Amendment

E Yes /g No

Disclosure Report Cover

Use this form for general report and commitiee information. must be signed and submitted along with other deailed forms
Do not use this form to update information

2. Full Name " ¢.ID Nember

Friends to Elect Kady Ann Davy . ‘
LCEG4KY

b. Mailing Address (include City, State and Zip Code) d. Date Filed
Po BoX §9S5¢ / ' 07 27 2009
Fuyettesille  pi 28305 « Pbone Number

$10-322-0780

e

VB i -
i s LY

Kelvin jacobs

2009

" Candidate Campaign || Pamy Municipal

! State/County . Referendum
[:} PAC [} Referendum Orgamzational fz Organizations! 1 Orgamations
D E’f;’::gj;‘ B Joim Fundraiser D Tharn-five &y Casarterly Tl Pre-referendum
D Legal Expense Fund
: of Kund : | D Pre-pniman, i:’ Farst
D "Boaster Fund” a Pre-clection {: Second
[T} Building Fund 2 Pre-runoff {: Third
Semr-annual f_: Founh
E Sl Year Serni-annal
T COnher 0 Year End . M Year
| finad i Year End
i B Speaid E Finad
1 Special

3

o

oo ctess s s

a. Fioancial Institution Full Name ”" ». Financial Institution Full Name
Bragg Murual Credit Union
b. Purpose ¢. Acrount Code b. Purpose i c. Account Code
ampaig .
Campaign checking
d. Period Begin Balaace d. Period Begin Balance
$ 000 5
CERTIFICATION .
1 certify that the Committee or Fund is in compliance with all applicable provisigny of Xficle 22A. 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibite r disclosed funds. 1 further certifs that this repor
is complete. true and correct and that | have been trained by the NC S jons. — - ’ 1?
Kelvin Jacobs ‘ /‘ 7 - '} Q/( ¢
Printed Name of Signer Date
FOR OFFICE USE ONLY 4 0,2
. - - 9’ Delivery Method
Date Received: g O "*——*"—'*“D Normal Mail
: [] Registered Mail
Date Postmarked: _g Hand Delivered
Date S g [] Electronically Filed
g (]  Signer has not received
mandatory rainin
Date Data Entered: il £
Please Note: This form cannot be used to amend comWMs address. reasurer, assisiant treasurer.
custodian of books information. or account information.
You must amend the Statement of Organization (CRO-2100A-E} to make comminee changss,

CRO-1000 N Seue Board of Elscnons August 2068



Detailed Summary Eﬂend";i:t \ﬁ No

Use this form to summarize all disclosure reporting forms and to total monetary information.

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Friends to Elect Kady Ann Davy Organizational | ZCE4KO
Start of Election Cycle: January 1, 2009 Rep:::iilgt;fﬂo ; E:c‘::l'l‘(’;'ysde
4) Cash on Hand at Start 3 0.00 0.00
5) Aggregated Contributions from Individuals  (CR0.1209 | § [s
6) Contributions from Individuals (CRO-1210) | § 3812.78 $ 3812.78
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ 629.20 $ 629.20
10) Refunds/Reimbursements To the Committee (CRO-1240) | $§ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (ddd lines 5. 6,7.8 9,10, 11a, 11b, 1ic, 11d and 11e) $ 444198 $ 444198
g ; g R T ]
13) .Disbursemenis T
13a) Operating Expenditures (CRO-1310) | 8 3379.70 $ 3379.70
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ B
13¢) Coordinated Party Expenditures (CRO-1310) | $ ) | $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ 629.20 $ 62920
16) Refunds/Reimbursements From the Committee (CRO-1320) | § N $
17) In-Kind Contributions (CRO-1510) | §  225.00 $ 225.00
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) § 4233.90 $ 4233.90
$ 208.08 $ 208.08

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

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720) | $
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) \i L$

CRNA-T110N NC State Roard of Flectiong Anonat 2008



Contributions from Individuals

Use

i

e

2. Foll Name, Mailing Address & Phone
{laclude city, state, & zip)

%
1)

Pg i of

this form 1o report individual comributions over $30 or contributions under $50 if form CRO 1203 is not used

\mendment
—

Yes G No

g g

b. Job Titde/Profession

| d. Comments

Sales

Kelvin jacobs

208 Fountain Head Lane #1035
Favetteville, NC 28301
704-252-1626

:

: ¢. Employer's Name/Specific Field
!“ ! 4

TEVA Cof.

! ¢. Election Sum to Dase

4. Full Name, Mailiog Address & Phone
{include city, state, & zip)

S 200.00
{. Prior £. Accouat Code b. Form of Paymeot i ln-K;'nd Description j- Date {mm/dd/yyyy) g K. Amount
checking check na 07172009 oS 300.00
$
$

b. Job Tide/Profession

Owner

Kady Ann Davy

208 Fountainhead Lane = 107
Fayetteville, NC 2830]
910-322-0780

¢. Employer’s Name/Specific Field

Sandhills Health & Wellness, L

¢. Election Sum to Date

2. Full Name, Mailiog Address & Phone
(include <ity, state, & zip)

: $ 61278
{. Prior g. Account Code h. Form of Payment i i ln-kiod Description ¢ . Date (mmfddfyy;y) ¢ K. Amount
J checking check ' 7:17 2009 S 12.78
] checking ransfer 07 172009 S 500.00
O check transfer 07717 2009 S 100.00

o

{ b. Job Titke/Profession

i d. Comments

Direcor

Bobby Washington
5603 Murphy Road
Stedman, NC 28391

t. Employer’s Name/Sperific Field
Great Oak Community Dev, LLC

910-822-2226 ¢. Flection Sum to Date
5 1000.06
{. Prior 2. Account Code 4. Form of Payment [ i In-kiﬂd Description i j. Date {mm/ddivyyy) § k. Amount
] checking check ' 0717 2009 S 1000.00
Ul , S
O s
S 211278
S 3387.78
CRO-1210 NC Swe Board of Elections Aprii 2097



\meodment

Pg 2 of 3 3 Yes ) No

Contributions from Individuals 2 7 =
Use this form to report individual contributions over $30 or contributions under 338 if form CRO 1205 is not used

N

Friends to Elect Kady Ann Davy

b. Job Title/Profession

4. Comments

2. Full Name, Mailiag Address & Phooe
{include city, state, & zip)

Linda Bradley

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

Mﬁ:/ g 12
S Emplese b
| c. Employer’s Name/Specific Field

?eashef—_ '
| wake Lo Sehvrt$yslesa

e, Election Sum to Date

Green Bradley L

S 1000.00
CPrior | g Account Code b. Form of Payment i In—}iﬁnd Description § j Date (mmvddiyyyy) | & Amoum
] | checking check na ‘ 71772009 S 1006.00
O S

{include city, state, & zip)

Full Name, Maiting Address & Phone

b. Job Title/Profession

d. Commeats

Retired

Winston P. Fox

6424 Newcastle Road
Favetteville. NC 28303
910-867-5924

«. Employer's Name/Specific Field
Retired

¢. Election Sum to Date

s 100.00
f. Prior £- Account Code h. Forw of Payment 3 i. ln-Kind Description } j- Date {mmiddivyyy) | k Amount
1 | checking check ‘ 077172009 S 100.00
U s

{include city, state, & zp)

2. Ful! Name, Mailing Address & Phone

b. Job Title/Profession

S

d. Comments

Volunteer Director

Karl Merrint
4405 Biway Circle
Favetteville. NC 28511

<. Employer's Name/Specific Field
Great Oak Community Dev, LLC

¢. Election Sum to Date

Y 230.060
f. Prior g Acconnt Code h. Form of Payment | i lo-Kind Deseription ! j.Date (mm’dd/)y;y} ! k Amount
O checking check 07 17 2009 s 230.00
U | s
] 3
S 1350.00
S 3587.78
CRO-1210 NC State Bowd of Elections Aprii 200



Contributions from Individuals

Pg 3

Amendment
of 3 (] Yes &' No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends to Elect Kady Ann Davy ZCE4KO
3. Contributor Information Bd Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired

Joyce B. Moreaux
6406 Irvington Court
Fayetteville, NC 28314
910-867-3811

¢. Employer's Name/Specific Field

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
[ ] | checking check 07/22/2009 $ 100.00
] $
|
L] jt $
3. Contributor Information A Add []  Remove 1

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

b. Job Title/Profession

d. Comments

Business Owner

Elva Colvin

P.O.Box 35174
Fayetteville, NC 28303
910-322-6855

c. Employer's Name/Specific Field

Business Owner

e. Election Sum to Date

$ 25.00
L L

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

[ ] | checking check 07/23/2009 $ 25.00

L] $

[] $
3. Contributor Information B9 Add [J Remove T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Consultant
Betty Malloy
P.O. Box 20027 ¢. Employer's Name/Specific Field
Fayetteville, NC 28312 BLM Management
910-286-3792 ¢. Election Sum to Date

$ 225.00

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

O] 225.00 07/17/2009 $

3

L] L

[] $
4. Total only this Page < $ 350.00
5. Total of ALL CRO-1210 Pages g 181278

(This line must be on line 6 of Detailed Summary Page CRO-1108)

CRO-1210 NC State Board of Elections April 2007




Amendment

In-Kind Contributions P 1 1 O Yes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends to Elect Kady Ann Davy ZCE4KO
3. Contributor Information M Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) X Individual
Betty Malloy [l Candidate
P. O. Box 20027 [] Paty
Fayetteville, NC 28312 ] rac
D Referendum d. Election Sum to Date
E Other Receipt Source § 22500
|-
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Lexmark Printer 07/17/2009 §  225.00
$
$
3. Contributor Information L] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:] Individual
[] Candidate
|:| Party
[T rac
] Referendum d. Election Sum to Date
] Other Receipt Source $
L
e. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
$
8
| $
3. Contributor Information L1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [] Individval
[  Candidate
(] Py
[] Ppac
[_—_I Referendum d. Election Sum to Date
[  Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 22500
S. Total of ALL CRO-1510 Pages ‘ $  225.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) )
NC State Board of Elections December 2007

CRO-1510




. Amendment
Disbursements Pg 1 of O v X ™o
Use this form to report expenditures from the committee for; operating expenses. contributions 1o candidate political
commitiees and coordinated party expenditures

—

L £ DEMNECS

3t

3. Full Name, Mailing Address & Phone i b. Coordinated Committee Name g. Comments
{incinde city, state, & zip}
5 Star Campaigns. LLC
P.O. Box 12333 i ¢ Level Registered (Specify)
Raleigh. NC 27603 ] Federal [ Coumny:
336-262-6048 7] s T Municipam ¢. Election Sum to Date
S 2770.80
{. Account Code | g Form of Payment | b Purpose Code | i Date (mm/dd/yyyy) j. Amouant % Required Remarks
. | - Marketing
checking check B L0717 2009 $2770.80 arketing
: Supplies
‘ S
]

2. Full Name, Mailing Address & Phone b, Coordiasted Committee Name | d. Comments
{include city. state, & dp) v
Bragg Mutual Credit Union
2917 Village Drive ! ¢. Level Registered (Specify) !
Fayenteville. NC 28304 (] #edern O Couny
[ sax [ Menicipain ¢_ Election Sum to Date
.8 2278
f Account Code | g Form of Payment | b Purpose Code ! i Date (movddiyyyy) j- Amount | k Reguired Remarks
" . . _ check o
draft 0 07172009 $12.78 K order
S Debit C
draft 07 172009 $10.00 ebit Card
b. Coordinared Committes Name d. Comments
{include city, state. & 7ip) ’
Prayerful Solutions
P.O. Box 332 | ¢ Level Registered (Specify) i
Hope Mills, NC 28348 [ Federa [ County
M s [0 Municipainy ¢. Election Sum to Date
.S 389.00
f. Account Code | g. Form of Payment | . Purpose Code i. Date (movddiyyyy) j- Amount k Required Remarks
" " . Newslerters
check B 07242009 $389.00 e

(This line goes in line {30 of Derailed Summary Page CRO-{100 if Operating Expenses) s 3379 7

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polizical Commy 2207

(This line goes in line 13¢ of Devailed Summary Page CRO-1100 if Coordinated Party Expendimures)
" 7 % AR 5 . 2

. e Den aen S
A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expe¢ O* - Other

N State Beard of Eiscnons Apoil 20G7

CRO-1310



Disbursements

¢J
Pa 2

of

3 0

Amendment

Yes No

Use this form to report expenditures from the committee {or: operating expenses, contributions to candidate ‘political

committees and coordinated party expenditures

Friends to Elect Kady Ann Davy
2. Full Name, Mailing Address & Phone
{include city, state, & zip)

@ Operating Expenses

<

e

G ¥ R

Comributions 1 Candidates Political Commintess

=

S

.

7

i b. Coordinated Commitiee Name

Coordinated Party Expenditures

L

__ ZLEYKD

e P

7

d. Comments

2. Fual! Name, Msiling Address & Phone
(include city, state, & zip)

SAMSCLUB
1430 SKIBO ROAD | ¢ Level Registered (Specify)
FAYETTEVILLE. NC 28303 77 Federa 1 Counny
T s M Mumespainy £. Election Sam to Date
§ 1975
. Account Code | g Form of Payment | b Purpose Code ! i Date (mm/dd/yyyy) j. Amount kL Reguired Remarks
checking check e 07242009 $19.75 SUPPLIES
: s
H H

| d. Comments

OFFICE DEPOT
305 CROSS CREEK MALL

| ¢ Level Registered {Specify)

| S118.74

FAYETTEVILLE. NC 28303 1 Federal [ cCounn
O sue [ Monicipalny ¢, Election Sum to Date
S 118.74
£ Account Code | g. Form of Payment | b. Purpose Code ! L Date (mm/ddiyyyy) 1 j- Amount k. Regquired Remarks
CHECK o 07242009 | SUPPLIES

1. Full Name, Mailing Address & Phoae
{inclnde city, state, & zip)

! b Coordinated Committee Name

d. Comments

DOLLAR TREE

 (This

e goes in line 13a of Detailed u‘ e

b—] 150 if Operating Expensesy

2636 BRAGG BLVD. . ¢ Level Registered (Specify)
FAYETTEVILLE. NC 28303 T Feded T couer
7 swe [J Municipalin ¢. Election Sum to Date
§ 19.26
f. Account Code | g, Form of Payment | b. Purpose Code © i, Date (mm/dd/yyyy) i j. Amoum & Required Remarks
. . ‘PP
check 0 | 07242009 1 519.26 SUPPLIES
S
§ 157,73

{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrid io Candidates/Political Commy
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
e s&mW M’i..‘..«
C* - Fundraising
G - Political Party
K* - Office Expenses

A* - Media
E - Salaries
I - Postage

D - To Another C andidat
H* - Holding Pablic Office Expenses
o* . Qtl{g

B* - Printing
F* - Equipment

J - Penalties
,jfi

NC S Board of Elections

CRO-1310 Apnil 2007



Amendment

Disbursements P 3 of 3 M ove & e

Use this form to report expenditures from the committee for: operating expenses. contributions to candidate political
committess and coordinated party expenditures

i

L 1] Re
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{inciude city, state, & zip)
PARTY CITY
2063~4 SKIBO ROAD ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28314 ] Federdd T Couny
M s [ Mumeipain e. Election Sum to Date
§ 3937
f. Acepunt Code i 2. Form of Payment | b Purpose Code i. Date (mm/dd/vyyy) . Amount k. Required Remarks
checking | check 0 07242009 $39.37 SUPPLIES
| f ;
i S
i §
2. Fuli Name, Mailing Address & Phooe b. Coordinated Comumiftee Name 4. Comments
(include city, state, & zip)
¢. Level Registered (Specify) '
L] Federa ] Coumy :
7 s ™1 Mumepaln | e Election Sum to Date
S
{ Account Code | g Form of Payment | b. Purpose Code | i. Date (mmiddAyyy) - Amount ! k Required Remarks
s :
$

)

2. Full Name, Mailing Address & Phone Coordinated Commirtee Name | d. Commeats
{include city, state, & 7ip) ;
! t. Level Registered (Specily)
:] Federal {3 Counly
M s 0 Mumeipaln . ¢. Election Som to Date
A
{. Account Code | g. Form of Payment | h. Purpose Code Ui, Date (mm/ddAyyyy) | j- Amount k. Reguired Remarks
; s

oo g7 b i = =
{This line poes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line poes in tine 13b of Detailed Summary Page CRO-1100 if Contrib vo Candidates Political Comrmy
{This line goes in line 13¢ of Detailed Surmnmary Page CRO-1100 if Coardinated Paryy Expendiures)

L ASE, SV “ A B wd =
A* - Media B* - Printing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Post J - Penalties K* - Office Expenses O* - Other

-

CRO-1310 NC State Board of Flections Aprl 2007



Amendment
Loan Proceeds Pa 1 of T ove 2 e
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds stat v ¢ach loan that is from an individua

[
[

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

| d.ommeﬂms
(include city, state, & zp) ¢ DIRECTOR
BOBBY WASHINGTON
3603 MURPHY ROAD - e. Start Date (mavdd/yyyy)
STEDMAN. NC 28391 , ¢ Employer's Name/Specific Field : 07, 139009
910-822-2226 - GREAT OAK. LLC T
| I. End Date (mm/ddAvyyy)
{3727 2009
g. Rate . Security Pledged . i. Account Code s j- Form of Payment &k Amousnt
NONE :
0.00 % CHECK S 42020
1. Full Name of Lending Institution ‘ { m. Losa Number
NONE '
ey /, s L 5 mEErY ”"”’wjff% R T 7 S L mo——
2. Fall Name, Mailing Address & Phone b. Jab Title/Profession v. Employer's Name/Specific Field
(include city, state, & 1ip) !
d. Percentage | e Amount
% 5
1. Full Name, Mailing Address & Phone b. Job Titie/Profession ! ¢. Employer's Name/Specific Field

{include city, state, & zp)

d. Percentage ! ¢. Amount
7Y S
a. Full Nare, Mailing Address & Phone b. Job Title/Profession % . Employer's Name/Specific Field
{include city, state. & zip)
d. Perceatage i & Amount
“% 5
2. Full Name, Mailing Address & Phoue b. Job Title/Profession | ¢ Employer's Name/Specific Field
(include city, state, & zip)
d. Prrcentage ¢ Amoont
%o 5

N Suate Board of Elections Apnl 247

CRO-1410



Amendment

Loan Repayments Pa 1 O v 5 N

LUse this form to report payments on an existing loan.

St
&
-

FRIENDS TO ELECT KADY ANN DAVY

‘\3«9;\;«/» S

= Full Name, Mailing Address & Pbouev l T b. Cor&mcné
(include city, state, & zip)
BOBBY WASHINGTON
5605 MURPHY ROAD <. Original Loan Date
MAN, NC 283
STEDMA C 2839} 07172009

910-822-2226

d. Original Loan Amount

S 62820
¢. Remaining Loan Balance {. Account Code | g Form of Payment | b. Dste (mavddiyyyy) i. Repayment Amount
5 00 CHECK §7:20 2009 S 629.20
5 S

a. Fell Name, Mailiog Address & Phone ’ h. Comments
(include city, state, & zip}
¢. Origina! Loun Date
. d. Originat Lozn Amoant
)
¢. Remaining Loan Balaoce {. Acconnt Code g. Form of Payment i b Date (am/ddyyyy) i. Repay ment Amount
s S

% i i o
2. Full Name, Mailing Address & Phoar b. Comments
(include city, state, & zip)
¢. Originxl Loan Date
. d. Original Loan Amount
g
¢. Remaining Losn Balapce f. Accovat Code . g Form of Payment [ b, Date (mm/dd.yyyy) i. Repayment Amount

5 ; ) $

629.20

62920

CRO-1420 NC Sqate Board of Elections Oecember 2007



