
-----------

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 fonn to update infonnation 

1. Committeeilnformation I 
a. Full Name I c. ID Number 

Friends to Elect Kady Ann Davy ZCE4KO 

b. Mailing Address (include Gty, S~te and Zip Code) d. Date Filed 

P.O. BOX 58561 
07/30/2010Fayetteville, NC 28305 

e. Phone Number 

910-322-0780 

2. Report Year 3. Period Start Date (mm/ddlyy) I 
4. Period End Date 
(mm/ddlvv) 

5. Treasurer Full Name 

2010 01/01110 06/30/10 
Kelvin Jacobs 

6. Type of Committee (Check One) 9. 'I1voe of Report (check only one type o/report from one cate~ory) 
~ Candidate Campaign 0 Party Municipal State/County 

o PAC 0 Referendum o Organizational o Organizational 
Independent 0 o Thirty-five day Quarterlyo Expenditure Joint Fundraiser 

o Legal Expense Fund 

o Pre-primary 0 First7. Type of Fupd (ifappljc~le, check one) 

o "Booster Fund" o Pre-election 0 Second 

o Building Fund o Pre-runoff 0 Third 

Semi-annual 0 Fourth 

Mid Year Semi-annual~ 
o Year End 0 Mid Year o Other: 

FinalI-----~------r---------j 0 
Special!---"'8.=--=N'-'-'u=m=be=..:r---'o=..=f-=F...=u=n=d::..:ra=.:i=..::se:;:.rs=....=th::.:llik=-R=-""Jepo::..:co=..=rt-=-------1 0 

o 
11. Account .~ormation I 

a. Financial Institution Full Name
 

Bragg Mutual Credit Union
 
b. Purpose c. ~ccount Code
 

Campaign
 
Checking 

d. feriod Begin Balance 

$ 936.23 

CERTIFICATION ! 

0 Year End 

0 Final 

0 Special 

11. Account Information 
a. Financial Institution Full Name 

b. Purpose 

Referendum 

0 Organizational 

0 Pre-referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

10. Special Report Name 

c. Account Code 

d. Period Begin Balance
 

$
 

I certiry that the Committee or Fund is in compliance with all applicable pro.. vision~~!A, 22B, & 22D-22M ofChapter 163 ofrticl 
the NC General Statutes and that no funds are commingled with Prohibit~d.9~ rn-' c sed funds. I..further certiry that this report 
is complete, true and correct and that rhave been trained by the NC State-fl 0 I . s. 

Kelvin Jacobs . ,;{Y. --07/30/ I0 
Printed Name of Signer ~ • Si~ture of A#[nted Treasurer Date 

FOR OFFICE USE ONLY·· '---..-.~---_._._-_._-_.--., 

Delivery Method
Date Received: ,i 1-';)'1 ri <r~~ lE~ t~ ,r~!~ r:§~ !\E~*~IOYee: o Nonnal Mail 

'! LJ " 'I o Registered Mail 
Date Postmarked: i ....,,, ~ I ',E loyee: 

~ Hand Delivered If' :. i J0[ 3 0 2010 :'; ,
I • , o Electronically Filed 

Date Scanned: i "d.... _ J: '.§i1~loyee: o Signer has not received f 

, 
mandatory training 

Date Data Entered: Employee: 

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

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



Detailed Summary 
Use this form to summarize all disclosure re ortin 
1. Commi~tee Full Name nd Fund ira licabl 
Friends to Elect Kady Ann 'Davy 

Start of Election Cycle: January 1, 2010 

4) 

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

6) Contributions from Individuals (CRO-1210) 

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

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

9) Loan Proceeds (CRO-14lO) 

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

11) Other Receipt Sources 

11 a) Interest on Banik Accounts (CRD-/250) 

11 b) Contributions from Not-for-Profit Organizations (CRO-1250) 

He) Outside Sources of Income (CRO-/250) 

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

11 e) :E:xempt Purchase Price Sales (CRO-1265) 

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10, I la, lIb, I Ie, lId and I Ie) 

Amendment 

0 Yes No~ 
information. 

3. IDNumber 
ZCE4KO 

Total this Total this 
Re ortin Period Election C cle 

$ 125.00 $ 125.00
 

$ 1840.00
 $ 1840.00 

$ $ 

$ $ 

$ $ 

$ $ 

$ 00.07 $ 00.07 

$ $ 

$ $ 

$ $ 

$ $ 

$ 1965,07 $ 1965.07 

13b) Contributions to Candidates/Political Committees (CRO-l310) $ 

13c) Coordinated Party Expenditures (CRO-BI0) $
 

Aggregated Non-Media Expenditures (CRO-l315) $
 

Loan Repayments (CRO-1420) $
 

RefundslReimbursements From the Committee (CRO-l320) $
 

In-Kind Contributions (CRO-15lO)
 $
 

TOTAL EXPENDitURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17)
 $
 

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

Non-Monetary Gifts Given to Other Committees $
 

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

Debts and Obligations owed By the Committee (CRO-161O) $
 

Debts and Obligations owed To the Committee (CRO-1620) $
 

24) Acconnt Transfers Within the Committee (CRO-1720) $ 

25) Administrative Support (CRO-1710) $ 

Operating Expenditures (CRO-l310) $ 2819.47 $ 2819.47 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

3525.00 

$ 

26) Forgiven Loans (CRO-1440) $ $ 

27) 48-Hour Notice Reports Sum (CRD-2200) $ $ 

28) Contributions to be Refunded (CRO-1215) $ $ 

rRn-llnn NC State Board of Elections AU!!llst 2008 



I 

Aggregated Contributions from Individuals Page
 

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

CRO-1205 NC State Board of ElectIOns 

1. CommitteeiFull Name (and! Fund if applicable) I 

Friends to Elect Kady Ann DaVy 

3. ContributQr Information 

a.Amend b. Acco nt 
Code 

0 
0 

Add 

Remove 
checking 

0 
0 

Add 

Remove 
checking 

0 
0 

Add 

Remove 
checking 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove: 

0 Add 

0 Remove: 

0 Add 

0 Remove 

0 Add 

0 Remov(: 

0 Add 

0 Remove 

0 Add 

0 Remov(: 

0 Add 

0 Removt: 

0 Add 

0 Remove 

0 Add 

0 Remove 

0 Add 

0 Remove 

D Add 

0 RemoVl: 

0 Add 

0 Remov': 

0 Add 

0 Remov': 

0 Add 

0 Remov,: 

0 Add 

0 Remov,e 

0 Add 

0 Remov,e 

D Add 

D Remov,e 

4. Total only this Page ~ 

! 

c. Form ofPayme~t 

check 

check 

check 

5. Total of ALL CRO-l 05 Pages 
(This line must be on line 5 ofDettJiled Summary Page CRO-ljlOO) 

d. In-Kind 
Description 

Amendment 

! of ! DYes IZI No 

2. ill Number 

ZCE4KO 

e. Date 
f. Amount(mmldd/yyyy) 

01/08/2010 $ 50.00 

0110712010 $ 50.00 

01115/2010 $ 25.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 125.00 

$ 125.00 

Apn12007 



Amendment 

Contributions from Individuals	 Pg _ 1__ of __1_ DYes 0 No 

Use this form to report in4ividual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

1. ComnUttee Full Name! (and Fund if applicallle) 

Friends to Elect Kady AIl1Il Davy 

3. Contributor Informat on	 
I 

a. Full Name, Mailing Addres~ & Phone 

(include city, state, & zip) I 

Kady-Ann Davy 
208 Fountainhead Ln #107 
Fayetteville, NC 28301 
910-322-0780 

f. Prior g. Account Code h. Form of Payment 

checking checkD
 
D
 checking electronic 

D 
3. Contliibutor Informat on	 I 

a. Full Name, Mailing Addres & Phone 

(include city, state, & zip) I 

h. Form of Paymentf. Prior g. Account Code 

D
 
D
 
D
 

3. Contmbutor Informs ion 
a. Full Naml:, Mailing Addres	 & Phone 

(include city, state, & zip) I 

g. Account Code I h. Form of Paymentf. Prior 

D 
D 
D 

4. Tot~l only this Page 
5. Tot~U of ALL CRP-1210 Pages 

[gI Add D Remove 
b. Job TitlelProfession 

Sales 

c. Employer's Name/Specific Field 

Community Health Care 
& Hospice 

i. In-Kind Description 

2. ID Number 

ZCE4KO 

d. Comments 

e. Election Sum to Date 

$ 1840.00 

j. Date (mm/dd/yyyy) k. Amount 

01/1 I/2010 $ 80.00 

01/21/2010 $ 1760.00 

$ 

[gI Add D Remove I 
b. Job TitielProfession d. Comments 

c. Employer's Name/Specific Field 

i.ln-Kind Description 

e. Election Sum to Date 

$ 

k.Amount 

$ 

$ 

$ 

j. Date (mm/dd/yyyy) 

[gI Add D Remove	 I 
d. Commentsb. Job TitlelProfession 

c. Employer's Name/Specific Field 

i. In-Kind Description 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) k.Amount 

$ 

$ 

$ 

$ 1840.00 

$ 1840.00 
'R()..11(0)(TItis life must be 011 lille 6 "1JeIIJiIed SuI1lllUllY Page 

CRO-1210	 NC State Board ot ElectIOns Apnl2007 



Amendment 

Other Receipt Sources Pg ! of ! D Yes No 

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

2. In Number 
ZCE4KO 

0 Outside Sources of Income 

0 Remove 
d.Comments 

e. Election Sum to Date 

$ .07 

i. Date (mm/dd/yyyy) j. Amount 

0313112010 $ .07 

$ 

0 Remove 
d. Comments 

e. Election Sum to Date 

$ 

i. Date (mm/dd/yyyy) j. Amount 

$ 

$ 

0 Remove 
d. Comments 

e. Election Sum to Date 

$ 

i. Date (mm/dd/yyyy) j. Amount 

$ 

$ 

$ .07 

$ .07 

1. Committee Full Name ($nd Fund if applicable) 
Friends to Elect Kady Ann Davy 

3. Type of'Receipt Source (Pleaseluse Sl!lHl.rate CRO-1250 forms for each WDe ofReceiDt Source.) 

~ IntereSl: 0 Contributions from Not-for-Profit Organizations 

4. Contri"'tor Informati(lln I 0 Add 
a. Full Name, Mailing Address .! Phone b. Not-for-Profit FederallD # 

(include city, state, & zip) 

Bragg Mutual FCU 
2917 village drive c. Outside Source Explanation 

Fayetteville, NC 28304 

f. Account Code g. Form of fayment h. In-Ki~d Description 

checking cash 

4. Contri"utor Informatmn I 0 Add 
a. Full Name, Mailing Address .! Phone 

(include city, state, & zip) ! 

f. Account Code g. Form ofrayment h. In-Ki~d Description 

4. Contributor Informam: n I 0 Add 
a. Full Name, Mailing Address ~ Phone b. Not-for-Profit Federal ID # 

(include cit)', state, & zip) 

c. Outside Source Explanation 

f. Account Code g. Form of~ayment h. In-Ki~d Description 

5. Totailionly this Pag, 

6. Total 'of ALL CR<J 1250 Pages 
(This line,'goes ill line 1111 ofllettliled Summtll'J' Pllge CRt'1-1100 ifI11terest) 

(This UneiflOes ill line 11b of1IetaiwSIIIIfIfftII'J' Page CRt '1-1100 ifNot-for-Profit Colltrlbutioll) 

(This Ulle:Jtoes ill line 11c ofL jetlliJed SuIfflfUll'J' Pllge CRt 1100 ifOutside Sources oflIIcome) 

CRO-1250 NC State Board of Elections December 2007 

b. Not-for-Profit Federal 10 # 

c. Outside Source Explanation 



Amendment 
Disburs(~ments Pg ! of 1 DYes No 

Use this form to report expmditures from the committee for; operating expenses, contributions to candidate/political 
committees lmd coordinatec party expenditures 
1. Committee Full Name .nd Fund if applicabl~) 1 2. ill Number 
Friends to Elect Kady Ann IDavy I ZCE4KO 

3. Type of!IDisbursement (Please use seoarafe CRO-1310 forms for each tvoe ofDisbursement.) 
I:8J Operating Expenses D Contributions to CandidateslPolitical Committees D Coordinated Party Expenditures 

4. Payee I.formation IT] Add LJ Remove 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address ~ Phone 

(include citv, state, & ziD)
 

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

Bigfork, MT 59911
 D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 1065.00 

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

printing
checking check B 01/11/2010 $1065.00 

$ 

[] Add 0 Remove4. Payee Information 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address ~ Phone 

(include city, state, & zip) I
 

Enterprise
 
3466 BRAGG BLVD
 c. Level Registered (Specify)
 

Fayetteville, NC 28303
 Federal County:D D 
State Municipality: e. Election Sum to Date D D 

$ 1754.47 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

rental car 
f. Account Code g. Form of rayment 

01/22/2010 $1754.47checking check F 

$ 

4. Payee Ipformation IT] Add 0 Remove 
d. Commentsb. Coordinated Committee Name a. Full Name,Mailing Address ~ Phonc 

(include city. state, & zip) 

c. Level Registered (Specify) 

Federal County:D D 
0 State D Municipality: e. Election Sum to Date 

$ 

k. Required Remarks h. Purpose CQde i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of!payment 

$ 

$ 

5. Total oply this Pale I $ 
6. Total or ALL CRO-13~O Pages I 

(This line goes in line 13a ofDetailed Summary Page CRt'J-ll00 ifOperating Expenses) 
$ 2819.47 

(This line goes in line 13b ofDetailed Summary Page CRO-ll00 ifCon/rib to Candidates/Political Comm) 

(This line goes in line 13c of1J etailed Summary Page CR()-1100 ifCoordinated Party Expenditures) 

7. Purp~ Codes (List w~tailed expenditure code in (h.) above) 
A* - Media 8* - I rinting C* - Fundraising D - To Another Candidate 
E - Salaries F* - Ij;quipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Renalties K* ~ Office Expenses 0* - Other 
* Codes fequire detailed ~xplanation in requir~d remarks field (k) 

2819.47 



Amendment 

Outstanding Loans Pg ! of ! DYes IZI No 

Use this forrn to report any putstanding loans received during a previous reporting period and until the loan is paid in full. 

1. Committee Full Name (~nd Fund if applicab~) 2. IDNumber 

Friends to Elect Kady AnnDavy ZCE4KO 

3. Lenderlnformation D ~dd D Remove 
a. Full Name, Mailing Address ~ Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) sales 
Kady-Ann Davy 
208 Fountainhead Ln # I07 e. Start Date (mm/dd/yyyy) 

Fayetteville, NC 28301 
910-322-0780 

c. Employer's Name/Specific Field 

Community Health 
11106/2009 

Care & Hospice f. End Date (mm/dd/yyyy) 

N/A 

g. Rate h. S~curity Pledged i. Original Loan Amount j. Remaining Loan Balance 

N/A % 
N/A 

$ 3525.00 $ 3525.00 

k. Full Name of Lending Institu,on I. Loan Number 

N/A 
N/A 

3. Lenderilnformation 
a. Full Name, Mailing Address tPhone 

0 ~dd 0 
b. Job TitlelProfession 

Remove 
d. Comments 

(include city, state, & zip) 

e. Start Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm/dd/yyyy) 

g. Rate h. S~curity Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending lnstitu~on I. Loan Number 

3. Lenderilnformation D ,f.dd 0 Remove 

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

(include city, state, & zip) 

e. Start Date (mm/dd/yyyy) 

c. Employer's Name/Specific Field 

f. End Date (mm/dd/yyyy) 

g. Rate h. S~curity Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending lnstitu~on I. Loan Number 

4. Total oblv this Pa2e $ 3525.00 
5. Total or ALL CRo-14~10 Pages 

$ 3525.00 
(This linei~t be on line 21 (}, DeJaiJed Su1llltUll'Y Page CR()..ll00) 

CRO-1430 NC State Board of ElectIOns December 2007 


