
IAmendment 

Disclosure Report Cover 0 Yes r8J:"io 

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 

a. Full Name c.1D Number 

Friends to Elect Kady Ann Davy ZCE4KO 

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

P.O. BOX 5856 J 

Fayetteville, NC 28305 
8/31/2009 

e. Phone Number 

910-322-0780 

Organizational 

D Pre-referendum 

D Final 

o Supplemental Final 

D Annual 

o Special 

Quarterly 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

a. Financial Institution Full Name 

o 

~ Candidate Campaign Municipal 

0 PAC Referendum 0 Organizational 

0 
Independent 

Joint Fundraiser ~ Thirty-five day 
Expenditure 

0 Legal Expe05e Fund 

0 Pre-primary 

"Booster Fund" 0 Pre-election 

0 Building Fund 0 Pre-runoff 

Semi-annual 

0 Mid Year 

0 Other: 0 Year End 

0 Final 

0 Special 

a. Financial Institution Full Name 

Brag Mutual Credit Union 
b. Purpose c. Account Code b. Purpose c. Account Code 

Campaign 
Checking 

d. Period Begin Balance d. Period Begin Balance 

$ 208.30 $ 

8/31/-=-0,-9 _ 
Date 

Delivery Methodo Normal Mail o Registered Mail 
5 Hand Delivered 
o Electronically Filed o Signer has not received 

mandatory training 

rticle 22A, 22B, & 22D-22M of Chapter J63 of 
n-disclosed funds. I further certify that this report 

lections. 

Employee: 

Date Received: 

Printed Name of Signer 

Date Postmarked: 

Date Data Entered: 

Date Scanned: 

FOR OFFICE USE ONLY 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provi . 
the NC General Statutes and that no funds are commingled with prohib' d r 
is complete, true and correct and that I have been trained by the NC srlilfYBaWd 

Kelvin Jacobs U'........,---­

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

You must amend the Statement of Or anization (CRO-2 IOOA-E) to make committee changes. 
eND-I000 NC State Board of Elections August 2008 



Amendment 

Detailed Summary 0 Yes [8J No 

Use this form to summarize all disclosure re ortin information. 

Total this
 
Re ortin Period
 

208.08 

767.00 

1305.00 

2072.00 

594.03 

594.03 

1686.05 

ZCE4KO 

Total this 
Election C cle 

$ 0.00 

$ 767.00 

$ 5117.78 

$ 

$ 

$ 629.20 

$ 

Friends to Elect Kady Ann Davy Thirty-Five Day 

Start of Eh~ction Cycle: January 1, 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundsIReimbursements To the Committee 

II) Other Receipt Sources 

2009 

(CRO-I205) 

(CRO-I2IO) 

(CRO-I220) 

(CRO-I230) 

(CRO-14IO) 

(CRO-I240) 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 6513.98 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

August 2008 

$ 3973.73 

$ 

629.20 

225.00 

4827.93 

1686.05 

lIa) Interest on Bank Accounts (CRO-I250) 

JIb) Contributions from Not-for-Profit Organizations (CRO-1250) 

lie) Oilltside Sources of Income (CRO-I250) 

Jld) L(~gal Expense Fund - Other Sources (CRO-I270) 

JI e) Exempt Purchase Price Sales (CRO-I265) 

12) TOTAL RECEIPTS (Add lines 5,6, 7.8,9. 10. lIa. lib. lIe, lId and lie) 

13a) Operating Expenditures (CRO-HIO) 

13b) Contributions to Candidates/Political Committees (CRO-l3l0) 

13c) Coordinated Party Expenditures (CRO-l3l0) 

14) AggreI~ated Non-Media Expenditures (CRO-I3l5) 

IS) Loan Repayments (CRO-1420) 

16) RefundsIReimbursements From the Committee (CRO-H20) 

17) In-Kind Contributions (CRO-l5IO) 

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

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

20)
 

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

22) Debts and Obligations owed By the Committee (CRO-I 61 0)
 

23) Debts and Obligations owed To the Committee (CRO-I620)
 

24) Account Transfers Within the Committee (CRO-I720)
 

25) Administrative Support (CRO-l7IO)
 

26) Forgiven Loans (CRO-1440)
 

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

28) Contr,ibutions to be Refunded (CRO-I215)
 

CRO-JJOO NC State Board of Elections 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 



Amendment 

Aggregated Contributions from Individuals Page ! of o Yes ~ No 

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

Friends to Elect Kady Ann Davy 
ZCE4KO 

4 _'!0!(!«..it•.".:.~· •.:+.··it.+••. 
b. Account d. In-Kind e. Date 

a. Amend Code c. Form of Payment Descriotion lmm/dd/vvvvl f. Amount 

Add0 checking check 07/3012009 $ 50.00
Remove0 
Add0 checking check 07/27/2009 $ 25.00
Remove0 
Add0 checking check 07/29/2009 $ 20.00 
Remove0 
Add0 checking cash 07/24/2009 $ 5.00 
Remove0
 

0
 Add 
checking paypal 08/06/2009 $ 20.00 

Remove0 
Add0 08/05/2009 $ 50.00checking paypal
Remove0 
Add0 08/07/2009 $ 20.00checking paypal
Remove0 
Add0 

0 
.. checking 08/08/2009 $ 40.00paypal

Remove 

Add0 08/08/2009 $ 50.00checking paypal
Remove0 
Add0 08/09/2009 $ 50.00checking paypal
Remove0 
Add0 08/10/2009 $ 20.00paypalchecking
Remove0 
Add0 08/10/2009 $ 50.00paypalchecking
Remove0 
Add0 $ 25.0008/11/2009paypalchecking
Remove0 
Add0 08/06/2009 $ 20.00paypalchecking
Remove0 
Add0 $ 16.0008/06/2009paypalchecking
Remove0 
Add0 08/06/2009 $ 20.00paypalchecking
Remove0 
Add0 $ 50.0007/24/2009paypalchecking
Remove0 
Add0 $ 25.0008/06/2009paypalchecking
Remove0 
Add0 08/10/2009 $ 25.00checking check 
Remove0 
Add0 08/11/2009 $ 16.00checking check 
Remove0 
Add0 $ 25.0008/22/2009checkchecking
Remove0 
Add0 08/13/2009 $ 25.00checkchecking
Remove I0 

4. Total only this Page I $ 647.00 

5. Total of ALL CRO-1205 Pages 
$ 767.00
 

(This line must be on line 5 ofDetailed Summary Page CRO.ll00)
 • 

CRO-1205 NC State Board of Elections April 2007 



Amendment 

Aggregated Contributions from Individuals Page of DYes [gJ No 

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

0 
0 

Add 

Remove 
checking check 

0 
0 

Add 

Remove 
checking check 

0 
0 

Add 

Remove 
checking check 

0 
0 

Add 

Remove 
checking money order 

0 Add 

Remove 
checking check 

0 
0 

Add 

Remove 
checking check 

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 Page 
5. Total of ALL CRO-1205 Pages 

(This line must be on line 5 ofDetailed Sumnuuy Page CRO-IIOO) 

08/20/2009 

08115/2009 

08111/2009 

08/10/2009 

08/08/2009 

08/14/2009 

$ 

$ 

$ 20.00 

$ 25.00 

$ 25.00 

$ 5.00 

$ 25.00 

$ 20.00 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

$
 

120.00 

767.00 

CRO-1205 NC State Board of Elections Apnl 2007 



Amendment 

Contributions from Individuals Pg _1__ of ~ o Yes No 

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

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

(include city, state, & zip)
 Retired 
Franzetta Grandison 
727 Rustland Dr c. Employer's Name/Specific Field 

Fayetteville, NC 2830 I Retired 
910-488-5692 e. Elcclion Sum to Date 

$ 100.00 

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

o checking check 07/29/2009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

O'Shawn Russell 
174 Streamfall Ct 

Raeford, NC 28376 
706-825-7658 

b. Job TitlelProfession 

Educator 

c. Employer's Name/Specific Field 

Moore Co Schools 

d. Comments 

e. Eleclion Sum to Date 

$ 100.00 

o 
k. Amount 

checking 

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

07/30/2009 $ 100.00check 

o $ 

o $ 

b. Job TitlelProfession
 

(include city, state, & zip)
 

a. Full Name" Mailing Address & Phone 

unemployed 
Julian Stackhaus 
3445 Benn,ett Dr c. Employer's Name/Specific Field 

Fayetteville, NC 2830 I unemployed 

910-987-1960 e. Election Sum to Date 

$ 55.00 

d. Comments 

o 
k. Amount 

$ 55.00 

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

o 
07/29/2009 

$ 

o $ 

$ 255.00 

$ 1305.00 

CRO-/2/l1 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg 2 of ---.-i.- 0 Yes 0 No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Susan Shereff 

15 16 Morganton Rd 
Fayetteville, NC 28305 

b. Job TitlelProfession 

Office Manager 

c. Employer's Name/Specific Field 

Dr Shereffs Office 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o checking check 0810612009 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Business Owner 

d. Comments 

Mary Olive 
PO Box 53334 
Fayetteville, NC 2830 I 

c. Employer's Name/Specific Field 

OGM 
e. Election Sum to Date 

$ 200.00 

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

o 200.000810512009checking check 

o
 
o
 

d. Comments
 

(include cily, state, & zip)
 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

Physician Assistant 

Jennette Millicent 
294 I wedgeview drive c. Employer's Name/Specific Field 

Fayetteville, NC 28306 Cross Creek Pediatrics 

910-423-5477 e. Election Sum to Date 

$ 100.00 

k. Amount 

$ 100.00 

$ 

$ 

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

400.00 

, 305.00 

k. Amount 

$ 

$
 

$
 

NC State Board of Elections April 2007CRO-12W 

checking paypal 0810812009 



Amendment 

Contributions from Individuals Pg 3 of __4_ DYes 

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

Friends to Elect Kady Ann Davy 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Helmeta Davy 

5507 NE 19th 
Portland, OR 9721 I 
503-282-9062 

Retired 

b. Job TitlelProfession 

c. Employer's Name/Spe

Retired 
cific Field 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code 

checking 

h. Form of Payment 

paypal 

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

08/0712009 

k. Amount 

$ 

o $ 

o $ 

d. Comments 

(include city, state, & zip) 

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

Real Estate 

Benard Fleming 
2045 Lothbury Dr c. Employer's Name/Specific Field 

Fayetteville, NC 28304 Fleming Real Estate 
e. Election Sum to Date 

$ 100.00 

k. Amountj. Date (mm/dd/yyyy) i. In-Kind Description f. Prior h. Form of Payment~:. Account Code 

o $0810412009checking check 

o $ 

o $ 

d. Comments 

(include cily, state, & zip) 

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

Doctor 

Michael Reesal 
2404 Rolling Hill Rd c. Employer's Name/Specific Field 

Fayettevilh:, NC 28304 Michael Reesal Office 

910-829-0440 e. Election Sum to Date 

$ 250.00 

j. Date (mm/dd/yyyy) 

o 
k. Amount 

checking 

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

$0811512009check 

o $ 

o $ 

$ 

$ 

CRO-/21O NC State Board of Elections 

100.00 

100.00 

250.00 

450.00 

1305.00 

April 2007 



Amendment 

Contributions from Individuals Pg _4_ of __4 0 Yes I2SI No 

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

a. FuJI Name, Mailing Address & Phone 

(include city, state, & zip) 

George Rose 

George Rose 
Fayetteville, NC 28305 
910-485-5592 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o c:hecking check 08/1l/2009 $ 100.00 

o $ 

o $ 

a. FuJI Name, Mailing Address & Phone 

(include city, state, & zip) 

Toby Okons 
PO Box 665 

Hope Mills. NC 28348 

b. Job TitlelProfession 

Doctor 

c. Employer's Name/Specific Field 

Hope Mills Urgent Care 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Account Code 

I:hecking 

h. Form of Payment 

check 

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

08/18/2009 

k. Amount 

$ 100.00 

o $ 

o $ 

a. FuJI Name, Mailing Address & Phone 

(include city, slate, & zip) 

b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior 

o 
o 
o 

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

$ 

$ 

$ 

$ 200.00 

$ 1305.00 

CRO-J21O NC State Board of Elections April 2007 



Amendment 

Disbursements Pg! of 1 0 Yes No 

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

e. Election Sum to Date 

$ 

County: 

Municipality: 

--t 

c. Level Registered (Specify) 

D Federal 0 
D State 0 

g. Form of Payment h. Purpose Codef. Account Code i. Date (mm/dd/y.:.y.:..yo..;y)__i--=-j._A_m_o_u_n_t__-+_k_._R_e,...:q_uJ_·r_ed_R_em_ar_ks 

bank fee
checking draft 0 $20.00 

$ 

g. Form of Payment h. Purpose Code k. Required Remarks 

PayPal fee 
j. Amounti. Date (mm/dd/yyyy) f. Account Code 

$24.03 

$ 

checking draft 0 

o State 0 Municipality e. Election Sum to Date 

$ 350.00 

g. Form of Payment h. Purpose Code k. Required Remarks 

newspaper artie 
i. Date (mm/dd/yyyy) j. Amountf. Account COdl~ 

$350.00 

$ 

0810312009check Achecking 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal County: 

d. Comments 

CRO-13lO NC State Board of Elections April 2007 



Amendment 

Disbursements Pg l of l 0 Yes No 

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

f. Account Code 

checking 

f. Account Code 

checking 

g. Form of Payment b. Purpose Code 

check 0 

g. Form of Payment b. Purpose Code 

check 0 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

i. Date (mm/ddlYyyy) 

08/20/2009 

c. Level Registered (Specify) 

o Federal 0 
o State D 

i. Date (mm/ddlyyyy) 

08/21/2009 

County: 

Municipality: 

j.Amount 

$100.00 

$ 

County: 

Municipality: 

j. Amount 

$\00.00 

$ 

e. Election Sum to Date 

$ 100.00 

k. Required Remarks 

caterer 

e. Election Sum to Date 

$ 100.00 

k. Required Remarks 

rental fee 

c. Level Registered (Specify) 

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

o Federal 0 
o State 0 

i. Date (mm/dd/yyyy) 

County: 

Municipality: 

j. Amount 

$ 

$ 

e. Election Sum to Date 

$ 

k. Required Remarks 

CRO-13lO NC State Board of Elections April 2007 


