) : Amendment
Disclosure Report Cover Kl Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

J
|

Do not use this formto update information.

: ey R R R e e R R TN e
a. Full Name ¢, ID Number
COMMITTEE TO ELECT KIRK DEVIERE _8CE752--

b. Mailing Address (include City, State and Zip Code) - d. Date Filed
PO BOX 87125 09/05/2013
FAYETTEVILLE, NC 28304
e, Phone Number
(910) 273-8388

2013 07/01/2013 08/27/2013 ROBERT EARL POOLE 11
[X] Candidate Campaign [ Party Municipal State/County Referendum
[[] Joint Fundraiser [l rAC [[]  Organizational 7] Organizational [°] Organizational
[C] Referendum [C] Legal Expense Fund O Thirty-five day Quarterly ] Pre-referendum
7 oe of Fund applicab, ckane) | Pre-primary () Firsl [C] Final
-] "Booster Fund" 1 Pre-election ] Second [] Supplemental Final
[C] Building Fund [ Pre-runoff | Third ] Annual
[[] Presidential Election Year Candidates Fund Semi-annual ] Fourth -1 Special
[C] NC Public Campaign Financing Fund | Mid Year Semi-annual

[ Year End (] Mid Year
D Other: D Final D Year End 35 DAY PRIMARY
X Special ] Final REPORT
1 (N Special
a. Financial Institution Full Name a. Financial Institution Full Name
NEW CENTURY BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN ACCOUNT 1
FOR RECEIPTS AND
EXPENDITURES d. Period Begin Balance d. Period Begin Balance
$ 7,365.76 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 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 [ have been trained by the NC State Board

R obard £ ﬂag{,\ﬁg\l m 09/05/2013

Printed Name of Signer bfgnature oRAppointey Treasurer Date

) Delivery Method
Employee: L [l Normal Mail

[l Registered Mail

Employee: 1) Hend Delivered
Employee: Electronically Filed
Employee: [ Signer has not received

mandatory training

Please Note: This formcannot 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



[Amendment

Detailed Summary X Yes [ 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 KIRK DEVIERE 2013 Special -8CE752--

] Moot Golae Tavirma 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle

o $ 7,365.76 | $ 0.00

4) Cash on Hand at Siart
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 660.00 [ $ 710.00
6) Contributions from Individuals (CRO-1210) | § 57,025.00 | $ 59,775.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9} Loan Proceeds (CRO-1410) | § 0.00 | $ 5,350.00
(0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
(1) Other Receipt Sources —
11a) 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
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11dand 11e) | § 57,685.00 | $ 65,835.00
EXPENDITURES
(3) Disburéements
132) Operating Expenditures (CRO-1310) | § 22,355.52 | § 23,059.38
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
(4) Aggregated Non-Media Expenditures (CRO-1315) | § 48.00 | $ 128.38
(5) Loan Repayments (CRO-1420) | § 000 |$ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | % 0.00
(7) In-Kind Contributions (CRO-1510) | $ 0.00 | $ 0.00
8) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16and 17) | § 22,403.52 | § 23.187.76
(9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 42,647.24 | $ 42,647.24
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) [ § 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 5,350.00
02) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
2.6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00
’7) 48-Hour Notice Reporis Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded ___(ERO-1IB) 3 0.00 | $ 0.00
CRO-1100 NC Statc Board of Elections August 2008



"Amendment

Aggregated Contributions from Individuals — page _ ! or _ 1 B ves [InNo
Optlonal form used (o 1ep0:“t NC Contrlbuttons From Indlwduals of $50 or less
- e Ful fundifapplicable) “[2- 1D Number

COMMITTEE TO ELE(,T KIRK DLVIE,RL -8CE752--

’ BT T 7 P, et SR R A R e R G
A, Amend b. Account Code |e, Form of Payment |d. In- K]nd Description  |e. Date (mm/dd/yyyy) |f. Amount
L] Add 1 Check T
[J Remove 07/05/2013 $ 50.00
L1 Add 1 Check
[] Remove 07/27/2013 $ 35.00
R ! Gheels 07162013 | 50.00
[] Remove
Ll Add 1 Check
[ Remove 07/11/2013 $ 50.00
LIl Add | Check
[ Remove 07/20/2013 $ 50.00
Ll Add 1 Check
[ Resmove 07/26/2013 $ 50.00
L1 Add 1 Credit Card
[ semnave 07/18/2013 $ 50.00
L] Add 1 Check
[ Remove 08/14/2013 $ 50.00
L1 Add I Credit Card
mf— 07/03/2013 $ 50.00
L1 Add 1 Check
01 Remvovs 07/10/2013 $ 50.00
L] Add | Cash
[ Remove 08/22/2013 $ 50.00
1 Add 1 Check
[] Remove 07/10/2013 $ 50.00
LI Add I Credit Card
E P 07/05/2013 $ 25.00

Add l Check
[J Remove 07/10/2013 $ 50.00
4, Total only this Page $ $660.00
5. Total of ALL CRO-1205 Pages $ $660.00

(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

1.C
COMM

ITTEE TO ELECT KIRK DEV]

L
ERE

Pg [ of

0

Amendment

XI ves [] No

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

b. Job Title/Profession

d. Comments

DEVELOPER

DAVID ALDERMAN 1V
374 VALLEY ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

H&H HOMES

e, Kection 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
| ! Cheok 07/10/2013 $ 500.00
(N $
(N $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

MARVIN ALLEN
1801 STESTON LN
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RETIRED

e, lection 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
s I Check 07/25/2013 $ 200.00
() $
(| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) VICE PRESIDENT OF
CHARLES A ALLEN V OPERATIONS
4516 HEADWIND DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 GREENBIZ NURSERY
e, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] : Check 07/12/2013 $ 500.00
1 $
$
1,200.00
57,025.00

100)

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 2 of 46 Yes [ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e LY A S b S e S B AR S )
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
— — — — P e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ecity, state, & zip) MORTGAGE BANKER
DAVID ALLRED
243 SUMMERTIME ROAD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CUNNINGHAM &
ASSOCIATES e, Hection Sum to Date
$ 2,000.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m I Check 07/10/2013 $  1,000.00
1 ! Eedk 08/22/2013 $ 1,000.00
(W $
a. Full Name, Mailing Address & Phone ; b. Job Title/Profession d. Comments
(include city,state, & zip) HOMEMAKER
NANCY ANDERSON
2813 SKYE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 HOMEMAKER
e. Hlection 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
| 1 Credit Card 07/25/2013 g 1,000.00
(N $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEDICAL SALES
KATHERINE ARMSTRONG
3516 PRESTWICK DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 BRISTOL-MYERS SQUIBB
e. Kection 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
m ! Cheek 07/10/2013 $ 250.00
([ $
$
3,250.00
57,025.00

0)

NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

s

Amendment

m Yes D No

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

P:

e xel

§AT:

i R

i e D

COMMITTEE TO ELECT KIRK DEVIERE

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

b. Job Title/Profession

(D] [l o T L
Py el

-8CE752--

d. Comments

ATTORNEY

GERALD BEAVER
2200 BAY VIEW DR
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

BEAVER, HOLT ET AL

e. Fection Sum to Date

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

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s [ Check 07/12/2013 $ 1,000.00
(N $
(m $

b. Job Title/Profession

d. Comments

ADAM BEYAH
5441 ARCHER RD
FAYETTEVILLE, NC 28348

ACCOUNTANT

¢, Employer's Name/Specific Field

BEYAH'S ACCOUNTING &
TAX SERVICE, LLC

e, Hection Sum to Date

: Contributor Information
a. Full Name, Mailing Address & Phone
(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 Credit Card 07/11/2013 $ 100.00
[l $
[l $

b. Job Title/Profession

JUDYE BLEECKER
1219 LONGLEAF DR
FAYETTEVILLE, NC 28305

HOMEMAKER

¢, 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

s [ Check 07/24/2013 $ 250.00
(N $
$

1,350.00

o CRO1100] 57,025.00

NC State Board of Elections April 2007




Contributions from Individuals

COMMITTEE TO ELECT KIRK DEVIERE

pg 4 or

i ) =9 Y A X SR =D ]
LIS 7T T - (AT P L A AT RER A0 ) P A LA

a. Full Name, Mailing Address & Phone

o

b. Job Title/Profession

46

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

Amendment

IXI Yes D No

I

-8CE752--

d. Comments

(include city,state, & zip)

(include eity, state, & zip) CAR DEALERSHIP OWNER
ROBERT BLEECKER
1219 LONGLEAF DRIVE ¢, Employer's NamelSpeciﬂc Field
FAYETTEVILLE, NC 28305 BLEECKER AUTOMOTIVE
GROUP e, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
| l Check 07/10/2013 $ 500.00
(N $
(W $
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

HOMEMAKER

APPIE BOLTON
2620 LOCKWOOD RD UNIT 104

¢, Employer's Name/Specific Field

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

FAYETTEVILLE, NC 28303 HOMEMAKER
e, Flection 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 I Check 07/10/2013 $ 75.00

1 $

c $

b. Job Title/Profession d. Comments

HOMEMAKER

DEBORAH BROWN
1518 TWIN OAKS DR

e. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HOMEMAKER
e. Mection 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
u | Check 07/08/2013 $ 100.00
[l $
$
675.00
57,025.00
NC State Board of Elections April 2007



[Amendment

Contributions from Individuals Pg S of 46 /IX1 ves [ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

COMMITTEE TO ELECT KIRK DEVIERE

b, Job Title/Profession
RETIRED

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

1840 COADELL DR
FAYETTEVILLE, NC 28301

d. Commenis

¢, Employer's Name/Specific Field
RETIRED

e, Hection Sum to Date

$ 250.00
f. Prior [g. Aecount Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Check 07/11/2013 $ 250.00
O $
(| : $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
BRIAN CARTER

3685 RAEBURN CT
FAYETTEVILLE, NC 28314

SALES

¢, Employer's Name/Specific Field
US LOGOWORKS

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 I Check 07/12/2013 $ 500.00
[ $
(M $

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Unsludesin st &zl FUNERAL DIRECTOR
BEN CHAMBERS
120 S CHURCHILL DR ¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

JERNIGAN WARREN

FUNERAL HOME ¢, Hection Sum to Date
$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
1 I Credit Card 07/09/2013 $ 125.00
(N $
(] $
875.00
s 57,025.00

| (Thi

CRO-1210

()

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto repon |nd|v:dua! contrlbutlons over $50 or contnbutlons under $50 lffonn CRO 1205 is not used

Pg 6 or

46

Amendmcnt

Yes D No

al?ull Nme.Mnmng Address & Phone i
(include city, state, & zip)

b, Job “Tfle/Profession

d. Comments

BOOKKEEPER

PAMELA CHAN
118 HERNDON DT
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

FAIRCLOTH, CHESTNUTT &
COMPANY, LLP

e. Fection 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
1 1 Credit Card 07/11/2013 $ 500.00
(N $
c $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REALTOR

GARY CICCONE
PO BOX 53668

¢, Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 NIMMOCKS, CICCONE &
TOWNSEND REAL ESTATE  |¢- Blection 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
s I Check 07/22/2013 $ 500.00
1 $
cl $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

TONIA COLLINS
6904 TOWBRIDGE ROAD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 HUSKE HARDWARD
RESTAURANT 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
® 1 Check 08/21/2013 $ 500.00
1 $
$
1,500.00
M ey g B 57,025.00
CRO.1210 NC State Board of Elections April 2007




Contributions from Individuals

rg 7T

of 46

Amendment

m Yes D No

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

il Name (and F

1. Committee Full | nd Fund if applica
COMMITTEE TO ELECT KIRK DEVIERE

(=) '_A " ':y{!' PO ]
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

; b. Job Title/Profession

d. Comments

SANDRA COOKMAN
3422 CARL STEINER RD
FAYETTEVILLE, NC 28311

VICE PRESIDENT

¢, Employer's Name/Specific Field

WE-DO BROADCASTING

e. Kection 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
M | Check 07/11/2013 $ 500.00
1 $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SHERRI COULTRUP
606 HUSKE ST
FAYETTEVILLE, NC 28305

CEO

¢, Employer's Name/Specific Field

DRAGONFLY CONSULTING
INTERNATIONAL, INC.

e. Hection Sum to Date

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

$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 $
(N $

b. Job Title/Profession

d. Comments

ANN R COURIE
FAIRINGTON LANE
FAYETTEVILLE, NC 28305

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
. I Check 07/09/2013 $ 500.00
1 $
$
1,500.00
\ (This line must B 57,025.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 or

46

Amendment

m Yes D No

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

| fof

b. Job Title/Profession

Fin Ziman
o A

d. Comments

ATTORNEY

DAVID COURIE
PO BO X 53608
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BEAVER, HOLT,

(include city, state, & zip)

STERNLICHT AND COURIE  |¢: Blection Sum to Date
$ 2,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 : Check 07/12/2013 $ 2,000.00
(W $
(W $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

REAL ESTATE

HASKELL COWAN JR
301 PINECREST DR
FATETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

COWAN & GREGORY REAL

e. Hection Sum to Date

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

ESTATE
$ 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 07/10/2013 $ 150.00
c $
(N $

b. Job Title/Profession

d. Comments

RETIRED

SANDRA CRISP
2214 MEADOW WOOD RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddilyyyy) k. Amount
0 I Check 07/12/2013 $ 100.00
N $
$
2,250.00
i ok i 57,025.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

—

Pg of

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

b. Job Title/Profession

.

[Amendment

Xl ves [C1 No

d. Comments

RETIRED

JUNITA DAWKINS
2004 MORGANTON RD
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

RETIRED

e, Hection Sum to Date

a, Full Name, Mailing Address & Phone
(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
[ 1 Check 07/10/2013 $ 150.00
(W] $
(] $
b. Job Title/Profession d. Comments

ADVERTISING

JOHN DAWSON
1524 MORGANTON RD
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to 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 Jj. Date (mm/ddlyyyy) k. Amount
0 I ECheck 07/10/2013 $ 500.00
N $
(N $

d. Comments

GENERAL MANAGER

DAN DEDERICK
6830 SURREY ROAD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28306 HENDRICK AUTOMOTIVE
e. Hection Sum to Date
$ 200.00
f. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
n 1 Check 07/10/2013 $ 200.00
(] $
$
850.00
57,025.00

NC State Board of Elections

April 2007




Contributions from Individuals

COMMITTEE TO ELECT KIRK DEVIERE

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

Pg 10 of

o 3
oy ey
s 1NN

b. Job Title/Profession

..

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

Amendment

N Yes |:| No :
el e |
-8CE752--

d. Comments

HOMEMAKER

SEEMA DEVASTHALI
PO BOX 53009

¢. Employer's Name/Specific Field

3, Contributor Information

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

one

FAYETTEVILLE, NC 28305 HOMEMAKER
e. Mection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Iind Description §» Date (mm/dd/yyyy) k. Amount
1 I Check 07/11/2013 $ 100.00
(| $
1 $

~ [ Add [J Remove

b. Job Title/Profession

d, omments

RETIRED

MARGARET DICKSON
501 VALLEY RD

¢, Employer's Name/Specific Field

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

FAYETTEVILLE, NC 28305 RETIRED _
e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Desecription j. Date (mm/dd/yyyy) k. Amount
] 1 Credit Card 07/10/2013 $ 500.00
(N $
(N $
b. Job Title/Profession d. Commenfts

RETIRED

STUART DIXON
3508 EDGESIDE CT

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 RETIRED
¢, 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
| 1 Check 07/12/2013 $ 150.00
(| $
$
750.00
57,025.00
NC State Board of Elections April 2007



Contributions from Individuals

Use this fonnto report mdlwdua] contrlbutlons over $50 or contnbutlons under $50 1ff'orm CRO 1205 is not used

pg 11 or

46

Amendment

m Yes D No

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

b. Job Title/Profession

-8CE752--

d. Comments

REAL ESTATE DEVELOPER

MURRAY DUGGINS
1107 OFFSHORE DRIVE
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field

UNITED REALITY

e, Fection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m | Check 07/03/2013 $ 1,000.00
(N $
(N $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DEVELOPER

WADE DUGGINS
2939 BREEZEWOOD DRIVE
FAYETTEVILLE, NC 28303

e, Employer's Name/Specific Field

UNITED DEVELOPERS

e. Flection Sum to Date

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

$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ 1 Check 07/10/2013 $ 500.00
(N $
(| $

b. Job Title/Profession

d. Comments

INSURANCE

MURRAY ODOM DUGGINS JR
1320 LONGLEAF DR

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 SOUTHEASTERN
INSURANCE 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
m I Check 07/08/2013 $ 500.00
1 $
$
2,000.00
57,025.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 12 of

. .3

Amendment ‘

Xl ves 1 Ne ‘

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

COMMITTEE TO ELECT KIRK DEVIERE

a. Full Name, Mailing Address & Phone

i A R D =
o o N e i M i L e i Dl

b. Job Title/Profession

-8CE752--

d. Comments

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

(include city, state, & zip) ATTORNEY
TIMOTHY EDWARDS
114 HALE ST ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 BLACKWELL AND

EDWARDS e. [Mection Sum to Date
$ 1,000.00

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

s I Check 07/12/2013 $ 1,000.00

1 $

l $

b. Job Title/Profession

d, Comments

BANKING

MELANIE ERWIN
1720 PUGH STREET
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

FIRST CITIZENS BANK

e. lection Sum to Date

a. Full Name, Mailing Address & Phone
(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 I Check 07/23/2013 $ 100.00
[l $
(] $
b. Job Title/Profession d. Comments

HOMEMAKER

JANICE EVERETT
216 RENTON CT

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 HOMEMAKER
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
] I Check 07/05/2013 $ 150.00
1 $
$
1,250.00
an 57,025.00
NC State Board of Elections April 2007




Contributions from Individuals

Amendment

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

.COMMITTEE TO ELECT KIRK DEVIERE

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

pg 13 or 40 X ves [1No
R R R R T N AR
-8CE752--
oo {,4"'_{' PR

b. Job Title/Profession

d. Comments

ER PHYSICIAN

KEN FERRATO
1931 DANTE LN 104
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

CAPE FEAR VALLEY
HEALTH SYSTEM

e, Hection Sum to Date

$ 150.00
I, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
1 I Conedit Coird 07/11/2013 $ 150.00
(] $
O $

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

b. Job Title/Profession

d. Comments

INSURANCE AGENT

SEAN FINCHER
PO BOX 1554
FAYETTEVILLE, NC 28302

c. Employer's Name/Specific Field

NATIONWIDE INSURANCE

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
n I Check 07/03/2013 $ 500.00
1 $
(H $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

KIMBERLY FISHER
2119 WOODS END DR
FAYETTEVILLE, NC 28312

e, 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
1 | Check 07/26/2013 $ 100.00
[l $
(N $
750.00
RO-1100) 57,025.00
NC State Board of Elections April 2007



Contributions from Individuals

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

COMMITTEE TO ELECT KIRK DEVIERE

(include eity, state, & zip)

=

a. Full Name, Mailing Address & Phone

B

3

pe 14 of 46

o ek R

Amendment

m Yes D No

b, Job Title/Profession

8CE752-

d. Comments

o

12.ID PN e

ATTORNEY

CHRISTOPHER FOSTER
2609 MORGANTON RD

FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

HUTCHENS LAW FIRM

e. Hection Sum to Date

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commentis

$ 75.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 1 Check 07/10/2013 $ 75.00
(N $
Cl $

OWNER
GARRET FULCHER
PO BOX 53645 ¢, Employer's Name/Specifie Field
FAYETTEVILLE, NC 28305 CAROLINA SIGNALS AND i
LIGHTING 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 07/11/2013 $ 500.00
c $
(M $
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARCIA GALLINA
1202 LONGLEAF DR

FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

RETIRED

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
. | Check 07/05/2013 $ 1,000.00
([ $
$
1,575.00
. iy 00) 57,025.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to report individual contnbutlons over $50 or contribut:ons under $50 |ff0m1 CRO 1205 is not used

— [n.DDNumber

15

Pg 19 of

46

Amendment

Yes 1 No

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

b. Job Title/Profession

-8CE752--

d. Comments

ATTORNEY

RICHARD GALT
291 SAINT JOHNS WOOD

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 RICHARD GALT ATTORNEY
AT LAW 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
s I Check 07/12/2013 $ 250.00
[ $
[l $
a, Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE BROKER
ERIC GREAGAN
71 OXFORD ST ¢, Employer's Name/Specific Field
MANCHESTER, CT 06042 ERA BLANCHARD &
ROSSETTO 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
1 1 Credit Card 07/15/2013 5 100.00
(N $
(| $

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

b. Job Title/Profession

d. Comments

PASTOR

JOANNIE GREENE
658 PLEASANT LOOP
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
CHRISTIAN OUTREACH

BIBLE INSTITUTE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description i. Date (mm/ddfyyyy) k. Amount
] ! Check 07/12/2013 $ 100.00
(] $
$
450.00
A 57,025.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

Pg 16 of

b. Job Title/Profession

46

Amendment

IXI Yes D No

d. Comments

OWNER

LYNNE GREENE
PO BOX 390

c. Employer's Name/Specific Field

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

FAYETTEVILLE, NC 28302 HIGHLAND LUMBER 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
(] I EieeK 07/03/2013 $ 500.00
O $
(W $

b. Job Title/Profession

d. Comments

RETIRED

MICHAEL GREENE
PO BOX 87829

¢, Employer's Name/Specifie Field

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

FAYETTEVILLE, NC 28304 RETIRED
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 07/05/2013 $ 500.00
(| $
[ $

b. Job Title/Profession

d. Comments

HOMEMAKER

ANNE GREGORY
121 ELLERSLIE DRIVE

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 HOMEMAKER
e. Hection Sum to Date
$ 750.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i» Date (mm/dd/yyyy) k. Amount
m 1 Check 07/05/2013 $ 250.00
[l ! sk 07/05/2013 $ 500.00
b
1,750.00
S A o 57,025.00
CRO—IZIB NC State Board of Elections April 2007




Contributions from Individuals

Pg 17 of

46

Amendment

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

COMMITTEE TO ELECT KIRK DEVIERE

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

A T b AT R (A o T g O

o AN

b. Job Title/Profession

Yes E] No
I Zumit skt
-8CE752--

d. Comments

RETIRED

CHARLOTTE GRIFFIN
1001 CANOPY LANE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

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

$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ I Check 08/04/2013 $ 75.00
C $
[ $

b. Job Title/Profession

d. Comments

OWNER

RICHARD GUY
2807 SKYE DRIVE
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

NFI INC

e, Hection Sum to Date

(include city, state, & zip)

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
5 I Check 08/04/2013 $ 1,000.00
(W] $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

HOMEMAKER

LINDSAY HALL
123 JUDD STREET
FAYETTEVILLE, NC 28305

c. 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

s I Check 07/12/2013 $ 250.00
[l $
$

1,325.00

b 57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

pg 18 or

38

Amendment

IXl Yes D No

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

COMMITTEE TO ELECT KIRK DEVIERE

R R R T I A DA

et b
= T

Ly
!

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

b, Job Title/Profession

8CE752--

d. Comments

R

A

PRESIDENT

BRANDON HARRELL
287 SAINT JOHNS WOOD
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

SOUTHEASTERN
AUTOMOTIVE, INC.

e. Hection Sum to Date

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

b. Job Title/Profession

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s | Check 07/12/2013 $ 250.00
(N $
(N $

d. Comments

CONSULTANT

WILLIAM HARRISON
2810 MIRROR LAKE DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

HARRISON CONSULTING

e, Hection Sum to 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 i» Date (mm/dd/yyyy) k. Amount
. 1 Check 07/03/2013 $ 500.00
O $
Cl $

d. Comments

HOMEMAKER

ELAINE HAYES
332 SUMMERTIME RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

HOMEMAKER

e. lection Sum to Date

$ 100.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
| $
$
850.00
57,025.00
NC State Board of Elections April 2007



Contributions from Individuals

Pg 19 or

!

Amendment

X ves l_:l No

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

COMMITTEE TO ELECT KIRK DEVIERE

PR

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

SR RN AT

ol

; Ifjl”‘ D AL O RO r"k.’- Rk

b. Job Title/Profession

el =8

_8CE752--

d. Commenis

JOHN HEALY
2524 N EDGEWATER DR
FAYETTEVILLE, NC 28303

OWNER

¢, Employer's Name/Specific Field

HEALY WHOLESALE

e. Hection Sum to Date

(include city, state, & zip)

$ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
s ! Check 08/20/2013 $ 500.00
(| $
C $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

MARK HEARP
804 ETHELORED ST
FAYETTEVILLE, NC 28303

ATTORNEY

¢. Employer's Name/Specific Field

BEAVER, HOLT,

STERNLICHT, ETC.

e, Hlection Sum to Date

TRAVIS HIBLER
1515 MORGANTON RD
FAYETTEVILLE, NC 28305

$ 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 07/05/2013 $ 1,000.00
[ $
(| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INTERNET DIRECTOR

¢, Employer's Name/Specific Field

BLEECKER AUTO GROUP

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

n 1 Check 08/19/2013 $ 150.00
[ $
$

1,650.00

57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

pg 20 or 46

Amendment

lXI Yes D No

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

Qe

Ay

ol AN Fairan s o 5

COMMITTEE TO ELECT KIRK DEVIERE

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

b. Job Title/Profession

SRR Lt

-8CE752--

d. Comments

e

ANN HIGHSMITH
208 LITCHFIELD PL
FAYETTEVILLE, NC 28305

RETIRED

¢, Employer's Name/Specific Field

RETIRED

e, Hection Sum fo Date

(include city, state, & zip)

$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 I Check 07/12/2013 $ 75.00
(N $
(] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession |d. Comments

MARJORIE HOLT
1611 PUGH STREET
FAYETTEVILLE, NC 28305

REITRED

¢, Employer's Name/Specific Field

RETIRED

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 07/10/2013 $ 250.00
O $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

THOMAS HOLT 11l
202 HINSDALE AVE
FAYETTEVILLE, NC 28305

ATTORNEY

c. Employer's Name/Specific Field

BEAVER, HOLT,

e. Flection Sum to Date

STERNLICHT, ET AL.

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 1 Check 07/10/2013 $ 500.00
[ $
$
825.00
0-1100) 57,025.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 21 of 46

Amendment

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

COMMITTEE TO ELECT KIRK DEVIERE

e By = i

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

M R e i e

=
TV Ty A

b. Job Title/Profession

Xl ves D No
8CETS2--

d. Comments

GARY HORNE

275 SAINT JOHN'S WOOD

MED., DEVICE SALES

¢, Employer's Name/Specific Field

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

FAYETTEVILLE, NC 28303 STRYKER
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
s i Credit Card 07/09/2013 $ 250.00
(W $
[l $

b. Job Title/Profession

d. Comments

EVA HUDSON
1010 CLARENDON ST

FAYETTEVILLE, NC 28305

HOMEMAKER

¢. Employer's Name/Specific Field

HOMEMAKER

e. Election Sum to Date

(inelude 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
s 1 Check 07/23/2013 $ 500.00
1 $
(W $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

BANKING

VIRGINIA ISENHOUR
526 LAMBERT ST

FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

FIRST CITIZENS BANK

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 07/10/2013 $ 250.00
1 $
(N $
1,000.00
57,025.00
NC State Board of Elections April 2007



Contributions from Individuals

Pg

22 o 46

Amendment

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

COMMITTEE TO ELECT KIRK DEVIERE

C oy
co't * ) o o icimic

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

b. Job Title/Profession

N Yes D No
'\:E‘rhf - """1 i
-8CE752--

d. Comments

ATTORNEY

JOEL JENKINS
2828 HUNTINGTON RD
FAYETTEVILLE, NC 28303

e. Employer's Name/Specific Field

JOEL S. JENKINS PA

e, Mection Sum to Date

(inelude city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
m ! Chegk 07/29/2013 $ 100.00
1 $
[l $
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

RETIRED

DON JESSUP
105 ELLINGTON ST

¢, Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28305 RETIRED
e. Fection Sum to Date
$ 150.00

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

] | Check 07/10/2013 $ 150.00

1 $

() $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

DEVELOPER

BROOKE JOHNSON
305 SYLVAN ROAD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

H&H HOMES

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 1 Check 07/10/2013 $ 250.00
(N $
$

500.00

BT 57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

23

Pg

of

o o
JIErT o o =7

46
r $50 if form CRO 1205 is not us

Amendment

m Yes D
ed

T-
'

T
) gt

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

b. Job Title/Profession

-E52--

d. Comments

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

CAR SALES
JAMES JOHNSON
2709 PRESTON WOODS LN ¢. Employer's Name/Specific Field
UNIT 10 HENDRICK TOYOTA
FAYETTEVILLE, NC 28304 ¢. Hection Sumito Date
$ 75.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
] ! Check 07/12/2013 $ 75.00
(| $
(W $

b. Job Title/Profession

d. Comments

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

OWNER
JAN JOHNSON
200 WOODCREST DRIVE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 MOONLIGHT
COMMUNICATIONS e. Fection 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
IS | Credit Card 07/09/2013 $ 500.00
(N $
El $

b. Job Title/Profession

d. Comments

ATTORNEY

LEE JOHNSON
PO BOX 2737
FAYETTEVILLE, NC 28302

¢, Employer's Name/Specific Field

ANDERSON, JOHNSON,
LAWRENCE & BUTLER, LLP

e, Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
0 1 Check 07/11/2013 $ 250.00
(] $
$
825.00
57,025.00

NC State Board of Elections

April 2007



. . L. Amendment
Contributions from Individuals 24

Py of ﬂ Yes ] No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
j (R RS i SR Bb O SRR Fu T (1 SN
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
R, R M g T e
a. Full Name, Mailing Address & Phone I b. Job Title/Profession d. Comments e
(include city, siate, & zip) MINISTER

ERNEST JOHNSON 111
405 VISTA DRIVE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

HIGHLAND PRESBY TERIAN
CHURCH 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
s I Check 07/12/2013 $ 250.00
(N $
(| $

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

LUCY JONES

320 SUMMERTIME RD
FAYETTEVILLE, NC 28303

b. Job Title/Profession
HOMEMAKER

d. Comments

¢, Employer's Name/Specific Field

HOMEMAKER
e, Mection 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
s | Check 07/22/2013 $ 250.00
(| $
(| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
JAMES KEEFE
370 ECHO LANE

¢, Employer's Name/Specific Field
TROPHY HOUSE

FAYETTEVILLE, NC 28303

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
a 1 Check 07/12/2013 $ 500.00
(N $
$
1,000.00
T 4 57,025.00

NC State Board of Elections

April 2007




Contributions from Individuals

pg 25 of

46

Amendment

X ves 1 No

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

COMMITTEE TO ELECT KIRK DEVIERE

R S Rl S BT TR

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

= T S

b. Job Title/Profession

Ty

1)

-8CE752--

d. Commenis

OWNER

MELANIE KEEFE
370 ECHO LANE

¢. Employer's Name/Specific Field

(include city, state, & zip)

MANAGER

BRIAN KENT
300 FOREST CREEK DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

SELF-EMPLOYED

FAYETTEVILLE, NC 28303 PARKER PAWN
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 07/12/2013 $ 500.00

(| $

1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

e. Hection Sum to Date

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

b. Job Title/Profession

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
s 1 Credit Card 07/07/2013 $ 1,000.00
(N $
O $

d. Comments

ARTIST

GREORY KING
238 HAY STREET
FAYETTEVILLE, NC 28301

. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Klection 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

s I Check 07/10/2013 $ 250.00
O $
$

1,750.00

57,025.00

NC State Board of Elections April 2007




Contributions from Individuals

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

COMMITTEE TO ELECT KIRK DEVIERE

Pg 26 of

A AR AR
i s

e L R e TR e

1 &
-

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

= R

o

b. Job Title/Profession

Amendment
46 m Yes D No
-8CE752--

d. Comments

i

DAN KINLAW
PO BOX 9099
FAYETTEVILLE, NC 28311

OWNER

¢, Employer's Name/Specific Field

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

b. Job Title/Profession

FAYETTEVILLE MOVING &
STORAGE 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 07/10/2013 $ 250.00
O $
N $

d. Comments

SHEILA KINSEY
501 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

BANKING

¢, Employer's Name/Specific Field

BB&T
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
. [ Check 08/07/2013 $ 100.00
1 $
(N $

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

b. Job Title/Profession

d. Comments

JOHN KOENING
1763 WILMINGTON HWY
FAYETTEVILLE, NC 28306

DEVELOPER

¢, Employer's Name/Specific Field
SELF EMPLOYED

e. Kection 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
8 1 Check 07/11/2013 $ 1,000.00
1 $
1 $
1,350.00
57,025.00

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions
COMMITTEE TO ELE

CT KIRK DEVIE

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

ni b 2 ] dicable)

Prg
over $50 or

b. Job Title/Profession

2T er A6

Amendment

m Yes D No

-8CE75)--

d. Comments

OWNER

ANTHONY KOTSOPOULOS
474 KINGFORD RD
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

LUIGIS

e, lection Sum to Date

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

$ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[l | Chigok 08/06/2013 $ 100.00
([ $
(N $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATION
WILSON LACY ADMINISTRATION
1915 EICHELBERGER DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CUMBERLAND COUNTY
SCHOOLS 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
m I Check 07/05/2013 $ 200.00
(N $
(N $

b. Job Title/Profession

d. Comments

AUTOMOBILE DEALER

MICHAEL LALLIER
500 WILLOW BEND LN.
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

REED-LALLIER CHEVROLET

e. Flection Sum to Date

$ 2,000.00
f. Prior |g. Account Code (h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m 1 Geieek 08/20/2013 $ 2,000.00
[ $
$

2,300.00

s 57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

Pg 28 or

o

'Amendment

Yes ] No

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

COMMITTEE TO ELECT KIRK DEVIERE

o I : e, F i
Wy L AT i 15 e L Mg e tay A o V1K
S e et = 1 A S DL ) g LB 47b

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

T

b. Job Title/Profession

BETIRIVRT: & g

-8CE752--

d. Comments

GENERAL MANAGER

DON LATELLA
5408 YANKIN RD

¢, Employer's Name/Specific Field

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

b. Job Title/Profession

FAYETTEVILLE, NC 28303 FUTURE TECHNOLOGIES,
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
N $
(M| $

d. Comments

HOMEMAKER

HELEN LEGGETT
2514 TORCROSS DRIVE
FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

HOMEMAKER

e. FHection Sum to Date

(include city, state, & zip)

$ 75.00
f, Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s I Check 07/10/2013 $ 75.00
(M| $
(M| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ARCHITECT

ERIC LINDSTROM
233 OLD STREET

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 SFL+A ARCHITECTS
e. Hlection Sum fo Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] $
$
475.00
_ 57,025.00
NC State Board of Elections April 2007




Amendment

Contributions from Individuals peg 29 or 46 Xl ves [ No

Use this formto report mdlwdual contrlbuttons over $50 or contnbuttons under $50 1ffom1 CRO ]205 is not used
..-' ',iLI‘,-i-_»ef' L= = o 3 =

8CE752-

It J OF Xl m "= e ALY A L : | = i) L), _D’:'jﬂ?{ﬁi/
2. F\:II Name, Mnillng Addrcss & l’hone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER )
SHARON MATTHEWS
10073 RAMSEY STREET
LINDEN, NC 28356

¢, Employer's Name/Specific Field

FAMILY FOODS
e. Hection Sum fo 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 07/03/2013 $ 1,000.00
(N $
1 $
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
LYNETTE MCDONALD
1178 LONGLEAT DR c. Employer's Name/Specifie Field
FAYETTEVILLE, NC 28305 LYNETTE MCDONALD DDS
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
= I Check 07/10/2013 $ 200.00
(| $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
JENNIFER METZGER
167 RIDGE RD ¢, Employer's Name/Specific Field
RUTHERFORD, NJ 07070 ERA JUSTIN REALTY CO
e. Flection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/15/2013 $ 200.00
1 $
$
1,400.00
Mhis line must be on lin. f Deta yaoe CRO-1100) ' 57’025'00
CRO-1210 '

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 30 or 46 JIKl ves [ Mo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. PR A S e A UG M ST b T “Lemaid-o |
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
R T -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, staie, & zip) HOMEMAKER
JULIE MILANI
416 KINGSFORD RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 HOMEMAKER
e. Meetion 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 I SrediECay 07/09/2013 $ 250,00
(N $
(M $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
FRANK MOORMAN
1425 RAEFORD RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 MOORMAN, KIZER, &
REITZEL, INC 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 07/05/2013 $ 500.00
1 $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE
TRACY MOZINGO : _
409A BRIGHTWOOD DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 INDEPENDENT INSURANCE
GROUP 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 07/12/2013 $ 250.00
[l ! L 08/22/2013 $ 50.00
1 $
B 1,050.00
. | $ 57,025.00
CRO-1210 |

NC State Board of Elections April 2007




Contributions from Individuals

m Yes
Use this fOl’ﬂ‘ItO report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
"] ! ] 1

COMM[TTEE TO ELECT KIRK DI:,V]ERE

Pg 31 of 46

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

T

Amendment

DND

SARAH O'HANLON
914 BROOKS ST
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

-8CE752—-
=y i i e e W Tl
b. Job Title/Profession d. Commenis
RETIRED

RETIRED
e, Hection Sum fo Date
$ 500.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Deseription j. Date (mm/dd/lyyyy) k. Amount
I 1 Check 07/12/2013 $ 500.00
N $
(] $

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

b. Job Title/Profession

d. Comments
HEALTH CARE
LAVERN OXENDINE
325 HAY ST UNIT 201 ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 FAMILY ALTERNTIVES, INC.
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 07/12/2013 $ 250.00
(| $
(] $
E o N R
‘ . |}||4 I» |i|1) nlu )1 IS ulml A ’

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

Z =1 P R N e e T
Add .f Remove

b. Job Title/Profession

. Comments -

OWNER
PETER PAPPAS
1939 FAIRFOREST DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304 BALDINOS
e. Flection 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
0 I Check 07/12/2013 $ 500.00
(N $
1 $
s 1,250.00
S lie Wi Ve R It | $ 57,025.00
CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 32 of 46 X ves [ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
‘ , R T i A
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
CPOR 2 Yo 2 sl & :‘ - 7. _‘17'.‘_
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
HENRY PARFITT
112 GREAT OAKS ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 FAYETTEVILLE UROLOGY
ASSOCIATES e. Hection Sum io Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
s 1 Check 07/12/2013 $ 100.00
O $
1 $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

(include city,state, & zip) PHYSICIAN
SHEEL PATEL
1820 JENNIFER LANE UNIT 202 ¢. Employer's Name/Specific Fleld
FAYETTEVILLE, NC 28314 CAPE FEAR EYE

ASSOCIATES e, lection 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

s | Check 07/12/2013 $ 250.00

(N $

1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

AMY PERKO
3520 PRESTWICK DR
FAYETTEVILLE, NC 28303

CONSULTANT

¢, Employer's Name/Specific Field

SELF

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 1 Check 07/19/2013 $ 100.00
1 $
$

450.00

57,025.00

NC State Board of Elections April 2007




Contributions from Individuals

Pg 33 or

46

Amendment

X ves D No

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

COMMITTEE TO ELECT KIRK DEVIERE

S,

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

R L A

b. Job Title/Profession

f'ﬂ‘j-‘?.“’: 'lnl:' e

-8CE752--

d. Comments

HOMEMAKER

CARLYE PLEASANT
427 FRANKLIN ST

¢, Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28301 HOMEMAKER
e, Hection Sum to Date
$ 500.00

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

] I Credit Cind 07/11/2013 $ 500.00

(| $

1 $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

(include city, state, & zip)

MICHAEL PLEASANT
PO BOX 2067 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 RETIRED
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
0 I Check 08/06/2013 $ 200.00
(N $
(N $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

DONALD PORTER
1994 PENROSE DR

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28304 RETIRED
e. Hection Sum fo Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
1 ! Check 07/16/2013 $ 75.00
1 $
$
775.00
< 57,025.00
NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual contnbutlons

34

Pg of

o _;' RS I,(fuu-'l'

46
over $50 or contributions under $50 1ffonn CRO 1205 is not used

Amendment

m Yes I:] No

COMM]TTEF TO ELECT K[RK DEVIERE

--\-

a. Full Name, Mailing Address & Phone
(include eity, siate, & zip)

4-':1 ‘5‘""‘7

b. Job Title/Profession

~8CE752-~

d. Comments

BUSINESS DEVELOPMENT

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

ZACHARY PRITCHETT OFFICER
2040 WILLIAMSON DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28562 CBT CAPITAL
e. lection Sum to Date
$ 250.00

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

s 1 Check 07/12/2013 $ 250.00

(| $

(N $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) TEACHER
WALLIS QUAINTANCE
1518 BROOKSIDE AVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 CUMBERLAND COUNTY

SCHOOLS 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

0 1 Check 07/06/2013 $ 75.00

1 $

1 $

b. Job Title/Profession d. Comments

GENERAL MANAGER

JOHN QUINN
270 COURTYARD LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field
REED-LALLIER CHEVROLET

e. lection 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
. I Check 08/20/2013 $ 500.00
[ $
$
825.00
s e e 57,025.00
CRO.1210 NC State ard of Elections April 2007




Amendment

Contributions from Individuals Pg 35 of 46 X ves [ No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
; _ nd if' e e Mty Vg O TR It LTSy
COMMITTEE TO ELECT KIRK DEVIERE -8CLT752--
o R T o LR Ll ERETT E
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) EDUCATION

DARLENE RANSOM
247 SUMMERTIME ROAD

¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 CUMBERLAND COUNTY
SCHOOLS 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
0 I Check 07/12/2013 $ 500.00
| $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DEEPAK SHAMDASANI
PO BOX 564 ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 AMERICAN UNIFORM _
e. lection Sum to Date
$ 500.00
f, Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
. I Check 07/05/2013 $ 500.00
1 $
(| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER
RAJAN SHAMDASANI
PO BOX 564 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28302 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
s 1 Check 07/05/2013 $ 500.00
1 $
$
1,500.00
57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

\ {
COMMITTEE TO ELECT KIRK DEVIERE

Pg 36 of

S ey T
LA, O e B b b T ey

..

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

i

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

V3

b. Job Title/Profession

Amendmen
Yes

d. Comments

.'_ir-,_ Pl B SR T

-8CE75

DNO

N

RETIRED

HARRY SHAW
1225 HAYMOUNT CT
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

RETIRED

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
| I Check 07/11/2013 $ 250.00
(N $
1 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
SUSAN SHEREFF _
1516 MORGANTON RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 HOMEMAKER
e, llection 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 08/08/2013 $ 500.00
(| $
(W $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DENTIST
TERRANCE SMITH
325 HAY STREET SUITE 403 (\8 Enployer's NamelSpe'ciﬂc Field
FAYETTEVILLE, NC 28301 VILLAGE FAMILY DENTAL
e, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
s ! Check 07/11/2013 $ 500.00
(N $
$
1,250.00
e 1200] 57,025.00
NC State Board of Elections April 2007




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

COMMITTEE TO ELECT KIRK DEVIERE

Amendment

Pg 37 of 46 m Yes D No

P e AN = X

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

",'-:'.._.:: Pt o & .'??:- ._]'*. "'2'_\ FaREs Vil AV, ‘-‘_.'."I|;'\_?-' ‘::‘._1 , il Ok S e {
-8CE752--
‘-: e H\] R ‘ ‘;ﬂ‘l"“" l'T.‘ ir AR
b. Job Title/Profession d. Comments
DENTIST

ZACK SMI'TH
172 ELLERSLIE DRIVE
FAYETTEVILLE, NC 28303

e. Employer's Name/Specific Field
H. ZACK SMITH DDA MS PA

e. Mection 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
s I Check 07/27/2013 $ 200.00
1 $
(I $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
NANCY SOFFE
1414 LAKEVIEW DR ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 HOMEMAKER
e. Hection Sum fo Date
$ 250.00
f. Prior |g. Aceount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 08/27/2013 $ 250.00
[ $
(| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

RONALD SOLOMON
PO BOX 11069

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 PARKER PAWN
¢. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 [ Check 07/12/2013 $ 150.00
(N $
$
600.00
R ‘ 57,025.00
CRO.12]0 NC State Board of Elections April 2007



. Amendment
Contributions from Individuals pg 38 o 46 |IXl ves [ No
Use this formto report mdmdual contributlons over $50 or contnbutions under $50 :ffonn CRO 1205 is not used

-8CE752--

R S e et Sl AL I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ANNE STERNLICHT
1121 OFFSHORE DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 RETIRED
e, Heciion 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 Check 07/11/2013 $ 100.00
l $
(m $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MARK STERNLICHT
2712 BENNINGTON RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 BEAVER, HOLT,
STERNLICHT & COURIE, P.A. |¢ Kection 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
] [ CrediuCand 07/11/2013 $ 75.00
1 $

B
;a' mlmantn) Hmf)m‘]l(m : G A NN A A
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) DOCTOR
MYRON STRICKLAND _ -
374 ECHO LN ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 FAYETTEVILLE WOMAN'S
CARE e, Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
s 1 Check 07/10/2013 $ 500.00
1 $
$
675.00
57,025.00

CRO-1210 ““NC State Board of Elections April 2007



Contributions from Individuals

P 39 or

..

Amendment

m Yes D No

Use this fomlto report mdlvldual contrlbullons over $50 or contributions under $50 if form CRO I205 is not used

COMMITTEE TO ELECT KIRK DEVIBRE

f'fv:a’}dl Lo *

r4~n-.m ﬂ'\_]"-’ “xnay [y

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

= )1.#’ = _ +
b. Job Title/Profession

-8CE752--

d. Comments

OWNER

LARRY STROTHER
6777 SURREY RD

¢, Employer's Name/Specific Field

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

FAYETTEVILLE, NC 28306 LWS HOMES
e. Kection Sum to Date
$ 3,000.00

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

s 1 Check 07/10/2013 $ 2,000.00

] ' Check 08/21/2013 $ 1,000.00

(M| $

b. Job Title/Profession d. Comments

BANKING

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

c. Employer's Name/Specific Field

BRAGG MUTUAL FEDERAL

e. lection Sum to Date

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

CREDIT UNION
$ 75.00
f. Prior [g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ‘ Cheek 07/10/2013 $ 75.00
N $
(N $
b. Job Title/Profession d. Comments

HOMEMAKER

MARTHA SULLIVAN
2116 WINTERLOCHEN RD

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305 HOMEMAKER
e. Election 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
s | Check 07/22/2013 $ 100.00
El $
1 $
3,175.00
B ; 57,025.00
RO-IZIH NC State Board of Elections April 2007




Contributions from Individuals

Amendment

m Yes D No

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

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

COMMITTEE TO ELECT KIRK DEVIERE

pg 40 o 46
b S R e R
—— N S
b. Job Title/Profession

-8CE752--

d. Comments

REAL ESTATE DEVELOPER

VIVEK TANDON
1050 N BRAGG BLVD.
SPRING, NC 28390

¢, Employer's Name/Specifie Field

SELF

e. Fection 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/ddfyyyy) k. Amount
1 1 Credit Card 07/12/2013 g 500.00
Cl $
(| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

OWNER

D.K. TAYLOR
146 ELLERSLIE DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

TAYLOR OIL

e. Flection Sum to Date

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

$ 250.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 I Check 08/15/2013 $ 250.00
1 $
O $

b. Job Title/Profession

d. Comments

RETIRED

ESTHER THOMPSON
511 FOREST LAKES RD
FAYETTEVILLE, NC 28305

e, Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseripfion F Date (mm/dd/yyyy) k. Amount
0 I Check 07/11/2013 $ 1,000.00
0 $
$
1,750.00
57,025.00

NC State Board of Elections

April 2007




Contributions from Individuals

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

COMM!TTEE TO ELECT KIRK DEVIERE

b N

pg 41 of 46

:‘?‘:'i.f'": ﬁ;tq:‘t;ij_ A ,.‘,"‘ \‘_,‘ﬁjﬂ E 3

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

R

Ty

AT
b. Job Title/Profession

d. Comments

Amendment

m Yes D No !

s Tl N

-8CE752--

BO THORP
2925 SKYE DR
FAYETTEVILLE, NC 28303

FOUNDING ARTISTIC
DIRECTOR

¢, Employer's Name/Specific Field

CAPE FEAR REGIONAL

e. Hection Sum io Date

THEATER

a. Full Name, Mailing Address & Phone
(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
[l 1 Credit Card 07/10/2013 $ 250.00
(M $
(| $
b. Job Title/Profession d. Comments

LARRY TINNEY
5408 YADKIN RD

OWNER

¢, Employer's Name/Specific Field

(include city, state, & zip)

FAYETTEVILLE, NC 28303 RENT AMERICA
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

[ ! Credit Card 07/09/2013 $ 250.00

(W $

(W $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LYNDO TIPPETT
509 VALLEY ROAD
FAYETTEVILLE, NC 28305

CPA

¢, Employer's Name/Specific Field

TIPPETT, PADRICK, ET AL

e, Hection Sum to Date

$ 150.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount

. 1 Check 07/10/2013 $ 150.00
(N $
$

650.00

Pt 2% 57,025.00

NC State Board of Elections April 2007



Contributions from Individuals

CHIPLEY FL, FL. 32428

¢. Employer's Name/Specific Field

RETIRED

Amendment
Pg _ﬁ of i Xl ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
— e —
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

EVA TOW

978 JOINER ROAD

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
] I Check 07/12/2013 $ 1,000.00
(| $
(| $
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) RETIRED

SYBIL UNION
115 PARKVIEW AVENUE
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

RETIRED

e, Hlection 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
m I Check 07/19/2013 $ 1,000.00
N $
(W $

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

b. Job Title/Profession

d. Comments

RAY COLTON VALLERY IR
2616 WESTCHESTER DR
FAYETTEVILLE, NC 28303

MEDICAL SALES

¢. Employer's Name/Specific Field

SORIN GROUP USA

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
s | Check 07/12/2013 $ 150.00
[ $
$
2,150.00
57,025.00

NC State Board of Elections

April 2007




Contributions from Individuals

pg 43 o 46

Amendment

m Yes D No

Use this form to rcporl mdwxdual contnbutlons over $50 or contributions under $50 lff'orm CRO 1205 is not used

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

b. Job Title/Profession

-8CE752--

d, Comments

FINANCIAL ADVISOR

PAUL VENTURELLA
3012 CLAYMORE CT
HOPE MILLS, NC 28348

¢, Employer's Name/Specific Field

DELTA FINANCIAL
ADVISTORS, INC.

e, Hection Sum to Date

a. Full Name, Mailing Address & Phone
(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
& 1 Check 07/10/2013 $ 250.00
([l $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MORTGAGE BROKER
MEREDITH WEINSTEIN
PO BOX 53709 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 CUNNINGHAM &
ASSOCIATES e, Hection Sum to Date
$ 100.00
f. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ! Check 08/22/2013 $ 100.00
(N $
(I $
b. Job Title/Profession d. Comments

HOMEMAKER

COLLEEN WELLONS
406 OVERTON PL
FAYETTEVILLE, NC 28303

e, 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/ddlyyyy) k. Amount
0 I Check 07/12/2013 $ 250.00
[l $
$
600.00
| ] 57,025.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

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

COMMITTEE TO ELECT KIRK DEVIERE

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

Pg 44 of 46 m Yes D No
B L B e AT S e e e R Al
-8CE752--
i ',‘:1“;
b. Job Title/Profession d. Comments
DEVELOPER

CHARLES WELLONS 11
PO BOX 766
FAYETTEVILLE, NC 28390

¢, Employer's Name/Specific Field

SELF-EMPLOYED

e. Kection Sum to 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
0 I Check 07/11/2013 $ 500.00
1 $
| $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
RICHARD WIGGINS
1212 LONG LEAF DRIVE ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 MCCOY WIGGINS
CLEVELAND & OCONNOR e. [lection 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
s 1 Check 07/17/2013 $ 250.00
(| $
(M| $

d. Comments

DENTIST

MEREDITH WILES
113 KIRKWOOD DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

VILLAGE FAMILY DENTAL

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
m I Check 08/01/2013 $ 100.00
1 $
(N $
| $ 850.00
(This lin L “. $ 57,025.00
RO—IZIO NC State Board of Elections . April 2007




Contributions from Individuals

Pg 45 of

A6

Amendment

E Yes D No

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

A R e 1% 5 o i b s 1 s R
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, siate, & zip) OWNER
SHARLENE WILLIAMS
104 GREAT OAKS c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 C&S PROPERTIES
e, Kection Sum to Date
$ 500.00
f. Prior |g. Aceount Code |h. Form of Payment [i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
s I Check 08/09/2013 $ 500.00
1 $
(| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HAIR STYLIST
BRENDA WILSON
1340 LONGLEAF DR ¢. Employer's Name/Specifie Field
FAYETTEVILLE, NC 28305 SELF
¢. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Desecription Li Date (mm/dd/yyyy) k. Amount
1 Check 07/14/2013 $ 150.00
(N $
Cl $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AUTO SALES
GARY WINEBARGER
455 KINGSFORD RD ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 BRYAN HONDA
e. lection 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
s I Check 07/20/2013 $ 100.00
(| $
$
750.00
. 57,025.00
NC State Board of Elections April 2007




Contributions from Individuals

Pg 46 of

...

Amendment

X ves -1 No

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

O e e NS B AR el oA RSN
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
g X ﬂ‘rn‘i"i":‘ ".,_:! 1 Remove e o =
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER

JAY WYATT 111
51T WINWOOD-ON-SKYE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

VALLEY AUTO WORLD

e, Fection Sum fo Date

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

$ 1,000.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 07/22/2013 $ 1,000.00
1 $
(| $

b. Job Title/Profession

d. Comments

HOMEMAKER

MEGAN YANAGI
486 WINDWOOD ON SKYE
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

HOMEMAKER

e, FHection 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 07/12/2013 $ 250.00
O $
[ $
a, Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments

A.H. ZIEGLER JR
323 COLINWOOD DR
FAYETTEVILLE, NC 28303

PROFESSOR

c. Employer's Name/Specific Field

METHODIST UNIVERSITY

e, Klection Sum to Date

CRO-1210

$ 250.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription i- Date (mm/dd/yyyy) |k. Amount
= I Check 07/10/2013 $ 250.00
(N $
$
1,500.00
57,025.00

NC State Board of Elections

April 2007



Amendment

Disbursements pe 1 of _9 B ves [1No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

‘ i (e P e S i R S AR
COMMITTEETO ELECT KIRK DEVIERE . -

Operating Expenses Contributions to Candidates/Political Committecs Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments

(include city, state, & zip)

ALLEGRA PRINTING & IMAGING
3724 SYCAMORE DAIRY RD

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28303 L1 Federal L1 County:
[ state [l Municipality: |e. Hection Sum to Date
$ 58.49
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 08/12/2013 $ 58.49 | ENVELOPES
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AUTHORIZE.NET _
PO BOX 8999 ¢, Level Registered (Specll'y)
SAN FRANCISCO, CA 94128 L Federal L1 County:
] state ] Municipality: |e. Flection Sum to Date
$ 137.57
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft K 07/02/2013 $ 84.87 |CREDIT CARD GATEWAY
1 Draft K 08/02/2013 $ 52.70 &EEDIT CARD GATEWAY
I'EE
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SEAN BAKER
1874 ORGWYN CROSS ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28311 L1 Federal L1 County:
] state [C] Municipality: [e. Flection Sum to Date
$ 650.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 08/27/2013 $ 650.00 |FIELDWORKER EXPENSE
$

846.06

ital only this Pa

. 1otal o] L W 1310 Page:

(This line goes inline 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 22.355.52
(This line goes inline 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commn) ’ '
(This line goes inline 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

gelalcd expendanure i

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

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

O* Other

CRO_1310 NC State Board of Elections - — - December 2009

i

ation in req ¢ 311




Amendment
Disbursements g 2 of _ 9 Kl ves [ No
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i 3 T S e R e e AN T e i ]
COMMITTEE TO ELECT KIRK DEVIERE . £

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [d. Comments

(include city, state, & zip)

BETTY KELLY'S GIFT SHOP
1110 HAY STREET

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28305 LI Federal LI County:
[ state "] Municipality: [e. HMection Sum to Date
$ 236.53
f. Account Code |g. Form of Payment [h. Purpose Code [, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 08/21/2013 $ 236.53 [INVITATION
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CE RENTAL

801 MORGANST ¢. Level Registered (Specify)

RALEIGH, NC 27603 L Federal L] County:
[ suate [Z1 Municipality: [e. Hection Sum to Date
$ 334.58
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 07/11/2013 $ 334.58 | EVENT LINENS
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CHEF MEI PERSONAL CHEF SERVICE, LLC
4400 TITLEIST DR

c. Level Registered (Specify)

FAYETTEVILLE, NC 28302 LI Federal LI County:
[ state [C1 Municipality: |e. Hlection Sum to Date
b 2,905.22
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 07/11/2013 $ 290522 |CATERING FOR EVENT
$

Pag ' : | $ 3,476.33

Total of ALL, CRO-1310 Pages

(This line ga inline 13a f Detailed Summary Page CRO-1100 if Operating Expe}ses) -
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 22:355.52

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H' - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O#* Other

 ren g eld (k°

CRO-1310 . . NC State Board of Elections 77 Dcember 2009



[Amendment
Disbursements pe 3 of _9 | ves [1nNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

iy T RN R R R R
COMMITTEE TO ELECT KIRK DEVIERE - .
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CASEY COTTON
152 SANDSPUR CT ¢. Level Registered (Specify)
RAEFORD, NC 28376 L1 Federal L1 County:
1 state [C] Municipality: |e, Flection Sum to Date

b 150.00

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 07/05/2013 $ 150.00 [MUSIC FOR EVENT

4. :_‘a_ ARy : e I "'i(el | Remove

a. Fuil Name, Mall[ng Address hone b, Coordinated Committee Name |d. Comments _
(include city, state, & zip)
CUMULUS MEDIA _
1009 DRAYTON ROAD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 L1 Federal L1 County:
[ state [ Municipality: [e, Hection Sum to Date
$ 825.00
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 08/19/2013 $ 825.00 |RADIO ADVERTISING
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
KIRK DEVIERE

c. Level Registered (S pecify)
] Federal L] County:
1 state [C] Municipality: [e. Hlection Sum to Date

$ 840.77

328 PINECREST DRIVE
FAYETTEVILLE, NC 28305
(910) 273-8388

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

1 Check IK 07/05/2013 $  840.77 | REIMBURSEMENT FOR
$ CAMPAIGN EXPENSES

| $ 1,815.77

This line goes in line 13a of Deraded Summmy Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sutnmary Page CRO-1100 if Contrib to Candidates/Political Conim)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 22,355.52

i L St ACH { Nnamnure coae i (.) anove
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other _

O red |i;""";'l"}"=‘11_ii :iL i

CR]io NC State Board of Elections . ) ) December 2009




[Amendment
Disbursements pg 4 of _9 K ves [l No
Use this form to report expenditures from the commitlee for operating expenses, contributions o candidate/political
committees and coordinated party expenditures

, T e T kR
COMMITTEE TO ELECT KIRK DEVIERE TO e
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FAST SIGNS
2807 RAEFORD RD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 L] Federal L] County:
[ state [ Municipality: |e. Hection Sum to Date
$ 481.63
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 07/15/2013 $ 481.63 |SPONSOR
$ ACKNUWLEDGEMENT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

include city, state, & zip)
FAYETTEVILLE PRESS

¢, Level Registered (Specify)

PO BOX 9166
FAYETTEVILLE, NC 28311 LI Federal Ll County:
[ state [] Municipality: [e. Flection Sum to Date
$ 800.00
f. Account Code [g, Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k, Required Remarks
1 Check A 07/17/2013 $ 800.00 | ADVERTISING
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

FAYETTEVILLE PUBLISHING COMPANY
PO BOX 849

FAYETTEVILLE, NC 28302

¢, Level Registered (Specify)
[l Federal [ County:
[ state [ Municipality: [e. Flection Sum to Date

$ 1,140.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 07/17/2013 $ 250.00 |INTERNET ADVERTISING

A 07/31/2013 $ 890.00 |INTERNET ADS

Debit Card

2,421.63

10 Pages
(This line goes in line 13a of Detailed Smn.mg' Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 22,355.52

'@‘ - Media B*- Printing C* - Fundraising D - To Another Candidate
E - Salaries F¥* - Equipment G - Political Party 'H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund

* Other

I odes 1 il d e plan: |_;l"|'ll-:'£=

CRO-1310

December 2009




Amendment
Disbursements pg 5 of _ 9 |Kl ves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

i i R R S SR ek
COMMITTEE TO ELECT KIRK DEVIERE st

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expcndilures. )
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
GREAT OAK YOUTH DEVELOPEMENT CENTER

¢. Level Registered (Specify)

PO BOX 1465
FAYETTEVILLE, NC 28302 L Federal L1 County:
1 state [T Municipality: [e. Hlection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 08/15/2013 $ 150.00 [ SPONSORSHIP
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
HAPPENIN' INHAYMOUNT

¢. Level Registered (Specify)

517 OAKRIDGE AVE
FAYETTEVILLE, NC 28305 LI Federal LI County:
] state ] Municipality: [e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0 08/06/2013 $ 100.00 [ COMMUNITY NIGHT
$ SPUNSURK
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

HEARTLAND PAYMENT SYSTEMS, LLC
1437 YOUNGSTOWN CENTER, HWY 62
JEFFERSONVILLE, IN 47130

c. Level Registered (Specify)
"] Federal L1 County:
[ state ] Municipality: |e. Hlection Sum to Date

$ 457.78

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft K 08/01/2013 $ 249.13 | MERCHANT FEES

$
T : : | $ 499.13

f-: Total only thi:  Pag

f|, nfal of ALL CRO-1310 Page:

. (This line goes in line 13a 0 Detalle:mma Pge CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Parly Expenditures)

$ 22,355.52

| expenditure code in (h.

Printing C* - Fundraising D - To Another Candidate

A* - Media B* -

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

CRO-1310



‘Amendment
Disbursements pg 6 of _ 9 |[K ves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiltees and coordinated party expenditures

‘ R R P e A R
COMMITTEETO ELECT KIRK DEVIERE ) .

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
JUST JENNY DESIGN & EVENTS

¢, Level Registered (Specify)

PO BOX 53023
FAYETTEVILLE, NC 28305 L1 Federal L1 County:
[ state [] Municipality: |e. Hection Sum to Date
$ 135.90
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 07/11/2013 $ 135.90 [FLOWERS FOR
$ FUNDRATSER
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
KIWANIS CLUB OF FAYETTEVILLE NC
PO BOX 53735

c. Level Registered (Specify)

FAYETTEVILLE, NC 28305 LI Federal LI County:
[ sate [] Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check 0 08/14/2013 $ 100.00 | GOLF TOURNAMENT
$ SPUNSORSHIP
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NATIONBUILDER.COM

¢, Level Registered (Specify)
] Federal ] County:
[ state [J Municipality: [e. Hlection Sum to Date

$ 113.00

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

448 S. HILL ST, SUITE 200
LOS ANGELES, CA 90013

1 Debit Card K 08/26/2013 $ 113.00 | COMMUNICATION
WEBSITE

$

| $ 348.90

5. Total only this P

Total of AL R 16 0 Pages

(This line goes inline 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 22,355.52

7. Purpose Codes (List detailed expenditure code in (h.) abov

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K#* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other _ _ '

| * Codes require detailed explanation in r

CRO-1310

equired remarks field (k)

NC State Board of Elections . December 2009




Disbursements
Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political

commiltees and coordinated party expenditures

COMMITTEE TO ELECT KIRK DEVIERE 7

Operating Exp

€nses

Pg

7T of 9

T s

r 8 fijnd
oy g w5

VAU e T e
BT Y e

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

Contributions to Candidates/Political Commiltees

‘
Amendment

’m Yes

1 No

>

S =

Coordinated Parly Expenditures

b, Coordinated Commiiiee Name

d. Comments

NICOLE MARIE HOPE PHOTOGRAPY

¢. Level Registered (Specify)

322 FAIRWOOD CT
FAYETTEVILLE, NC 28305 L1 Federal L1 County:
O state [C] Municipality: [e. Hection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check € 07/11/2013 $ 200.00 [EVENT PHOTOGRAPHER
$

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

b. Coordinated Committee Name

d. Comments

SKYVIEW ON

HAY

¢, Level Registered (Specify)

121 HAY STREET
FAYETTEVILLE, NC 28301 LI Federal LI County:
[ state -] Municipality: |e. Hlection Sum to Date
$ 1,150.00
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 07/10/2013 $ 1,150.00 |EVENT VENUE RENTAL
$

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

b. Coordinated Committee Name

d. Comments

STAPLES
5075 MORGANTON RD ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28314 L1 Federal L1 County:
[ state [Z] Municipality: |e. Hleetion Sum to Date

$ 198.50

f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 08/27/2013 $ 198.50 |SUPPLIES
$
$ 1,548.50
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 22.355.52

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

A* - Media
E - Salaries
I - Postage
O* Other

CRO-1310

B* - Printing
% - Equipment

J - Penalties

C* - Fundraising
G - Political Party

K#* - Office Expenses

NC State Board of Elections

D - To Another Candidate

H#* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment

Disbursements pg 8 of 9 (Kl ves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

| B R L e R L e, P ¥ R
COMMITTEE TO ELECT KIRK DEVIERE : .
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE TROPHY HOUSE

e, Level Registered (Specify)

3006 BRAGG BLVD
FAYETTEVILLE, NC 28303 L1 Federal L1 County:
[] state ] Municipality: [e. Bection Sum to Date
$ 494,34
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check K 08/06/2013 $ 494.34 [ T-SHIRTS
$
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)

US LOGOWORKS

4200 MORGANTON RD ¢, Level Registered (Specify)

FAYETTEVILLE, NC 28314 LI Federal LI County:
1 state [C1 Municipality: [e. Hection Sum to Date
$ 456.36

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

1 Check K 08/12/2013 $ 456.36 | CAR MAGNETS

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU

¢, Level Registered (Specify)
L] Federal L] County:
1 sate [ Municipality: [e. Hection Sum to Date

$ 693.00

1338 BRAGG BLVD
FAYETTEVILLE, NC 28301

f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 07/31/2013 § 693.00 |RADIO ADVERTISING

$

| s 1,643.70

pial of ALL, CRO-1310 Pages
(This line goes inline 13a of Detailed Smnnary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 22,355.52

I {11 ] ‘] L AC CXD 3 All
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O% Othe

L

equired remarks field (k)

,‘ Lodes | "‘,'l-‘\.ii"g‘f'[:ﬁ'! -l”'!“ -;;Eil'l:lrl_*_l.‘-‘;.l?? : (R ) y
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pg 9 of _ 9 Xl ves [ No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

TFund T L s e T R e oy s
COMMITTEE TO ELECT KIRK DEVIERE B a
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, siate, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY

¢. Level Registered (Specify)

1033 BRAGG BLVD
FAYETTEVILLE, NC 28302 LI Federal L1 County:
] state 7] Municipality: |e. Flection Sum to Date
$ 7,741.45

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

1 Check B 07/05/2013 $ 615.25 [ENVELOPES, BUSINESS

] Check B 07/152013  [$  1,177.00 |BOORRANGERS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY

¢, Level Registered (Specify)

1033 BRAGG BLVD
FAYETTEVILLE, NC 28302 LI Federal L1 County:
[ state [C] Municipality: [e. Hection Sum te Date
$ 7,741.45
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check B 07/25/2013 $ 5,644.25 | YARD SIGNS
$
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d, Comments
(include city, state, & zip)
YOURLOGOWORKS.COM
PO BOX 2096 ¢. Level Registered (Specify)
AIKEN, SC 29802 L1 Federal L1 County:
[ state [C] Municipality: |e. Hlection Sum to Date
$ 2,319.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Debit Card B 08/09/2013 $ 2,319.00 [LARGE ROAD SIDE SIGNS
$
$ 9,755.50
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 22.355.52

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Connmn)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation fo Legal Expense Fund
O* Other

* Codes reqgui .".‘.;"i;:iH:‘L‘;';1.'!;]1!:'{:(;:4.;‘?1?.‘.

CRO-1310

NC State Board of Elections December 2009




- Amendment

Aggregated Non-Media Expenditures page | of 1 | Il Yes [1 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

07/05/2013 48.00 FILING FEE

D - To Another Candidate
ipmen G - Political Pa : I
A Q* - Donations to Legal Expense Fund

O* - Other

|_* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009




Outstanding Loans

|Amendment

Pg of _] X ves 1 ne

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

1. ( 3 | | | § Ly b .v"-‘_ G SR 5 el E\ ,_h_i," § 3 I"._fi' A

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

formation [T Add_ s e ]
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Commentis
(include city, state, & zip) BUSINESS OWNER
KIRK DEVIERE

328 PINECREST DRIVE

FAYETTEVILLE, NC 28305 ¢. Employer's Name/Specific Field 05/24/2013
(910) 273-8388 219 GROUP

e, Start Date (mm/dd/yyyy)

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged
0.00%

i. Original Loan Amount

j» Remaining Loan Balance
$ 100.00 | §

100.00
k. Full Name of Lending Institufion

I. Loan Number

a. Full Name, Mailing Address & Phone

b, Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
KIRK DEVIERE
328 PINECREST DRIVE e. Start Date (mm/ddlyyyy)
FAYETTEVILLE, NC 28305 ¢ Employer's Name/Specific Feld 06/13/2013
(910) 273-8388 219 GROUP
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 250.00 | $ 250.00
k. Full Name of Lending Institution I. Loan Number
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
KIRK DEVIERE
328 PINECREST DRIVE B At Date: (i diyyyy)
FAYETTEVILLE, NC 28305 ¢ Employer's Name/Specific Fleld 06/21/2013
(910) 273-8388 219 GROUP : _
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ 5,000.00 | $ 5,000.00
k. Full Name of Lending Institution I. Loan Number
$ 5,350.00
$ 5,350.00
CRO-1430

NC State Board of Elections

December 2007




