. Amendment
Disclosure Report Cover O] ves [X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use tlus formto update mfomratlon

a. F\llanme T ok ; o chl;Iumb;r iy
COMMITTEE TO ELECT JUDGE KIM TUCKER

T . |

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

2405 ROBESON ST 04/28/2014
FAYETTEVILLE, NC 28305

e. Phone Number

2. Report Year |3. Period Start Date (mm/ddlyy) 4. Period End Date (mm/dd/yy) [5. T

2014 01/01/2014 04/19/2014 ROBERT POOLE Il

e e — S SR [T e ) P S T L T peaeAERnY Y - ' 2 S5 T e

of C tee (C ) |9. Type of t  (check only one type of rep one category)
E Candldate Campaign |:| Part) Mun nicipal State/County Referendum
O Jeint Fundraiser O PAC [0  Organizational [0 Organizational [ Organizational
O] Referendum [ Legal Expense Fund | [] Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (i applicable, o Il Pre-primary b First [ Final
[ "Booster Fund" O Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff O Third [ Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End [J  Mid Year 10. Special Report Name
D Other: O Final O Year End
I or of Fundraise 10 Special [0 Final
D Special
i P T = S |
a. F'nnm'i-l lnst;ttion Ful[ Vame 5 o a. F‘inaneial Inshmtmn Full Name '
FIRST CITIZENS BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT 1
d. Period Begin Balance d. Period Begin Balance
$ 776.88 $

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited 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

R b ’%fb C lﬁm\»ﬁ’tﬂﬁ {\ﬁ/‘\\ Cées 04/28/2014

Printed Name of Signer " Signature of Appointed Treasurer Date
FOR OFFICE USEONLY "

S, AR 28 20 C@b Delivery Method

Date Received: Employee: ] Normal Mail
. ; [0 Registered Mail

Date Postmarked: Employee: [] Hand Delivered
Date Scanned: Erployee; [ Electronically Filed
Date Data Entored: Employee; [ Signer has not received

mandatory training

Please Note: 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-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




IAmendme

nt

Detailed Summary IO Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1, Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JUDGE KIM TUCKER 2014 First Quarter
Start of Election Cycle: January 1, _ 2013 Re;;?é?:gtl;j::'i o H;f:(:itzlnt(h:tcle
4) Cash on Hand at Start $ 776.88 | $ 0.00
RECEIPTS
5) Ag.gfegatcd Contributions from Individuals (CRO-1205) | § 250.00 | 8 250.00
6) Coﬁtl'il;utions fmm Individuals 7 (CRO-1210) | § 64,50091 | $ 64,600.91
7) Contributions from Political Party Committeesr (CRO-1220) | § 0.00 | $ 0.00
8) Contributions fron; Other Political Committees (CRO-1230) | § 0.00 | $ 176.88
9) Loan Proceeds (CRO-1410) | § 0.001]$ 8,672.73
10) Refumis/Reimbursements to the Committee (CRO-1240) | § 0.00 8% 0.00
(1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6,7, §, 9,10,11a,11b,11¢,1 ldand 11e) | § 64,750.91 | $ 73,700.52

EXPENDITURES
1 3) Disbursements —
13a) Operaﬁng Expenditures (CRO-1310) | $ 13,453.05 | $ 13,453.05
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 |9 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | % 0.00
(5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
I 6) Refun(theimrbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
(7) In-Kind Contributions (CRO-1510) | § 4,25091 | $ 12,423.64
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 17,703.96 | $ 25,876.69
[9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 47,823.83 | $ 47,823.83
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loané (incl. ones from Oﬂ-lel' campaigns) (CRO-1430) | § 8,672.73
22-) Debts and Obligr.f«rltioiﬁsrm\i'ed by the Comﬁiﬁee (CRO-1610) | § 0.00
3) De_bts and Obligations owed to th;C()mmit;ee (CRO-1620) | § 0.00
4) A(-:.count Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (cro-1710) | § 0.00 | $ 0.00
76)7 Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 [ $ 0.00
b8) Contributions to be Refunded _ (Cfo'”f-s) $ 0.00 | $ 0.00
NC State Board of Elections August 2008

CRO-1100




Amendment |

Aggregated Contributions from Individuals  page _ ! o _!  [Oves [ENo |

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

1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3aContribrtorInfarmitions s et T R R SRR O

a. Amend b, Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount

[ Add 1 Check

O Remove 03/27/2014 $ 50.00

] Add ] Check

[0 Remove 03/04/2014 $ 50.00

LI Add ' Check 021202014 | 25.00

E] Remove

L] Add 1 Check 02/07/2014 $ 50.00

O Remove

L] Add I Check 02/07/2014 $ 50.00

[ Remove

LI Add ! Check 021252014 |8 25.00

O Remove

4. Total only this Page $ $250.00

5. Total of ALL CRO-1205 Pages s $250.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this fonn to report mdlwdual contributions over $50 or contnbutlons under $50 1fform CRO 1205 is not used

1. Committee

COMMITTEE TO ELECT J UDGE KIM TUCKER

Pg 1 of

2

Amendment

[ﬂr\'o

D Yes

1 Remove

skl : 2LLL S 2
a. Full Name, Malling Address & Phone
(include city, state, & zip)

b an Title/Profession

d. Comments

CEO

KEITH ALLISON
401 HARLOW DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SYSTEL, INC.

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/20/2014 $ 250.00
O $
O $
a, Full Name, Mailing Address & Phone b. Job 'lllleIProfessmn d. Comments

ATTORNEY

GARDNER ALTMAN
600 WHITE OAK NATIONAL DR
WHITE OAK, NC 28399

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k, Amount
O I Check 02/24/2014 $ 500.00
O $
O

a. Fu!l Nnme. Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Cnmments

ATTORNEY

JANENE AUL
163 S. CHURCHILL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
SYSTEL, INC

e, Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 02/24/2014 $ 1,000.00
O $
$
1,750.00
64,500.91

CRO-1210

April 2007



Contributions from Individuals

Amendment

Pg 2  of 54 O ves @ No

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

——

. Commiftee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [1 Remove

o ML NAIte, Maillng Address & Phuné TR
(include city, state, & zip)

b. Job Title/Profession : (i Comments'

BRANCH MANAGER

DEBORAH BALL
824 SAGE CREEK LANE APT 11
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL
CREDIT UNION e. Hection Sum to Date
$ 75.00
f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description i+ Date (mm/dd/yyyy) k. Amount
0 I Check 02/24/2014 $ 75.00
o $
O $

Dz
A e BJ‘:

7 i A "—;..u', el
a. Full Name. Maillng Address & lene
(include city, state, & zip)

b. Job 'Iltle!Professmn

. d, Comments .

FIELD DIRECTOR

WILLIAM BARKER
417 HUGHES RD
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

(include city, state, & zip)

US HOUSE OF
REPRESENTATIVES e, Hection Sum to Date
$ 75.00
f, Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/24/2014 g 75.00
O $
$
3. | Add [ Remov ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

MISHELLE BASKETT
2215 WINTERLOCHEN RD
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
CASTLE UNIFORMS

e. llection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 I Check 02/19/2014 $ 150.00
O $
O $
it Lk 300.00
i A%} . 64,500.91
CRO-1210 NC State Board ofE]eclmns

April 2007



Amendment
Contributions from Individuals pg _3 of _54 |[Oves [X o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable)

; 2.1ID ID Number
COMMITTEE TO ELECT JUDGE KIM TUCKER

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

O Add O Remove
b. Job Title/Profession

d. Comments

ATTORNEY

GERALD BEAVER
2200 BAYVIEW DR
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
BEAVER, HOLT,

STERNLICHT & COURIE s-HeetionSum toDafe
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/07/2014 $ 250.00
O $
O $

, A e b PORA 0O Add O Remove
a, Full Name, Mail:ng Address & Phone b, Job Title/Profession
(include city, state, & zip)

. d. éc-nmm‘en!s

OWNER
JOHN BLACKWELL
1588 BEARD DR e.EmpIu_yer's NnmelSpeciﬁc Field
WADE, NC 28395 BLACKWELL HEATING &
AIR CONDITION e. Hection Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 01/27/2014 $ 1,000.00
O $
O $
3. Contributor Information [ Add [J Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
L.W. BLAKE :
201 S. MCPHERSON CHURCH RD. SUITE 224 & Employer's Name/Specific Kield
FAYETTEVILLE, NC 28303 SELF EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 03/01/2014 $ 500.00
O $
O $
1,750.00
64,500.91
CRO-I20 - NC at Board oI‘L]ectlons‘ 7

April 2007



Contributions from Individuals

Pg 4 of

54

Amendment

O ves E No

Use this formto repon mdmdual contributions over $50 or contributions under $50 |f'f'0rm CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

|2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

Vd. Cominents ]

JUDICIAL ASSISTANT

JANET BLOOMINGFIELD
5879 COLUMBINE RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

STATE OF NC

¢. Hection Sum to Date

DAVID BOLIEK JR
3218 JURA DRIVE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

WILLIFORD, BOLIEK,
CRENSHAW, HOLLERS &

$ 150.00

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

0 I Check 02/24/2014 $ 150.00

O $

O $
3. Contributor Information [0 Add_[] Remove B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) ATTORNEY

e, Heetion Sum to Date

FRANGAKIS $ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/27/2014 $ 500.00
O $
O $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession :

d. (fdmments

ATTORNEY

MICHAEL BOOSE
214 DICK STREET
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. lection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O I Check 02/10/2014 $ 500.00
O $
O $

B s 1,150.00

~ (4iis line m
CRO-IZ“’)

NC S{aie Board of Electlons §

$ 64,500.91

April 2007




Contributions from Individuals

Pg _ 5 of _34
Use this formto report individual contnbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (anthndlramldahle)

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Cantrihutor Information

O Add [ Remove

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

b. Job Title/Profession

d. Cm;iments'

ORTHODONTIST

F.A. BOOTH
222 FAIRWAY DRIVE

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 STOUT AND BOOTH
ORTHODONTICS ¢. Hection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/18/2014 $ 100.00
O $
O $

O Add [0 Remove

m- FulName, Malling Address & Phune
(include city, state, & zip)

b. Job Title/Profession

. d. Comments I

ATTORNEY

HAROLD BOUGHMAN
2822 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 03/06/2014 $ 500.00
O $
O $
3. Contributor Information _ SO add ST ERemove i e

a, Full Name, Mailing Address & Phuﬁe '
(include city, state, & zip)

b. Job Title/Profession

d.(rfon'llrneﬁlrsr R

DEVELOPER

THOMAS BRADFORD
460 WILLOW BEND LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
BRADFORD BUILDERS

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O I Check 02/24/2014 $ 150.00
O $
O $
T 750.00
o dg 64,500.91
CRO-1210 - NC Staté BoArd o-f E[ections April 2007




Contributions from Individuals

of 54

Pg_6

Amendment

O ves X No

Use thls formto report individual contributions over $50 or contrlbutlons nnder $50 1ff0nn CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

|25

 Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession 7

d. (f(;:.nments

ATTORNEY

COY BREWER
214 DICK STREET
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2014 $ 500.00
O $
O $
tributor Information _ " Add_[0 Remove T
a. Fu]l Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

CEO

CLARENCE BRIGGS
307 ARUNDEL CT
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
AIT

e. Flection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! RS 02/03/2014 $ 1,000.00
O $
O $
3. Contributor Information : [0 Add_[] Remove ns A
a. lﬁlll Name, Mailing Address & Phone b. Job '1'ltlelefesslon d. Comments

(include city, state, & zip)

RETIRED

JOHN BRIGGS
104 STEDMAN ST
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
PHYSICIAN

e. Hection Sum to Date

$ 150.00

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

0 1 Check 02/17/2014 $ 150.00

O $

O $

b < 1,650.00
2 64,500.91
Jeas g i =5 Y % Lol
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto repon individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 7 of

54

Amendment

O ves X No

1. Committee Full Name (and Fund ll'appilcable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

] Add [1 Remove

a. Full Name, Mailing Address & P-hone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

CHARLES BRITTAIN IIT
1013 BLUE WREN DR
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 02/24/2014 $ 500.00
O $
O $

O Add |0 Remove

lll- Fn[l Nnme. Malllng Address & Pﬁone
(include city, state, & zip)

b. Job Title/Profession

3. Cunimenis

ATTORNEY

REBECCA BRITTON
222 RIVENOAK DRIVE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

BRITTON LAW FIRM

e. Election Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Chiogk 02/21/2014 $ 500.00
O $
O $

O Add OORemove

a. Full Name Mnlling Address & Phnné
(include city, state, & zip)

b. Job Title/Profession

[0. Comments

ATTORNEY

HAL BROADFOOT JR
PO BOX 58592
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BEAVER, HOLT,

CRO-1210

STERNLICHT & COURIE e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/07/2014 $ 100.00
O $
O $
$ 1,100.00

5 $ 64,500.91

NC State Board of Electmns

April 2007




Contributions from Individuals

Use this form to report 1nd1vldual contributions over $50 or contrlbutlons under $50 1ffom1 CRO 1205 is not used

Amendment

Pg 8 of i O ves [ No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession d. Comments

ELECTRICIAN

THOMAS BUFORD
948 PAN DR
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field
BUFORD ELECTRIC

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 [ Check 02/24/2014 $ 150.00
(W $
O $

"0 Add_[ Remove.

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

b. Job Title/Profession d. Comments

MAGISTRATE

WILLIAM BULLA
7961 KING ROAD
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field
STATE OF NC

e, Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 I Check 02/24/2014 $ 100.00
O $
O $
3. Confributor Information 00 Add_[ Remove.

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

b. Job Title/Profession d. Com-r:nem.s:"

ATTORNEY

VICKIE BURGE
2303 VANDEMERE AVE
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field
ADAMS, BURGE,

CRO-1210

BOUGHMAN ¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 1 Check 03/06/2014 $ 500.00
O $
$

750.00

64,500.91

NC Slatc Board of Electmns

April 2007



Amendment

Contributions from Individuals Pg 9 of 54 IO ves [@No
Use this formto report individual contributions over $50 or contributions under $50 1ffonn CRO 1205 is not used
1. Committee Full Name (andll‘undifanﬁcnﬁe) ) 2. 1D Number
COMMITTEE TO ELECT JUDGE KIM TUCKER
3. Contributor Information O Add [0 Remoye ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JOHN BUTLER
PO DRAWER 2737 ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 ANDERSON, JOHNSON, ’
LAWRENCE & BUTLER, LLp [e:ElectivnSuintolgte
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2014 $ 100.00
O $
O $
3. Contributor Information | O Add_[1 Remove A
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LANDSCAPER
KENNETH CAIN
2712 EVANS DAIRY RD ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 CUSTOM LAWN &
LANDSCAPING e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 I Check 02/24/2014 $ 100.00
O $
O $
3. Contributor Information [0 Add_[1 Remove LG A ik
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHARMACIST
JOHN S CALHOUN
2800 RAEFORD RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CAPE FEAR DISCOUNT
DRUGS e, Hection Sum to Date
$ 2,500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/20/2014 $ 2,500.00
O $
O $
4. Total only this Page [s 2,700.00
5. Total of / s 64,500.91
 (This 5 é"?l (ﬂeﬁg Qfﬁ”ﬁ SN R e "

CRO-1210 o NC State Board of Elections April 2007



Contributions from Individuals

10

Pg of

54
Use this formto report individual contnbutlons over $50 or contributions under $50 lff‘orm CRO 1205 is not used

Amendment

O vYes X No

1. Committee Full Name (and Fund if apﬂicable)

: iﬁ Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d Comments

HOMEMAKER

SUSAN CHEATWOOD
609 ST. GEORGES HIL
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HOMEMAKER

¢, Hection Sum to Date

$ 150.00
f. Prior |g. Account Code [h. Form of Payment [i.In-Kind Description j» Date (mm/dd/yyyy) k. Amount
| 1 Check 02/24/2014 $ 150.00
O $
O $

Contributor Information

[ Add [ Remove

:;. Full Name, Mailing Addressr& Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cﬁmmenl_s

CPA

JOHNSON CHESTNUTT
578 MILDEN ROAD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 CHESTNUTT AND
COMPANY e, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
00 1 Check 02/20/2014 $ 250.00
O $
O $

O Add [0 Remove

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

b. Job Title/Profession

d. Cﬂﬁlnients

ATTORNEY

GARY CICCONE
PO BOX 53668
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/24/2014 $ 150.00
O $
O $

CRO-Izr ’

- NC Sta!e Board of Elections

s 550.00

$ 64,500.91

April 2007



Contributions from Individuals

Pg _ 1 1T o

54

Amendment

D Yes m No

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

1. Committee Full Name (and Fund Il‘appllcahle)

“[2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

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

b. Job Title/Profession

d. Comments

ATTORNEY

ALFRED E CLEVELAND
PO BOX 87009
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

MCCOY, WIGGINS,

e. Hection Sum to Date

(include city, state, & zip)

CLEVELAND
$ 1,500.00

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

0 I Check 02/18/2014 $ 1,500.00

O $

(| $
3. Contributor Information _ O Add_|J Remove Sgatden 25 08
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

HOMEMAKER

SANDRA COATS
1086 TILGHMAN DR
DUNN, NC 28334

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

LINDA COLLIER
POBOX 112
FAYETTEVILLE, NC 28344

¢. Employer's Name/Specific Field

STATE OF NC - ASST. CLERK

$ 100.00

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

O | Check 01/28/2014 $ 100.00

O $

O $
3. Contributor Information |00 Add_ [ Remove TEREE
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

e. Hection Sum to Date

OF COURT
$ 250.00

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

0 1 Check 02/22/2014 $ 250.00

O $

O $

g ; this 1,850.00
J :  must ] T L 0-1100) 64,500.91
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contnbutlons under $50 |ffonnCRO 1205 is not used

Pg 12 o

e

Amendment

D Yes m No

1, Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3, Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

Vd. Comments

ATTORNEY

BERNARD CONDLIN
343 PERSON STREET
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

STATE OF NC - PUBLIC

DEFENDER e. Hlection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 03/01/2014 $ 500.00
O $
O $

3. Contributor Information

00 Add ] Remove

a, Full Name, Malling Address &'Phone
(include city, state, & zip)

b. Job Title/Profession

d-. Colmﬁlenfs .

ATTORNEY

DAVID COURIE
PO BOX 53608
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

BEAVER, HOLT,

STERNLICHT & COURIE e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 1 Check 02/07/2014 $ 500.00
O $
O $
3. Contributor Information ~ [ Add_|J Remove _

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

b. Job Title/Profession

: d.-Cl-Jnlmeﬁts

ATTORNEY

RICHARD CRAVEN
128 BRYCE CREEK LANE

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 SELF EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/22/2014 $ 500.00
O $
$
$ 1,500.00
$ 64,500.91

CRO-IZI0

NC Slale Board of‘EIccuons. —

April 2007



Contributions from Individuals

Pg 13 of

54

Amendment

[ ves X No

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

1. Committee Full Name (and Fund if applicable).

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PAUL CRENSHAW
1403 WAYBERRY DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

WILLIFORD, HOLLERS,
CREENSHAW, BOLIEK, &
FRANGAKIS

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
0 1 Check 02/18/2014 $ 500.00
O $
O $
3. Contributor Information 0O Add [0 Remove

a.—Fu Name, Mailing Address & Phdne
(include city, state, & zip)

b, Job Title/Profession

d. Comme.nts.

ATTORNEY

RONALD CROSBY
2829 MEADOW MONT LN
FAYETTEVILLE, NC 283006

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/28/2014 $ 500.00
O $
O $
3. Contributor Information 0 Add_ [T Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARY CRUMPLER
1307 CEDAR CREEK ROAD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28312 CUMBERLAND COUNTY
DEPUTY REGISTER OF ¢. Hection Sum to Date
BEEDS $ 100.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 02/20/2014 $ 100.00
O $
O $
1,100.00
64,500.91

April 2007




Contributions from Individuals

Pg 14 of

54
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves X No

1. Committee Full Name (and Fund if applicable)

2. Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

a. Full Name, Mailing Address & Phone

O Add [0 Remove

(include city, state, & zip)

b. Job Title/Profession

d.VComments

PHILLIP DAVIS
1702 MIDDLE RD
EASTOVER, NC 28312

INSURANCE SALES

¢. Employer's Name/Specific Field

SELF EMPLOYED
e. Hlection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| 1 Check 01/30/2014 $ 100.00
O $
O $
Contributor Information _ 00 Add [0 Remove R
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EDWIN DEAVER
3606 GOLFVIEW RD

FAYETTEVILLE, NC 28348

¢, Employer's Name/Specific Field

CIVIL SERVICE
e. Election Sum to Date
$ 250.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/20/2014 $ 250.00
O $
O $
3, Contributor Information [1 Add [] Remove S
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
DAVID DELANEY
400 RUSH RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 SELF EMPLOYED
e. Hlection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 02/17/2014 $ 250.00
O $
O $
Total « 600.00
i _ 64,500.91
C:‘R0-121-6; = I\?CState Béaf&otil-iieclibns‘ s

April 2007



Contributions from Individuals

pg 15 of 54

Amendment

O ves X nNo

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

1. Committee Full Name (and Fund lrappllcahle)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

ANDREW DEMPSTER
315 PERSON ST
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

SMITH, DICKEY, SMITH &

DEMPSTER e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 01/23/2014 $ 500.00
O $
O $
3. Contributor Information _ _ O Add_ Remove

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

b. Job Title/Profession

d. Comments

OWNER

DIXON DICKENS
1348 LONGLEAF DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

VALLEY MEREDES BENZ

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ' Chenk 02/14/2014 $ 100.00
O $
O $

3. Contributor Information

0 Add_[1 Remove.

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

b. Job Title/Profession

d. Cm—nment-s

ATTORNEY

DAVID P DICKEY
123 DOBBIN AVE.
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

SMITH, DICKEY, SMITH &

DEMPSTER e. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code [h, Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 01/27/2014 $ 100.00
O $
O $
s 700.00
$ 64,500.91

7 NC State Board ofElectmns

April 2007



Contributions from Individuals

Pg 16 of

2,

Amendment

[ ves X No

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

[T Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

DENTIST

CLAUDE DOWD
309 MCARTHUR RD.
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

DOWD FAMILY DENTISTRY

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/20/2014 $ 150.00
O $
O $
3. Contributor Information ‘O Add_|[T Remove

a, Full Name, Mailing Address & Phone 550
(include city, state, & zip)

b. Job Title/Profession

d Cormments‘

ATTORNEY

HAROLD DOWNING
POI BOX 55
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

(include city, state, & zip)

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Check 02/22/2014 $ 75.00
O $
O $
3. Contributor Information "0 Add L] Remove
a, Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments

RETIRED

SANFORD DOXEY III
PO BOX 2423
PINEHURST, NC 28370

¢, Employer's Name/Specific Field
REAL ESTATE

e. Hection Sum to Date

CRO-1210

NC %latcBoardof‘Electlons =

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 02/24/2014 $ 75.00
O $
O $
300.00
64,500.91

April 2007




Contributions from Individuals

1. Committee Full Name (and Fund if applicable)

m No
Use this formto report individual contributions over $50 or contributions under $50 n"form CRO 1205 is not used

Amendment

Pg 17 of 54 E] Yes

2, ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3, Contributor Information

a, Full Name, Mailing Address & Phone

0 Add [ Remove

(include city, state, & zip)

b. Job Title/Profession d. Comments

DEVELOPER
MURRAY DUGGINS
1107 OFFSHORE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 UNITED REALTY
¢. Hection Sum to Date
$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/21/2014 $ 1,000.00
O $
| $
3. Contributor Information 0O Add O Remove R
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

TIMOTHY EDWARDS
114 HALE ST
FAYETTEVILLE, NC 28301

ATTORNEY

¢. Employer's Name/Specific Field

BLACKWELL & EDWARDS
e, Hection Sum fo Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

O ! Cheak 02/24/2014 $ 500.00

O $

O $
3. Contributor Information 00 Add [0 Remove ‘ i
a., Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

PEGGY ETHERTIDGE
3310 CORNELL DR
FAYETTEVILLE, NC 28306

RETIRED

¢, Employer's Name/Specific Field
STATE OF NC - ASST. CLERK

OF COURT e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i, In-Kind Description i- Date (mm/ddfyyyy) k, Amount
] ! ot 02/20/2014 g 100.00
Ll $
O $
! B 1,600.00
$ 64,500.91
A Lkl el lodd \ = 3 P
CRO-1210 NC State Board of Elccuons

April 2007



Amendment

Contributions from Individuals pg 18 of 54 |0 ves [X® No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession d. Comments

ATTORNEY

RICHARD EVANS
302 SYLVAN RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
MCCOY, WIGGINS,

e. Hection Sum to Date

CLEVELAND
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/17/2014 $ 250.00
O $
O $
3. Contributor Information _ [0 Add |1 Remove

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

b. Job Title/Profession d. Comments

INSURANCE AGENT

SEAN FINCER
PO BOX 1554
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field
NATIONWIDE

e, Hection Sum to Date

$ 300.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 02/19/2014 $ 300.00
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession d. Cum-menﬁ

REAL ESTATE BROKER

CAROLYN FINCHER
200 NORTHSTONE PLACE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
SELF-EMPLOYED

e. Fection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l Check 02/23/2014 $ 1,000.00
O $
O $
8 i S e e TR 1,550.00
(This line. na:uaéfbmn:dsﬁmmmypagemo; e e s i
‘ CRO—1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 19 o

54

Amendment

O Yes X wNo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CAR WASH OWNER

THOMAS FINCH JR
3 SKYE PLACE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I 1 Cheok 02/24/2014 $ 500.00
O $
O $
3. Contributor Information 0O Add [ Remove oA
d. Comments

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

HOMEMAKER

SHARON FLEISHMAN
311 SUMMERTIME RD

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 HOMEMAKER
e, Hection Sum to Date
$ 500.00

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

0O I Check 03/10/2014 $ 500.00

O $

O $
3. Contributor Information O Add |00 Remove

(include city, state, & zip)

a. Full Name, Mailing Address‘& Phone

b. Job 'l]ﬂeli’rofession-

d. Comments

VIOLET FORBIS
431 NORTVIEW DR
FAYETTEVILLE, NC 28303

PROPERTY MANAGEMENT

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

)

h 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/26/2014 $ 100.00
O $
O $
B 1,100.00
B 64,500.91

NC S{a;ch;ard of Electi_ons

April 2007




Contributions from Individuals

pg 20 of

)

Amendme

D Yes

nt

X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add ] Remove

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

b. Job Title/Profession

d. Comments

DENO FRANGAKIS
311 WESTVIEW DR
FAYETTEVILLE, NC 28303

ATTORNEY

¢, Employer's Name/Specific Field

WILLIFORD, BOLIEK,

¢. Hection Sum to Date

CRENSHAW, HOLLERS &
f. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/27/2014 $ 250.00
O $
O $

3. Contributor Information

" [0 Add [ Remove

a, Full Name, Mailing Address & Phoﬁe

b. Job Title/Profession

l_i. énmmen!ﬁ :

FRNACES FULCHER
1979 MIDDLE RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

(include city, state, & zip) OWNER
BRIAN FULCHER
3837 WILLIFORD DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28312 CAROLINA SIGNALS AND
LIGHTING e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
m 1 Check 02/25/2014 $ 500.00
O $
O $
3. Contributor Information ‘[0 Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

¢. Hection Sum to Date

$ 500.00

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

0 1 Check 02/21/2014 $ 500.00

O $

O $
4. Total only this Page |s 1,250.00
ah i ? ALL 2k A e R 18 64,500.91
 (This line must be on line 6 of Detailed Summary Page CRO-1100) g
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 21 or

54

Amendment

O ves X nNo

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

KENNETH FULCHER
2611 BALLPARK RD
EASTOVER, NC 28312

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/lyyyy) k. Amount
5 I Check 02/27/2014 $ 500.00
O $
O $
3. Contributor Information 0 Add L1 Remove Spsh
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

MANAGEMENT

LOUIS FULCHER IV
PO BOX 85
GODWIN, NC 28344

¢. Employer's Name/Specific Field

FULCHER ELECTRIC

e. Flection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/24/2014 $ 500.00
O $
O $

3. Contributor Information

O Add 0] Remove

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

b. Job Title/Profession

d. Comments

MANAGEMENT

LOUIS FULCHER JR
3334 BEARD RD.
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

FULCHER ELECTRIC

e. Hection Sum to Date

$ 500.00

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

0 1 Check 02/28/2014 $ 500.00

O $

O $
4. Total only this Page 1,500.00

";_. - o 6 1 1 i ;
AP TAR R R B R e o 2 5 64,5 v
__(This line must be on line 6 of Detalled Summary Page CRO-1100) 0091
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

3 o 54

Pg

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information O Add [0 Remove Aye el
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

RICHARD GALT
291 SAINT JOHNS WOOD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
0 1 Check 02/24/2014 $ 500.00
O $
O $
3. Contributor Information [0 Add [0 Remove TR 2 B
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

OWNER

RICHARD GILL
PO BOX 53349

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 GILL SECURITY
e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O [ Cheek 01/23/2014 $ 150.00
O $
O $
3. Contributor Information O Add [0 Remove - HRTE
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ATTORNEY

DUANE GILLIAM
PO BOX 53555
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
SELF-EMPLOYED

¢. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/21/2014 $ 1,000.00
(| $
O $
B 1,650.00
P s 64,500.91
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 23 or

54
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[ Add [1 Remove

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

b. Job Title/Profession

.d. Comments

REAL ESTATE BROKER

NEIL GRANT
PO BOX 35065

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 NEIL GRANT REAL ESTATE
INC e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 03/06/2014 $ 150.00
O $
O $
3. Confributor Info 0O Add _[] Remove

a, Full Name, Mallin.g-Atvidress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. bdmmentﬁ

OWNER

CONSTANCE GREENE
413 RIVER LANDING DR
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

HIGHLAND LUMBER CO

e, Hection Sum to Date

$ 250.00
f, Prior |g. Account Code |h. Form of Payment |[i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O ! Check 02/20/2014 $ 250.00
o $
O $
3. Contributor Information _ . 00 Add_ [ Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d.Com.mcnts'

ATTORNEY

RANDY GREGORY
121 ELLERSLIE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

RAND & GREGORY
e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 03/04/2014 $ 500.00
O $
O $
; 900.00
64,500.91

CRO-I210

NC S!'ue Board of E-lectmns

April 2007



Contributions from Individuals

pg 24

of

54

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GEORGE T GRIFFIN
2713 BRIARCREEK PL
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field

STATE OF NC

¢. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 02/18/2014 $ 1,000.00
O $
O $
3, Contributor Information O Add [ Remove

a. Full Name, Mailing Address & -l’hone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ROGER HALL JR
118 BAYSHORE DR

INSURANCE AGENT

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28371 SELF EMPLOYED
e. lection Sum to Date
$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription Jj. Date (mm/dd/yyyy) k, Amount
O I Check 02/20/2014 $ 150.00
O $
O $
3. Contributor Information [0 Add [ Remove e
d. Comments

a. Full Name, Mailing Address &-lihon-e
(include city, state, & zip)

b. Job Title/Profession

ATTORNEY

BRADFORD HANCOX
313 MURRAY HILL RD.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

$ 500.00
f. Prior |[g. Account Code |h. Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/05/2014 $ 500.00
O $
O $
40 13 1,650.00
S i e (T E 64,500.91
Page CRO-II00)
NC State Board of Elections April 2007




Contributions from Individuals

Pg

25 of 54

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

T2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Inl'ormation

[ Add [ Remove

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

b. Job Title/Profession

d, Com lﬁe nts

ATTORNEY

VICTORIA HARDIN
716 FAIRFIELD RD
FAYETTEVILL, NC 28303

¢. Employer's Name/Specific Field

REID, LEWS, DEESE &

e, Hection Sum to Date

NANCE
$ 75.00
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2014 $ 75.00
O $
O $

3. Contributor Information

1 Add L] Remove

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

b. Job Title/Profession

\ ;i.-Commenls

OWNER

WADE HARDIN
2520 GILLESPIE ST
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

WADE HARDIN PLUMBING

e. Flection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/19/2014 $ 500.00
O $
O $
3. Contributor Information O Add_ 0 Remove _ :

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

b. Job Title/Profession

d. Comments

ATTORNEY

DANIEL HARRISON
415 THORNCLIFF DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

MCCOY, WIGGINS,

¢. Hection Sum to Date

CLEVELAND
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 I Check 02/04/2014 $ 500.00

O $

[ $
17 N “this. g $ 1,075.00
Fﬁ; e | $ 64,500.91

CRO-IZIO

April 2007




Contributions from Individuals

Pg 26 of

4

Amendment

D Yes [E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

MARK HEARP
804 ETHELORED ST
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

BEAVER, HOLT,

e, Hection Sum to Date

STERNLICHT & COURIE
| $ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/06/2014 $ 500.00
O $
O $

3, Contributor Information

[0 Add_[1 Remove

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

b. Job Title/Profession

d. Cc;mmte_nls i

RETIRED

DEBBIE HEATH-STEVENS
2502 WOODWIND DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RENTAL MANAGEMENT

e. Fection Sum to Date

(include city, state, & zip)

$ 125.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O I Eheck 02/14/2014 $ 125.00
O $
O $
[3 Contributor Information 0] Add L1 Remove i
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

CONSTRUCTION

JACK HORNE
501 ROB ROAD
STEDMAN, NC 28391

¢, Employer's Name/Specific Field
SELF EMPLOYED

e, Hection Sum to Date

$ 575.00

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

0 1 Check 02/19/2014 $ 575.00

O $

O $

. Total only this ] s s 1,200.00
Y AT R =7
LSl e S e e tadiaan-t L R a5 $ 4,500.91
 (This line must be on line 6 of Detalled Summary Pa, RO e o A e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 27 of 54

Amendment

O ves @ No

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

[T, Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

ELIZABETH HORNER
155 S. CHURCHILL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 I Check 03/03/2014 $ 250.00
O $
O $

3. Contributor Information

O Add ] Remove

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

b. Job Title/Profession

d. Coﬁlmenfs

HOMEMAKER

LAURIE HUBBARD
6304 MORGANTON RD
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field
HOMEMAKER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Check 02/24/2014 $ 100.00
O $
O $
3. Contributor Information 00 Add [ Remove

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

b. Job Title/Profession

d. Coinments

DEVELOPER

RALPH HUFF
325 HAY STREET UNIT 401
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field
H&H HOMES

e. Hection Sum to Date

$ 500.00

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

0 r Chrecke 02/18/2014 $ 500.00

O $

O $
1. Total only this_ »f 850.00
} A ;'; ? Ay 1?-; i s B ) 64,500.91
[ - must be on line 6 of Detalled Summary Page T
CRO-1210 April 2007




Contributions from Individuals

Pg 28 of

54

Amendment

O Yes X Ne

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

T. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information _

O Add [ Remove

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

b. Job Title/Profession

.d. Cdd]ments

RETIRED

HILDA HURLEY
1302 SILVERLEAF RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

STATE OF NC - ASST. CLERK

¢. Hection Sum to Date

OF COURT
$ 250.00
f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 I Check 02/26/2014 $ 250.00
O $
O $

OO Add L1 Remove

la. Full Name. Maillng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. .Comlﬁenté 7

ATTORNEY

ROBERTA HURMENCE
1621 WESTLAWN AVE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

(include city, state, & zip)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 01/27/2014 $ 150.00
O $
O $
3. Contributor Information 0 Add [0 Remove 3 il
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

RETIRED

HILDA JACKSON
1209 CEDAR CREEK ROAD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field
STATE OF NC - ASSISTANT

CLERK OF COURT e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Chetl 02/20/2014 $ 100.00
O $
O $
s 500.00
7 i E 64,500.91
CRO 1210 NC Stalte Board of Eleclmns April 2007




Contributions from Individuals

Pg 29 of

54
Use this formto report mdlvldual contributlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

[ Yes Xl No

T. Committee Full Name (and Fund if applicable)

3. ID Number _

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [] Remove

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

b, Job Title/Profession

[ d.VComments

CAR WASH OWNER

ADAM JAMES JR
175 DIAMOND DR
FAYETTEVILLE, NC 28315

¢, Employer's Name/Specific Field

SELF EMPLOYED

¢, FHection Sum to Date

$ 650.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2014 $ 500.00
O ! Check 02/28/2014 $ 150.00
O $

[0 Add [ Remove

ﬁ FulliNnme. Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession .

- .d. Comments ot

RETIRED

GERALD JENSEN
405 SWAN ISLAND COURT
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

US MILITARY

e. Fection Sum to Date

$ 150.00
f. Prior |[g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/23/2014 $ 150.00
O $
O $
3. Contributor Information O Add [ Remove L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

RETIRED

ARNDOLD JOHANSEN
107 FARMBROOK RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 575.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 02/24/2014 $ 575.00
O $
O $
B 1,375.00
s 64,500.91

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 30 of

54

Amendment

D Yes m No

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

T. Committee Full Name (and Fund if applicable)

2. ID Number.

COMMITTEE TO ELECT JUDGE KIM TUCKER

JOHN JOHNSON
339 VANSTORY STREET
FAYETTEVILLE, NC 28301

3. Contributor Information [ Add [0 Remove
|a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) MINISTER

¢. Employer's Name/Specific Field

GOD'S REACH OUT

¢. Hection Sum to Date

MINISTRIES
$ 100.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/27/2014 $ 100.00
O $
O $
3. Contributor Information O Add_[1 Remove

a, ii:ull Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Cor;]ménls

LEWIS JOURDAN
PO BOX 892
FAYETTEVILLE, NC 28302

RETIRED

¢. Employer's Name/Specific Field

HERCULES STEEL, INC.

e, lection Sum to Date

$ 650.00
f. Prior [g. Account Code |h. Form of Payment |[i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/21/2014 $ 150.00
0 ‘ Bk 02/21/2014 § 500.00
O $
3. Contributor Information 0O Add [0 Remove

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

b. Job Title/Profession

d. Crom.nrle nis

JAMES KEEFE
370 ECHO LANE
FAYETTEVILLE, NC 28303

OWNER

c. Employer's Name/Specific Field

THE TROPHY HOUSE

e. Flection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/lyyyy) k. Amount
O 1 Check 02/20/2014 $ 150.00
O $
O $
B 900.00
e 3 64,500.91
e WL el ! -'7-;7‘;.;1;_._7 L LRl e AP
CRO-1210 NC State Board of Elections - April 2007




Contributions from Individuals
Use lhlS form to report individual contributions over $50 or contributions undel $50 if form CRO 1205 is not used

pg 31 of

54 [ ves

Amendment

X Ne

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

GAY KELLY
4020 MURRELLS INLET RD
MURRELLS INLET, SC 29576

¢. Employer's Name/Specific Field

HOMEMAKER

¢, Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/13/2014 $ 1,000.00
O $
O $

3. Contributor Information

"0 Add L1 Remove

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

b. Job Title/Profession

-d-. é-ﬂl.l‘;li{ents S

DEPUTY SHERIFF

ROBERT KIDD
3430 LAINEY LN. APT. A
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hection Sum to Date

$ 150.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | Check 02/24/2014 $ 150.00
O $
O $
3. Contributor Information " O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MELEAHA KIMREY
322 BUBBLE CREEK CT UNIT 10
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

HOGAN & KIMREY

e. Heetion Sum to Date

$ 500.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/20/2014 $ 500.00
O $
O $
K 1,650.00
3 ‘ ; 3 64,500.91
CR2I = NC State Board of‘Eleclmns

April 2007



Amendment

Contributions from Individuals pe 32 of 54 |Oves @@ No
Use this formto report individual contributions over $50 or contributlons under $50 if form CRO 1205 is not used

1. Committee Eull Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILSON LACY
1915 EICHELBERGER DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 FAYETTEVILLE STATE
UNIVERSITY e. Flection Sum to Date
$ 100.00

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

0 1 Check 02/24/2014 $ 100.00

O $

O $

ontributor Information _[1 Add [] Remove

a. }hll Name, Mail:ng Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Co-ml-nelnts :

ATTORNEY

RICHARD LEWIS
411 LAKESHORE DR,
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

REID, LEWIS, DEESE, &

e. Flection Sum to Date

NANCE
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O I Check 02/24/2014 $ 75.00
O $
O $
[3. Contributor Information [0 Add L1 Remove

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

b, Job Title/Profession

d. Comments

RETIRED

JUDY LLOYD
2410 CYPRESS LAKES RD
FAYETTEVILLE, NC 28348

¢, Employer's Name/Specific Field
STATE OF NC - ASST CLERK

e. Hection Sum to Date

OF COURT
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Cheek 02/24/2014 $ 150.00
O $
O $
“Total on K 325.00
8 64,500.91

,--.I.f‘i;;.=

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 33 of 54

Amendment

[ Yes X No

Use this formto report individual contributions over $50 or contributions under $50 Iffoml CRO 1205 is not used

1. Committee Full Name (and Fundif applicable)

2.1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

i d. Comments

HOMEMAKER

JULIA MACRAE
6047 MARSH RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment (i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/23/2014 $ 150.00
O $
O $
3. Contributor Information [ Add [J Remove % |
d. Comments

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

b. Job Title/Profession

ATTORNEY

DOUGLAS MAXWELL JR
PO BOX 2465
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 [ Check 02/06/2014 $ 500.00
O $
O $

3. Contributor Information

[0 Add L1 Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

ALBERT MCCAULEY
PO BOX 361
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

HIGHLAND PAVING CO,

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/19/2014 $ 500.00
O $
O $
1,150.00
(Th 1e must b 3 . 64,500.91
CRO-1210 NC St'itc Board of Elections April 2007




Contributions from Individuals

34 o 54

Pg

Amendment

u Yes IE No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

WILLIFORD MCCAULEY
2713 HUNTINGTON ROAD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
SELF-EMPLOYED

e. Hection Sum fo Date

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

b. Job Title/Profession

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 01/23/2014 $ 500.00
O $
O $
3. Contributor Information 0 Add [J Remove . o
d. Comments

OWNER

CHARLES MCCULLEN
2987 DELAWARE DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field
CUMBERLAND TRACTOR

e, Hection Sum to Date

(include city, state, & zip)

$ 100.00
f, Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/27/2014 $ 100.00
O $
O $
3. Contributor Information - O Add [0 Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

FRED MCKINNEY
PO BOX 58252
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field
PRIVATE INVESTIGATOR

e, Hection Sum to Date

$ 250.00

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

0O 1 Check 01/27/2014 $ 250.00

O $

O $
4. Total is Pa 7 850.00
I URREINN . S RS0 64,500.91
(T line mst be "Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. .. Amendment
Contributions from Individuals pg 35 of 54 |0 ves @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

BUILDER/DEVELOPER

DONOVAN MCLAURIN
PO BOX 97
WADE, NC 28395

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/20/2014 $ 1,000.00
a $
O $

3. Contributor Information_

" [ Add_ L] Remove

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

b. Job Title/Profession

d. Comments

BROKER

REBECCA MCPHAIL
6040 IVERLIEGH CIR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

EDWARD JONES

¢. Hection Sum to Date

$ 250.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0O 1 Check 01/24/2014 $ 250.00
O $
O $
3. Contributor Information O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WILLIAM MCPHAIL
6040 IVERLIEGH CIR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

KELLY SPRINGFIELD

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount

0 I Check 01/25/2014 $ 250.00
O $
$

i 1,500.00

J.00) G O $ 64,500.91

NC State Board of Elections April 2007




Contributions from Individuals

Ba B, of Ok

Amendment

I Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

DENTIST

JASON MEARES
17 HIGH COTTON LN
PAWLEYS ISLAND, SC 29585

c. Employer's Name/Specific Field

CAROLINA DENTAL

¢, Hection Sum to Date

CENTER
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 01/16/2014 $ 500.00
O $
. $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d, Comments

AUTOMOTIVE PARTS AND

ED MELVIN
3017 RAVENHILL RD
FAYETTEVILLE, NC 28303

SERVICE

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O I Check 02/21/2014 $ 150.00
O $
O $
3. Contributor Information 1 Add |[1 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commen(s

(include city, state, & zip) ACCOUNTANT
LAWRENCE MILLER
4065 ILE COURT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 SELF EMPLOYED
e. Flection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 02/26/2014 $ 150.00
O $
O $
800.00
64,500.91

April 2007




.. Amendment
Contributions from Individuals pg 37 of 54 |0 ves [@No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number |
COMMITTEE TO ELECT JUDGE KIM TUCKER
3. Contributor Information [0 Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
PATRICIA MOSS
539 SUMMERLEA DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 SELF EMPLOYED
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/10/2014 $ 500.00
O $
O $
3. Contributor Information _ [0 Add [ Remove 2 gai ok
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
BRYCE NEIER
3687 MACQUEEN CT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 SELF-EMPLOYED
e, Hection Sum fo Date
3 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l Cheek 01/24/2014 $ 500.00
O $
O $
|3- Contributor Information _ O Add [ Remove e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHARMACIST
GARY NEWTON
015 HAY STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 PRESCRIPTION CENTER
e. lection Sum to Date
$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 1 Check 02/12/2014 $ 1,000.00
O $
O $
| SR B 2,000.00
o ..,Qmﬂrd-i‘ummwl’@c. 11_00) Pl e $ 64,500.91
NC State Board of Elections April 2007

CRO—IZIO



Contributions from Individuals

Pg 38 or

54
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

[ ves X No

1. Commiffee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

STEVEN OCONNOR
305 TROLL CT
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

MCCOY, WIGGINS,

CLEVELAND e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/17/2014 $ 500.00
O $
O $
3, Contributor Information 00 Add_ [T Remove
a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Cormnrlents'l

DEPUTY CLERK OF COURT

CYNTHIA O'MALLEY
3455 REGIMENT DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O I Check 02/24/2014 $ 75.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b, Job Title/Profession

d. Cumﬁlenis

GENERAL MANAGER

JOHN PATE SR
587 LONGWOOD DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 LEE HYUNDALI
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/21/2014 $ 100.00
O $
O $
$ 675.00
bind ¢ _ s 64,500.91
CO-I Né St;tt;Board ‘ofﬁiections -

April 2007



Contributions from Individuals

39 o 54

Pg

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Commenfs

HOMEMAKER

AMY PECHMANN
2549 S. EDGEWATER DR,
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

HOMEMAKER

e, Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 02/26/2014 $ 100.00
O $
O $
3. Contributor Information O Add |00 Remove PR A AT
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

ATTORNEY

MICHAEL PENNINK
204 WOODSIDE AVE
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/21/2014 $ 75.00
O $
O $
3. Contributor Information_ O Add_[1 Remove

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

b. Job Title/Profession

d, Comments

ATTORNEY

REBECCA PERSON
4377 FERNCREEK DR
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field
SELF EMPLOYED

e. Hection Sum to Date

$ 300.00

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

0 1 Check 02/05/2014 $ 300.00

O $

O $
ag ot "‘,-;.— { P / e 475.00
S EOEIE AL sali e s 64,500.91
__(This line must be on lin CROVILGD). & ol s
CRO-1210 NC State Board of Elections April 2007




L. Amendment
Contributions from Individuals pg 40 or 54 IOves & No

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

T. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d, Comments

CONSTRUCTION

RICHARD PLAYER III
2220 BAYVIEW DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

PLAYER INC.

e. Fection Sum to Date

¥ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/24/2014 $ 150.00
O $
O $

3. Contributor Information

T Add_ L1 Remove

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

b. Job Title/Profession

d. Comments j

DOCTOR

JOHN POULOS
746 C.L. TART CIRCLE APT301

c. Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28314 FAYETTEVILLE
GASTROENTEROLOGY e. Hection Sum to Date
$ 500.00
f. Prior |[g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cheel 02/01/2014 $ 500.00
O $
O $
3. Contributor Information T Add L1 Remove R
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

MARTHA POWELL
3711 OLD POST RD
FAYETTEVILLE, NC 27612

¢. Employer's Name/Specific Field

STATE OF NC - ASST. CLERK

e. Hection Sum to Date

OF COURT
$ 150.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/19/2014 $ 150.00
O $
O $
al only this Page $ 800.00
i 1,50
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

41 o 54

Amendment

O Yes X No

Use this formto report mdl\fldual contributions over $50 or contributions under $50 lfform CRO 1205 is not used

1. Committee Full Name (and [ Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor: Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

DON PRICE
4057 MURPHY RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

LAFAYETTE FORD

e. Fection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Check 03/02/2014 $ 100.00
O $
O $

3. Contributor Information

0 Add_[1 Remove

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

b. Job Title/Profession

d.Cnmrﬁel-llé s

FLOORING INSTALLATION

JAMES PRIEST
6434 BARBOUR LAKE RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Election Sum to Date

$ 75.00
f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 1 Check 02/19/2014 $ 75.00
O $
O $
3. Contributor Informafion 0 Add_[ Remove R
d. Comments

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

b. Job Title/Profession

HOMEMAKER

KAREN RAND
309 EAST PARK DRIVE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 250.00

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

O l Chesk 02/24/2014 s 250.00

O $

O $
4. Tot s 425.00
g AUl oty 7 s 64,500.91
g gt . N Siate Domrd of lections Apri 2007




Contributions from Individuals

Pg _ te

42 of 54

Amendment

O ves X No

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

1. Commlﬂee Full Name (and Fuudifamlicahle)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT RAY
204 HILLSIDE AVE
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Check 02/22/2014 $ 500.00
O $
O $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

(d. Cbm.rn-ents A

ATTORNEY

WILLIAM RICHARDSON
3694 GLENBARRY PL
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specifie Field

SELF-EMPLOYED

e. Fection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 02/24/2014 $ 250.00
O $
O $

Contributor Information

[0 Add [] Remove

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

b, Job Title/Profession

d. Comments

BUILDER/DEVELOPER

JOSEPH RIDDLE III
125 GREAT OAKS
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/24/2014 $ 500.00
O $
O $
4. Total only this $ 1,250.00
1 3 :
‘- i T $ 64,500.91
CRO-1210 NC Stale Board of EEectmns April 2007




Contributions from Individuals

pg 43 of 54

Amendment

D Yes m No

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

ﬁohhﬂitee ﬁul_l'rName,‘(and Fundif applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b, Job Title/Profession

d. Comments

ATTORNEY

ALLEN ROGERS
111 PERSON STREET
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

THE ROGERS FIRM

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O I Check 02/28/2014 $ 500.00
O $
O $

O Add [ Remove

é. Full Nnﬁ:ie; Mﬁillng Aﬂdress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. C‘om ments

RETIRED

MARGARET RUSS
230 PINECREST DR
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

STATE OF NC - ASSISTANT

DA

¢. Flection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/24/2014 $ 250.00
O $
O $

Contributor Informafion

1 Add L] Remove.

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

b. Job Title/Profession

d. Comments

RETIRED

STEPHEN SATISKY
219 DEVANE ST
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field
ALE OFFICER

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amount
0 1 Check 01/27/2014 $ 100.00
O $
O $
A ' 13 850.00
B 64,500.91
CRO—I210 NC State erd of Eleclmus ‘ April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

44

Pg of

=

Amendment

O Yes X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Cﬁmments

LIZA SHAH
3682 GLENBARRY CIRCLE
FAYETTEVILLE, NC 28314

HOMEMAKER

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 ! Check 02/24/2014 $ 500.00
O $
O $
[0 Add ] Remove StomaAl
a. IMII Name, Msiling Address & Phone b. Job Title/Profession d. Comments

CHANDAN SHANKAR
2934 AMELIA DRIVE

ATTORNEY

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 THE RICHARDSON FIRM
e, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 02/21/2014 $ 200.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

KIM SHORE
3701 TAMPA AVE
FAYETTEVILLE, NC 28311

INVESTIGATOR

¢, Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 1,000.00

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

0 1 Check 02/07/2014 $ 1,000.00

O $

O $
: 7«'.:",‘ 7—' .. G am ; » L:.:‘ & 1,700.00
it LA ke edidalel Oy 3 64,500.91
__(This line must be on line 6 of Detalled Summary Page CRO-1100) ;
CRO-1210 NC State Board of Flecuons April 2007




Contributions from Individuals

pg 45 of 54

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

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

b. Job Title/Profession

d. Comments

FARMER

WILLIAM SIMPSON
10725 CLAY FORK HILL RD
ROSEBORO, NC 28382

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 1 Check 01/22/2014 $ 250.00
O $
O $
[3- Contributor Information 00 Add L[] Remove

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

b. Job Title/Profession

d Corﬁﬁiehts

OWNER

DEAN SMELCER
3209 BOONE TRAIL
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

SMELCER FENCING

e. Flection Sum to Date

(include city, state, & zip)

$ 250.00
f, Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Check 02/28/2014 $ 250.00
O $
O $
3. Contributor Information_ O Add_ [ Remove S
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

DEAN H SMELCER JR
3209 BOONE TRAIL
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

SMELCER FENCING, INC.

¢, Hection Sum to Date

$ 200.00

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

0O 1 Check 02/07/2014 $ 200.00

O $

O $
4, Total only this Page 3 $ 700.00
o ,é,;r=,g:--:é GRQ-JIW) i $ 64,500.91
CRO-1210 —NC State Board of Elections April 2007




Contributions from Individuals

A6, o

Pg

Amendment

O ves [X No

Use this formto report individual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 i is not used

1. Committee Full Name (and Fund if applicable)

2. ]l)Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

MARKETING DIRECTOR

JACQUELINE SMITH
334 GLENBURNEY DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

SYSTEL, INC.

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 ! Check 02/20/2014 $ 1,000.00
O $
O $
[3. Contributor Information - 0O Add [0 Renove

a. Full Name, Mulllng Address & bhune

b. Job Title/Profession

‘ d. C-om.m.enls

(include city, state, & zip) ADMINSTRATIVE
JENNIFER SMITH ASSISTANT
2684 HOWARD GAP RD C, FJIIplCI)'E r's NﬂmEISpeciﬂt Field
HENDERSONVILLE, NC 28792 AFLAC
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Cheok 02/24/2014 $ 100.00
O $
O $
3. Contributor Informatic 0 Add [0 Remove

a, Full Name, Mailing Ad-drress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comﬁleﬁ(s

ASSISTANT CLERK OF

CHRISTINE SMOOT
5207 SPRUCE DR
FAYETTEVILLE, NC 28304

COURT
¢. Employer's Name/Specific Field

STATE OF NC

e. Hection Sum to Date

$ 75.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 02/24/2014 $ 75.00
O $
$
$ 1,175.00
_ : el $ 64,500.91
CROI20 - - NC State Board ofElecnons April 2007




Amendment

Contributions from Individuals pe 47 of 54 |0 ves [ No
Use this formto 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. 1D Number
COMMITTEE TO ELECT JUDGE KIM TUCKER
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
MICHAEL STEADMAN
175 ELLERSLIE DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 LANDSOUTH INC
e, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 03/10/2014 $ 100.00
O $
O $
3. Contributor Information 0 Add [0 Remove R RS
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
WILLIAM STEVENS
2502 WOODWIND DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 STATE OF NC
e. Hection Sum to Date
$ 125.00
f, Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 02/14/2014 $ 125.00
O $
O $
3. Contributor Information ' 00 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
CAMERON STOUT
1131 LONGLEAF DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 STOUT PROPERTIES
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 02/24/2014 $ 250.00
O $
O $
——
B 475.00
S R S RGNS o 4,500.91
(This tne mus be an line 6 of Detalled Summary Page CRO-1I0) i
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pe 48 of 54

Amendment

O ves X No

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

T. Committee Full Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

FRANK STOUT
223 FAIRWAY DRIVE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

STOUT PROPERTIES

3. Contributor Information : [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER

e. Hection Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/24/2014 $ 250.00
O $
O $
3. Contributor Information [ Add [ Remove T
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

SANDRA STRICKLAND
316 COURTYARD LN
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HOMEMAKER

e, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O I Cheek 02/27/2014 $ 100.00
O $
O $
3. Contributor Tnformation O Add_TT Remove_

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

b. Job Title/Profession

d. Comments

ASSISTANT REGISTER OF

PAMELA STULTZ
2226 ROLLING HILL ROAD
FAYETTEVILLE, NC 28304

DEEDS
¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 1 Check 02/18/2014 $ 250.00
O $
O $
i ol ¢ i s 600.00
Y e “f PR E T B 64,500.91
(This line must be on line 6 aﬁb@ﬁggﬁm;nm?g&;% )-1100) PR . ! ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 49  of

54

Amendment

O Yes X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

L1 Add [] Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

ROBERTA STULTZ
812-4 SAGE CREEK LANE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL

CREDIT UNION e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/19/2014 $ 250.00
O $
O $

- O Add [ Remove

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

b. Job Title/Profession

d, Comments

RETIRED

MARTIN SUTHERLIN
332 COVERLY SQUARE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

CIVIL SERVICE

e. lection Sum to Date

$ 150.00
f. Prior [g. Account Code |h. Form of Payment |[i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 02/24/2014 $ 150.00
O $
O $
3. Contributor Information 00 Add |00 Remove

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

b. Job Title/Profession

d. Comments

OWNER

JAMES TOWNSEND
221 DEVANE ST.
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

TOWNSEND REAL ESTATE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 02/19/2014 $ 100.00
O $
O $
BrE— 2 $ 500.00
i i & $ 64,500.91

CRO-1210

April 2007



Contributions from Individuals

pg 50  of 54

Amendment

D Yes E No

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

1, Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

[0 Add [] Remove

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

b. Job Title/Profession

d. Comments

CLERK OF COURT

KIM TUCKER
PO BOX 53274
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Hection Sum to Date

$ 12,923.64
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 In-Kind DEPOSIT FOR ROOM 02/07/2014
- RENTAL AND FOOF FOR 3 i
O ! i SUPPIIES FOR FAMILY 04/012014 | 25791
JUST CENTER EVENT

O $

3. Contributor Information [0 Add _[1 Remove

a. Full Name, Mailing Address &-P-hone
(include city, state, & zip)

b. Job Title/Profession

d, Comments

CPA

WILLIAM L UTLEY
1509 RAEFORD RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

UTLEY AND KNOWLES,

e. Hection Sum to Date

CPAS
$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 ! Cheek 02/06/2014 $ 250.00
O $
O $
3. Contributor Information [ Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN'S ASSISTANT

LANA VANSTORY
520 VISTA DR
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 250.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 [ Check 02/10/2014 $ 250.00
O $
O $
$ 4,750.91
B 64,500.91

April 2007




Contributions from Individuals

pg Sl

of

54

Amendment

[ ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

OWNER

ROBERT VAUSE JR
PO BOX 718
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

VAUSE EQUIPMENT CO.

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Chedk 02/24/2014 $ 500.00
O $
O $
3. Contributor Information_ 00 Add_ 00 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LISA VOGEL
582 BROYHILL RD
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

SCHOOL TEACHER

e, Flection Sum to Date

$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k., Amount
M I Check 02/05/2014 $ 200.00
O $
O $
3. Contributor Information O Add |1 Remove

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

b. Job Title/Profession

:]...Comlhents

PROFESSOR

WENDY VONNEGUT
4513 BENT GRASS DR.
FAYETTEVILLE, NC 28312

¢, Employer's Name/Specific Field

METHODIST UNIVERISTY

e, Hection Sum to Date

$ 150.00
f. Prior |[g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/25/2014 $ 150.00
O $
O $
$ 850.00
_(Wisline | Summary Page CRO-1100). | ’ piniei
'RO-1210 NC State Board of Elections April 2007




Contributions from Individuals

52 of

Pg

54
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves X No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Cnm ments

REAL ESTATE BROKER

MATTHEW WATTS
4008 FALLBERRY DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 02/19/2014 $ 150.00
O $
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

PROPERTY MANAGEMENT

JOHN WELLONS JR
PO BOX 1254
DUNN, NC 28335

¢, Employer's Name/Specific Field

SELF EMPLOYED

e, Hection Sum to Date

(include city, state, & zip)

$ 500.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k, Amount
0 I Check 02/26/2014 $ 500.00
O $
O $
3. Contributor Information [0 Add [0 Remove Bie dh
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

ATTORNEY

RICHARD WIGGINS
PO BOX 87003
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

MCCOY, WIGGINS,

CLEVELAND e. Hection Sum to Date
$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0 I Check 02/17/2014 $ 1,500.00
O $
$
2,150.00
64,500.91

CRO-1210”

i LI 3 - & ;
NC State Board ofEleclmns

April 2007



Contributions from Individuals

53

Pg of

_H

Amendment

D Yes m No

Use this formto 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. 1D Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

3D Add ;E[ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHAEL WILLIFORD
269 WESTWOOD DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

WILLIFORD, BOLIEK,
CRENSHAW, HOLLERS &

¢. Hection Sum fo Date

FRANGAKIS $ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 1 Check 02/28/2014 $ 500.00
O $
O $
3. Contributor Information 1 Add_ ] Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

D.B. WYATT
515 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

$ 1,000.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 01/31/2014 $ 1,000.00
O $
O $

3. Contributor Information

00 Add L] Remove

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

b. Job Title/Profession

d. Comments

SALES

JW. WYATT
2810 SYCAMORE DIARY RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

VALLEY MOTORS, INC.

¢. Hection Sum to Date

$ 1,000.00
f, Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | Check 02/02/2014 $ 1,000.00
O $
O $
s 2,500.00
; $ 64,500.91
RO-1210 NC State Board of Elections Apri 2007




Contributions from Individuals

Pg _ 54 of _54

Amendment

O ves [ No

Use this formto 1eport individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

% IDNumber

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

] d. Comments

ATTORNEY

GARRIS YARHBOROUGH
PO BOX 705
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

THE YARBOROUGH FIRM

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I Check 03/05/2014 $ 250.00
O $
O $

. Confributor Information _

0] Add 1 Remove

ﬁ.ﬂFuIl Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

- d Coh:l_nn-:nts

ATTORNEY

CAITLIN YOUNG
2213 COLGATE DR
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

THE BOOSE LAW FIRM

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O I MGG 02/24/2014 $ 500.00
O $
O $
ek TG $ 750.00
PR :
ed.S‘ummeagecRG-uoq_)_ ok 5 3 a0t
NC State Board of' Fleci ions April 2007

CRO-1210




[Amendment
Disbursements e 1 of _2 Oves [XNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JUDGE KIM TUCKER

3, Type of Disbursement (P sepe -1310 i
Operating Expenses Comrlbuhons to Candxdaies/Poht:ca] Commmees Coordinated Party Expenditures

4.PayecInformatioo.  [1Add 00 Remove R KR

a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
ALWAYS FLOWERS BY CRENSHAW LTD
107 WESTWOOD SHOPPING CENTER c. Level Registered (Specify)

FAYETTEVILLE, NC 28314 [ Federal [T County:
[ sate ] Municipality: [e. Hection Sum to Date

$ 492.20

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

1 Check C 02/25/2014 b 492.20 [CENTER PIECES FOR
CAMPAIGN EVENI

$
g , T = — — ‘_- "
4. Payee Information ; O Add [0  Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
EMBASSY SUITES
4760 LAKE VALLEY DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L] Federal [ County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 11,979.61

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

1 Check C 02/17/2014 $ 11,979.61 |ROOM RENTAL AND
FOOUD FOUR CAMPAIGN

$
4. Payee Information "0 Add [0 Remove _ R AR
a. Full Name, Mailing Address & Phone h. Coordinated Committee Name |d. Comments

(include city, state, & zip)
FAYETTEVILLE CUMBERLAND COUNTY

¢. Level Registered (Specify)

MINISTERIAL COUNCIL
PO BOX 40802 D Federal L] County:
FAYETTEVILLE, NC 28304 O state O Municipality: |e. Flection Sum to Date
$ 300.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 01/17/2014 $ 300.00 [ SPONSORSHIP OF MLK
$ BREAKFADSI
$ 12,771.81
‘ ( Thls !me gaes in Hne 13n of Detailed Srmmmry Page CRO—I l 00 :f Opemrmg E\penses) . $ 13.453.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line gaes in line 13c of Detailed Snmmary Page CRO-1100 if Coordinated Parr_v Etpenmmres)
% NIZL €05 VS T —!.. ""‘ R R B R T N Ty i)
7. Purpose Co (lzst;dﬁlﬁl enditure code in (h) above) SR it AR S HRIL N oy
A* Media - Printing C"" thdrmsmg D - To Another Candidate
E - Salaries F" Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

b}?310 — - - - -NC StLeBoard ofE[ccllous ; o ) ‘ VIL-)_e-cer-ub;:‘r 5009



Amendment
Disbursements Pe 2 of _2 |Oves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable) : 2. ID Number
COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Type of Disbursement :

Operating Expenses |:| Contrlbunons to (andldates/Pohtlcal Committees C Coordmatcd Party Expendjturcs
4. Payee Information " [ Add [0 Remove s LT )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KIM SHORE

¢. Level Registered (Specify)

3701 TAMPA AVE
L Federal Ll County:

FAYETTEVILLE, NC 28311
O state O Municipality: |e. Hection Sum to Date

$ 322.46

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

1 Check K 03/04/2014 $ 322.46 |REIMBURSEMENT FOR
COST UF BUNNY SUTI

$
4. Payee Information ~ [0 Add O Remove :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD

FAYETTEVILLE, NC 28301

¢. Level Registered (S pecify)
] Federal L] County:

O state O Municipality: |e, Flection Sum to Date

$ 358.78

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

I Check B 02/25/2014 $ 358.78 | CAMPAIGN EVENT
$ SIGNAGE

$ 681.24

( Tlris lfue goes in lme 13a af Demrled Summan' Page CRO—II 00 U‘ Opemlmg E‘xpenses) $ 13.453.05
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cotnm) T

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Ex penduures)
m

Purpose Codes (List detailed expenditure code in (h)above) R i A

A* - Media B* - Printing C* - Fuudralsmg D-To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Othel

CRO-Ij‘I{) e - 7 NC.St'tte Board ofElectmns . ; 5ecembcr 2009




Amendment
In-Kind Contributions pg ! of _1 |Oves KlNo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JUDGE KIM TUCKER

3. Contributor Information [0 Add [ Remove R
a. Full Name, Mailing Address & Phone b, Type of Contributor ¢, Comments
(include city, state, & zip) X mdividual
KIM TUCKER O Condidate
PO BOX 53274 O party
FAYETTEVILLE, NC 28305 O pAc
[ Referendum d. Hection Sum to Date
Other Receipt Source
H P 3 12,923.64
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
DEPOSIT FOR ROOM RENTAL AND FOOF FOR CAMPAIGN EVENT 02/07/2014 $ 3.993.00
SUPPLIES FOR FAMILY JUST CENTER EVENT SPONSORED BY CLERK OF
COURT AND BUSIENSS CARDS FOR ASSISTANT CLERK'S OF COURT. 04/01/2014 $ 25791
$
$ 4,250.91
! Lo g e $ 4,250.91
(This line mmary Page CRO-1100)

T I NC Statc Board of Elcctions December 2007




Amendment

Outstanding Loans pg | of I O vYes No
Use this formto report any outstandmg loans received during a prewous reporting period and until the loan is paid in full.
1. Committee Full Name (and F\mdifag)hcahle) 2, ID Number
COMMITTEE TO ELECT JUDGE KIM TUCKER
3. Lender Information O Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) CLERK OF COURT
KIM TUCKER
PO BOX 53274 e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 s.iaployers MalupSpesifieHeld 11/01/2013
CUMBERLAND COUNTY
f. End Date (mm/dd/yyyy)
g. Rate h, Security Pledged i. Original Loan Amount j» Remaining Loan Balance
0.00% $ 500.00 | $ 500.00
k., Full Name of Lending Institution I. Loan Number
3. Lender Information _ T T Ada CTRemove: s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLERK OF COURT
KIM TUCKER

PO BOX 53274 e, Start Date (mm/dd/yyyy)

FAYETTEVILLE, NC 28305 ¢. Employer's Name/Specific Field 11/14/2013
CUMBERLAND COUNTY

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 8,172.73 | $ 8,172.73
k. Full Name of Lending Institution I, Loan Number

! s 8,672.73

- 2 R R TR AT 8,672.73
nust be on line 21 of Detal Tsummmpagem\_, mw) e
CRO 1430 NC State Board of Elections December 2007




