
IAmendment 

Disclosure Report Cover 0 Yes ~ No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed fonns. 
Do not use this form to update infonnation 

1. ComnUttee Iaror.atioD
 
a.FuUName
 c.IDNumber
 

Friends to Elect Kady Ann Davy
 ZCE4KO 

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

P.O. BOX 58561 
10/2612009

Fayetteville, NC 28305 
e. Phone Number 

910-322-0780 

4. Perlocl End Date2. Report Year 3. PerIod Start Date (_lIIIdcIIyy) 5. Treasurer Fun Namer...,ddIYv) 
Kelvin Jacobs 

10/19/092009 09122/09 

9. TYDe ofReDort (chec/con y one type ofreport rom one category) 
Candidate Campaign patty 

6. Twe of Comllllttee (Check One) 
State/CountyMunicipal Referendum181 0 

0 OrganizationalPAC Referendum 0 Organizational 0 Organizational0 0 
Independent Quarterly0 Joint Fundraiser 0 Thirty-five day 0 Pre-referendum0 Expenditure
 

0 Legal Expense Fund
 

0 Pre-primary 0 Final
 

"Booster Fund"
 

7. Type of Fund (ifapplicable, checkOM) 0 First 

Supplemental Final 18I Pre-election 0 Second 00 
0 Pre-runoff Third 0 AnnualBuilding Fund 00 

Semi-annual 0 Fourth 0 Special 

Mid Year Semi-annual0 
Mid Year 0 YearEnd 10. IR_rt Name0 Other: 0 

Final 0 Year End 0 
Special Final8. Number of FUDdraisen this Reoort 00 

0 SpecialI 

II.AeeouDtInforJDadon11. AecouBt IuformatioB 
a. Financial Institution Full Name a. Finanela/lnstitation Full Name 

Bragg Mutual Credit Union 
b.Purpose c. Account Code c. Accouut Code b. Purpose 

Campaign 
Checking 

d. Period Begin Balance d. Period Begin Balance 

$$ 3347.55 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisi so cle 22A, 22B, & 22D-22M ofChapter 163 of 
the NC General Statutes and that no funds are commingled with prohibit..A J e -disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC S L/ "-/7 lections. 

Kelvin Jacobs / ~.,..p- 10/26/09 
Date 

Delivery Method 

0 Normal Mail 

0 Registered Mail 
fl}. Hand Delivered 

0 Electronically Filed 

0 Signer has not received 
mandatory training 

Please Note: This fonn cannot be used to amend committee infonnation such as the committee address, treasurer, assistant treasurer, 
custodian ofbooks information, or aecount information. 

You must amend the Statement ofOrganization (CRO-21 OOA-E) to make committee changes. 

Appointed Treasurer Printed Name ofSigner /8· 
FOR OFFICE USE ONLY 

fV,~ © ~Jl \!J f§:
Date Received: J()-c1 ~ U, 
Date Postmarked: 

f"'\ -vCT 2 ~~e: ~ Employee:Date Scanned: I ~ 

Employee:Date Data Entered: 



Start of Election Cycle: January 1, 2009 
Re ortin 

4) Cash on Hand at Start $ 

5) Aggregated Contributions from Individuals (CRO-l105) $ 

6) Contributions from Individuals (CRO-I110) $ 

7) Contributions from Political Party Committees (CRO-l110) $ 

8) Contributions from Other Political Committees (CRO-I130) $ 

9) Loan Proceeds (CRO-UIO) $ 

10) RefundslReimbursements To the Committee (CRO-IUO) $ 

Operating Expenditures (CRO-1310) $ 6467.48 $ 14209.71 

11) Other Receipt Sources 

lIa) Inf:erest on Bank Accounts (CRO-l150) 

lIb) Contributions from Not-for-Profit Organizations (CRO-I150) 

lIe) Outside Sources of Income (CRO-I150) 

lId) Legal Expense Fund - Other Sources (CRO-I170) 

11 e) Exempt Purchase Price Sales (CRO-I165) 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, lib, lie, lid and lie) 

13b) Contributions to CandidatesIPolitical Committees (CRO-I310) 

13c) Coordinated Party Expenditures (CRO-I310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

15) Loan Repayments (CRO-Ul0) 

16) RefundslReimbursements From the Committee (CRO-I310) 

17) In-Kind Contributions (CRO-I510) 

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

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

20) Non-Monetary Gifts Given to Other Committees
 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-U30)
 

22) Debts and Obligations owed By the Committee (CRO-I610)
 

23) Debts and Obligations owed To the Committee (CRO-I610)
 

24) Account Transfers Within the Committee (CRO-1710)
 

25) Administrative Support (CRO-1710)
 

26) Forgiven Loans (CRO-l.utJ)
 

27) 48-Hour Notice Reports Sum (CRO-l100)
 

28) Contributions to be Refunded (CRO-I115)
 

CRO-llOO NC State Board ofElections
 

Amendment 

0 Yes 181 No 

information. 

3. 10 Number 
ZCE4KO 

Total this Total this 
Period Election C cle 

3347.55 $ 0.00 

$ 

3100.00 

678.00 

$ 

$ 

$ 

$ 

$ 

$ 00.62 $ 00.62 

$ $ 

$ $
 

$
 $
 

$
 $ 

$ 3778.62 $ 15782.25 

1865.00 

13287.43 

629.20 

$ 

$ 

$ 

$ 

$ $ 

$ $ 629.20 

$ $ 

$ $ 284.65 

$ 15123.56$ 6467.48 

$ 658.69 $ 658.69 

$ 

$ 

$ 

$ 

$ 

$ $ 

$ $ 

$ $ 

$ $ 

August 2008 



Amendment 

Aggregated Contributions from Individuals Page ! of ! 0 Yes ~ No 

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

1. Committee Full N.... (ud Feild ifuoUeable) 
Friends to Elect Kady Ann Davy 

%. ID Number 

ZCE4KO 

3. Contributor Information 

a.Amend 

0 
0 
0 
0 
0 
0 
0 

Add 

Remove 

Add 

Remove 

Add 

Remove 

Add 

Remove 

b.Aceount 
Code 

checking 

checking 

checking 

checking 

c. Form of Payment 

check 

check 

check 

check 

d. In-Kind 
Description 

e. Date 
(mmiddlyyyy) 

09/22/2009 

09/21/2009 

09114/2009 

09/16/2009 

r.Amoont 

$ 25.00 

$ 40.00 

$ 50.00 

$ 50.00 

D 
D 

Add 

Remove 
checking check 0912512009 $ 10.00 

Add 

Remove 
checking check 0912412009 $ 50.00 

0 Add 

Remove 
checking check 09/28/2009 $ 50.00 

0 Add 

Remove 
checking check 0912912009 $ 50.00 

0 Add 

Remove 
checking check 10/04/2009 $ 50.00 

0 Add 

Remove 
checking check 10/0812009 $ 49.00 

0 Add 

Remove 
checking check 10/0812009 $ 49.00 

D 
Add 

Remove 
checking check 10/13/2009 $ 50.00 

Add 

Remove 
checking check 10/1412009 $ 50.00 

0 Add 

Remove 
checking paypal 10/17/2009 $ 25.00 

Add 

Remove 
checking paypal 10/1912009 $ 50.00 

0 
0 
0 

Add 

Remove 

Add 

Remove 

checking paypal 10/04/2009 $ 30.00 

$ 

Add 

Remove 
$ 

0 Add 

Remove 
$ 

Add 

Remove 
$ 

Add 

Remove: 
$ 

Add 

RemOVI: 
$ 

4. Total only this Page $ 678.00 

5. Total ofALL eRO-120S Pages 
(Tllis line "'lISt be on line 5 ofDettUkdSIIIftIIUlIy Page CRD-llOO) 

$ 678.00 

CRD-1105 NC State Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg _1_ of __, 0 Yes I2J No 

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

1. CeDlDltttee FuR Name Cud Fund ifapplleable) 2.IDNumber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Ceutrfbutor Inform.tIeD 0 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Job TldcIProfesslon d.Comments 

(include city. state, & zip) business owner 
J Wick Smith JR. 
3324 Jura Dr c. Employer's Name/Specific Field 

Fayetteville, NC 28303 biztoolsone 
910-630-1440 e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment l. In-KInd Description j. Date (mmidd/yyyy) k. Amount 

0 checking check 09/22/2009 $ 100.00 

0 $ 

0 $ 

3. Contributor IaformatioD 0 Add 0 Remove I 
a. Fun Name, Mailing Address & Phone b. Job TltIeIProfmlon d.Comments 

(include clty, state, & zip) Educator 
Nancy Holt 
202 Hinsdale Ave c. Employer's NameJSpeciftc Field 

Fayetteville, NC 28305 Cumberland County Schools 
910-485-5740 e. Election Sum to Date 

$ 300.00 

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

0 <:hecking check 09/24/2009 $ 300.00 

0 $ 

0 $ 

3. COIItributor IDfol'lD8tioD ~ Add 0 Remove I 
a. Fun Name, Mailing Address & Phone b. Job TidclProfesslon d.Comments 

(include city, state, & zip) homemaker 
Christin Bellian 
410 Mirror Lake PI c. Employer's NameJSpeciftc Field 

Fayettevillt:, NC 28303 homemaker 
910-867-4l15 e. Election Sum to Date 

$ 500.00 

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

0 checking check 09/25/2009 $ 500.00 

0 $ 
-

0 $ 

4. Total ollly this 'age $ 900.00 

5. Total ofALL CRO-1210 'ages i 

$ 3100.00 
(Dll1IM...., ....11M f .,..".9...",~aD-ll") I 

CRO-1210 NC State Board ofElectJoos Apn/2007 



Amendment 

Contributions from Individuals Pg _2_ of 7 0 Yes I2J No 

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

1. COBIBlIttee Foil NUIC (ud Food If ble) 2.IDNu.ber
 

Friends to Elect Kady Ann Davy
 ZCE4KO 

3. Coatributor IDto....tio. 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TidelProfesslon d.Comments
 

(include city, state, & zip)
 Office Manager
 
Susan Shereif
 
1516 Morganton Rd
 c. Employer's NameJSpecific Field
 

Fayetteville, NC 28305
 Dr Shereff office 
e. Election Sum to Date 

$ 400.00 

j. Date (mmlddlyyyy) k.Amountf. Prior g. Account Code h. Form of Payment i. In-Kind Description 

09/21/2009 $ 300.00checking check0 
$0 
$0 

3. Contributor Infonnation 0 Add 0 Remove I 
b. Job TidelProfessiona. Full Name, Mailing Address & Phone d.Comments
 

(include city, state, & zip)
 Logistician
 
Charles Pennington
 
8008 Gaelic Dr
 c. Employer's NamelSpedfic Field
 

Fayetteville., NC 28305
 Battelle
 
910-391-15.56
 e. Election Sum to Date 

$ 100.00 

i. In-Kind Description k.Amount 

money 
g. Account Code h. Form of Payment J. Date (mmldcllyyyy) f. Prior 

09/2512009 $ 100.00c:hecking0 order 

$0 
$0 

3. COIItrtbUtor Infonution I8l Add 0 Remove I 
d.Comments
 

(include city, state, & zip)
 

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

Retired
 
Ramon L. Yarborough
 
2913 Skye Dr.
 c. Employer's NamelSpecific Field
 

Fayettevill€:, NC 28303
 Retired 
e. Election Sum to Date 

$ 150.00 

k.Amounth. Form of Payment i. In-Kind Description J. Date (mmlddlyyyy) g. Account Code r. Prior 

09/27/2009 $ 150.00checkcheckingD 
$0 
$0 

4. Total 0BIy this Page , $ 550.00 

5. Total ofALL CR()..1210 Pages i 
$ 3100.00 

(T/IiII .....• till'" 11/....s"".,..,,.. CMJ.ll11) 

CRD-l21tl NC State Board ofElectIons April 2007 



Amendment 

Contributions from Individuals Pg _3_ of __,Dyes [gI No 

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

1. Committee JI'uB NUBC Cud. had If.
 

Friends to Elect Kady Ann Davy
 

3. ColltrilMltor laforaatioD 0 Add 0 Remove 
a. FoD Name, Mailing Address & Phone 

(inclode city, state, & zip)
 

Lou P. Tippett
 
509 Valley Rd
 
Fayetteville, NC 28305
 

b. Job TltleJProfesslon 

Retired 

c. Employer's Name/Specific Field 

Retired 

f. Prior g. Account Code b. Form of Payment I. In-Kind Description j. Date (mmlddlyyyy) 

checking check 10/02/20090
 
0
 
0
 

3. Coatriltutor Informatioa 0 Add 0 Remove 
b. Job TltleJProfessioo 

(include clt)" state, & zip)
 

Raymond F. Brown
 

a. FoD Name, Mailing Address & Pbone 

~+:r~ 
c. Employer's Name/Specific Field 

Fayetteville" NC 28314
 
910-864-4006
 

205 Bedell Place 

£eJ,~/d 

j. Date (mmlddlyyyy)I. Io-Kind Description b. Form of Paymentf. Prior g. Account Code 

09/24/2009checkc:hecking0
 
0
 
0
 

3. CODlJibutor bafonnatioa I8J Add 0 Remove 
a. FuU Name, Mailing Address & Pbone 

(inclode city, state, & zip)
 

LaVern Oxendine
 
PO Box 326
 
Lumberton, NC 28359
 
910-671-0501
 

b. Job TitlelProfessioD 

bd,;~ftp/ 
c. Employer's NamelSpecific Field 

F{J 
j. Date (mmlddlyyyy) b. Form of Payment I. In-Kind Descriptionf. Prior g. Account Code 

09124/2009checking check0 
0 
0 

4. Total ollly tills 'aa. 
5. Total ofALL CRO-1218 Pages 

i(71Ib ..--..tIII_,fl/Dt!IItIItItI SwtIMtIry l'-CIIo-IIII) I 

CRo-1110 NC StlIte Board ofElections 

2.IDNuBtber 

ZCE4KO 

d.Commeats 

e. Election Som to Date 

$ 100.00 

k. Amoont 

$ 100.00 

$ 

$ 

I 
d.Comments 

e. Election Sum to Date 

$ 75.00 

k.Amoont 

$ 75.00 

$ 

$ 

1 
d.Comments 

e. Election Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$ 

$ 

$ 275.00 

$ 3100.00 

April 200' 



Amendlllent 

Contributions from Individuals Pg _4_ of __7 0 Yes 18I No 

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

I. Co.1BIttee Full Nun. Cud Fud If hlel 

Friends to Ekct Kady Ann Davy 

3. COBtrIbator IDfonaatioD 0 Add 0 R.emove 
a. Full Name, Mailing Address & Pbone b. Job TitlelProfession 

(include city, state, & zip) CPA 
William Faircloth 
2307 Rolling Hill Rd c. Employer's NamelSpeciftc Field 

Fayetteville, NC 28304 Faircloth and Co. 
910-323-3831 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

3. Coatl'lbutor IDformatiell 0 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Job TitlelProfessioD 

(Include city, state, & zip) President 
Eva Hansen 
7469 Minnill Hall Rd c. Employer's NamelSpeciftc Field 

Roseboro, NC 28382 Partnership for Children ofCC 
910-567-4333 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

3. Contributor IBIonIattoa 181 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TltlelProfession 

(include city, state, & zip) human resources 
Ann Morketter 
185 Ellerslie Dr c. Employer's NamelSpeciftc Field 

FayetteviIlt:, NC 28303 cape fear staffing 
910-485-7228 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description 

0 checking check 

0 
0 

4. Total ollly this Pale 
5. Total ofALL CRO-1210 Pages 

('lI8.....k ...10/.........,"ClffJ..ll11) 

2.IDN••ber 

ZCE4KO 

d.Commenu 

e. Election Sum to Date 

$ 75.00 

j. Date (mmlddlyyyy) k.Amount 

09/24/2009 $ 

$ 

$ 

d.CommenU 

e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) k.Amount 

09/24/2009 $ 

$ 

$ 

d.Comments 

e. Election Sum to Date 

$ 150.00 

j. Date (mmlddlyyyy) k.Amount 

0912012009 $ 150.00 

$ 

$ 

, $ 325.00 
: 

I 
$ 3100.00 

i 

75.00 

I 

100.00 

I 

CRQ-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals PI .i.- or __7 0 Yes 181 No 

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

1. Comlllittee FaD Name (_d PalMI if. Ie) 

Friends to Elect Kady Ann Davy 

3. COIItrIbutor lBIo....tleD 0 Add 0 Remove 
a. Fun Name, Mailing Address & Phone b. Job TltlelProfesslon 

(include city, state, & zip) 

Mary McAllister D,'l'evf,o/ 
730 Spyglass DR c. Employer's NamelSpeclflc Field 

Fayetteville, NC 28311 

~cJ<./e. C'e1f 

f. Prior g. Account Code h. Form of Payment I. In-Kind Description 

checking check0 

0 
0 

3. CoatrllMttor ........tIon 0 Add 0 Remove
 
a. Fun Name, Mailing Address & Phone b. Job T1t1e/Professlo. 

(Include city, state, & zip) Owner 
David M. McCune SR 
PO Box 53834 c. Employer's NalllelSpecific Field 

McCune Technology 
910-476-2976 
Fayetteville, NC 28305 

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

checking check0 
0 
0 

3. Contributor lnforma1ion 181 Add 0 Remove 
b. Job Tltle/Professio.a. Fun Name, Mailing Address & Pbone 

(Include city, state, & zip) Doctor 
J Wayne Riggins 
122 Hillside Ave c. Employer's NamelSpecific Field 

Cape Fear Eye Associates 
910-483-3440 
Fayettevillt;, NC 28301 

g. Account Code i. In-Kind Description r. Prior b. Form of Payment 

checking check0 
0 
0 

4. Total 0IIIy this 'age 
S. Total ofALL CRO-121& Pages
('I'»1bw...,-- Ibw ftl/....s""..",.ao-llll) 

2.IDN.mber 

ZCE4KO 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (lIIm1ddlyyyy) 

09/23/2009 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (mmlddlyyyy) 

0912412009 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (mmlddlyyyy) 

09122/2009 

I $ 
: 

$ 

CRO-1210 NC State Board ofElections 

100.00 

k.AmouDt 

$ 100.00 

$
 

$
 

I 

100.00 

k.Amount 

$ 100.00 

$
 

$
 

I 

250.00 

k.Amount 

$ 250.00 

$ 

$ 

450.00 

3100.00 

April 2007 



Amendment 

Contributions from Individuals Pg ..L- oC __7 0 Yes I8l No 

Use this fonn to report individual contn'butions over $50 or contributions under $50 iffonn CRO 1205 is not used 
1. Co••1ttee hII Naaae (ud had if llDDlieable) 2. IDN••ber
 

Friends to Elt:<:t Kady Ann Davy
 ZCE4KO 

3. CoatrIbator lafctlm8t1oD 0 Add 0 Remove 
a. FuD Name, Mailing Address & Phone b. Job TitlelProCessioD d.Commeno
 

(include city, state, &: zip)
 Retired
 
Shelley J. Dawkins
 
1917 Eichelberger Dr
 c. Employer's NamelSpedftc Field
 

Fayetteville, NC 28303
 Retired 
e. Election Sum to Date 

$ 75.00 

C.Prior g. Account Code h. Form oCPaymeDt i. In-Kind Description j. Date (mmJddlyyyy) koAmount 

cbecking check 10/0212009 $ 75.000 
$0 
$0 

3. Coatributor laformatloa 0 Add 0 Remove I 
a. FuD Name, MautDg Address & PhODe b. Job TItlelProCesslo. d.Commeno
 

(include city. state, & zip)
 

Aaron Jamale Johnson
 fFL'S+&/ 
c. Employer's NamelSpedfic Field
 

Fayetteville, NC 28301
 
1915 Ernest St 

p.T cj.~.' 
e. Election Sum to Date

Oap-J:0 &kJ{~ 
$ 75.00 

h. Form oCPayment L In-Kind Description j. Date (mmiddlyyyy)C. Prior g. Account Code k.Amount 

10/0512009checking check $ 75.000 
$0 
$0 

3. Coadutor Illfon1adOB r8I Add 0 Remove I 
a. FuD Name, Mautng Address &: Phone b. Job TitlelProCesslo.
 

BJ~··vt~~
 
c. Employer's NamelSpecific Field
 

VV<-<~v'\
 
jAO (WIl/i
 

d.Commeno
 

(Include city, state, &: zip)
 

Tryphina Wiseman
 
431 Cumberland St
 
Fayetteville:, NC 28301
 

e. Election Sum to Date 

$ 100.00 

j. Date (mmlddlyyyy) k.Amounth. Form oC Payment i. In-Kind Description C. Prior g. Account Code 

,checking $ 100.001011712009check0 
$0 
$0 

,4. Total ollly ddt Page $ 250.00 

5. Total ofALL CRO-l1l8 Pages $ 3100.00 
(/'l1lI 11M..,N _11M I ofDt!tII/W""'"PrfIe aQ-llftJ) 

CRQ-1110 NC SIlItc Board of ElecbODS Apn12007 



Amendment 
Contributions from Individuals Pg ..1.-.. of __7 0 Yes ~ No 

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

1. COMmittee PuB NaBIe (ad had if. 1. ID NuMber 

Friends to Elt:ct Kady Ann Davy ZCE4KO 

3. CoatriHtor latonaadea 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TltlelProfesslon d. Comments 

(Include city, state, & zip) Family Services Program Manage 
Kesha Thompson 
1622 Van Buren Avenue c. Employer's NameJSpecific Field 

Fayetteville, NC 28303 Piceme Military Housing 
e. Election Sum to Date 

$ 100.00 

f.Prior g. Account Code b. Form of Payment L In-Kind Description j. Date (mmlddJyyyy) k.Amount 

0 checking paypal 10/05/2009 $ 100.00 

0 $ 

0 $ 

3. C.tributor IIII.....ttoa 0 Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TltleJProfession d.Comments 

(include clty, state, & zip) homemaker 
Donna Mansfield 
2866 Skye Drive c. Employer's NlmdSpeciflc Field 

Fayetteville, NC 28303 homemaker 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description J. Date (mmldd/yyyy) k.Amount 

0 checking paypal 10/19/2009 $ 200.00 

0 $ 

0 $ 

3. C.trlltater Iafonutioa 0 Add 0 Remove I 
I. Fun Name, Mailing Address & Pbone b. Job TitleJProfesslon d.Comments 

(InclUde clty, state, & zip) sales 
Roy Davy 
5507 ne 19th ave c. Employer's NameJSpedfic Field 

Portland, OR 97211 Toyota Corp 
e. Election Sum to Date 

$ 150.00 

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

0 checking paypal 10/14/2009 $ 50.00 

0 $ 

0 $ 

4. Total cmIy tIds Page $ 350.00 

5. Total ofALL CRQ..1210 Pages 
$ 3100.00 

(1111"" ---...o./1JdtIlW•••..,"'0.0-1111) 
CR().1110 NC State Board ofElections April 2007 



Amendment 

Other Re£eipt Sour£es Pg 1 of ! 0 Yes o No 

Use this form to report income not reported on another form. Le. interest income, not for profit contributions etc. 

1. C••mIttee Full Nuae (and hBd If Ie) 2. lDN••ber 
Friends to Ele<:t Kady Ann Davy ZCE4KO 

3. Type ofReeeipt SeBree 
lEI Interest -8 

.~e.. #~ # ­ -

Contributions from Not-fur-Profit Organizations 

.... _-- ­ ;ft. I 

[ ] Outside Sources of Income 

4. COIItrlbutor IIIIormadoB 0 Add 
a. Full Name, Mailing Address & Pbone 

(Include city, state, & zip) 

Bragg Mutual FCU 
2917 village drive 

Fayetteville, NC 28304 

f. Account Code g. Form of Payment 

cash 

b. In-Kind Description
 

checking
 

4. C..trIbu.ter lDformatloB 0 Add 
a. Full Name, MaUing Address & Pbone 

(include city, state, & Up)
 

PayPal
 
P.O. Box 45950
 
Omaha, NE 68145
 

g. Form of Payment b. In-Kind Description
 

checking
 

f. Account Code 

check 

4. CoatrllMRor IllforMation 
I. Full Name, Malling Address & Pbone 

(include city, state, & zip) 

0 Add 

f. Account Code g. Form of Payment b. In-Kind Description 

5. Total only this Pap 
6. Total ofALL CR().lZ58 Pages
 

(1'IIb ..... lit"",,11• .,D«rtlIId&S.. uuy Prwe ao.ll"l/'h8Ntt)
 

0 Remove 
b. Not-for-Profit Federal ID # 

c. Outside Source EIplanation 

i. Date (mmlddlyyyy) 

10/19/2009 

0 Remove 
b. Not-for-Profit Federal ID # 

Co Outside Source EIplanation 

i. Date (mmlddlyyyy) 

0712212009 

0 Remove 
b. Not-for-Profit Federal ID # 

c. Outside Source EIplanation 

i. Date (mmlddlyyyy) 

i $ 
, 

$ 
(1'IIb .....ill...116 .,INIrtlWSa • ..".".ao.ll.l/'~CMtdt_a) 

I(TIlls .....ill ... l1e.,.....SaAI..,hMCMJ.ll"l/'fhIIMeSemw"'1ItifIIM)
 
CRO-1250 NC State Board ofElections
 

d.Comments 

e. Election Sum to Date 

$ 00.40 

j.Amount 

$ 00.40 

$ 

d.Comments 

e. Election Sum to Date 

$ 00.22 

j. Amount 

$ 00.22 

$ 

d.Comments 

e. Election Sum to Date 

$ 

j. Amount 

$ 

$ 

00.62 

00.62 

December 2007 



Ame8dment 

Disbursements Pg! of ! 0 Yes ~ No 

Use th!S form to report expenditures from the committee for; operating expenses, contnbutions to candidate/political 
committees and coordinated oartv exnenditures 

1. CODUDtttee hi1'4_ Cud Ftnad if I 1.mNmnher 
Friends to Elect Kady Ann Davy I ZCE4KO 

3. TYDe ofDllbune.... ~- ...._.... --,,,­ I , 

181 Operating Expenses [ Contributions to CandidateslPoliticai Committees 1J Coordinated Party Expenditures 

4. ravee IIIfo....doB [] Add [] Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name d.Commentli 

(include city. state. & zip) 

Radio Shack 
115 WESTWOOD SHOP CTR c. Level Registered (Specify) 

Fayetteville, NC 28314 TI Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 259.17 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j.AmonDt k. Required Remarlal 

checking debit card F 09/2212009 $259.17 
cell phones 

$ 

4. Payee IBro....... [] Add [] Remove 
a. FuU Name, MaJling Address & Phone b. Coordinated Committee Name d. Comments 

(iuclude city. state. & zip) 

William George Printing 
3469 Black and Decker Rd c. Level Registered (Specit)') 

Hope Mills, NC 28348 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 2303.77 

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

checking check I 09/23/2009 $392.56 
mailers 

checking check B 10/0212009 $1911.21 
invitations 

4. Plyee lDlo....tleD [] Add [] Remove 
a. FuU Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(include city, state. & zioI 

WIDU 
1338 Bragg Blvd c. Level Registered (Specify) 

Fayetteville, NC 28303 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 756.00 

r. Account Code g. Form of Payment h. Purpose Code i. Date (mmJddJyyyy) j. Amount k. Required Remarlal 

checking check A 10/23/2009 $756.00 
radio spot 

$ 

5. Total 0BlY ..... '1lIIe i$ 3318.94 

6. Total ofALL CR()..1310 Pages 
(This liIIe gtH!$ ill liM IJa ofDeu1iledSIIIIfIIJt6Y Page CRO-lloo IfOperaJillg ExpellSn) 

$ 6467.48 
(Tlta lille gtH!$ ;11 liM IJb ofDetaikdSII~Page CRO-lloo ifCotrlrib wOurdilltImIPoIitiClll Comm) 

(TIta liM gtH!$ ill liM IJc ofDeu1iledSwrurrtlty Page CRO-lloo ifCoordlrtaWI Party Expelfllitltres) 

7. Purpose Codes (List detailed ex code in lh.) above) 
A*· Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G • Political Party H* • Holding Public Office Expenses 
I . Postage J - Penalties K* • Office Expenses 0* - Other 
*Codes d.etaiIed ex • bl reawind I'eIRIfkJ ..... (k) 



Amendment 

Disbursements Pg 1 of ~ 0 Yes t8I No 

Use th!s fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. Co....:FuII N.- 'bel had if hie) 
Friends to Elect Kady Ann DavY 

3. TypeotDillNneIMIlt 
] 

,­
181 Operating Expenses 

4. Payee 1Dfor...... [] 
a. FuU Name, Mailing Address & Pbone 

(include city, state, & zip)
 

Cumulus Broadcasting
 
1009 Drayton Road
 
Fayetteville, NC 28303
 

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

checking check A 

,[ ]4. Payee I.'.....do. 
a. FuU Name, Mailing Address & Pbone 

(include cltv••tate. & zip)
 

Enterprise
 
3466 BRAGG BLVD
 
Fayetteville, l'lC 28303
 

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

checking debit card F 

4. Pavee Info....doa [J 
•• FuU Name, Mailing Address & Pbone 

(include city, state, & zip)
 

Order of Tents
 
321 Bradford Ave
 

6. Total ofALL CRo-1310 Pages 

7. Codes (List detailed
 
A* - Media B* - Printing
 
E - Salaries F* - Equipment
 
I - Postage J - Penalties
 
·Codes cletalledex ..
 

I 1. ID Nu.lter 
I ZCE4KO 

,~." .~" .. s.-.v.l'- .&. twit! ~ 

Contributions to CandidateslPolitical Committees [J Coordinated Party Expenditures 

Add LJ Remove 
b. Coordinated Committee Name d.Comments 

c. Level Registered (Specify) 

Federal County: 

State Municipality: e. Election Sum to DateB B
 
$ 624.75 

j.AmountI. Date (mmidd/yyyy) k. Required Remarks 

radio spot 
0912312009 $624.75 

$ 

Add [] Remove 
d.Commentsb. Coordinated Committee Name 

c. Level Registered (Specify) 

8 Federal County: 

State Municipality: e. Election Sum to Date B
 
$ 320.01 

j. AmoDnt k. Required Remarks 

rental car 
i. Date (mmidd/yyyy) 

09/2812009 $320.oI 

$ 

Add [] Remove 
b. Coordinated Committee Name d.Comments 

c. Level Registered (Specify) 

Fayetteville, NC 28301 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 50.00 

f. Account Code g. Form of Payment b. Purpose Code i Date (mmiddlyyyy) j.Amount k. Required Remarks 

checking check 0 09/0212009 $50.00 
hall rental 

$ 

5. Toad onlY tIda Pne i $ 994.76 
i 

(T/Iis liM fO/!S in tine 13a ofDetIIiledSII1IIIIItl1Y Page CRQ-ll00 ifOperating Expenses) 
$ 6467.48 

(This tine goes in tine 136 ofDdtd/edS"~Page CRQ-ll00 ifColltri6 to CandiIlIIteslPolitical Comm) 

(T1ds line fO/!S inlille 13e ofDetaiIe.d SII1IIIIItl1Y Page CRQ-ll00 lfCoordillllted Party Expendbuns) 

code in (b.) above) 
C* - Fundraising D - To Another Candidate 
G - Political Party H* - Holding Public Office Expenses 
K* - Office Expenses 0* -Otber 

.....rkJ fteId (k) 



Amendment 

Disbursements Pg ~ of! 0 Yes ~ No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political .comunttees and coordinated Dartv exoenditures 

1. COlHdttee Full N..lud "_Ifapplkable) r2.IDNu.... 
Friends to Elect Kady Ann Davy -r ZCE4KO 

3. Twe ofDlsbunemeJat ~ .................... A­ #­ -a.. ____ ,~ 

~ Operating Expenses [ Contributions to C8IIdidateslPolitical Committees 11 Coordinated PIII1y Expenditures 

4. Payee IDfor...... [] Add [] Remove 
a. Fun Name, Mailing Address & Phone b. Coordinated Committee Name d.Comments 

(Include city. state. & zip) 

B&B Catering 
95 Killdeer Dr ~. Level Registered (Specify) 

Spring Lake, NC 28390 B Federal B County: 

State Municipality: e. Election Sum to Date 

$ 1673.78 

f. A~count Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

checking check 0 09/3012009 $1673.78 
catering 

$ 

4. Pavee I........tion [] Add [] Remove 
a. Fun Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(Include city. state. & zip) 

Charles J. Traut 
360 Eagle Bend Dr ~. Level Registered (Specify) 

Bigfork, MT 59911 0 Federal 0 County: 

0 State 0 Municipality: e. Eleetlon Sum to Date 

$ 395.00 

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

checking check B 1011312009 $395.00 
printing 

$ 

4. Pavee lD,.,...tion [J Add [] Remove 
a. Fun Name, Mailing Address & Pbone b. Coordinated Committee Name d.Comments 

(in~lude city. state. & zip) 

City of Fayetteville 
433 Hay St ~. Level Registered (Spedfy) 

Fayetteville, NC 28301 0 Federal 0 County: 

0 State 0 Municipality: e. Election Sum to Date 

$ 140.00 

f. A~count Code g. Form ofPayment b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks 

checking check 0 1011612009 $70.00 
park rental 

$ 

S. Total .... this Pue $ 2138.78 

6. Total ofALL CRa-131e Pages 
(TIlls lille goes in liM 13" ofDetlliledSIUMfil1')' PllfJe CRO-II(J(} ifOpnatillg ExpellSes) 

$ 6467.48 
(T1Iis liM gOf!S ill liM J3b ofDetIliJedSIUMfil1')' PllfJe CRO-JJ(J(} ifColltrlb to CoNlidtItesIPoICIII CoIMI} 

(Tills BMgoes ;11 liM J3c ofD«iIiIedStunmtuy PIIfJe CRO-II(J(} ifCoordlfftlledParty ExpentIltIlres) 

7. h .....cectes lList detailed 'tore code in (b.) above) 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* -Other 

• Codes reaUire detailed • in reo... .......a field It) 



Amendment 

Disbursements Pg ~ of ~ 0 Yes 18I No 

Use th!S fonn to repor expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coor inated party expenditures 

I2.IDN......
 
I ZCE4KO
 

1. COIHlIttee N N.. (aad had ifaDDlIeable) 
Friends to Elect Kady Ann Davy 

3. Twe ofDllHl'IeIBaIt -_. _~~~"""'_-..&o--... 

IZI Operating Expenses [J Contributions to CandidateslPolitical Committees 

4. Payee Jafo....tIoD [J Add [] 
a. Fun Name, Mailing Address & Pbone b. Coordinated Committee Name 

(include dty, state, & zip) 

PayPal 
P.O. Box 45950 c. Level Registered (Specify) 

Omaha, NE 68145 B Federal 

State 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) 

checking draft 0 10/19/2009 

$ 

4. Payee IDf8J'Dt8tioD [ ] Add [] 
a. Fun Name, MaIlIng Address & Pbone b. Coordinated Committee Name 

(include dtv. state. & zlo) 

c. Level Registered (Specify) 

B Federal 

State 

f. Account Code g. Form of Payment b. Purpose Code I. Date (mmlddlyyyy) 

$ 

$ 

4. Pavee IRferDuttleD [] Add [] 
a. Full Name, Maillug Address & Pboue b. Coordinated Committee Name 

(include city. state, " zip) 

c. Level Registered (Specify) 

B Federal B County: 

Slate 

f. Account Code g. Form of Payment b. Purpose Code i. Date (mmlddlyyyy) 

$ 

$ 

5. Total OIIIY this Pau 
6. TotIIef ALL ao-1310 'aces 

(This JiIIe 1f(HS iIIlhte 13a 0/DdailettSrlIIfIItfUY Page CRQ-ll00 ifOperating ExpeIf&es) 

(T1Us liM goes iliUM 13b 0/Ddailetts,,1IfIItfUY Page CRQ-ll00 ifContrlb to CIuuJidlItesIPolbical CoIIIJII) 

(TIrls line goes iliUM 13c 0/DdailettSIlIIfIItfUY Page CRQ-ll00 ifCoordilUlkd Party ExpettditMres) 

7. Codes (List detailed .tore code in (h.) above) 
A* - Media B* - Printing C* - Fundraising 
E • Salarie:s F* - Equipment G - Political Party 

I - Postage J - Penalties K* - Office Expenses 
·CodeI . detailed es....tiOIIln • reaaarb field (k) 

I 

[ ] Coordinated Party Expenditures 

Remove 
d.Comments 

B County: 

Municipality: e. Election Sum to Date 

$ 49.27 

j. Amount k. Required Remarks 

service fee 
$15.00 

Remove 
d.Commeuu 

B County: 

Municipality: e. Election Sum to Date 

$ 

j. AlIlOtInt k. Required Remarks 

Remove 
d.Comments 

Municipality: e. Election Sum to Date 

$ 

j.AmoDnt k. Required Remarks 

i$ 15.00 

$ 6467.48 

D - To Another Candidate 
H* - Holding Public Office Expenses 
0* -Otber 


