
IAmendment 

Disclosure Report Cover 0 Yes 1:81 No 

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. JD Number 

Friends to Elect Kady Ann Davy ZCE4KO 

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

P.O. BOX 58561 
Fayetteville, NC 28305 9/28/2009 

e. Phone Number 

910-322-0780 

0 Legal Expense Fund 

Pre-primary D First o Final 

"Booster Fund" Pre-election 0 Second D Supplemental FinalD 
Building Fund Pre-runoff D Third D Annual0 

Semi-annual D Fourth D Special 
Mid Year Semi-annual 

D Other: Year End 0 Mid Year 

Final D Year End 

Special 0 Final 

0 
IJ. 

a. Financial Institution Full Name 

Referendum 

o Organizational 

D Pre-referendum 

o Organizational 

Quarterly 

State/CountyMunicipal 

D Organizational 

D Thirty-five day 

PartyCandidate Campaign 

Referendum 

Joint Fundraiser 

r8J 
D PAC 

D 
Independent 
Expenditure 

a. Financial Institution Full Name 

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

Campaign 
Checking 

d. Period Begin Balance 

$ 1686.05 

d. Period Begin Balance 

$ 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable prov,~·~~ ..~", 

the NC General Statutes and that no funds are commingled with prohibite [ 
is complete, true and correct and that [ have been trained by the NC St M:..f"r1'r>i"FL~Ai" 

Kelvin Jacobs 
Printed Name of Signer 

FOR OFFICE USE ONLY 

Date Received: 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Date 

Delivery Method
o Normal Mail 
o Registered Mail 
o Hand Delivered 
D Electronically Filed 
D Signer has not received 

mandatory training 

Please Note: This form cannot be used t end 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-21 OOA-E) to make committee changes.
 
eRO-lOOO NC State Board of Elections August 2008 



Operating Expenditures (CRO-/3/0) ~ 3768.50 $ 7742.23 

$ 

$ 

$ 

$ 629.20 

$ 

$ 284.65 

$ 8656.08 

$ 3347.55 

OutstHnding Loans (incl. ones from other campaigns) (CRO-/430) $ 

(CRO-/6/0) $ 

(CRO·/620) $ 

(CRO-/720) $ 

(CRO./7JO) $ $ 

Amendment 
Detailed Summary DYes [8J No 

Use this form to summarize all disclosure re 

Total this Total this 
Re ortin Period Election C de 

$ 1686.05 $ 0.00 

$ 420.00 $ 1187.00 

$ 5069.65 $ 10187.43 

$ $ 

$ $ 

$ $ 629.20 

$ $ 

Start of Election Cycle: January 1, 2009 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO-/205) 

6) Contributions from Individuals (CRO-/2/0) 

7) Contributions from Political Party Committees (CRO-/220) 

8) Contributions from Other Political Committees (CRO-/230) 

9) Loan Proceeds (CRO-/4/0) 

10) Refunds/Reimbursements To the Committee (CRO./240) 

11) Other Receipt Sources 

11 a) Interest on Bank Accounts (CRO·/250) 

11 b) Contributions from Not-for-Profit Organizations (CRO-/250) 

11 c) Outside Sources of Income (CRO-/250) 

I1d) Legal Expense Fund - Other Sources (CRO-/270) 

11 e) Exempt Purchase Price Sales (CRO-/265) 

12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10, /la, /lb, /Ie, /ldand /Ie) 

~__ $ 

I $ $ 

$ $ 

$ $ 

$ $ 

$ 5489.65 $ 12003.63 

J3b) Contributions to Candidates/Political Committees (CRO-/3/0) 

J3c) Coordinated Party Expenditures (CRO-/3/0) 

J4) Aggregated Non-Media Expenditures (CRO-/315) 

J5) Loan Repayments (CRO-/420) 

J6) Refunds/Reimbursements From the Committee (CRO-/320) 

J7) In-Kind Contributions (CRO-/5/0) 

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

J9) Cash on Hand at End (Add lines 4 and 12 IOgether. then subtract line 18) 

Non-Monetary Gifts Given to Other Committees 

Debts and Obligations owed By the Committee 

Debts and Obligations owed To the Committee 

Account Transfers Within the Committee 

Administrative Support 

Forgiven Loans (CRO-1440) 

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

28) Contributions to be Refunded (CRO-/2/5) 

eRO-! /00 NC State Board of Elections 

$ 

$ 

$ 

$ 

I $ 

$ 59.65 

$ 3828.15 

$ 3347.55 

$ 

$ 

$ 

$ 

$ 

$ 

August 2008 



Amendment 

Aggregated Contributions from Individuals Page of o Yes ~ :'\0! 1 
Optional form used to report NC Contributions From Individuals of $50 or less 

rCllJj .» »>WT ,W L..: .........,.
c,:cc'.w»;· ~··.'F:l!!TIT1 ·W;... 
Friends to Elect Kady Ann Davy 

ZCE4KO 

...:":,,i>.iC y,,:.·Wi'_.'.'i1;:Cww.,.'>cw::,> .. w.·c ..:.'.W ··: ..'.... :;.cc;.:., ··,.::C.,» ': ,.... '".':.;'> .• 'i:~.'.>····· •. Ci:i:.'i:iW »>i,;,:W ....••• ~,.' ,; .. ··>'··'C:..: ,.'; 
b. Account d. In-Kind e. Datea. Amend c. Form of Payment f. AmountCode Description (mm/dd/YYYYl

0 Add 
checking check 08/24/2009 $ 50.00Remove0 

Add0 checking check 09/02/2009 $ 25.00Remove0 
Add0 checking check 09/12/2009 $ 25.00Remove0 

0 Add 
checking check 09112/2009 $ 25.00Remove0 

0 Add 
checking check 09/11/2009 $ 50.00Remove0 

0 Add 
checkchecking 09115/2009 $ 25.00

Remove0 
Add0 checking paypal 08/28/2009 $ 30.00
Remove0 
Add0 checking paypal 09/0112009 $ 25.00
Remove0 
Add0 checking paypa1 09/02/2009 $ 50.00
Remove0 
Add0 checking paypal 09/08/2009 $ 20.00
Remove0 
Add0 09/09/2009checking paypal $ 20.00
Remove0 

0 Add 
checking paypal 09/11/2009 $ 50.00

Remove0 
Add0 checking paypal 09/19/2009 $ 25.00
Remove0 

0 Add 
$ 

Remove0 
Add0 $ 
Remove0 

0 Add 
$ 

Remove0 
Add0 $ 
Remove0 

0 Add 
$ 

Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 
Add0 $ 
Remove0 

0 Add 
$ 

Remove0 
4. Total only this Page $ 420.00 

5. Total of ALL CRO-1205 Pages 
$ 420.00 

(This line must be on line 5 ofDetailed Summary Page CRO-IIOO) I 
eRO-l20S NC State Board of Elections Apnl2007 



Amendment 

Contributions from Individuals Pg _1_ of __9 0 Yes k8J 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) 

John T. Henley, Jr 

2004 Raeford Rd 
Fayettevillt:, NC 28305 
910-323-1413 

b. Job Title/Profession 

doctor 

c. Employer's Name/Specific Field 

fayetteville otolaryngology 

ZCE4KO 

d. Comments 

e. Election Sum to Date 

$ 150.00 

f. Prior 

o 
o 
o 

l~. Account Code 

checking 

h. Form of Payment 

check 

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

09/19/2009 

k. Amount 

$ 

$ 

$ 

150.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession 

machinist 

d. Comments 

Devon A. Riley 
30 Brown Street 
Bloomfield, CT 06002 
860-243-5537 

c. Employer's Name/Specific Field 

command corporation 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

I:. Account Code 

checking 

h. Form of Payment 

check 

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

08/29/2009 

k. Amount 

$ 

$ 

$ 

100.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

retired 

d. Comments 

Oscar E. Lt:wis 

3465 Thamesford Rd 
Fayettevi/lt:, NC 28311 

c. Employer's Name/Specific Field 

retired 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

I:. Account Code 

checking 

h. Form of Payment 

check 

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

09/05/2009 

k. Amount 

$ 

$ 

$ 

100.00 

$ 

$ 

350.00 

5069.65 

CRO-121O NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _2__ of __9_ DYes ,,"0 

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

ZCE4KO 

d. Comments 

retired 

b. Job TitlelProfession 

~C=:=J 

a. Full Name.. Mailing Address & Phone 

(include city, state, & zip) 

Denise S. Paye 

1606 Deep Creek Rd 
Fayetteville, NC 28312 
910-485-4333 

c. Employer's Name/Specific Field 

retired 
e. Election Sum to Date 

$ 100.00 

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

D checking check 08/27/2009 $ 100.00 

D $ 

D $ 

a. Full Name, Mailing Address & Phone 

(include cily, state, & zip) 

b. Job TitlelProfession 

retired 
Alice Pearl Hinson 
733 Eccles Dr 
Fayettevill(~, NC 2830 I 
910-488-1658 

c. Employer's Name/Specific Field 

retired 
e. Election Sum to Date 

$ 120.00 

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

D checking check 08/30/2009 $ 100.00 

D $ 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession 

doctor 

d. Comments 

Dorrette P. Grant 
1757 Metromedical Dr Apt. F 
Fayetteville:, NC 28304 

c. Employer's Name/Specific Field 

Womens Health Haven 
e. Election Sum to Date 

$ 100.00 

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

D checking check 08/24/2009 $ 100.00 

D $ 

D $ 

$ 

$ 

300.00 

5069.65 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _3_ of __9 0 Yes l8J :\0 

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 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

John D. Fuller SR 

4360 Femc:reek Dr 
Fayettevi lie, NC 28314 

b. Job TitielProfession 

Pastor 

c. Employer's Name/Specific Field 

Lewsi Chapel Baptist Church 

ZCE4KO 

d. Comments 

e. Election Sum to Date 

$ 1000.00 

f. Prior 

D 
D 
D 

g. Account Code 

checking 

b. Form of Payment 

check 

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

0910612009 

k. Amount 

$ 

$ 

$ 

1000.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Quillie D. Brown 
2109 Broadman Ave 
Fayettevill,~, NC 28304 

910-717-6382 

b. Job TitielProfession 

educator 

c. Employer's Name/Specific Field 

Cumberland Co. Schools 
e. Election Sum to Date 

$ 100.00 

f. Prior 

D 
D 
D 

g. Account Code 

checking 

h. Form of Payment 

check 

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

0910312009 

k. Amount 

$ 

$ 

$ 

JOO.OO 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession 

business owner 

d. Comments 

Walter W. Little 

PO Box 87209 
Fayetteville, NC 28304 

c. Employer's Name/Specific Field 

Little & Young 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code 
I--~~~t-

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

D 
D 
D 

checking check 0910812009 $ 

$ 

$ 

$ 

$ 

200.00 

J300.00 

5069.65 

CRO-12W NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _4_ of __9 DYes [ZJ No 

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

a. Full Name" Mailing Address & Phone 

(include city, state, & zip) 

Eric Mansfield 
2866 Skye Dr 
Fayettevillt:, NC 28303 

b. Job TitlelProfession 

doctor 

c. Employer's Name/Specific Field 

Fayetteville Otolaryngology 

ZCE4KO 

d. Comments 

e. Election Sum to Date 

$ 200.00 

r. Prior 

o 
o 
o 

g. Account Code 

checking 

h. Form of Payment 

check 

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

09/10/2009 

k. Amount 

$ 

$ 

$ 

200.00 

a. Full Name, Mailing Address & Phone 

(include cily, state, & zip) 

b. Job Title/Profession 

lawyer 
d. Comments 

Robert Ray 
204 Hillsid'e Ave 
Fayettevilh::, NC 28301 
910-484-8781 

c. Employer's Name/Specific Field 

Ray and Pennink Law Firm 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

I:. Account Code 

checking 

h. Form of Payment 

check 

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

09/03/2009 

k. Amount 

$ 

$ 

$ 

100.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

educator 
d. Comments 

R Diane Brown 
2909 Wycliffe 
Fayetteville, NC 28306 

c. Employer's Name/Specific Field 

Ft Bragg Schools 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

I:. Account Code 

(:hecking 

h. Form of Payment 

check 

i. In-Kind Description 

NC State Board of Elections 

j. Date (mm/dd/yyyy) 

09/12/2009 

k. Amount 

$ 

$ 

$ 

$ 

$ 

100.00 

400.00 

5069.65 

April 2007 



Amendment 

Contributions from Individuals Pg _5_ of __9 0 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 d. Comments 

(include city, state, & zip) 

Marilyn D. Brown 
2928 Priorc'ss Dr c. Employer's Name/Specific Field 

Fayettevillc', NC 28306 US Gov. 
910-339-7746 e. Election Sum to Date 

$ 300.00 

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

o checking check 09/)2/2009 $ 300.00 

o $ 

o $ 

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

(include city, state, & zip) 

b. Job Title/Profession 

retired 
Harry F. Shaw 
1225 Haymount Ct c. Employer's Name/Specific Field 

Fayetteville, NC 28305 retired 
910-484-6737 e. Election Sum to Date 

$ 150.00 

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

o 09/16/2009 $ 150.00checkchecking 

o $ 

o $ 

Ada o Remove 
d. Comments 

(include city, state, & zip) 

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

business owner 
Victoria C. Rush 
957 Dalmore Dr c. Employer's Name/Specific Field 

Fayetteville. NC 28311 sound minds counseling, pile 
e. Election Sum to Date 

$ 100.00 

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

o 09/15/2009 $ 100.00checkchecking 

o $ 

o $ 

$ 550.00 

$ 5069.65 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _6_ of __9 DYes I:8J \'0 

Use this form to report individual contributions over $SO or contributions under $SO ifform CRO 120S is not used 

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

(include cily, slale, & zip)
 business owner
 
Mary E. Olive
 

114 Dobbin Ave
 c. Employer's Name/Specific I<'ield
 

Fayetteville, NC 2830S
 Olive Glass & Marble
 
910-48S-4677
 e. Election Sum to Date 

$ IS0.00 

f. Prior h. I<'orm of PaymentI:. Accounl Code i. In-Kind Description j. Dale (mm/dd/yyyy) k. Amounl 

checking checkD ~______09/16/2009 $ IS0.00 

$D 
$D 

(include city, slate, & zip) retired 
William H. Owen 
1416 Pine Valley Loop c. Employer's Name/Specific Field 

Fayettevillt:, NC 2830S retired 

910-484-6936 e. Election Sum to Date 

$ 100.00 

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

checking 

Il. Account Code 

09/17/2009 $ 100.00check 

$ 

D 
D 

$D 

b. Job Title/Profession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

Retail 

J. A. Smith
 

282 St. Johns Wood
 c. Employer's Name/Specific I<'ield
 

Fayettevillt:, NC 28303
 
e. Election Sum to Date 

$ 100.00 

$ 3S0.00 

$ S069.65 

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

$ 100.0008/27/2009checking checkD 
$D 
$D 

April 2007 

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

CRO-1210 NC State Board of Elections 



Amendmenl 

Contributions from Individuals Pg _7_ of __9 0 Yes l'8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, slale, & zip) 

Antonio V. Carr 

2005 Penrose Dr 

Fayetteville, NC 28304 

b. Job TitlelProfession 

managing member 

c. Employer's Name/Specific Field 

Dream Makers Real Estate Inves 

d. Comments 

e. Election Sum to Dale 

$ 300.00 

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

o checking check 09/11/2009 $ 300.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Bryant A. Murphy 

367 Kimberwicke Dr 

Fayetteville, NC 28311 

b. Job TitlelProfession 

Physician 

c. Employer's Name/Specific Field 

Murphy Medical, PLLC 

d. Comments 

e. Election Sum to Date 

$ 400.00 

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

o $ 400.0009/12/2009checking check 

o $ 

o $ 

d. Comments 

(include cit:V, state, & zip) 

Charles W. Reid 

906 Somerset LN 

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

c. Employer's Name/Specific Field 

Flint, MJ 48503 
e. EJection Sum to Date 

60.00L $ 

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

0 (:hecking check 

0 
0 

k. Amount 

09/02/2009 

j. Date (mm/dd/yyyy) 

$ 60.00 

$ 

$ 

$ 760.00 

$ 5069.65 

CRO-/2/0 NC Siale Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _8_ of __9 D Yes ~ No 

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

~~==:] 
Friends to Elect Kady Ann Davy 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Frieda N. Huddleston 
135 Groton St 
Fayetteville, NC 28305 

ZCE4KO 

d. Comments 

Chief of Customer Realtions 

c. Employer's Name/Specific Field 

Womack Medical Center 
e. Election Sum to Date 

$ 250.00 

f. Prior 

o 
o 
o 

g. Account Code 

c:hecking 

h. Form of Payment 

check 

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

09/16/2009 

k. Amount 

$ 250.00 

$ 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Retired 
d. Comments 

Nancy W. Broadwell 
5407 Summer Duck Rd 
Fayetteville, NC 28314 
910-867-0911 

c. Employer's Name/Specific Field 

Retired 
e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
o 
o 

~:. Account Code 

checking 

h. Form of Payment 

check 

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

09/17/2009 200.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments 

Franklin S. Clark III 
1945 Fordham Dr 
Fayetteville:, NC 28304 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 500.00 

f. Prior 

o 
o 
o 

I:. Account Code 

checking 

h. Form of Payment 

check 

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

09/15/2009 

k. Amount 

$ 

$ 

$ 

$ 

$ 

500.00 

950.00 

5069.65 

k. Amount 

$ 

$
 

$
 

CRO-/2/0 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _9_ of __9 0 Yes I:8J No 

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

ZCE4KO 

d. Comments 

student 

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

(include cit:y, state, & zip) 

~~~-, 

Aisha Wint 

7005 Timbt:rcroft Lane 
Fayetteville, NC 28314 

c. Employer's Name/Specific Field 

student 
e. Election Sum to Date 

$ 59.65 

f. Prior 

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

food 

j. Date (mm/dd/yyyy) 

08/26/2009 

k. Amount 

$ 59.65 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

sales 

d. Comments 

Roy Davy 

5507 !'I'E J'1~)-.It--

f#rf/vt ;t0 of( 17CJ.I I 
J 

c. Employer's Name/Specific Field 

Toyota Corp. 
e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
g. Aceount Code 

checking 

h. Form of Payment 

paypal 

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

09/15/09 

k. Amount 

$ 50.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/Profession d. Comments 

c. Employer's Name/Specific Field ~ 

e. Election Sum to Date 

$ 

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

o $ 

o $ 

o $ 

$ 

$ 

109.65 

5069.65 

CRO-12lO NC State Board of Elections April 2007 



Amendment 

Disbursements Pg! of ~ 0 Yes ~o 

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: 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

~ 

$ 400.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

checking check A 08/31/2009 $300.00 
Rise Ad 

$ 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 77.92 

checking check 0 08/24/2009 $77.92 
T-shirts 

$ 

$ 722.07 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

checking check B 09/03/2009 $333.07 
Newsletter 

$ 

$ 710.99 

3768.50$
(Thil'line goes in line 13a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 

(This line goes in line /3b ofDetailed Summary Page CRO-l/OO ifContrib to Candidates/Political Comm) 

(This line go/'s in line I3c ofDetailed Summary Page CRO-//OO ifCoordinated Party Expenditures) 

k. Required Remarksg. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Codr' 

NC State Board of Elections 

B* - Printing C* - Fundraising D - To Another Candidate 
F* - Equipment G - Political Party H* - Holding Public Office Expenses 

J - Penahies ~~~K~*~-~O~ffi~~ie~~~~~~~~~~~O:*~-~O~t:he~r~~~~~~~~~~~~~ 

A* - Media 
E - Salaries 
I -

CRO-1310 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 
10 State 0 

County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

April 2007 



c. Level Registered (Specify) 

Amendment 

Disbursements Pg ~ of 1 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 

I 

-+--"'------....:....--+--------+------'-----.:....:...;~--+-=-------_+---"-------------_f 

office supplies 
cash 0 09/04/2009 $20.00 

$ 

checking 

d. Commentsb. Coordinated Committee Name 

c. Level Registered (Specify)
 

D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 74.84 

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

popcorn machine 
i. Date (mm/dd/yyyy) j. Amountf. Account COdl~ 

1\09/04/2009 $74.84 

$ 

$ 1282.00 

check 0checking 

$ 3768.50 

D Federal D County 

o State D Municipality: 

g. Form of Payment h. Purpose Code f. Account Code i. Date (mm/dd/yyyy) j. Amount 

check Bchecking 09/04/2009 $4 J 1.06 

checking check B 09/14/2009 $776.10 

b. Coordinated Committee Name
 

include city, stll,"'te::z.,..=&=-z:::i-"p)L.- . -I
 
Office Depot
 
505 Cross Creek Mall
 

a. Full Name, Mailing Address & Phone 

c. Level Registe_re_d_(,--S..:...p...,ec=if=,-Y-,--) -1 

Fayetteville, NC 28303 D Federal D County
 

D State D Municipality:
 

g. Form of Payment h. Purpose Code f. Account Code i. Date (mm/dd/yyyy) j. Amount 

d. Comments 

e. Election Sum to Date 

$ 1187.16 

k. Required Remarks 

letterhead 

d. Comments 

e. Election Sum to Date 

$ 97.92 

k. Required Remarks 

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 
tC()~~Jf~lYJ;~d~~@ne~+~:ilan~dQJ:fiun~ Uiredrelllarks field k 

CRO-1310 NC State Board of Elections April 2007 



Amendment 

Disbursements Pg J of ~ DYes ~o 

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

b. Coordinated Committee Name 

f. Account Code 

checking 

f. Account Code 

checking 

f. Account Code 

checking 

g. Form of Payment h. Purpose Code 

check 0 

g. Form of Payment h. Purpose Code 

check 0 

g. Form of Payment h. Purpose Code 

check B 

c. Level Registered (Specify) 

D Federal D 
o State D 

i. Date (mm/dd/yyyy) 

0911112009 

D 
o State D 

i. Date (mm/dd/yyyy) 

09118/2009 

County 

Municipality 

j. Amount 

$70.00 

$ 

CDunty: 

Municipality: 

j. Amount 

$717.00 

$ 

County 

Municipality: 

j. Amount 

$878.27 

$ 

ZCE4KO 

d. Comments 

e. Election Sum to Dale 

$ 70.00 

k. Required Remarks 

park rental 

d. Comments 

e. Ejection Sum to Date 

$ 3487.80 

k. Required Remarks 

marketing 
supplies 

d. Commenls 

e. Election Sum to Date 

$ 878.27 

k. Required Remarks 

marketing 
su plies 

$ 1665.27 

$ 3768.50 

0- To Another Candidate 
H* - Holding Public Office Expenses 
0* - Other 

b. Coordinated Committee Name 

b. Coordinated Committee Name 

c. Level Registered (Speci fy) 

o Federal 

c. Level Registered (Specify) 

o Federal 0 
D State 0 

i. Date (mm/dd/yyyy) 

09114/2009 

CRO-13l0 NC State Board Df Elections April 2007 



Amendment 

Disbursements Pg ~ or ! 0 Yes 181 No 

Use this form to lreport expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

1. CoBlll.dttee Full Nuae Calld had If bIe) 12.IDN••"" 
Friends to Elect Kady Ann Davy I ZCE4KO 
3.Typeef~ ~_. -_II> "'''''I''''''&.~_'''' 
~ Operating Expenses [ Contributions to CandidateslPolitical Committees J Coordinated Party Expenditures 

4. Payee IIIf........ lJ Add [J Remove
 
b. Coordinated Committee Name d.Commenba. FuB Name, Mailing Address & Pbone 

(include citv. state. & DD)
 

PayPal
 
c. Level Registered (Specify)
 

Omaha, NE 68]45
 
P.O. Box 45950 

B Federal B County: 

State Municipality: e. Election Sum to Date 

$ 34.27 

b. Purpose Code i. Date (mmlddlyyyy) j.Amountr. Account Code g. Form of Payment k. Required Remarks 

PayPal fee 
0 09/2812009 $10.24checking draft 

$ 

4. Payee IDf....UoD [J Add [] Remove 
b. Coordinated Committee Name d.Commenba. FuB Name, Mailing Address & Pbone 

(Iuelude city. state. & ziD)
 

Wilmington Rd Association
 
500 Campbell Ave
 c. Level Registered (Specify) 

B Federal B County: 

State Municipality: 

Fayetteville, NC 2830 I 
e. Election Sum to Date 

$ 100.00 

b. Purpose Code i. Date (mmldd/yyyy) j.Amount k. Required Remarks 

Wilmington Rd 
g. Form or Paymentr. Account Code 

$100.0009/0212009checking check A 
Reunion Ad 

$ 

4. Payee IIlfonudoD [] Add [] Remove 
b. Coordinated Committee Name d.Commenba. FuB Name, Mailing Address & Pbone 

(include city. state, & DP) 

c. Level Registered (Specify) 

Federal County:0 0 
State Municipality: e. Election Sum to Date0 0 

$ 

b. Purpose Code i. Date (mmlddlyyyy) j.Amount k. Required Remarks g. Form or Paymentr. Account Code 

$ 

$ 

$ 110.24S. Total·ODIY tills PaR 
6. Total ofALL no-lJIO Paps 

(This liIIe goes ill line lJa ofJJetqjkdSIurrmtuy Page CRO-llOO ifOperatillg ExpelfSes) 
$ 3768.50 

(This line /lOf~ iIIUne JJb ofDettliled SIImmary Page CRO-JJOO ifColllrib to OutdidIIteslPoliJjcal CoIftIfI) 

(This line got!S iIIliIIe JJc ofJJetqjkd SIUffIffIUY Page CRO-JJ00 ifCoordUrtlted Party Expent/itIlres) 

7. Codes (List detailed .ture code in (b.) above) 
A* ~ Media B* - Printing C* - Fundraising o -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 require detailed ex iD req'" ..-.rkI fteId (k) 



ZCE4KO 

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) [gI Individual 

Aisha Wint 
7005 Timbercroft Lane 
Fayetteville. ~'iC 28314 

e. Description 

Snacks 

o Candidate 

o Party 

o PAC 

o Referendum d. Election Sum to Date 

o Other Receipt Source 
$ 59.65 

f. Date (mm/dd/yyyy) g. Fair Market Amount 

08/26/2009 $ 59.65 

$ 

$ 

. Remove 
c. Commentsa. FuJI Name, Mailing Address & Phone b. Type of Contributor 

(include city, :,tate, & zip) o Individual 

o Candidate 

o Party 

o PAC 

d. Election Sum to Date o Referendum 

o Other Receipt Source 
$ 

f. Date (mm/dd/yyyy) g.	 Fair Markel Amount 

$ 

$ 

$ 

e. Description 

b. Type of Contributor c. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) o Individual 

o Candidate 

o Party 

o PAC 

d. Election Sum to Date o Referendum 

o Other Receipt Source 
$ 

g. Fair Market Amount 

$ 

$ 

$ 

f. Date (mm/dd/yyyy) e. Description 

$ 59.65 

$ 59.65 

CRO-151O	 NC State Board of Elections December 2007 


