
Amendment 

Disclosure Report Cover 1 n y("~ )8 "in 

Use this fonn for general report and comminee infonnallon. must be signed and submitltd ,~long ·... ith other detailed fixms 
Do not use this fonn to update infonnation 

d. Datr filed 

Friends to Elect Kady Ann Davy 

b. M.ailing Address (iucludr City. State and 7jp Codt)._-----­

2. full Name 

Pi;,8cix 5-~S ~ I 
Ft1 jrd-/e ./J / Ie. j ,/Vi-- d-~]v5' 

07 :;- 2009 

910-322·0780 

o Fin~' 

[J Suppkm:;r.:~: Fmal 

::J Ann\.;<; 

r SIX>:',:!; 

\lil: YC2: 

Year End 

hrsl 

S<c,mJ 

T)1::J 
F,;unn 

Ftrul 

f i
•....1 

o
[J
[J
iJ 

Pr,,~run()tr 

Pre "<-I-e:ctJon 

Or;::ll1lz.a110naJ 

Specml 

Budding Fund 

Othero 

o 

L FiualKW lrutitvtioll Full Name 

8ra~o Mutual Credit Union 
a. FiM ociallDSlitaoon full Namr --------­

b. Pu~ c. AttODDt Code b. Purpos.e c. A£ronDt Codt 

Campaign 
checking 

I d. Period Begin &Ia.o« 

I S 0.00 s 

7 -J- '1>- 0 '1 

Deliverv Method o Normal Mail o Resistered Mail 
~. Hand Delivered o Electronically Filed 
o Signer has not received 

mandatory training 

Date Scanned: 

Date Received: 

Date Postmarked: 

Date Data Entered: 

FOR OmCE USE 01''1.Y 

CERTIFICATION 
I certify that [he Comminee or Fund is in compliance with all applicable prmisi¢lof. lcle 22A. 228. & 22D·22~1 of Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibite r (~r disclosed funds. I further certit) that this report 
is complete. true and correct and that I have been trained by the NC S ' for etions. --­

Kelvin Jacobs +---
PrJ nted Name of Signer . . gn3ru:e Ii'1 

Please Note: This fonn cannOt be used to amend com in~ i as t e commine,: address. treasurer, assistant treasurer. 
custodian of booKS mtonnation. or account intonnalion. 

You must amend the Statement of Organiurion <CRO-2100A-E) to make committee changes. 

CRO-JOOO 



Amendment 
Detailed Summary DYes ~ No 
Use this form to summarize all disclosure re ortin 

1. Committee Fun Name and Fund if a 
Friends to Elect Kady Ann Davy 

information.. 

3. IDNumber 
ZCE4KO 

0.00 

Total this 
Election C cle 

Total this 
Re ortin Period 

$ 0.00 

$ $ 

$ $ 

$ $ 

$ $ 

$ $ 

$ 4441.98 $ 

(CRo.n05) $ 

(CRo.nIO) ~ 3812_.7_8 +­ 38_1_2_.7_8__----t 

(CRO..1210) ~ -+­ 1 

(CRO··1230) I $ 

(CRO..1410) j$ 629.;_~0 --l 6_2_9_.2_0 -f 

(CRO..1240) $ 

(CRO··1250) 

(CRO..1250) 

(CRO-1150) 

(CRO··1270) 

2009January 1, 

4) Cash on Hand at Start 

Start of Election Cycle: 

5) 

6) Contributions from Individuals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements To the Committee 

II) Other Receipt Sources 

lla) Interest on Bank Accounts 

II b) Contributions from Not-for-Profit Organizations 

11 c) Outside Sources of Income 

lid) Legal Expense Fund ­ Other Sources 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10, lIa, lIb, lIc, lId and lIe) 

11 e) Exempt Purchase Price Sales (CRO··1265) 

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

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

$ 629.20 $ 
----­

$ $ 
---­

$ 225.00 $ 

$ 4233.90 $ 

$ 208.08 $ 

(CRO·1310) 

(CRO·13lO) 

(CRO·13lO) L.!-­ I_$ 
(CRO·1315) I $ $ 

I 

(CRO·1410) 

(CRO·1310) 

(CRO·1510) 

Aggregated Non-Media Expenditures 

Loan Repayments 

RefundslReimbursements From the Committee 

In-Kind Contributions 

Operating Expenditures 

13b) Contributions to CandidateslPolitical Committees 

13c) Coordinated Party Expenditures 

14) 

15) 

16) 

17) 

18) 

19) 

-------+-------­

23) 

24) 

25) 

26) 

27) 

28) 

Outstanding Loans (incl. ones from other campaigns) 

Debts and Obligations owed By the Committee 

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 

Administrative Support 

Forgiven Loans 

48-Hour Notice Reports Sum 

Contributions to be Refunded 

(CRO-1330) ~ _ 

(CRO-1430) I $ 

(CRO-1610) E=----­
(CRO-1620) ~ 

(CRO-1710) $ 

(CRO-171O) $ 

(CRO-1440) $ 

(CRO·2200) $ 

(CRO..1215) $ 

$ 

$ 

$ 

$ 

Nr St~t~ R()~rd ()fFI~di()n< AIIPII<t )OOR 

4441.98 

629.20 
---------+----------i 

-------i 
~ 

~-----+.-

225.00 

4233.90 

208.08 



\meodmeol 

Contributions from Individuals Pg _1__ of __J_ \ e~ :\'0 

Use this form to report individual contributions over S50 or contributions under S50 if tom ':':RO 1205 is not used 

a. FaU Name, Mailing Address &:Pbone 

(inclo<lc: city. state, &: zip) 

Kelvin Jacobs 
208 Fountain Head Lane ~ JOS 
Fayetteville. NC 2830 I 
704-252- J626 

i t. Employer's :>iame!Sp«ifit Fitld 

~ 

'If':'VA C£'/f, e. EI«tion Su m to Dall~ 

S 500.00 

a. FuB Namc. Mailing Add"SS &: PhoDe 

(include city. stale, &: zip) 

Kady Ann Davy 
208 Fountainhead Lane:: 107 
Fayetteville, NC 2830 J 

910·322-0780 

500.00$ 

c. £Iccltoo Sum 10 Dale 

s 

I t. Employer's NamelSpecif~ Ficld 

Sandhills Health & Wellnes.s. L 

L In-NDd Descn.-'·p:....tl_·°_o ..:..I..:,i._D_a_te_{.:...m_ml__d.dI}_-"-·:..:Y>c::>.:.-) --l-_k._,._'m__ou_D_l -t 

07 172009check 

b. Form of Paymcal g.. Accoullt Code 

checking 

r. friO'\" 

o checking check s 12.78 

t. FuD Name, Mailiag Add"SS &: Phone: 

(iadade city, state. &: zip) 

Bobby Washington 
5605 Murphy Road 

Stedman, NC 28391 
910-822-2226 c.. Eleclion Sum [0 Dale 

500.00S 
_._----,----­

07 172009 

1 

! c.£mployer's ~amtlSpetifit field 

Great Oak Community Dev, LLC 

transfercheckingo 

S i 00000 

3587.78 

1000.00 

2112.78 

s 

s 

s 

s 

S 

CRO·J2JO 

~t~P..:..ri:.:O'\"~-+~g.:..:A..:..cco:..:..:..u:...n--t...::(--~ode..:...:...-+...::II.:.:...::..Fo:...· rm o,;..f_P__a::..}·m,;..(__D,;..t_-l.I_i_.I_II_.I\j_..,;..n,;..d__D_~._-_ri-"-pti_·o_n_. i....;J:....·._Da_lc_(mmldd;\_.:..;/}:.;:i'}e:-1:...l "..._A_m_o_u_n_l -j 

checking 07 17 2009 



~rnendm(OI 

Contributions from Individuals PI', _2_ of __3 ..J h, L8J :'\0 

Use this fonn to report individual contributions over S50 or contributions under S50 iffonn CRO 1205 is not used 

1000.00s 

s 

k.Amouol 

S 1000.00 

I e. £ltctioo Sum to Dale 

t_ Electioo Som 10 Dale 

~. ( 

5~/.,c G"-1f!'/Pte-J 
e. Employer's Sam~peeifk field 

Ta86RiF 

~ )~~i j'iS'~~ 

[;:-('~e-V\ J~/""A ll!-i t.t.t. 

f--.------------,­
c. Empl0Jff's N.:untlSpeeitlc Flt_ld__---l 
Retired 

na 

i. In-Nod Iksc:riplion I j. Da~(mmlddln:n) -
,--"--_._-"'-"--­

07'17'2009check 

b.. Form ofPaymeul 

t. FuU Namt, Mailing Address &: POOne 

{indudt cit)l. sate, &: ziP) 

c. Prior 'go AtCOUOI Cock 
I

I checking 

Linda Bradley 
1100 Lake Cove Coun 
Raleigh. NC 27606 
910-476-7709 

Winston P. Fox 
6424 Newcastle Road 
Fayetteville. NC 28303 
910-867-5924 

a. Full Name. Mailing .-\ddress &; PbOOt 

(loeludt city, sate. &:zip) 

S 100.00 

100.00$ 

s 

I. Full Nlme. Mailing Address &; Phone 

(iodode city, state. &: zip) 

Karl Merritt 
4405 Biway Circle 
Fayetteville. NC 28311 

.........f._Prior_·__-t-.:::;g._A«o__U_D_I_C_oM_-+_b_._fo_rm_o_f_P_a.:.rm_t':_'D_'_-:.I_i_.l_o-_N_··_O_d_Iksc:__ri.=..P_lio_o_.__-;!...;i:...._Oa_It (mmlddln')'}') . ..J-k._'_A_m_ou_o_I ---1 

checking check 07! 72009 

check 

_____-+_b_._Fo_rm_o_C_P_a=-ylDt':ll__' __i._I_o_.Ki_~_ud_Iksc:ri.:.ptl_·o_o_.__.....1...:i:.-"_02_~ (mm!d_d/.:.-}m:..:.::.:;;..) 

07 172009 

f. Prior 

! c. Emplo}'t'r's :"iimtJSp«it1c F....1d 

i Great Oak Community Dev. LLC 
e. £Iecooo Sum 10 Oau: 

S 250.00 

~_k._A_m_,o_ll_n_I 

s 250,00 

s 

s 
s 1350.00 

s 3587.78 

CRO-J210 SC Sla!~ SoutO of ElectiOn> 

--1 



Amendment 
Contributions from Individuals Pg _3_ of __3 0 Yes ~ No 

Use this form to report individual contributions over $50 or contributions under $50 iffoml CRO J205 is not used 

t. Committee Full Name (aDd Fund if applieable) 2. IDNumber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Contributor Information 181 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments 

(include city, state, & zip) Retired 
Joyce B. Moreaux 

-­
6406 Irvington Court c. Employer's Name/Specific Field 

-­
Fayetteville, NC 28314 Retired 
910-867-3811 e. Election Sum to Date 

$ 100.00 

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

0 checking check 07 /22/2009 $ 100.00 

0 $ 

0 I 
$ 

3. Contributor IDformation 18'1 Add 0 Remove l 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Business Owner 
Elva Colvin 
P.O. Box 35174 c. Employer's Name/Specific Field 

-­
Fayetteville, NC 28303 Business Owner 
910-322-6855 e. Election Sum to Date 

$ 25.00 

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

0 checking check 07123/2009 $ 25.00 

0 $ 

0 $ 

3. Contributor Information r8l Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitielProfession d. Comments 

(include city, state, & zip) Consultant 
Betty Malloy -­
P.O. Box 20027 c. Employer's Name/Specific Field 

-­
Fayetteville, NC 28312 BLM Management 
910-286-3792 e. Election Sum to Date 

$ 225.00 

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

0 225.00 07/17/2009 $ 

0 $ 

0 $ 

4. Total ollly tb.is Pap I $ 350.00 

5. Total of ALL CR()..1110 Page$ 
$ 3812.78 

(1'Itb liM""'"be"" Ibw 6o/DettzJIItl­ i 1'fIp CRO-ll(J(1) 

CRO-1210 NC State Board of ElectIOns Apnl2007 



Friends to Elect Kady Ann Davy 

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

(include city, state, & zip) 

Betty Malloy 
P. O. Box 20027 
Fayetteville, NC 28312 

e. Description 

Lexmark Printer 

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

(include city, state, & zip) 

e. Description 

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

(include city, state, & zip) 

e. Description 

4. Total onIv this Pap 
S. Total of ALL cao-lSlO Pages 

Amendment 

In-Kind Contributions Pg 1 of 1 DYes No
 
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
 
Use CRO 1 - 215 I'f In-K'IDd ContnbutIons were " or WIll'berefunded wi thin "1 days,
 

1. Committee FuD Name (and Fund if apblicable) Z. ID Number 
ZCE4KO 

[gI 
c. Comments 

Individual 

Candidate 

Party 

PAC I 
Referendum d. Election Sum to Date 

Other Receipt Source 
$ 225.00 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

07/17/2009 $ 225.00 

$ 

$ 

c. Comments 

Individual 

Candidate 

Party 

PAC 

Referendum d. Election Sum to Date 

Other Receipt Source 
$ 

g. Fair Market Amount ~m~d~=) 
$ 

$ 

$ 

c. Comments 

Individual 

Candidate 

Party 1 
PAC 

Referendum d. Election Sum to Date 

Other Receipt Source 
$ 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

$ 

$ 

$ 

$ 225.00 

$ 225.00 

Add IT Remove 
b. Type of Contributor 

I2J 
D 
D 

D 
1°D 
~ 

[ ] Add T] Remove 
b. Type of Contributor 

D 
D 
D 

1D 
D
 
D
1 

I 

--t­
[J Add [ ] Remove 

b. Type of Contributor 

D 
D 
D 
D 
D 
~


(Tltillille ""., 1M lilt..17"1JIJItIJII4~P""e CRo-11fJO) 

CRO-1510 NC State Board oj- ElectIOns December 2007 



,\mendmrnl 

Disbursements Pg 1 of,l 0 Yes 

Use this form to report expenditures from the committee for; operating expenses. contributions to candidate poliiica! 
committees and coordinated .' ex nditures 

e. [1«lioo Sum to Dale 

S 2278 

check order 

, 
--', 
-----l 

~1U.l1i:ip'al:l' 1 t. ElectioD Sum to OllIe 

I c. lAve-I Regist~ (Specify) 

5 Star Campaigns. LLC 
P.O. Box) 2533 
Raleigh. NC 27605 
336·262-6048 

a. Full Name. ~ing Address & PhotiC 

iadudc- citv. state. & zi 

S 2770.80 

I t-.1arketing 
I Supplies 

COUn1~" 

~luni,;ipaJl() 

.. $2770.8007172009 

o Federal 0 
o SUI< 0 

Bchecking 

I-----.......------~~--~:__-'--_,__--------__rl------+-----------l c. Mrouot Code form OrPaymeDt b• .Pwpose Code I i. lnte (mmlddJn))) j j. AmOUDI k. Required Remarks 

c. Ace-ouot Code t. form of Paymc-ot b. Purpo5C Codt I j.Amouot 

draft 0 07 1"2009 $12.78 

Debit Card 

[ c. l~tl R~'U'red (Sp«ify) 

o Federal 0 CounlY 

~.. Stlle 0 !l.1unidpaill) ._--,-I...;t...:• ..:.E...;I«oo.;.;..;·.;;;o..;.S..;.u..:.m...:t..:.o.::Da.::.:.:tt ---1 

S 389.00 

I j. A~I Ii:. Rtquirflf Rtmarla 

I 5389.00 ' Newsletters 

t-::f....:,A;.:t..:.to;.:U:.:O:.;.t...;C..;.ode...;;......+'..::l-:...F:.,O;.;rDI.:::..o:.;r..:.p...;a_::..\-m__l:__ll__t-+_b_.p_U_rpo5C C_od_t__+!_i._Da_...--tc (mmfddJ})'n} 

I check B I 0724~2009 
~. -i­.. - .....;-__­ - -I------------1 

s 

CRO-1310 April :007 



,\menomtnt 
Disbursements 1'<> 2 of 3 n Yes 

Use this form to report expenditures from the comrninee ior: opl~rating exp.en;es. c';nnibutioni to c~ndidatepo!itical 
comm ittees and coordinated anv expenditures 

I---------------j 
e. rl~tioo Sum to Datt 

o FeM:-al [j Count). 

o Sure 0 \h.L'1!Clpallt: 
--:-------:--------1 

I c. ~d Rcgi$1trrd ($pt'cify) 

28303 

S 19,75 

g. Form orPaymtot h. PI1I'JlOSt Cock I j. Amoual k. Required Rtmarb 

checking check 0 0714':;009 $19.75 SUPPLIES 

s 
-----'--------------1 

I e. Election Sum to Dale 

----------------­
u\d R~red (Sptd!)')
,.-..-'""--.....:-.:-,.=.r------­

Fedt:ral 0 COli.."H~ 

o St;ue 0 \hmKipalJr: 

; S 118.74 

: 5118,74 CHECK 0 

I--,._Ac_eo_o_a_tC_oM_"_+-=g._F_orm__o_f_P...:lIym:......e_o_t-t-_b._Pu_I"p(*__C_oo_I!__....! _i._tn_tt (mmldd!)n')') 1 j. AmallDt _r-_k._R_tq-'-u_ir_rd_Rt_rna_I'b ---l 

Sl..;PPLIES 

s 

28303 o F¢dclal 0 County 

o St<Je 0 :\1unie!r.aJlt: e_._E_let'bO_'_D_S_u_m_t_o_Da_te --l 

$ 19.26 

r. Acrouat Code 

CRO-1310 

g. Form ofP.ymeat h. Pu~ Code 

check 

i. Date (mmlddJYn-Y) 

i 071-11009 

! j. Amount _-+..,.k._R_eQ,..:-u_ir_td_R_em_a_r_b -l 

! S19.26 SUPPLIES 

157.75 

337970 

ApnJ 200~ 



Amendment 
Disbursements Pg J of ,1 0 'Ie, 

Use this form to report expenditures from the cornminee for: opt:rating expenses. contribution,; YO candidate political 
comminees and coordinated ' ex nditures 

o F,',krlll 0 C,'unJ:j' 

o Stille 0 Munl;;ipa!:l) i e. Eltcooll Sum to Date 

S 39,37 

f. Accouat Code 

checking 

g. FtH'ID ofPayment h. P~ Code 

check 0 

i. Date (mm/ddt~)'yy) 

07 24 "2009 

Ij, Amount ._-+I:..:k.:::'..:.R;;.eq:!.:u=ir:..:ed:.:=..:.R:..;e.=m=lI:..;rb=' -l 

i 539.37 SL"PPLIES 
~ 

e. [1«000 Sum 10 Dealt 

__ 

(oumy: 

Munlclpahty --+---------------f 
s 

c. Lnd Registered (SP«l;;;
U Federal 0 
o Stale 0 

;·fy~):...-

r. Accouot Code i. Date (mm/ddt}))"V) 

a. full Name, MJWiog Address &Pbooe 

iaclude tirv. state, &: li 

o fcder.li 0 County 

~D=-__sl_z_1_,, --'=D=-__\4:..:un h;IPaJl!:­ e. EI«ooa Sum to Date 

s 
1--r.-i\-C-Co-u-.g-t-C-od-e-T'""g-.-form--o-r-P-a'-'m-e-g-t-r7h.-p::'u-rpoR---;;C:;'"'od'"';e--'--T'""j.-Da--te-·(-m-m/--d-d;-'n-')·-)-,)--rI-j.-A-mo-u-gt-===~========================~ 

s 

CRO-13JO 

39.37 

3379'"'0 

,\pnI2OC17 



Amendmenl 

Loan Proceeds Pg 1 of 1 
Use this form to report proceeds from a loan and loan endors<:r's in fom1ation 
A loan roceeds statement must accom any each loan that is from an individual 

07j72009 

(0. Stut D31(O (mmfddlY.rry) 

; c. Employer's l"amelSpKific rkld 

GREAT OAK, LLC 

BOBBY WASHINGTON 
5605 MURPHY ROAD 
STEDMAN. NC 28391 
910-822-2216 

t. Fgil NaIM, Mailiag Address &: Phoe~ 

(include city. state., &. zip) 

: r. End Date (mmfddly}}'Y) 

(lin 2009 

NONE 
I. Full Name of uDdi.. butitulioe 

0.00 

h. S«urit)· Pltdgrd 

NONE 
I i. A«OUDt Code I j. Form of Payment 

CHECK 

___Il--k._Amoun._t --I 

S 629.20 

a. FoU Name., Mailieg Addte$$ &: Pboee 

--.-J 

CRO-1410 

l-...;('-ill_<:_lu_d_~_ci..:ty;.;..,_$t:II_t_e._8o_n_"p::._) 

T·'---------------; 
c:. AllI(lunt 

b. Job Titlc/Profession
 

(indude city. stale., &: zip)
 

2. Full Name. Mailing Address & Pbottt 

1-------.-----,
I d. PU<:elltagt __1_':. AmouDt 

__ LI~. £mplo}'er's NamelSpecific fidda. Full Name. Maili.. Address &: Pbun~ 1--'J_o._b_T_itlelPro_'_~._'_n
 

(indl1lk city, state. &: zip)
 

I d. Percentage I l~. Amounl----_._------.......; 
% S 

.a. full Name, Mali..Address & Phoee I b. Job Title/Profession .. C:. EmplO)er's SamtlSpecific:: F_it_ld
 

(includt city, state., &: zip)
 

~. Ptrc_cn_ta_~c;.e_. . I c~. Amount 

S 629.20 

Apnl2007 

-1 



Aml:lldmtnl 
Loan Repayments 1 of 1 n \1:$ (gJ :\0 

Use this torm to report payments on an existing loan. 

S 629.20 

S 629.20 

07 172009 

: c. Original loan Date 

a. Full Name, MawDg AddNSS &: Phone 

(illclude elty, Slate, &I zip) 

BOBBY WASHINGTON 
5605 MURPHY ROAD 
STEDMAN, NC 2839 J 
910-822-2226 

d. Original Loan Amount 

S 629.20 

i. Repayment Amounlg. Form of Payment h. Datelmm/dd!yyy-y)
"'-'-"'---+--...:.....'----------1 

f. Aeroullt COOt 

S 0.0 

s 

L FuU Name, Mailiag Address &: PboDe 

(include city. state, &: zip) 

CHECK 07/20 '2009 S 629,20 

e. Originlll:lan Dale 

d. Original LOlID ,~moullt 

s 

S 

d. Original L<laD Amount 

$ 

L Full Name, Mailing Address &: Phoat' 

(include city. state, &: zip) 

.-f:._R_"_IUI__·IU_·Dg-=-lI:laU_Ba_Ia_·o« .;..I_f._A_ttG_U_D_t_C_OOt +- _::..::..:.'1",)__-'-i._Re--:..pa-'y'-·m_t'_n_t_A_m_o_uD_I --l__ '--,_-'-!_h_._o._I_t'(mmlddlyn~.

s 

s 

s 

I r. Acroual Code g. Form of Paymenl I h. Dalt (mmldd/.::..;}1:,:)c:.)'.;..)__....I_i._R_t",-pa""y:..,m_t'D_._L_,'_D1O_U_u_t --l 

s 

$ 

CRO·Ul0 -;C State Snard vi EkctklOS 


