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

Do not use this fonn to update mf‘ormatlon

1. Committee Information ; ~h DR Y A i

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 10/27/2013

FAYETTEVILLE, NC 28304

e, Phone Number

(910) 273-8388

2. Report Year |3. Period Start Date (mm/ddlyy)

2013 09/24/2013 10/21/2013 ROBERT EARL POOLE m

b, : 2 | ©) |9 TypeofReport (check only one type of rep: one category)
m Candidate Campalgn |:| Parly | Municipal State/County Referendum
[ Joint Fundraiser [ pAC [0  Organizational [0 Organizational [ Organizational
D Referendum D Legal Expense Fund [[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fu ((I‘a,pp!!&db?é checkone)  |[] Pre-primary O First [ Final
O "Booster Fund" X  Pre-election O Second ] supplemental Final
[] Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund || Mid Year Semi-annual
O  YewBnd [ MidYear 10. S pecial Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report |1  Special [ Final
O Specxal J_
a. Hnnneml lnshtutmn Full Name a. F'nanclal lnstltutmn Full Name
NEW CENTURY BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT ]
FOR RECEIPTS AND
EXPENDITURES d. Period Begin Balance d, Period Begin Balance
$ 32,960.03 3
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 c: t ang that I have been trained by the NC State Board

Rgtf*P%obv thcm

10/28/2013
Printed Name of Signer Signature of Appomted’Trcasurcr Date
FOR OFFICEUS . }
. : i
Date Received : - Employee: g k E —‘“‘ﬂ—""lélelzzmx;g;?ld
[ Registered Mail
Date Postma il Employee: (Q’H 2
| B TTREr and Delivered

Employee: [ Electronically Filed

Employee:

[ Signer has not received

Date Data i
mandatory training

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

You must amend the Statement of Organuratmn (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. Amendment
Detailed Summary O Yes [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT KIRK DEVIERE 2013 Pre-Election -8CE752--

. 5 2013 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hleetion Cyele
4) Cash on Hand at Start $ 32,960.03 | 8 0.00
RECEIPTS

5) Aggregated Contributions from Indmduals (CR0-1205) $ 50.00 | $ 1,590.00
6) Contnbutmns f: om Indmduals (CRO-UM) $ 3,33596 | $ 71,630.96
7) Contrlhuhons from Pollhcal Par ty Commlttees (CRO-UZCU $ 0.00 [ $ 0.00
8) Contrlbunons from 0the1 Political Committees (CRO-1230) | § 0.00 | % 0.00
9) Loan Pr oceeds (CRO-1410) | $ 000 | $ 5,350.00
IO) Refunds/Relmbursements to the Commlttee $ 000 (9 0.00

Il 1) Other Recelpt Sources

(CRO-1240)

1 la) Interest on Bank Acéounts (CR0"1250). $ 0.00 S 0.00
11 b) Contl lbutions fl om Not-For-Profit Or gamzatlons (CR0-1-250) $ 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
1[&) Iéga] E-‘kpens-e Fund - Other Sources (CRO-1270} | § 0.00 | % 0.00
11e) ﬁeﬁpt Pu;‘éhase Price Sales fCRO—]ZﬁS) $ 0.00 | $ 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) | $ 3,38596 | $ 78,570.96

EXPENDITURES

13) Dlsbulsements - - _
13a) Operating Expendltm es (CRO-1310) | $ 29,407.98 | $ 71,261.12
13b) Contributions to Candidates/Political Committees (CRO-131 b) $ 0.00 | % 0.00
13¢) Coordinated Party Expenditures (cro-1310) | § 000 | $ 0.00

[ 4) Agél;egated Non-Media E‘;\;p;anditl;l'es (CR0'1315) $ 189.82 | $ 561.65

(5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00

16) Refunck/Réifnbursements from the Committee V(CR0-1329) $ 0.00 | $ 0.00

17) In-Kind Contributions ' (CRO-1510) | $ 1,085.96 | § 1,985.96

8) TOTAL EXPENDITURES (Add lines 13, 13b, 13c, 14, 15, [6and 17) | § 31,583.76 | § 73.808.73

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 476223 | $ 4.762.23

ADDITIONAL INFORMATION i ey

PO) Ncm Mcmetmy Gifts Given to Other Commlttees (CRO-1330) | $ 0.00

2 1) Outstandmg Lo;; (Tncli(;n;si fli'oinlinithiezic;m;r:lgns) 7 ( CRO-1 430) $ 5,350.00

22) Debis and Obligations owed by the Committee (CrO-1610) | § 0.00

23) Debts and Obhganons owed to the Commlttet: - ( CR0-1620) $ 0.00

D 4) Account Tl ansfe:-s- Wlthm the Commlttec - (CRO-I 72‘_9) $ 0.00

'F.S) Ad:mmstn ative Support (CRO-1710) | § 0.00 | $ 0.00

R6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00

b7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals  page | of 1 |0 ves [X No
Optlonal form used to xeport NC Contt 1but10ns Fx om Indwxdua]s of $50 or less

( ] : 2.ID Number
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
S.Oontrlbﬂtorlulh”tmﬁtlnn T LRt Gy o herevrtera e e LRy e T S ey T
a. Amend b. Accnunt Co_de c. Form of Payment d In-Kind Description e, Date (mm/dd/yyyy) |f. Amount
L1 Add ! Check 10/05/2013  |$ 50.00
[ Remove
4. Total only this Page $ $50.00
5. Total of ALL CRO-1205 Pages g $50.00

(This line must be on line 5 of Detailed Sunimary Page CRO-1100) '

CRO-1205 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

Tundif appicable)

1. Committee Full

&

Pg 1 of 4

= _— -

Amendment

O ves m 1_\'0

L _' ._h 155‘

-COMMITTI:-T-E TO ELECT KIRK DEVIERE

-8CE752--

-

(include city, state, & zip)

e T D ey

b. Job 'Iltleﬂ'rofession‘

S ISR
R

d. Comments

MANAGEMENT

BEN ANSTEAD
3456 SUGAR CANE CIR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field
ANSTEAD'S TOBACCO CO.

e. Hection 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
X I Credit Card 09/12/2013 $ 50.00
O ] Credit Card 09/24/2013 $ 50.00
O $

b. Job Title/Profession

d. Comments

ATTORNEY

ALFRED E CLEVELAND
PO BOX 87009
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field
McCoy Wiggins Cleveland &

e. Klection Sum to Date

(include city, state, & zip)

O'Connor PLLC
$ 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 09/25/2013 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone 7 b. Job Title/Profession d. Comments

HOUSEWIFE

ELIZABETH DEAN
2105 CLINCHFIELD DR
FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field
HOUSEWIFE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/26/2013 $ 100.00
O $
O $
4. Total 0 $ 400.00
2 ."- : e CRO-I100) o $ 3,335.96
CRO-1210 NC State Board lections April 2007



Contributions from Individuals
Use this form to report lndlwdual contnbutlons over $50 or contnbutmns under $50 lfform CRO 1205 is not used

Pg _ 2

of 4

Amendment

O ves X No

g Address & Phone 5
(include city, state, & zip)

a. hlll Na

IJ. Job'l]llelProfesslun S

SALES DIRECTOR

JUAN DOMINGUEZ
26 LEVERING CIR

¢. Employer's Name/Specific Field

BALA CYNWYD, PA 19004 COMCAST
e. Hlection 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| ! Crelit Card 09/28/2013 $ 100.00

O $

O $

ARG ' TR IR

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

(include city, state, & zip) OWNER

GARRET FULCHER
PO BOX 53645
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

CAROLINA SIGNALS AND

e. Hection Sum to Date

LIGHTING
$ 1,485.96
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
| 1 hoking FOOD AND MUSIC FOR 10/07/2013 $ 085.96
FUNDRAISER
O $

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

HOUSEWIFE

MARQUITA B JONES
115 NORTHVIEW DR

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303 HOUSEWIFE
e. Hection Sum fo 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 09/26/2013 $ 300.00
O $
O $
! 13 1,385.96
13 3,335.96
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto report mdmdual contnbuttons over $50 or contnbutlons under $50 lfform CRO 1205 is not used

1. Committee Full N:

COMMITTEE TO ELECT KIRK DEV]ERE

Pg 3 of

4

Amendment

D Yes m No

3 R e T SE
3.C s

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

_Wti

b. Job TltlefProfesslnn T

d. Comments

ATTORNEY

WILLIAM RICHARDSON
3694 GLENBARRY PLACE
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

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

THE RICHARDSON FIRM
e. Hection Sum to Date
$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/02/2013 ) 150.00
O $
O

b. Job 'Iltlell’rofesslnn '

d. Comments :

RETIRED

MARTIN W STERNLICHT
1121 OFFSHORE DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

MARTIN W STERNLICHT
INSUANCE COMPANY e, Election Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/26/2013 $ 100.00
O $
O $

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

b. Job Title/Profession

d. Comments

OWNER

LARRY STROTHER
6777 SURREY RD
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field
LWS HOMES

e. Hection Sum to Date

$ 4,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind RENTAL SPACE FOR 10/21/2013 $ 1,000.00
OFFICE
O $
O $
$ 1,250.00
| $ 3,335.96
CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals pg _ 4 of 4 O ves [@No
Use this formto report mdlwdual contnbut:ons over $50 or contributions under $50 if form CRO 1205 is not used
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
JOHN H WELLONS JR
PO BOX 1254 c. Employer's Name/Specific Field
DUNN, NC 28335 WELLONS FOUNDATION
MANAGEMENT e. Blection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/02/2013 $ 300.00
O $
O $
| s 300.00
] |8 3,335.96
CRO 1210 NC S(ate Boardof‘lllectlons —

April 2007



Amendment

Disbursements Pg 1 of _9 |Oves [ No
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. C t ) Na nd jcal T r;f!n?i._;,:_ 3 __‘:9-—_-%:"“ 1L LTy 3t n_,g
COMMITTEE TO ELECT KIRK DEVIERE T -
/ ) ‘ ite CRO-131 . ] i P R
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party VExpenditures
a. Full Nane, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AUTHORIZE.NET
PO BOX 8999 ¢, Level Registered (Specify)
SAN FRANCISCO, CA 94128 Ll Federal L] County:
O state [ Municipality: [e. Hlection Sum to Date
$ 239.97

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

1 Draft K 10/02/2013 $ 52.20 |MERCHANT FEES

$
a. Full Name, Mailing Address & Phone : ‘ b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SEAN BAKER
3874 ORGWYN CROSS ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 LI Federal L1 County:
O state [0 Municipality: [e. Hection Sum to Date
$ 5,200.00

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

1 Check K 09/30/2013 $ 650.00 [CONTRACT LABOR

1 Check K 10/07/2013 $ 650.00 |CONTRACT LABOR

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

(include city, state, & zip)
SEAN BAKER

3874 ORGWYN CROSS ¢ Level Reglstered (Specify)
FAYETTEVILLE, NC 28311 L] Federal LI County:
O state ] Municipality: [e. Hection Sum to Date

$ 5,200.00

f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 10/09/2013 $ 650.00 | CONTRACT LABOR

$

$ 2,002.20

6. Tota LL. CRC ) Pages e S

. (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 29.407.98

(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 Detaifed Summary Page CRO-1100 if Coordinated Party Expenditures)

3,

A* - Media B* - Printing C* - Fundrai ~ 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

eld(k)
CRO-1310 NC State Board of Elections

December 200



Amendment
Disbursements Pg _2 of _9 |ves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
:  (and Fund if o) itnrsery i

COMMITTEE TO ELECT KIRK DEVIERE

S S e T
hia g&ﬁ&ﬁ.«;,_fé,‘e,_l..q:‘. a*"* 3

[ -DperatingExi)enses. Contributions to Candidates/Political Committees Coordinated P-arrtry Expenditun;.s
4.P ‘ ~ o L IEAddE : e O
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
CHRISTOPHER BELEW
545 ASHEFORD WAY ¢. Level Registered (Specify)
CAMERON, NC 28326 LI Federal L County:
O state [ Municipality: [e. Hection Sum to Date

$ 637.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 227.00 | CONTRACT LABOR

Check 10/07/2013 $ 90.00 |CONTRACT LABO

1 oS 3 L.— B R;:-ﬂ@a
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
DEANDRE BRABHAM
538 LANGDON ST ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LI County:
O state [ Municipality: [e. Hection Sum to Date
b 567.00

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

1 Check K 09/30/2013 $ 279.00 [CONTRACT LABOR

1 Check K 10/07/2013 $ 252.00 |CONTRACT LABOR
a. Full Name, Mailing Address & Phone 55 b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SARA BROWN
6026 MEYERS LANDING COURT eulevel:Reglntered (dpesify)
BURKE, VA 22015 L] Federal [T County:

O sate [0 Municipality: [e. Flection Sum to Date
$ 126.00

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

1 Check K 09/30/2013 $ 126.00 | CONTRACT LABOR

$

'E 974.00

 (This line . hie 1 3 of. rm'!edSmmmor ge CRI 100 if Operating E\'erses) | $ 29 407.98
,407.

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

B* - Printing o C* - Iﬁmdraising 7 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

CRO-1310 NC State Board ufElecions



. [Amendment
Disbursements Pg 3 of _9 |Oves [X No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1.C ! i g ! if ) e AL e e L
COMMITTEE TO ELECT KIRK DEVIERE B -
r R X . n ] 3 . L7 FoAR Vet o1
Operating Expenses Contributions to Candidates/Political Committees Coordinated Partly Expendﬁtmc—s.
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHICK-FIL-A
1921 SKIBO ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L Federal LI County:
[ state [[] Municipality: [e, Hection Sum to Date
3 133.08
|f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 10/09/2013 $ 133.08 | CAMPAIGN STAFF
$ LUNCH
a. Full Name, Mailing Address & Phone g ’ b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
KRISTIN CROUSE
1339 FRASER DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal LI County:
[ state [ Municipality: [e. Hection Sum to Date
$ 332.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 10/17/2013 $ 332.00 | CONTRACT LABOR
$
é. Full Name, Mailing Addréss & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
DIRECT MAIL SERVICES
PO BOX 1415 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 Ll Federal LI County:
[ state ] Municipality: [e. Hection Sum to Date
$ 1,013.44
f, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check A 10/02/2013 $ 1,013.44 [CAMPAIGN AD MAILING
$ 1,478.52
- ( Tlxislme gaes in line 13a of Defai ed Smnmmy . $ 29.407.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Cm!d.rdmes/PolmcaI Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
‘B* - Printing C* - Fundraising el D - To Another Cndite 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
l‘»r‘\‘ 4 gt

RO-I;}‘I() NC State Board of Elecuons ) December 200



Amendment
Disbursements Pg _ 4 of O ves [X No r
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordmated party exp endltures

.ull Name, Mailing Address & Phone b, Cnordinatethomttee Nae '- Cnmmenls
(include city, state, & zip)
HEARTLAND PAYMENT SYSTEMS, LLC
1437 YOUNGSTOWN CENTER, HWY 62 culovel Retatored (Biesity)
JEFFERSONVILLE, IN 47130 L Federal L] County:
O state [ Municipality: [e. Bection Sum to Date
$ 700.39
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft K 10/01/2013 $ 78.33 | MERCHANT FEES
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WILLIAM JACOBS
538 LANGDON ST ¢. Level Reglstered (Speclfy)
FAYETTEVILLE, NC 28301 LI Federal L] County:
O state O Municipality: [e. Hection Sum to Date
$ 729.50
f. Account Code [g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 211.50 [CONTRACT LABOR
1 Check K 10/07/2013 $ 288.00 |CONTRACT LABOR
a. “Fu[I Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
WENDY JONES
213 W. SUNSET DR ¢, Level Registered (Specify)
RED SPRINGS, NC 28377 L] Federal L] County:
O state [ Municipality: [e. Hection Sum to Date
$ 1,779.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 09/30/2013 3 524.00 [CONTRACT LABOR
1 Check K 10/07/2013 $ 303.00 [CONTRACT LABOR
R o I e BT $ 1,404.83
(Tln’s line goes in line 13a of Detailed Smm:age CRO—I I 00 if Opemrngxpensas) - $ 29.407.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni) il
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\penditures)
A Z'-.l.n{?Ith O e i . ) it i i ; ¢ e AR
B* - Printing C Iﬁmdraising 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

RI]G — . . = NC State Board ofElcctns ) — c]bcr 09



Amendment
Disbursements P _ 5 of _9 [Oves [E No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/politiéal
committees and coordinated party expenditures

E )\’ :

. Co 1d Fund if appli ) e AR N R L D D
COMMITTEE TO ELECT KIRK DEVIERE T -
A AfT 7 L3 1310 for e
Operating Expenses

Contributions to Candidates/Political Committees
- = =

o .r’ [
RESn

a. Full Name, Mailing Address & Phone :

e

b. Coordinated Committee Name |d. Cumment;
(include city, state, & zip)
CELMA MARSHALL .
679 BARTON'S LANDING PL APT. 3 e levLisgistevd Grcily)
FAYETTEVILLE, NC 28314 L' Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
$ 1,602.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 240.00 [CONTRACT LABOR
Check K 10/07/2013 b 240.00 [CONTRACT LABOR

3 T AT T
a. Full Name, Mailing Address & Phon
(include city, state, & zip)

) . mn(s

CELMA MARSHALL
679 BARTON'S LANDING PL APT. 3 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 L] Federal LI County:
O state [0 Municipality: [e. Flection Sum te Date
$ 1,602.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 10/09/2013  |$  170.00 | CONTRACT LABOR
$

ﬁ. Full Name, Mailing Address & Pilone

b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

TRACY MAURO

1501 MARLBOROQUGH RD ¢, Level Reg_istered (s pecify)

FAYETTEVILLE, NC 28304 L Federal LI County:

O state O Municipality: [e. Hection Sum to Date
$ 1,530.00

f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 200.00 | CONTRACT LABOR
1 Check K 10/07/2013 $ 240.00 [CONTRACT LABOR

$ 1,090.00
of AL 0- 0

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemrl ns)
(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)

ail 1d i € |

$ 29,407.98

A* - Media

o 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

"

6l

RI ‘ - a r 0 leti '



Amendment

Disbursements Pg _6 of _9 |Oves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1.C Name (and = e e R S T iy T
COMMITTEE TO ELECT KIRK DEVIERE ) .
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
¢ : & 28 :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
TRACY MAURO
1501 MARLBOROUGH RD c. Level Registe red (Specify)
FAYETTEVILLE, NC 28304 L Federal LI County:
O sate [ Municipality: [e. Hection Sum to Date
$ 1,530.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 10/09/2013 $ 170.00 [CONTRACT LABOR
$
a, Full Name, Mailing Address & Phone 3 b. Coordinated Committeec Name |d. Comments
(include city, state, & zip)
AMBER MITCHELL
102 HARRINGTON ST c. Level Registered (Specify)
RED SPRING, NC 28377 L1 Federal L1 County:
O state O Municipality: [e. Hection Sum to Date
$ 275.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 10/07/2013 $ 90.00 | CONTRACT LABOR
$
; : ity 3 2 \
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
KELLY SMITH
6883 MANGROVE DR c. Level Registered (Spﬂl!lfy)
FAYETTEVILLE, NC 28314 L] Federal LI County:
O state O Municipality: |e, Hection Sum to Date
$ 939.00
f. Account Code |g. Form of Payment (h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 585.00 [ CONTRACT LABOR
1 Check K 10/07/2013 $ 234.00 |CONTRACT LABOR
E 1,079.00
$ 29,407.98
(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)
413 S % 1 ! “ L L .- : r X - ‘-‘-
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
0*

CRO-1310 o Nate ordoElcio eceber 209



Amendment

Disbursements Pe 7 of _9 |Oves X No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) S _|2.1D Number
COMMITTEE TO ELECT KIRK DEVIERE “RLEd
3. 'Iypeofl)isbul‘sement -‘ g use separate € : € 0] FDisbu erent,
. Operatngxpenscs D Contnbmmns to Candldates/Pohncal Comm:ttees I | Coordmatedl’arly Fxpendltureg
4. Payee Information " O Add_ O Remove 7
a. FullName Mallmg Address & Phone b. Coordinated Cnmmlttee Name |d. Comments
(include city, state, & zip)
KELLY SMITH
6883 MANGROVE DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 LI Federal L1 County:
O state [C] Municipality: |e. Hection Sum to Date
$ 939.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 10/09/2013 $ 96.00 [ CONTRACT LABOR
$
4. Payee Information T e T __Remove N SE
a. Full Name, Mailing Addmss & Phone b. Cuordmated Committee Name |d, Comments
(include city, state, & zip)
THE STRATEGY GROUP
1140 CONNECTICUT AVE NW, FLOORS g Xevel Reglsters d/(SUOCHY)
WASHINGTON, DC 20036 L] Federal L] County:
O state [0 Municipality: |e, Hlection Sum to Date
$ 15,702.89
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 10/20/2013 $ 15,702.89 | DIRECT MAIL
4, Payee Informaton oL Add LT I S
1& Full Name, Mailing Address & Phoue b. Coordinated Committee Name |d. Comments

(include city, state, & zip)
THE TROPHY HOUSE
3006 BRAGG BLVD ¢. Level Registered (Specify)

FAYETTEVILLE, NC 28303 L1 Federal L1 County:
O sate [0 Municipality: [e. Hection Sum to Date

$ 1,052.88

f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 10/09/2013 $ 558.54 | TEE SHIRTS

16,357.43

‘ ( Thls Ime goesin Ime 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) - $ 20.407.98
( Tlu’s lme goes in line 13b of Detalled Summary Page CRO-1100 rf Contrib to Candidates/Political Comm) ’ '

A* A i Puntmg C* Fundraismg 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 _

it sl o e

CRO_]310 7 7NC Stﬂ[f: Boru'd ofEIectmns — 7 = 7 December 2009



Amendment

Disbursements Pg _8 of _9 |Oves [X Mo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L3t t, | 1

-COMMIT']-"EE TO ELECT KIRK BEVIERE

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

e X ot 1 % y ’ 2 ( 3 "%}E’l- Y
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JACQUELINE TUFF
406 LAW RD APT. C ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 LI Federal LI County:

O state [J Municipality: [e. Hlection Sum to Date
$ 2,319.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount k. Required Remarks
1 Check K 09/30/2013 $ 690.00 | CONTRACT LABOR

1 Check K 10/07/2013 $ 537.00 |CONTRACT LABOR
" " o .;‘I!. : Y

“Ib. Co’nrdlntdommi ee N

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

d. Comments

JACQUELINE TUFF
406 LAW RD APT. C ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 LI Federal L1 County:
O state [ Municipality: [e. Flection 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 Check K 10/09/2013 $ 176.00 | CONTRACT LABOR
$
;. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal LI County:
O state [0 Municipality: [e. Fllection Sum to Date
$ 2,643.00

f. Account Code |g, Form of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/07/2013 $ 800.00 | ADVERTISING

A 10/07/2013 $ 1,000.00 [ ADVERTISING
$ 3,203.00

LL ¢ 0-1310 Mo e Ans
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expeus) $ 29 407.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : '

B* - Printing C* - Fundraising o 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
9* Other

NC State Board of Elections

CRO-1310



Amendment
Disbursements Pg _9 of _9 Oves [X Mo
Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

COMMITTEE TO ELECT KIRK DEVIERE B -
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone 7 b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28302 L Federal LI County:
[ state [ Municipality: [e. Hection Sum to Date
$ 9,560.45

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

1 Check B 10/02/2013 $ 850.65 | CAMPAIGN LETTER

1 Check B 10/09/2013 $ 968.35 |CAMPAIGN PRINTING

B 1,819.00

‘ { This line gaes:'n line 13a of Demrfed Summary Page CRO—I 100 lf Opem!hg E\'penses) N ‘ $ 20.407.98
407,

(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 Caard:'nared Parly E\pendlrures)

,.c Purp I‘1 : Codes (List detaile d expe ;tcimn ,wm muhm‘ q.m ve)

- o Anor i .

- Media B - Prmhng C* - Emdraisig
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 —_— NG State Bosird of Elections December 2000



. ) Amendment
Aggregated Non-Media Expenditures Page_1 of_1 | O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
i el v &ff el
1 Remove '
L1 Add 1 Draft K WEB FEES
[ Remove 10/03/2013 $ 23.82
EI Qdd ! Check K 09/30/2013 $  27.00 [CONTRACT LABOR
emove
L1 Add i Check K CONTRACT LABOR
[ Remove . 09/30/2013 $ 27.00
L1 Add 1 Check K 09/30/2013 $ 50.00 CONTRACT LABOR
[ Remove
L1 Add 1 Check K CONTRACT LABOR
e 09/30/2013 $ 35.00
$ 189.82
$ 189.82
B* - Printin D - To Another Candidate
E - Salaries G - Political Pa
J - Penalties 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



Amendment
In-Kind Contributions pg 1 or I |Oves EINo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 if']n Kmd Contnbutlons were or w1|l be reﬁmded w1thm 7 da s.

s R T
Js i 1 £ h g g AL g
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) X ndividual

GARRET FULCHER [ Candidate
PO BOX 53645 O party
FAYETTEVILLE, NC 28305 O pac

[C] Referendum d. Hection Sum to Date

Other Receipt Source
= b $ 1,485.96

e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount

FOOD AND MUSIC FOR FUNDRAISER 10/07/2013 $ 985.96

a. rmn Nnme MallingAddress & Phone TR ¢, Comments
(include city, state, & zip) [X| Individual
LARRY STROTHER O Candidate
6777 SURREY RD O party
O racC

FAYETTEVILLE, NC 28306

[ Referendum d. Hection Sum to Date
[C] Other Receipt Source
$ 4,000.00

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

e, Description

RENTAL SPACE FOR OFFICE 10/21/2013 $ 1,000.00
$
$

$ 1,985.96

$ 1,985.96

S line 17.¢ 0-1100)
CRO-1510 NC State Board of Elections December 2007




Amehdment

Outstanding Loans pg _ | of ! [0 Yes No
Use this formto report any outstandmg loans received during a previous reportmg penod and until the loan is pald in full.
i e F fapy B)E e s |2, IDNumber SR Al
—SCE752--

a, Fulrl Name, Ma:ling Address & Phone
(include city, state, & zip)

KIRK DEVIERE

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

b. Job Title/Profession d Commenls
BUSINESS OWNER

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

05/24/2013

219 GROUP

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

0.00%

$ 100.00

$ 100.00

k, Full Name of Lending Institution

I. Loan Number

3. Lender Infor:

o c . ey
wetdy if % i

: R
ol wmove

(include city, state, & zip)

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments -

BUSINESS OWNER

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

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/S pecific Field

06/13/2013

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 l. Loan Number
3. Lender Informaion 1 Ad S A
a, Full Name, Ms:lmg Address & Phnne b. Job 'Iillelel‘essinn d, Comments
(include city, state, & zip) BUSINESS OWNER

KIRK DEVIERE

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

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

06/21/2013

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

CRO-1430

5,350.00

5,350.00

December 2007



