
IAmendment 

Disclosu re Report Cover 0 Yes (8) No 

Use (his 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 

1. Committee Information 
a. Full ;\'nmc c. ID Number 
Friends to EJect Kady-Ann Davy ZCE4KO 

b. 1I111iling Address (include City , Suue and Zip Colle) u. Dale Filed 

PO Box 58561 
7/27/2011

fayetteville . NC 2&305 
e. Phone Number 

9\ 0-322-0780 

2. Report Year 3. Period Start Date (mmlddlyy) 
4. Period End Date 
(mmfdd/n) 

5. Treasurer Full Name 

20 II 01/01/1\ 06/30111 
Hyacinth J. Joseph 

9. Type of Report (check only one type ofreport from one category) 6. Type of Committee (Check One)
IZl	 Candidate Campaign 0 Party 

o	 PAC 0 Referendum 
Independent 0o	 Expenditure Joint Fundraiscr 

o	 Legal Expense Funll 

o	 Other. 

8. Number of Fundraisers this Report 

o 
II. Account Information 

State/County ReferendumMuniciplll 

o Organizational 

o	 Thuty-Iivc day 

Pre-primary 

Pre-election 

Prc'l\molT 

Semi-annual 

Mill Year 

YearEnd 

Final 

Special 

o	 Organizational 

Quarterly 

Firs!0 
0 Second 

0 Third 

0 Fourth 

Semi-annual 

0 Mid Year 

0 Year End 

Final0 
0	 Special 

II. Account lnforr 

0	 Orgaruz..ational 

o	 Pre-referendum 

o	 Final 

o	 Supplemental Final 

o	 Annual o	 Special 

10. Special Report Name 

a. Fina ncia I Inst itu1ion Full NJ! me :I. nnand:!1 Institutiou
 

Bragg Mutual Credit Union
 J 
b. Purpose c. Acco unI Code b. Purpose 
Campaign 

Checking 

d. Period Begin Balance d, Pcriud Begin llatnnc 

s 71.83 $ 

CERTI FICATlON 

J certi tY that the Corum ittee or Fund is in compl lance with all applicable provisions of Article 22A, 22B, & 220-22M of Chapter 163 of 
the NC General Statutes and {hat no funds are comm ingJed with proh ibited or other non-disclosed funds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC State Board of Elections. 

)-[yucinth J. Joseph	 Y';:::'-'" ~ - ~- ~3.,.....-:I.... ~ ........."---.. ~, a=> \ )
 
~	 }

Printed Name of Signer	 Signature (If Appointed Treasurer Date 

FOR OFFliS~,k'. rc: 0~~ D\ Delivery Method~"'\ ,Date R 1 e'~I1.::::=~(g::=:-======l.S =++W\ I Employee: o	 Normal Mail . ~r o	 Registered Mail 
Employee:0", PI rl' \k'dJUL : ~ '8~~ \ G}---Hand Delivered 

o	 Electronically Filed 
Date Sc l~ n~\ : It.:::t Employee: o Signer has not received 

mandatory training 
Date D, ta Entered: Employee: 

Please Nate: This form cannot be used to amend 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-2 JaDA-E) 10 make comm iuee changes.
 

CRO-IOOO NC SIOIC Roard of E1eclions	 Augu,t2008 



--

Amendment 
Detailed Summary o Yes [gJ No 
Use this fo rm t0 su mild'ISCIosure reporung orrns and t I • f, manze a to to a monetary In ormation. 
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number 
Friends to Elect Kady-Ann Davy 20I I Semi-Annual ZCE4KO 

Mid Year 

Total thi s Total thisStart of Ejection Cycle: January I, 2010 
Reflort inl!. Period Election Cycle 

4) Cash on Hand at Start $ 71. 83 s 936.23 
I-RECEIPTS 

,
5) Aggregated Contributions from Jndividuals (ClW· I205)
 $ 90.00 s 215 .00
 

6) Contributions from Individuals (CRO-llIO)
 s 1800.00 $ 3640.00
 

7) Contributions from Political Party Committees (CRO-I220)
 s 0 s 0
 

8) Contributions from Oth er Political Committees (CRO· ll30)
 s 0 s 0
 

9) Loan Proceeds (CRO- I4JO)
 s 0 $ 0 

10) Refunds/Reimbursements To the Committee (CR 0-1 240) $ 0 s 0 
11) Other Receipt Sources
 

113) Interest on Bank Accounts (CR0-1 250)
 $ s .07
 

II b) Contributions from Not-for-Profit Organizations (CRO· /250)
 $ 0s 0 

11c) Outside Sources of Income (CRO·U SO) s 0 s 0
 

lId ) Legal Expense Fund - Other Sources (CRO-IJ70)
 s 0 S 0 

11 e) Exempt Purchase Price Sa les (CRO· IJ6 J) s 0 s 0 

12) TOTAL RECEIPTS (Add /mes 5, 6. 7. 8.9. /0 . JIG. JIb. lie, l ld and 1M s 1890.00 $ 3855.07 
,. 

:EXPENDIT URES 
13) Disbu rs emen ts 

13a) Operating Expenditures (CRO. 1310) $ 245.70 s 3075 .17 

$13b) Contribu tions to Ca nd idates/Politica l Committees (CRO·13 10) s 
$13c) Coord inated Pa rty Expend itures (CRO-I3 IO) s 
$ $14) Aggrega ted N0 n- Med ia Expenditures (CRO· 1315) 

15) Loan Repaym ents (CRO· f.ll 0) s s 
$ 016) Rcfunds/Reim bu rserncnts From t he Com miller (CRO·JJ20) s 0 

17) In-Kind Contributions (CRO· / 5JO) s 0 s 0
 

18) TOTAL EXPENDITURES (Add lilies / 30. (l b. 13e. /-1. /5. l6umlll)
 $ 245.70 s 3075. 17 

$ 1716.1 3 s 1716. 13
 

ADDITIONAL INFORMATION
 
20) Non-Moneta ry Gifts Given to Oth er Committees (CRO· 1330)
 

J9) Cas h on Han d a lEnd (Add l i e -I and 12 t g he Hum c line 18) n s o et r. subtra t 

$ 0 

$ 021) Outstanding Loan s (incl. ones from other campaigns) (CRO· 1-130) 

22) Debt s and Obligations owed By the Comm ittee (CRO· /6JO) s 0
 

23) Debts and Obligations owed To the Committee (CRO· I620)
 $ 0 

24) Account Transfers Within the Committ ee (CRO-1720) s 0
 

25) Ad m in ist rat ive Support (CRO· 171f))
 s 0 s 0
 

26) For given Loan s (CRO. 1440)
 s 3525.00 $ 3525.00 

$ 0 s 0
 

28) Contributions to be Refunded (CRG-12IS)
 

27) 48-Hour Notice Reports Sum (eRO-nOO) 

$ 0S 0 

CRO-IIOO NC Slate Board of Eiections A ugusI 200g 



Amendment 

Aggregated Contributions from Individuals rage ! of ! DYes [g] No 

Optional form used to report NC Contributions From 1ndividuals of $50 or less 

l. Com mittee Full Name (and Fu nd if applicable) 2. fD Number 
Friends to EleCI Kady -Ann Davy 

ZCE4KO 

3. Contributor Information 

1I. Amend b. Account 
Colle c. Form Hr Paym ent d. ln-Kind 

Dcsrri ntion 
c. Dale 
(mm/dd/Y,",,)') 

f. Amount 

0 
0 

Add 

Remo ve 
checking check 06/28/20 II s 50.00 

0 
0 

Md 

Remove 
checking check 06/27120 II $ 20.00 

0 
0 

IIdd 

Remove 
checking check 06/30/201) s 20.00 

0 
0 

Add 

Remove s 
0 
0 

A(ld 

Remove 
$ 

0 
0 

IIdd 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

IIdd 

Remove 
$ 

0 
0 

Add 

Remove 
s 

0 
0 

Add 

Remove 
$ 

D 
0 

Add 

Rcmovc 
s 

0 
0 

Add 

Remove 
$ 

D 
D 

A<.Id 

Remove 
S 

0 
0 

Add 

Remove 
$ 

D 
0 

Ad<.I 

Remove 
s 

0 
0 

I\dd 

Remove 
s 

0 
D 

Add 

Remove 
s 

D 
0 

Ad <.I 

Remove 
s 

0 
0 

Add 

Remove 
s 

0 
0 

Ad(l 

Remove 
$ 

0 
D 

Ad<.l 

Remove 
$ 

0 
0 

Add 

Remove 
$ 

4. Total only this Page s 90 

5. Total of ALL CRO-120S Pages s 90 
(This tine must be on lim: 5 ofDetaitet! Summar)' Page CRO- f J00) 

eRO-/20S NC State Boardof E1cClton~ Apnl2007 



Amendment 

Contributions from Individuals Pg _1_ of __3 0 Yes I2J No 

Use this form to report individual contribut ions over $50 or contributions under $50 if form CRO )105 is not used 

l. Committee Fu II Name (and Fund if a pplicable) 2. ID Number
 

Friends to Eject Kady Ann Davy
 ZCE4KO 

3. Contributor Information 0 Add Remove0 
a. Full Name. Mlliling Adllress & Phone b. Job Ti tic/Profession d. Comments
 

(include city, stare, & zip)
 retired
 
Harry F. Shaw
 
1225 Haymount Ct
 e. Employer's Name/Specific Field
 

Fayetteville, NC 28305
 retired
 
910-484-6737
 c. f.ketion SuIII to Dute 

$ 200.00 

f. Prior g. Account Coile h. Form of Payment i. lo-}( ind Descriptio n j. Datc (mrn/dd/yyyy) k, Amount 

checking check 06/12/20 II s 200.000 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name. Mailing Address & Phone b. Joh TillclP rofcssion d. Comrnenrs
 

(include city, stall.', & zip)
 social worker
 
Meta A Weaver Coaxum
 
422 Mangum o
 e. Employer's /I.'amclSpedlie Field
 

Fayetteville, NC 28314
 VA
 
910-864-5983
 c, Election Sum 10 Dall' 

$ 200.00 

i. In-Kind Description k. Amountg. Account Codc h. Form of Payment i- Dale (mm/t1(1/)'yyy) f. Prio r 

checking 0612712011 s 200.00check0 
$0
 
s
0 

3. Contributor Information 0 Add 0 Remove I 
b• .Job Title/Professinn

realtor

e. F.rnplo)'er's NamclSpecific:- Field 

Fleming Real Estate 

d. Comments 

(include city, slate. & zip)
 

Benard Fleming
 
2045 Lothbury Dr
 
Fayetteville, NC 28304
 
910-850-1840
 

a. Full Nllme. Mailing Address & Phone 

c. EleClion Slim 10 Dale 

s 100.00 

k, Amounth. Form of Pll)'mcnt i. In-Kind Description J- Dale (rnrn/dd/yyyy]f. Prior g. Accou nI Code 

$ 100.00checking check 06127 /20II0 
$0
 
s
0 

4. Total only this Page $ 500.00 

5. Total of ALL CRO-1210 Pages s 1800.00 
(This line must be on fine 6 o[Detailed Summary Page eRO·/ 100) 

CRO-/2/0 NC State Uoard o f Elections April 2007 



Amendment 

Contributions from Individuals Pg -.1- (If _3_ 0 Yes ~ l\(I 

Use this form 10 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. JDNumber 

Friends to Elect Kady Ann Davy ZCE4KO 

3. Contributor Information 
a. Full Name. Mlliling Address & Phone 

(include city, s ra tc, & .lip) 

Raben GRay 
204 Hillside Ave 
FayettevilIe, NC 2830 I 
9 !0-484-8781 

0 Add 0 Remove 
b. J ob Ti lIefProfession 

attorney 

c. Employer's Nllm cl$perific Ficld 

Ray & Pennik PLLC 

d. Comments 

e. Electlon Sum to Date 

$ 100.00 

f. Prior 

0 
g. Accnunt Code 

checking 

h. Form of Payment 

check 

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

06/28/2011 

k, Amount 

s 100,00 

0 $ 

0 s 
3. Contributor Information 
a . Full Name. /llailing Address & Phone 

(include ci~.. stale, ~~ zip) 

Sybil S. Union 
115 Parkview Ave 

Fayetteville. NC 28305 
910-484-6666 

0 Add 0 Remove 
b. Joh Title/Profession 

retired 

c. Employer's Name/Specific Field 

retired 

d. Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

0 
g. Account COt/{' 

I checking 

h. Form of Payment 

check 

i . In-Kind Description j . Date (1IlIll/dd/~'YYY) 

06/28/2011 

k, Amount 

s 100.00 

0 s 

0 $ 

3. Contributor Information 
a. Full Name, "'ailing Address & Phone 

(include city. state. & :rip) 

Michael G Lallier 
500 WIllow Bend Ln 
Fayetteville, NC 28303 
910-483-9577 

0 Add 0 Remove 
b. Job TillclProfcssion 

Business owner 

c. Employer's Name/Specific Field 

Reed-LaII icr Chevrolet 

d. Comments 

c. Election Su III 10 Date 

I 

s 400.00 

f. rri(lT 

0 
g. Account Code 

checking 

h. Form of Payment 

check 

i. In- Kin d Description j . Dale (rnm/dd/yyyy) 

06/28120 II 

k. Amount 

s 400.00 

0 s 

0 s 
4. Total only tbis Page : $ 600 .00 

: 
5. Total of ALL CRO-1210 Pages 

$ 1800.00 
(This tine must be on line 6 ofDetailed Summary Page CRO·/IOO) 

CRO-/2JO NC State 130ud ofElections April 2007 



Amendment 

Contributions from Individuals Pg _3_ of __3 0 Yes [81 No 

Usc this form to report individual contributions over $50 or contributions under $50 if form eRO I')05 is not used-
l, Committee FuJI Name (and Fund if applicable) 2. lD Number
 

Friends to EleCI Kady Ann Davy
 lCE4KO 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Alklrcss & Phone b. Job Ti tle/l'rofcssion d. Camments
 

{include cil)' , sta te, & Lip)
 Director of Operations 
Wilson A Lacy
 
1915 Eichelberger Dr
 c. Employer's N'lmdSpel'ilic Field
 

Fayetteville , NC 28303
 Cumberland County Schools 
910-488-1765 c. Election Sum 10 Date 

s 100.00 

r. Prior g. Account Code h. Form of Payment i. In-Kind Dcscrlpuon j . Date (mm/ddlYnT) k. Amount 

checking check 06/27/2011 $ 100.000 
$0 
$[J 

3. Contributor Information 0 Add 0 Remove I
 
:I . Full Name, Mailing Address & Phone
 b. Job Title/Professiun d. Comments
 

(include city, state, & zip]
 Business owner
 
Babatunde A Ojo
 
3332 Jura Or
 e. Employer's NamcJSpceilk Field
 

Fayetteville, NC 28303
 Alpha Medical Center
 
910-476-9911
 e. Election Sum 10 Date 

s 200.00 

i. [n-Kind Dcscrlprionr. Prior h. Form of Payment k, Amountg. Account Code i- Dale (mmfdcJ/n-)')"1 

06/24/2011 $ 200.00checking check0 
s0 
$0 

3. Contributor Information 0 Add 0 Remove I 
b..Job TWtlPrufession 

RN 

e. Employ~r's Na me/Sped lie Field 

Dr Shereff Medical Office 

d. Curnrnerus 

(include clry, state, & zip)
 

Susan J. Shereff
 
1516 Morganton Rd
 
Fayetteville , NC 28305
 
910-237-1366
 

a . Full Name, i\!HiHng Address & Phone 

e. Election Sum to Date 

$ 400 .00 

k, Amounti. Jn- Kind Dcscri pti on i- Dllte (rnrn/dd/yyyy) f. Prior g. Account CocJe h. Form of I'llymenl 

06130/2011 checking check $ 400.000 
$0 
$0 

,4. Total only this Page $ 700.00 

5. Total of ALL CRO-12lO Pages 
I 

s 1800.00 
(This fine must be on tine 6 ofDetailed Summary Page CRO-I /00) , 

CRO-J210 NC State noard of Elections Apnl2007 



Amendment 

Disbursements Pg 1 or 1 0 Yes No 
Use this form 10 report expenditures from the committee for; operating expenses, contributions to candidate/pol itical 

. d di d dicommittees an coor mate party expen itures 

I. Committee Full Name (and Fund if applicable) I 2. ID Number 
Friends to Elect Kady Ann Davy I ZCE4KO 

3. Type of Disbursement (Please lise seoarate CRO-/3/O forms (or each tvoe ofDisbursement.t 

!29 Opcraun g bpcnscs 0 Contribuuons to Candidates/Political Committees 0 Coordinated Party Expend iturcs 

4. Payee Information	 0 Add 0 Remove 
h. Conrtttnnted Committee Name 

$178.20 

$67.50 

<I. Comments 

(include citv, state, & 7.in)
 

speediprint
 
201 Franklin Sr
 

:1. Full Name, Mailing Address c~ Phone 

e. Level Registered (Spccl rr)
 
Fayetteville. NC 28301
 0 Fcdcrnl 0 County: 

0 Slnle 0 Municipality; e. Electinn Sum 10 Dote 

$ 245.70 

h. Purpose Codef. Account Code g. Form of Payment i. Date (rnm/dd/vyyy] j. Amount k, Rcq ui red Remarks 

invitations
checking check B 06/21120 II 

invitations
checking 06129/2011check B 

4. Payee Information	 0 
b. Coordinated Comrnttrcc Name

e. Level Registered (Specify)

0 federal 0 County:

0 Stale 0

Add 0 Remove 
d. Commentsa. Full Name. "'niling Address & Phone 

(include cirv, SlOI,·. & zin) 

Municipality. e. EJeelion S um 10 Dale 

$ 

h. Purpose Code j. Amount k, Required Remarksr.Account Code g. Form of Payment i, Date (nuu/dl1!»')")') 

$ 

$ 

4. Payee lnforrnation	 0 Add 0 Remove 
h. Coordina ted Committee Nnm~ d. Commentsa . Full Name. Mailing Address c~ Phone 

(include citv, stare, c"< zinj 

c. Lcvcl	 Reglsterrd (Specify) 

federal County: 0	 0 
State Municrpaluy: e, Election Slim to Date0 0 

s 
k. Required Remarksh. Pu rpose Codc i, Oalc (mm/ddlyy)'y) j. Amountr. Account Code g. Form of Payment 

s 

s 
5. Total only this Paae	 I s 245 .70 
6. Total of ALL CRO-131O Pages	 I 

( Thls tine goes in fine /3a ofDetailed Summary Pag« eRO·] fl)O ifOperaling Expens es) s 245 .70 
(This fine goes in line 13b of DesaltedSummary Page CRO·/loa ifContrib 10 Candldotes/Potiticat Comm)
 

(This line goes in line 13c ofDetaitetl Summary Page CRO-IIOO if Coordinated Parry Expenditures)
 

7. Pu rnose Codes (List detailed expenditure code in (b.) above) 
A* - Media B* - Printing C* - Fundraising 0- To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Office Expenses 0* - Other 
K Codes require detailed explanation in required remarks field (k) 

CRO-I3/0 NC State Board or Elect ions	 Apll12007 



Arnendrnc nt 

Forgiven Loans Pg of! ! o 
Use this form to report any loan which has been forgiven by the lender. 
A F . Ioan s atement t (eRO-6200) must accompany cae h forgrven oan.orgiven 

2. ID Number 
ZCE4KO 

l. Committee Fu II Name (and Fund if applicable) 
Friend s to Elect Kady-Ann Davy 

3. Lender Information D Add D Remove 
a. Full Name. Mailing Addn::ss &. Phone b. Comments 

(include city, state, & zip) 

Kady-Ann Davy 
208 Fountainhead Ln # 107 
Fayenevi lie. NC 2830 I 
9 10-322 -0780 

s 

$ 

3. Lender Information D Add D Remove 
- -_..., ... 

a. FilII Name. "Jailing Addrrs~ &. Phone b. Comments 

(i ncludc cily, sta tc, ~~ zip) 

$ 

$ 

3. Lender Information D Add D Remove 
. .. 

a. Full Name. Mailing Address & Phone b. Comments 

(include city, state, ~~ lip) 

$ 

$ 

4. Total only this Page 
5. Total of ALL CRO-1440 Pages 

(Tf/is line must be on fine 26 ofDI'tailed Summary Po~e CR()../100j 

The tender information should contain rite same illforma/ion as supplied under the originolloun proceed; 

e. Orizinal Loan !laIc (molfdd/Yn'yl r. ~I ecrion Sum 10 Dale 

11/06/2009 s 1840.00 

d. Original Loan Amount g. !laIC (mm/ddlYYn 'l 

3525.00 0712712011 

e. Remaiuing Loan Balance h. Forgi"en Amount 

3525.00 $ 3525.00 

e. Origlnal Loan Dale (mm/dd/yyyy) r. t: lcction Sum to Date 

s 
g. Dale (mm/dd/yyyy) d. Original Loan Amount 

h. Forgh'en Amount 

$ 

c. Remaining I.oao Balance 

_. .. 

-

e. Original Loan Dale (Olm/dd/~'yyy) f. EJrclion Sum 10 Darc 

$ 

d. Original Loan Amount I!. Date (mm/dd/yyyj') 

h. Forgiven Amountc. Il("maining Loan Balance 

$
 

s 3525 .00
 I 
3525 .00 I S 

CRO-/440 NC State Hoard or [ICChon, 



· ... ...;. 
:..-: ~  ~-.. ~. o...~ 
;. }.I. • , - ,.. ,I .~ 

"\ '~-~ " ' ~ " / 
North Carolina 
Stare Board 0 r Elections 

511(, N I brrin.~t(Jn Slrel'! 
Ib k igh. NC nr,(l;\ 

Kimberly Wcslbrook-Slracb 
Deputy Director  Camp;llgn Reporting 

Forgiven Loan Statement 

x£:tiling Address 
PO Box 27255 

Ralclgh, NC 2761l-7255 
(919) 733-7173 

rax: (9 19) 715·8047 

This form is used 10report a loan that has been forgiven by the lender. The lender's signature is required 
on Ihis form and it must accompany the next filed report 

Name of Lender: Kady-Ann Davy 

Committee receiving loan: Friends to Elect Kady-Ann 

Date of loan: 11/06/2009 

Amount of original loan: 3525.00 

*Amount of loan to be forgiven: 3525.00 

I, Kady-Ann Daw do not wish to be reimbursed 
for the amount of the loan indicated above* and will consider the amount loaned a 
contribution to the committee. 

I understand and confirm no other parties are responsible for payment of this loan. 
may not forgive a loan for which there is an outstanding balance owed to any source. 

Signature of Committee Treasurer 

Note: This Statement is to be filed with the Election Board where the committee's reports arc filed . 

CRO-6200 Forgiv en Loan Stat ement June 2007 


