Amendment
Disclosure Report Cover ] ves X ~o
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

e

| a.’FuIi Name B B A e o c Il) Numb;r’
Friends to Elect Kady Ann Davy ZCE4KO
b. Mailing Address (include City, State and Zip Code) d. Date Filed
P.O. BOX 58561 8/31/
Fayetteville, NC 28305 31/2009

e. Phone Number

910-322-0780

‘mm/dd/yy)

Kelvin Jacobs

2009 07/27/09 08/25/09
6 O | 9.7 eports i(ch g fyge of repori fron cgory,
@ Candidate Campaign [___] Party Municipal State/County Referendum
D PAC |:| Referendum D Organizational D Organizational D Organizational
D E‘::g:;ss:: |:| Joint Fundraiser @ Thirty-five day Quarterly D Pre-referendum
|:| Legal Expense Fund
) ] |:| Pre-primary D First ] Fina
D "Booster Fund" D Pre-election D Second ]  Supplemental Final
[J  Building Fund ]  Pre-runoff OJ Third (] Annual
Semi-annual I:] Fourth ] Special
D Mid Year Semi-annual
[0 other ] Year End O Mid Year 10, Special Report Name
D Final D Year End
[:I Special D Final
(] special

a. Financial Institution Full Name

Bragg Mutual Credit Union
b. Purpose ,iAccoun( Code b. Purpose ‘iAccount Code

Campaign ]ﬁ Checking

l d. Period Begin Balance

| d. Period Begin Balance

[ $ 208.30 $

CERTIFICATION
1 certify that the Committee or Fund is in compliance with all applicable provisg

Kelvin Jacobs - ’ 8/31/09

Printed Name of Signer i ppointed Treasurer Date

FOR OFFICE USE ONLY

V4 .
Date Received: __glﬂj_o @ EIBPVCE 2‘2‘4@—— % hvelilorl\r/ln?lh OMdail

Registered Mail

Date Postmarked: Employee: 8 Hand Delivered
Date S -d: AUG 3 EI 2|009 ) g Electronically Filed
ate Scanned: — mployee: [J  Signer has not received
mandatory training
Date Data Entered: Employee:
e

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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections

August 2008




Amendment

Detailed Summary [ ves X No
Use this form to summarize all disclosure reporting forms and to total monetary information.
pli r
Friends to Elect Kady Ann Davy Thirty-Five Day ZCE4KO
Start of Election Cycle: January 1, 2009 L Reg:;zlgt;i:rio q T El;l;(t)it:rlltgi;cle
5 Aggregte Cntrutions frm ndiidals | (C0-20) 767.0 767.00
6) Contributions from Individuals (CRO-1210) | § 1305.00 $ 5117.78
7) Contributions from Political Party Committees (CRO-1220) | § r A
8) Contributions from Other Political Committees (CRO-1230) | $ L h)
9) Loan Proceeds (cro-1410) [ § s 62920
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 3
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 3
11c) Outside Sources of Income (CRO-1250) E h)
11d) Legal Expense Fund — Other Sources (CRO-1270) T$ $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
5

2072.00 6513.98

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, [1a, 11b, lic, 1{dand lle)

13) Disbursements

3973.73

13a) Operating Expenditures (CRO-1310) | $ 594.03 $
13b) Contributions to Candidates/Political Committees (CRO-1310) {—$ ] $
13¢) C‘oordinated Party Ekkkxpenditur’es 4 (CRO-1310) L $

14) Aggregated Non-Media Expenditures (CRO-1315) [ $ N
15) Loan Repayments (CRO-1420) ($ $ 629.20
16) Refunds/Reimbursements From the Committee (CRO-1320) Jﬁ $
17) In-Kind Contributions (CRO-1510) | $ 225.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) 5 594.03 T ) 482793
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) b 1686.05 $ 1686.05

20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | $

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

22) Debts and Obligations owed By the Committee (CRO-1610) | $

23) Debts and Obligations owéd”l‘o the Committee (CRO-1&20) $

24) Account Transfers Within the Committee (CRO-1720) T

25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-I100 NC State Board of Elections August 2008




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

Page

Friends to Elect Kady Ann Davy

(=
©
-

Amendment

0

ZCE4KO

b. Account d. In-Kind e. Date
a. Amend Code & Form of Payment Description (mm/adiyyyy) Amount
| Add ,
(1| Remove checking | check 07/30/2009 | §  50.00
L] Add hecki heck y
] Remove | checking | cnee I 07/27/2009 $ 2500 |
L AL il checkin check T 07/29/2009 $ 2000
D Remove ] g .
] Add _
C] Remove checking | cash 07/24/2009 $  5.00
| Add ]
? Remove checking paypal 08/06/2009 $ 2000
] Add )
J Remove checking | paypal L 08/05/2009 $ 5000 -
[] Add 4
0 Remove checking | paypal 08/07/2009 S 20.00
(] | Ad ) ]
0 Remove checking Lpaypal 08/08/2009 $ 4000
(] Add ,
E ] Remove checking | paypal | 08/08/2009 $  50.00
] Add ,
( 0 Remove checking | paypal 08/09/2009 $  50.00
O Add .
} 0] Remove checking paypal 08/10/2009 $ 2000
] Add ,
il Remove checking | paypal 08/10/2009 $ 5000
] Add .
l Remove checking paypal 08/11/2009 S 25.00
] Add ]
O Remove checking | paypal 08/06/2009 $  20.00
] Add ]
[T [Remove | Checking | paypal 08/06/2009 $ 1600 B
] Add | .
9 .
[ [ Remowe | checking | paypal | Los/omoo S 2000
] Add } ,
[1 | Remowe | Checking | paypal 07/2472009 | $  50.00
O [ Aw 1 hecki ]
9 .
[ Remove | checking | paypal 08/06/200 S 25.00
1 [ ad [ _
9 :
C] Remove Lcheckmg check L08/10/200 | s 2 00
] Add | . {
/ .
] Remove 7 checking | check 08/11/2009 $  16.00
J Add ,
B Remove checking check 08/22/2009 $ 2500
] Add ‘
N Remove Lcheckmg check LOS/I 3/2009 L$ 25.00
4. Total only this Page L8 647.00
5. Total of ALL CRO-1205 Pages s 76700
(This line must be on line 5 of Detailed Summary Page CRO-1100) i ’
NC State Board of Elections April 2007

CRO-1205




Amendment

Aggregated Contributions from Individuals Page 2 of 2 [0 ves @ No
Optional form used to report NC Contributions From Individuals of $50 or less
Friends to Elect Kady Ann Davy
ZCE4KO
i i 5l el S
. . e. Da
E]Amend - ¢, Form of Payment v Deseription (mm/ddlyyyy) f. Amount
In — checking licheck / 08/20/2009 { $ 2000
| Add .
0 o checking check 08/15/2009 § 2500
Add .
% Remove checking theck L 08/11/2009 L$ 25.00
Add ; )
5 Remave checking ( money order 08/10/2009 § 5.00
Add
fL[D] { Remove 1 checking ] check 08/08/2009 —’ § 2500
Add
% Remave checking check LOS/ 14/2009 $ 2000
] Add
D Remove L$
] Add B
D Remove 5
O] Add ‘
] Remove | $
] Add
D Remove | L $ |
] Add
|: Remove L D ]
[l Add
D Remove $
] Add
D Remove 5
n Add
l: Remove 3
] Add g
D Remove
O] Add 5
( [:] Remove
] Add g
E Remove L |
N Add | S
:J Remove
] Add g
D Remove
[] [ Ad
|:| | Remove L T 5
p’_‘] Add r $
D Remove L L
] Add |
D Remove $
4. Total only this Page s 12000
5. Total of ALL CRO-1205 Pages $  767.00
(This line must be on line 5 of Detailed Surmmary Page CRO-1100) .

CRO-1205 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pe q of s [0 vYes [ No

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

Friends to Elect Kady Ann Davy ZCE4KO

o

a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘ d. Comments
(include city, state, & zip) Retired
Franzetta Grandison
727 Rustland Dr ¢. Employer's Name/Specific Field j
Fayetteville, NC 28301 Retired
910-488-5692 e. Election Sum to Date
hy 100.00
L
f. Prior Lg. Account Code h. Form of Payment [ i. In-Kind Description ,LDate (mm/dd/yyyy) k. Amount

checking L check W 07/29/2009 100.00

] $
O | L ;
]

o

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

(include city, state, & zip) Educator
D'Shawn Russell
174 Streamfail Ct <. Employer's Name/Specific Field }
Raeford, NC 28376 Moore Co Schools l
706-825-7658 e. Election Sum to Date

$ 100.00
L i

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

[] | checking | check } | 07/30/2009 $ 100.00

a. Full Name, Mailing Address & Phone b. Job Title/Profession ]
(include city, state, & zip) unemployed
Julian Stackhaus
3445 Bennett Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28301 unemployed |
910-987-1960 | e. Election Sum to Date
$ 55.00
FEPrior g. Account Code h. Form of Payment Li. In-Kind Description l j. Date (mm/dd/yyyy) B Amount R

] L 07/29/2009 L$ 55.00

L] J ] $

§ 255.00

$ 1305.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py ) of 4 O ves X No

———

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

0

F

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 4
(include city, state, & zip) Office Manager T
Susan Shereff
1516 Morganton Rd ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Dr Shereffs Office |
[ e. Election Sum to Date *[
L L $ 100.00
f. Priorj g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] Tchecking check B 08/06/2009 $ 100.00 |

] 1 T$

] $

a. Full Name, Mailing Address & Phone b.Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Mary Olive
PO Box 53334 ¢. Empioyer's Name/Specific Field
Fayetteville, NC 28301 OGM
e. Election Sum to Date
$ 200.00
f. Prior l g. Account Code h. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
T
[ ] | checking check 08/05/2009 $ 200.00
. L | -
O 7 | s

fo
’ a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip) r Physician Assistant
Jennette Millicent
2941 wedgeview drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28306 Cross Creek Pediatrics J
910-423-5477 | e. Election Sum to Date i

t $ 100.00
[

f. Prior g. Account Code 1h. Form of Payment i. In-Kind Description ) j. Date (mm/dd/yyyy) k. Amount

[ ] | checking paypal L 08/08/2009 $ 100.00

fD W S
L$

$ 400.00

$ 1305.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg k)

Amendment

D Yes

of 4

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

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

X

No

b. Job Title/Profession

ZCE4KO

d. Comments

Retired

@lmeta Davy
5507 NE 19th
Portland, OR 97211
503-282-9062

¢. Employer's Name/Specific Field

Retired

e. Election Sum to Date

| $ 100.00
Ff. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] checking paypal 08/07/2009 § 100.00
U $
$
U] | :
ua. Full Name, Mailing Address & Phone “b.uJob Tltle/ProfeSSIon d Comrﬁénts ]
(include city, state, & zip) Real Estate
Benard Fleming
2045 Lothbury Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28304 Fleming Real Estate .
@Election Sum to Date
‘ $ 100.00
f. Prior l g. Account Code h. Form of Payment llln-Kind Deseription | j. Date (mm/dd/yyyy) i k. Amount j
] checking check L 08/04/2009 $ 100.00 |
0 B 5
]

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

e

b. Job Title/Profession

d. Comments

Doctor

Michael Reesal
2404 Rolling Hill Rd

¢. Employer's Name/Specific Field

checking L check

Fayettevilie, NC 28304 Michael Reesal Office
910-829-0440 ¢. Election Sum to Date |
Ly 250.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description memmmwﬁﬁf k. Amount
08/15/2009 250.00

|

CRO-1210

NC State Board of Elections

$ 450.00‘{
$ 1305.00
April 2007



Contributions from Individuals

G U

Friends to Elect Kady Ann Davy

.
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

Pg 4

b. Job Title/Profession

of

Amendment

4 D Yes g No

ZCE4KO

d. Comments

George Rose

George Rose
Fayetteville, NC 28305
910-485-5592

c. Employer's Name/Specific Field

e. Election Sum to Date

5 100.00
f. Prior Lg. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ ] | checking check 08/11/2009 $ 100.00
O L |3

(include city, state, & zip)

e

b. Job Title/Profession

d. Commnts

Doctor

Toby Okons
PO Box 663
Hope Mills, NC 28348

c. Employer's Name/Specific Field

Hope Mills Urgent Care

¢. 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
[ ] | checking check 08/18/2009 $ 100.00

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

b. Job Title/Profession

i

d. Comments

<. Employer's Name/Spéciﬁc Field

e, Election Sum to Date

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

U a

] $

|
$ 200.00
$ 1305.00

Ry

NC State Board of Elections

April 2007




. Amendment
Disbursements P 1 of 2 O v XK No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

ZCE4KO

@ Operalmg Expenses D COI‘ItI’lbUthﬂS to Candldates/Polmcal Commlttees D
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

aggregated-non-media-expenditu—

A ‘/' c. Level Registered (Specify)
8/“' /4 v ) Fé |:] Federal D County:

llneye D/ civality :
g;l(}/lz 7‘/49‘/ 9//5 /1/0}(;}0 ("‘ D State D Municipality: e. Election Sum to Date

$
G922~ /5, v
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. fe
checking draft 0 $20.00 bank fee
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip)
aggregated-non-medin-oxpeRdiu—
F c. Level Registered (Specify)
5\ P"" [] Federal [J  County:
Pg @‘,)( L}S'?S@ D State D Municipality: e. Election Sum to Date
44d - bl 1/ 6 /
f. Account Code | g. Form of Payment l h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. PayPal fee
checking draft 0 L L$24.03 Y

a. Full Name, Mailing Address & Phone b. Coordinated Comittee Name d. Comments
include city, state, & zip)
Fayetteville Press |
P.O. Box 9166 c. Level Registered (Specify)
Fayetteville, NC 28311 [] Federal [] County:
E] State EI Municipality: e. Election Sum to Date ]
$ 350.00
f. Account Code | g. Form of Payment [ h. Purpose Code ]LDate (mm/dd/yyyy) j. Amount k. Required Remarks |
newspaper artic
checking check [ A 08/03/2009 $350.00 | pap B
— ' S
$ L
‘ 394.03 |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ’ $ 594.03

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

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
s 5 oo o3 g R RN a 7 - R

-Media | B*- rmtmg | c* Furaising D -To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007



. Amendment
Disbursements Pg 2 of 2 O ves XK o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i

“ZCE4KO

i § A9

Friends to Elect‘Kédy Ann Davy

Y i

Operating Expenses D Contributions to Candidates/Political Committees

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commént§
(include city, state, & zip)

1 Market/audrey ray

PO Box 1311 ¢. Level Registered (Specify)

Fayetteville, NC 28302 (] Federal (]  County:

D State D Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose.Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
checking check 0 08/20/2009 $100.00 caterer
5

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

(include city, state, & zip)
Eutaw Conf Center

2848 Bragg Blvd ¢. Level Registered (Specify)
Fayetteville, NC 28301 [J  Federal [J]  Coumy:
(] state ] Municipality: e. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
checking check 0 08/21/2009 $100.00 rental fee

d. Comments

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

(include city, state, & zip)

c. Level Registered (Specify) ‘

|:| Federal D County:
D State O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code —| i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
B 200.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' 5 594.03

(This line goes in line 13b of Detailed Surnmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D - To Another Candidate

A* - edla B* - rinting C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ex penses O* - Other

CRO-1310 NC State Board of Elections April 2007




