yyyy) 

11/06/2008 

j. Amount 

$96.00 

k. Required Remarks 

LABOR 

$ 

e. Election Sum to Date 

County: 

Municipality: 

b. Coordinated Committee Name 

o Federal D 
o State D 

c. Level Registered (Specify) 

$ 200.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmldd/yyyy) j. Amount k. Required Remarks 

01 CHECK 0 11/18/2008 $200.00 
ARTWORK FOR 
CAMPAIGN 

$ 

371.00 

10146.41 

CRO-1310 NC State Board of Elections April 2007 



t-f._A_C_co_u_nt_C_o_d_e----1f-g=-._F_o_rm_ofPayment 

01 CHECK 

c. Level Registered (Specify) 

D Federal D 

d. Comments 

CRO-1310 NC State Board of EJections 

902.18 

10146.41 

April 2007 

Amendment 
Disbursements Pg 1. of ~ 0 Yes No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinat'ed ex enditures 

D State D 

c. Level Registered (Specify) 

o Federal D 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 734.18 

h. Purpose Code 

a 
i. Date (mm/dd/yyyy) 

11118/2008 

j. Amount 

$734.18 

k. Required Remarks 

LABOR 

$ 

c. Level Registered (Specify) 

o Federal D County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 

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

01 CHECK a 
i. Date (mm/dd/yyyy) j.Amount 

$84.00 

k. Required Remarks 

LABOR 

$ 

D State [] 

County: 

Municipality: e. Election Sum to Date 

$ 

f. Account Code 

01 

g. Form of Payment h. Purpose Code 

CHECK a 

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

$84.00 

k. Required Remarks 

LABOR 

$ 



Amendment 

Disbursements Pg ~ of ~ 0 Yes No 

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

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

c. Level Registered (Specify) 

D Federal 0 
o State [] 

i. Date (mm/dd/yyyy) 

County: 

Municipality: 

j. Amount 

e. Election Sum to Date 

$ 

k. Required Remarks 

01 CHECK o 

D State [] 

$217.00 

$ 

County: 

Municipality: 

DONATION 

d. Comments 

e. Election Sum to Date 

$ 

f. Account Code 

01 

g.Forml)f'ayment b. Purpose Code 

CHECK 0 

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

$84.00 

$ 

k. Required Remarks 

LABOR 

b. Coordinated Committee Name 

c. Level Registered (Specify)
 

D Federal 0 County:
 

D State [J Municipality:
 e. Election Sum to Date 

$ 

k. Required Remarks 

$ 

i. Date (mm/dd/yyyy) j. Amountg. Form of'ayment h. Purpose Codef. Account Code 

$ 

April 2007 

c. Level Registered (Specify) 

o Federal 0 

d. Comments 

CRO-13l0 NC State Board of Elections 

301.00 

$ 10146.41 


