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

Do not use this formto update information.

a. Full Name

c. ID Number
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PL.BGR 7120 09/29/2013
FAYETTEVILLE, NC 28304
e. Phone Number
(910) 273-8388

2013 08/28/2013 09/23/2013 ROBERT EARL POOLE II
Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O PAC O Organizational [0 Organizational [0 Organizational
[0 Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ap 3‘ =y Pre-primary O Fis O Final
[0 "Booster Fund" O Pre-clection O Second O Supplemental Final
] Building Fund O  Prenmoff O Third O Annual
[J Presidential Election Year Candidates Fund Semi-annual | Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year
O Other: O Final O Year End
8. Number of Fundr r 40O Special O Final
1 O Special

. ]iin

ci ' Ime
NEW CENTURY BANK
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN ACCOUNT i
FOR RECEIPTS AND
EXPENDITURES d. Period Begin Balance d. Period Begin Balance
§ 42.647.24 8
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. Ifurther certify that this report is complete, true and correct and that 1 have been trained by the NC State Board

Robert Pocle T m e 09/30/2013

Printed Name of Signer Signature of Appointed }reasurer Date
FOR OFFICEUSE ONLY 0]
Date Received: Delivery Method
e 0 Normal Mail
Date Postaxated: O Registered Mail
R ; [0 Hand Delivered
Date Scanned: O Electronically Filed
Date Data Entered: [ Signer has not received

mandatory txamugL

- / - - - -
Please Note: This form cannot be used IO’MWUOH such as the committee address, treasurer,
assistant treasurer, custodia ooks information, or account information.

. You must amend the St&temcﬁt"é?Organization (CRO-2100A-E) to make committee changes.
CRO-1000

NC State Board of Elections

December 2007




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-Primary -8CE752--
- R 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 4264724 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 830.00 | § 1,540.00
6) Contributions from Individuals (CRO-1210) | § 8,520.00 | $ 68.295.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 |3 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 |8 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | 8 5,350.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250) | 3 0.00 | § 0.00

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | $ 0.00 |3 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | § 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9.10.11a,11b,11¢c,11dand 11e) | § 9.350.00 | 75.185.00

EXPENDITURES

i3) Disbursements

13a) Operating Expenditures

(CRO-1310)

s 18,793.76 | $ 41,853.14

13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000 |8 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | 8§ 0.00 |
14) Aggregated Non-Media Expenditures (CRO-1315) | § 243.45 | $ 371.83
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | § 0.00
17) In-Kind Contributions (CRO-1510) | $ 0.00 | 8 0.00
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14, 15, 16 and 17) | § 19.03721 | § 4222497
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 32,960.03 | § 32.960.03
ADDITIONAL INFORMATION |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 5,350.00
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | $ 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |8 0.00
28) Contributions to be Refunded (CRO-1215) | § 0008 0.00
CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals

—‘xmc'mmcq

Page I of 2 Lij_xm X ~No .
Optlonal form used to report NC Conu'ibutlons From Indmdua]s of $50 or less
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
b t ode . Folrm of Payment :.ld Ill-lGlId‘l‘[.)e.S(l!l;lptlon e. Date (mmlcld)};;;'f)r [f .An;-;;nt

1 Credit Card 09122013 | $ 50.00
I 1 Check 09/14/2013 $ 30.00
g Al : Credit Card 09/14/2013 $ 30.00
S f}::i » 1 Cash 09/14/2013 $ 40.00
S Q::] N 1 Credit Card 09/14/2013 $ 20.00
E :1:::] . 1 Cash 09/14/2013 $ 40.00
B ;::]ovc 1 Check 09/15/2013 $ 50.00
E g::] - 1 Cash 09/14/2013 $ 20.00
S fR\:rcli] . 1 Cash 09/14/2013 $ 40.00
B :::] . 1 Cash 09/14/2013 $ 20.00
E ::; - 1 Cash 09/14/2013 $ 30.00
S :::1 - 1 Check 09/14/2013 $ 30.00
S g:i » 1 Check 09/07/2013 $ 50.00
E :; N 1 Check 09/07/2013 $ 50.00
E »1:\:; » 1 Check 09/13/2013 $ 30.00
E] Q:i N 1 Credit Card 09/07/2013 $ 25.00
E ::; » 1 Credit Card 09/03/2013 $ 50.00
E »;::mw 1 Cash 09/1422013 | g 20.00
g ;::i . 1 Check 09/11/2013 $ 20.00
E :::1 N 1 Credit Card 09/02/2013 $ 25.00
S :::1 N 1 Check 09/11/2013 $ 20.00
E 2:2 » 1 Cash 09/14/2013 $ 40.00
E :}::; . 1 Credit Card 09/14/2013 $ 30.00
4. Total only this Page | § $760.00
=% tha_l of ALL QRGIZOS_ Pages | s $830.00

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

CRO-1205

NC State Board of E?ections

April 2007




Aggregated Contributions from Individuals

Amendment

Page 2 of 2 O Yes X No

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

R
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
LI Add 1 Cash 5 ‘
O Remove 09/14/2013 S 20.00
Ll Add 1 Credit Card B =
I Remone 09/18/2013 $ 50.00
4. Total only this Page $ $70.00
S. Total of ALL CRO-1205 Pages | 5 $830.00

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

CRO-1205

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to repon mdmdual contributions over $50 or contn’bunons under $50 if form CRO 1705 is not us ed

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

COMMITTEE TO ELECT KIRK DEVIERE

Pg L of

b. Job Title/Profession

Amendment

O Yes E No

-CE73‘7-—

d. Comments

MANAGER

ROY ADAMS
71 WALNUT COVE BLVD SW
HUNTSVILLE, AL 35824

¢. Employer's Name/Specific Field

2. Full Name Mﬂlmg Address & Phone
(include city, state, & zip)

RAYTHEON
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description Li._Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 09/04/2013 $ 100.00
O 8
O 3

b. Job ’l‘iﬂeﬂ’ml‘-essxon

: d.Commets T

SELF-EMPLOYED

MARCUS ALEXANDER
2516 BEECHNUT CT
FAYETTEVILLE, NC 28311

¢. Employer’'s Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

FAYETTEVILLE, NC 28306

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/30/2013 $ 100.00
O $
O $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
CHARLES ALLEN IV
2233 WILMINGTON HWY c. Employer’'s Name/Specific Field

GREENBIZ, INC

¢. Hection Sum to Date

CRO-1210

$ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/13/2013 $ 500.00
O $
O $
700.00
8,520.00

" NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report mdwrdual contributlons over $50 or contributions under $50 if form CRO 1703 is not used

COMMITTE TO ELECT KIRK DEVIERE

Pg _ 2 of 12

Amendment

l:l Yes X No

8CE752-

COLUMBUS, GA 31909

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTING
EDWIN ANDERSON JR
1010 HAY STREET c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 PRECISION SOLUTIONS
GROUP ¢. Hection Sum to Date
3 250.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/09/2013 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MAMAGEMENT
CRAIG ANDREWS
1008 BENT PINE CT ¢. Employer's Name/Specific Field

AFLAC

e. Hection Sum to Date

FAYETTEVILLE, NC 28303

3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Credit Care 09/16/2013 s 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MEDICAL SALES
KATHERINE ARMSTRONG
3516 PRESTWICK DR

c. Employer's Name/Specific Field

BRISTOL-MYERS SQUIBB

¢. Hection Sum to Date

CRO-1210

$ 280.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit: Cord 09/14/2013 $ 30.00
O $
O $
g 380.00
8 8,520.00

N ate a.r of Electi a

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

COMMITTEE TO ELECT KIRK DEVIERE

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

o~

Pg 2 of

b. Job Title/Profession

12

Amendment

D Yes Iﬂ No

-8CE752--

d. Comments

JEREMY BENTON
6112 IVERLEIGH CIR
FAYETTEVILLE, NC 28311

OWNER

c. Employer's Name/Specific Field

BLACK'S TIRE

e. Hlection Sum to Date

$ 290.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Li._Dat‘e (mm/dd/yyyy) k. Amount
0 1 Cash 09/14/2013 $ 40.00
m| 1 Chal 09/14/2013 $ 250.00
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEVELOPER

WATSON CAVINESS
559 EXECUTIVE PL
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

CAVINESS & CATES, INC

e. Hection Sum to Date

S 500.00
Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/30/2013 S 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FUNERAL DIRECTOR
BEN CHAMBERS
2221 WINTERLOCHEN RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 JERNIGAN WARREN
FUNERAL HOME ¢. Hection Sum to Date
g 145.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
O ! Credit Card 09/14/2013 5 20.00
O $
$
810.00
‘ x 8,520.00
CRO-1210

April 2007



Contributions from Individuals

4

Amendment

Pg of 12 [ ves X 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 -8CE752--
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
BLESSYNG CONWAY
PO BOX 87503 ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28304

HOMEMAKER

e. Hection Sum to Date

) 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/04/2013 $ 100.00
a $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

DAVID COURIE
PO BO X 53608
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

BEAVER, HOLT,
STERNLICHT AND COURIE  |&: Hlection Sum to Date
8 2,030.00
f. Prior |g- Account Code |h. Form of Payment |i. In-Kind Description Fj. Date (mm/dd/yyyy) k. Amount
Im| 1 Cash 09/14/2013 3 30.00
O $
O $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

PHYSICIAN

DANIEL CULLITON
517 CAKRIDGE AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

VALLEY CHIROPRATIC

e. Hection Sum to Date

CRO-1210

3 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 09/02/2013 3 400.00
O $
O $
530.00
8,520.00

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls formto report mdmduaI conm’butlons over $50 or contn’butlons under $50 if form CRO 1205 is not us ed

2. Full Name, lmgd & Phone
(include city, state, & zip)

Pg S of

ey

2L i e e ol g s

b.Job'Iit[e!Pro!’essmn i

12

Amendment

O ves X No

JOHN DERRICK
100-J LAKE CLAIR PLACE
FAYETEVILLE, NC 28304

ATTORNEY

c. Employer’'s Name/Specific Field

US GOVERNMENT
DEPARTMENT OF SOCIAL  |¢- Blection Sum to Date
SECURITY $ 70.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description L]_ Date (mm/dd/yyyy) k. Amount
| 1 Cash 09/14/2013 ) 20.00
- 1 Credit Card 09/14/2013 3 50.00

lng Address & Phne

FAYETTEVILLE, NC 28311

d. Comments ==
(include city, state, & zip) BUSINESS MANAGER
HENRY EISENBARTH
786 ASHFIELD DR

c. Employer's Name/Specific Field
NA-KAO SOLUTIONS

e. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 08/29/2013 g 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
BRANDON HARRELL
287 SAINT JOHNS WOOD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SOUTHEASTERN
AUTOMOTIVE, INC. e. Hection Sum to Date
$ 280.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u| 1 Gt G 09/14/2013 s 30.00
O $
O $
g 350.00
SRS B s 8,520.00
CRO-1210 ‘

" NC Statc Board of Elections

April 2007



Contributions from Individuals
Use this formto report mdmdua] contn’butlons over $50 or contributions under $50 if form CRO 1”03 is not used

COMMITTEE TOELECT KIRK DEVIERE

Pg 6  of

12

Amendment

O ves @ No

FAYETTEVILLE, NC 28303

-8CE7:>2--
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
MARK HEARP '
804 ETHELORED ST ¢. Employer's Name/Specific Field

BEAVER, HOLT,
STERNLICHT, ETC. ¢. Hection Sum to Date
S 1,040.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 1 Cash 09/14/2013 $ 40.00
O $
O s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(nclude city state, & 2ip) PRODUCT MANAGER

ALLEN HORMAN
2722 HUNTINGTON ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

RAYTHEON

e. Hection Sum to Date

a.Fhll Name,Mailmg Address & Phone
(include city, state, & zip)

b 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 09/05/2013 3 150.00
O $
O $

b. Job Title/Profession

‘ Cmmen

RETIRED

MARSHALL HOWIE
1919 FORDHAM DR. APT 221
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CRO-1210

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Chesk 09/19/2013 $ 100.00
O S
3
290.00
8,520.00

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

COMMITTEE TO ELECT KIRK DEVIERE

a. Full Name, Mailing Address & Phone

Pg 7T of

12

Amendment

O ves X No

73

E

5

-8CE752—

FAYETTEVILLE, NC 28305

b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
HILTON HUTCHENS
1117 OFFSHORE DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 HUTCHENS LAW FIRM
¢. 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
] 1 Check 09/16/2013 $ 1,000.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKING
VIRGINIA ISENHOUR
526 LAMBERT ST c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

FIRST CITIZENS BANK
e. Hection Sum to Date
b 280.00

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

O 1 Cash 09/14/2013 $ 30.00

O $

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

(include city, state, & zip) OWNER
JAMES KEEFE
370 ECHO LANE

c. Employer's Name/Specific Field

CRO-1210

TROPHY HOUSE
e. Hection Sum to Date
s 530.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/14/2013 s 30.00
O S
O $
1,060.00
8,520.00

Statc Boa: of Elction

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

COMMITTEE TO ELECT KIRK DEVIEkE

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

pe _ 8 o 12

b. Job Title/Profession

Amendment

[ Yes X No

-8CE752--

d. Comments

APPRAISER

TOM KEITH
121 S. COOL SPRING ST
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

TOM KEITH AND
ASSOCIATES ¢. Hection Sum to Date
i) 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/16/2013 $ 250.00
O $
O s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AUTOMOBILE DEALER
MICHAEL LALLIER
500 WILLOW BEND LN. c. Employer's Name/Specific Field

REED-LALLIER CHEVROLET

e. Hection Sum to Date

FAYETTEVILLE, NC 28306

3 3.,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
00 1 Check 09/13/2013 $ 1,000.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
TRUDY LOCKLEAR
6453 PERICAT DR c. Employer's Name/Specific Field

RETIRED

¢. Hection Sum to Date

CRO-1210

by 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description Jj- Date (mm/ddfyyyy) k. Amount
O 1 Check 09/06/2013 $ 100.00
O $
1,350.00
8,520.00

""NC State Board of Elections

April 2007




Contributions from Individuals

Use this formto report indi

COMMITEE TO ELECT KIRK DEVIERE

a. Full Name, Mailing Address & Phone

9

Pg of

12

Amcndmcnt

Oves @ No

idual contributions over $50 or contributions under $50 if form CRO 1905 is not us ed

-8CE752--

a. Fnl!Ntme, hhlhngms & Phone
(include city, state, & zip)

b Joh 'ﬁei?mfessmn ]

b. Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT
GRAHAM MOORE
3316 QUARRY DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SANDHURST

DEVELOPEMENT COMPANY |¢- Blection Sum to Date
s 250.00

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

| 1 Check 09/12/2013 ) 250.00

O s

O

Comme_nls

HOMEMAKER

CARLYE PLEASANT
427 FRANKLIN ST
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

FAYETTEVILLE, NC 28312

S 520.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 . 09/14/2013 5 20.00
O $
O $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
DON PRICE
4057 MURPHY ROAD c. Employer's Name/Specific Field

CRO-1210

LAFAYETTE FORD
e. Hection Sum to Date
S 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/14/2013 s 250.00
O $
O $
E 520.00
i s 8,520.00

NCte ard oElectons

April 2007




Contributions from Individuals
Use this formto report mdmdual contn’bunons over $50 or contrﬂ)utlons under $50 1f form CRO 1‘?03 is not us ed

2. Full Name, Mailing Address & Phone

pg 10 o

12

Amendment

O Yes X No

8CE752-

FAYETTEVILLE, NC 28301

b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS DEVELOPMENT
ZACHARY PRITCHETT )FEICER
230 PINECREST DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 CBT CAPITAL
e. Hection Sum to Date
$ 280.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
| 1 Check 09/14/2013 S 30.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) _|ATTORNEY
ROBERT RAY
204 HILLSIDE AVE

c. Employer's Name/Specific Field

RAY & PENNINK, PLLC

¢. Hection Sum to Date

FAYETTEVILLE, NC 28301

3 100.00

|- Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 1 Chegk 09/09/2013 $ 100.00
O $
O 8

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO

SYLVIA RAY
204 HILLSIDE AVE

c. Employer's Name/Specific Field

CRO-1210

CEED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/10/2013 S 100.00
O 8
O $
230.00
8,520.00

" NC State Board of Elections.

April 2007



Contributions from Individuals

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

Amendment
Pg 1T of 12 O ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
-8CE752--
b. Job Title/Profession d. Comments
OWNER

CONMITTEE TO ELECT KIRK DEVIERE | -

CAMERON STOUT
1131 LONGLEAF DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

STOUT PROPERTIES, INC
¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/13/2013 $ 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
FRANK STOUT
223 FAIRWAY DRIVE

STOUT PROPERTIES, INC
e. Flection Sum to Date
3 500.00
f. Prior [g. Account Code |h.Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/11/2013 $ 500.00
d $
O $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
DIPAK THAKKER
11314 POTOMAC OAKS DRIVE < Employer's Name/Specific Field
ROCKVILLE, MD 20850 AROMA HOTELS GROUP
e. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description - Date (mm/ddfyyyy) k. Amount
0 1 Check 09/12/2013 $ 1,000.00
O $
b3
2,000.00
o 8,520.00
CRO-1210 Elect

Elections

April 2007



Amendment
Contributions from Individuals Pg _12 o 12 Oves [XNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

E

-8CE752--
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
JOHN THOMPSON
924 ORCHARD DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SELF-EMPLOYED
e. Hection Sum to Date
s 100.00
f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 09/01/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) t OWNER
MARSHALL WAREN =
1703 RAEFORD RD c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 CITY VIEW
e. Bection Sum to Date
3 200.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 09/06/2013 3 200.00
O $
O $
$ 300.00
$ 8,520.00
CRO-1210 NC State Board of Elections

April 2007




. Amendment
Disbursements Pg _1 of _10 DOves X No

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

COMMITTEE TO ELECT KIRK DEVIERE

|| Contributions to Candidates/Political Committees i Coordinatexditurcs

R TR [ 1

' Full N-, Mailing A b. Coordinated Committee Name | d.Comuen T
(include city, state, & zip)
AUTHORIZENET
PO BOX 8999 c. Level Registered (Specify)
SAN FRANCISCO, CA 94128 LI Federal Ll Comty: |
O state [0 Municipality: |e. Blection Sum to Date
$ 187.77
L. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft K 09/04/2013 $ 50.20 | GATEWAY EXPENSE
$
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 L] Federal LI County:
O sate [0 Municipality: [e. Hlection Sum to Date
3 3.250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 09/02/2013 $ 650.00 | CONTRACT LABOR
1 Check K 09/09/2013 3 650.00 [CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
SEAN BAKER :
3874 ORGWYN CROSS SlcovclRepmcredi(Specis)
FAYETTEVILLE, NC 28311 LI Federal LI County:
O state 0 Municipality: [e. Hection Sum to Date
$ 3,250.00
L. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check K 09/16/2013 $ 650.00 | CONTRACT LABOR
1 Check K 09/23/2013 $ 650.00 |CONTRACT LABOR
| only this P: ' e TR IS 2,650.20
" (Tkis line goes in line 130 of Desaled Suntweary Page CRO-1100 if Operating Expenses) 18,793 75
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
-Media ~ B*-Printing _ "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 Sate Board of Elections o December 2009




Amendment
Disbursements Pg _2 of _10 Oves [X No

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

COMMITTEE TO ELECT KIRK DEVIERE . S
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expcﬁdﬁm'es ]
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 L] Federal O County:
O sate O Municipality: [e. Blection Sum to Date
S 320.00
f. Account Code |2. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) ;. Amount k. Required Remarks
1 Check K 09/02/2013 $ 80.00 | CONTRACT LABOR
1 Check K 09/16/2013 $ 70.00 [CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
CHRISTOPHER BELEW _
545 ASHEFORD WAY c. Level Registered (Specify)
CAMERON, NC 28326 L Feceral LI County:
O state [0 Municipality: [e. Blection Sum to Date
5 320.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check K 09/23/2013 3 140.00 [CONTRACT LABOR
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BIZCARD EXPRESS
2703 RAEFORD RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 LI Federal LI County:
O state [0 Municipality: [e. Hection Sum to Date
$ 74.85
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card B 09/09/2013 $ 74.85 | CAMPAIGN CARDS
""" 364.85
i (is line goes in line 132 oferaed Su Pae CRO-1100 Opem e i 18.793.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media B* - Printing 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 T TUNC State Board of Elections e — S December 2009




Amendment e
Disbursements Pg _3 of _10 Oves [X No

Use this form to report expenditures from the committee for operating expenses, contributions to candxdate/nolmcal
committees and coordinated party expenditures

v
COMMITTEE TO ELECT KIRK DEVIERE B e
TR
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expcnd.itwcs“ -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments -
(include city, state, & zip)
CUMULUS MEDIA e .
1009 DRAYTON ROAD SRevt o A pec)
FAYETTEVILLE, NC 28303 L Federal LI County:
O State O Municipality: [e. Blection Sum to Date
b 975.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Check A 09/15/2013 $ 150.00 | ADVERTISING
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HEARTLAND PAYMENT SYSTEMS, LLC F :
1437 YOUNGSTOWN CENTER, HWY 62 cEexekRepisteredi(SPeety)
JEFFERSONVILLE, IN 47130 L] Federal LI County:
O sate [0 Municipality: |e. Hection Sum to Date
s 622.06
f. Account Code g- Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Draft K 09/23/2013 b 164.28 | MERCHANT FEES
$

S R 5 T

= Full Nams, | Niailing"Address & Phone

b. CoordmatedComrttee Name Cmn :
(include city, state, & zip)
WILLIAM JACOBS =
538 LANGDON ST c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal L County:
O state [0 Municipality: |e. Hection Sum to Date
) 230.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/23/2013 $ 180.00 | CONTRACT LABOR

B 494.28

1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commz)
( This line goes* in lme I3 af Detailed Summary Page CRO-1100 :f Coordmated Party Expend:mrm)

(This line goes in line 13a of Detailed Summary Page CRO- $ 18,793.76

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

AP Oet

) NC Statc Board ofElcctlons — = o Dccemr 20




Amendment

Disbursements Pg _4 of _10 Oves [XnNo

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

E PR YT ; e
COMMITTEE TO ELECT KIRK DEVIERE el
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)
WENDY JONES
213 W. SUNSET DR el Resn e aCRecy)
RED SPRINGS, NC 28377 LI Federal LI County:
O state 0 Municipality: [e. Blection Sum to Date
3 952.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount K. Required Remarks
1 Check K 09/02/2013 3 232.00 [CONTRACT LABOR
1 Check K 09/09/2013 $ 240.00 (CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WENDY JONES
213 W. SUNSET DR cl e VB et (Swecit)
RED SPRINGS, NC 28377 Ll Federal Ll Coumnty:
O Sate [0 Municipality: [e. Blection Sum to Date
S 952.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check K 09/16/2013 3 240.00 | CONTRACT LABOR
1 Check K 09/23/2013 $ 240.00 |CONTRACT LAROR
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CELMA MARSHALL _ .
679 BARTON'S LANDING PL APT. 3 < Level Registered (Specify)
FAYETTEVILLE, NC 28314 LI Federal LI County:
O state O Muicipality: |e. Blection Sum to Date
b 952.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check K 09/02/2013 $ 240.00 [CONTRACT LABOR
1 Check K 09/09/2013 $ 232.00 [CONTRACT LABOR
5. Tobdbeis s S SN R SR e | 1,424.00
E (This line goes line 13a afDﬂed uma .' -10 ifperating ensa) S $ 18.793.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) E T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7 : L e s i Lot g ) X et s el SRR .,77,¢¢;=2'»E§.
A - Printing 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

T AR

CRO-I310 o NC S Bowrdof Elections December 2009




Amendment
Disbursements Pg _ 5 of _10 [Oves [X mo

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

COMMITTEE TO ELECT KIRK DEVIERE . :

Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expcnditurersﬁi
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
CELMA MARSHALL . :
679 BARTON'S LANDING PL APT. 3 & Fowel RegsteraliSpecity)
FAYETTEVILLE, NC 28314 L1 Federal I County:
O Sate O Municipality: [e. Blection Sum to Date
$ 852.00

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

1 Check K 09/16/2013 $ 240.00 [CONTRACT LABOR

1 Check K 09/23/2013 240.00 [CONTRACT LABOR

TR T

2. Fu ‘Crdinmmle d. Comments
(include city, state, & zip)
TRACY MAURO
1501 MARLBOROUGH RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L1 Federal T County:
O sate [J Municipality: [¢. Blection Sum fo Date
3 920.00

f. Account Code 2. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check K 09/02/2013 3 240.00 | CONTRACT LABOR

1 Check K 09/09/2013 $ 200.00 |CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TRACY MAURO
1501 MARLBOROUGH RD CEeulR ceisereai(Specity)
FAYETTEVILLE, NC 28304 L1 Federal O County:

O sate O Mwicipality: [e. Blection Sum to Date
‘ $ 920.00

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

1 Check K 05/16/2013 3 240.00 | CONTRACT LABOR

1 Check K 09/23/2013 $ 240.00 [CONTRACT LABOR

,,,,, & 5 1,400.00
| (This line goes in line 134 of Detailed Summary Page CRO-1100 if Operating Expenses) : I

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

B* - Printi

|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

Lol S

CROIZI0 T SNc Beator

December 2009




Amendment
Disbursements Pg _6 of _10 [Oves [X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
ommitt ordinated party expenditures

e it

COMMITTEE TO ELECT KIRK DEVIERE

cal Committees

T

b. C-oox"did Committee
(include city, state, & zip)
AMBER MITCHELL
102 HARRINGTON ST CRecERe e aEpecin)
RED SPRING, NC 28377 L1 Federal [0 County:
O state O 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 K 09/16/2013 $ 60.00 | CONTRACT LABOR
1 Check K 09/23/2013 i) 60.00 | CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
NATIONBUILDER.COM =
448 S. HILL ST, SUITE 200 ¢. Level Registered (Specify)
LOS ANGELES, CA 90013 LI Federal L] County:
O siate O Municipality: [e. Blection Sum to Date
$ 226.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Debit Card K 09/23/2013 $ 113.00 |DATABASE EXPENSE
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
NICOLE MARIE HOPE PHOTOGRAPY
322 FAIRWOOD CT < Tevch R eptercdiSpecin)
FAYETTEVILLE, NC 28305 LI Federal LI County:
O swate O Muicipality: |e. Blection Sum to Date
) 400.00
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/02/2013 $ 200.00 |PHOTO SHOOT

433.00

(.is line go line 13a afDailed ry Page CRO-1100 Operag o
(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)

s 18,793.76

C-Fundraising D~ To Another Cendicaie
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

December 00

CRO-1310 " NC State Board of Elections




Amendment

Disbursements Pg _ 7 of _10 DOves [X No

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

3

COMMITTEE TO ELECT KIRK DEVIERE Rl
Operating Expenses Contributions to Candidatcs/?t;litical Committe-c;,s Coordinated Party Expcndim-re:; ——
2. Full Name, Mailing Address & Phone b. Coordinated Committce Name |d. Comments
(include city, state, & zip)
RISE NEWSPAPER
PO BOX 1311 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal LI County:
O sate [0 Municipality: [e. Blection Sum to Date
$ 750.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 09/11/2013 3 750.00 | ADVERTISING
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SAINTS CONSTANTINE AND HELEN GREEK
ORTHODOX CHURCH c. Level Registered (Specify)
614 OAKRIDGE AVE L Federal L County:
FAYETTEVILLE, NC 28305 O State O Municipality: [e. Blection Sum to Date
S 300.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/04/2013 $ 300.00 | SPONSORSHIP
3
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SIDNEY SHEPPARD
5809A CHASON RIDGE DR ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28314 L] Federal T County:
O sate 0 Municipality: [e. Hection Sum to Date
$ 80.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
1 Check K 09/02/2013 3 80.00 |CONTRACT LABOR

B 1,130.00

 (This line goes in line 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 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

§ 18,793.76

"B* - Pri

ntin ng "D-ToA
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-IZI0 N SatcBemaeTEee




Amendment
Disbursements Pg _8 of _10 Oves [XNo

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

COMMITTEE TO ELECT KIRK DEVIERE ) =0
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
STAPLES
5075 MORGANTON RD SR recr i)
FAYETTEVILLE, NC 28314 LI Federal LI County:
O state 0 Municipality: [e. Flection Sum to Date
s 297.79
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card K 08/28/2013 $ 77.12 | SUPPLIES
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
TABLE TOPPERS EVENT RENTALS
1110 W. BROAD ST. & Ecvl RepistorediSpecity)
DUNN, NC 28334 L1 Federal [ County:
) O state O Municipality: |e. Blection Sum to Date
s 533.54
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check C 09/15/2013 3 533.54 [TABLES AND CHAIRS
$ FOREVENT
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
TIME WARNER CABLE
6202 RAEFORD RD c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 LI Federal [T County:
O state [0 Municipality: |e. Hection Sum to Date
g 8,937.75
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 09/12/2013 § 8,937.75 | ADVERTISING

9,548.41

 (This line goes in line 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 Party Expenditures)

18,793.76

B* - Printing sing
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* Oer .

CRO-1310 " NC State Board of Elections December 2009




Amendment

Disbursements Pg _9 of _10 O vYes [X No

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

et i vk e e s

COMMITTEE TO ELECT KIRK DEVIERE

Full Name, Mailing Address & Phone __ [b. Coordinated Committce Name & Commenss ——
(include city, state, & zip)
JACQUELINE TUFF
406 LAW RD APT. C c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 L1 Federal T County:
O state [0 Municipality: [e. Blection Sum to Date
$ 916.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/02/2013 $ 160.00 | CONTRACT LABOR
1 Check K 05/09/2013 $ 240.00 [CONTRACT LABOR
2. 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 sate O Municipality: [e. Hection Sum to Date
S 916.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 09/16/2013 b 240.00 | CONTRACT LABOR
1 Check K 09/23/2013 $ 276.00 [CONTRACT LABOR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE _
2800 RAEFORD RD STE 2 S cvclRegiters diSpect)
FAYETTEVILLE, NC 28303 L1 Federal O County:
O state O Municipality: [e. Hection Sum to Date
3 174.80
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Debit Card I 08/29/2013 $ 13.80
1 Debit Card I 08/29/2013 $ 46.00
‘.' (Tt’u's goes in line 13a of. De Sma Pag CRO-1 -‘ if emting Ex T g 18.793.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
fedia  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 T UUUNC State Board of Elections December 2009




Disbursements

Pg 10 of

10

Amendment

O ves X No

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

COMMITTEE TO ELECT KIRK DEVIERE

Operating Expenses

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

Contributions to Candidates/Political Committees

b. Coordinated Committee Name

A )
it 18

Coordinated Party Expenditures

d. Comments

UNITED STATES POSTAL SERVICE
2800 RAEFORD RD STE 2
FAYETTEVILLE, NC 28303

¢. Level Registered (Specify)
| Federal Ll County:
O state O Municipality:

e. Hection Sum to Date

s 174.80

f. Account Code |g. Form of Payment

h. Purpose Code

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

k. Required Remarks

1 Debit Card I

08/30/2013  |$ 115.00

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

b. Coordinated Committee Name

d. Comments

VESTA CORPORATION
11950 SW GARDEN PL

c. Level Registered (Specify)

PORTLAND, OR 97223 LI Federal LI County:
O state O Municipality: [e. Blection Sum to Date
b 108.22
f. Account Code |¢. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) L| Amount k. Required Remarks
1 Debit Card K 09/10/2013 $ 54.11 |CALLING CARD
1 Debit Card K 09/10/2013 18 54.11 |CALLING CARD

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

b. Coordinated Committee Name |d. Comments

WIDU -
1338 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L1 Federal LT County:
O state O Municipality: |e. Flection Sum to Date
S 843.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 Check A 09/18/2013 $ 150.00 | ADVERTISING

(V5]
~]
L)
(S8
89}

 (This line goes in line 134 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 13¢c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

18,793.76

-To Another

didate

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

= R S =
V]

-0 ren: RN I e, ¢ b1 Y T g b |
NC State Board of Elections December 2009




Aggregated Non-Media Expenditures Page _ 1 of__ | O Yes I No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

[ Remove o

1 Add Check K 09/23/2013 g 36.00 CONTRACT LABOR
O remove - G

L Add Detland. K 09/012013  |s 1128 (VEBFEE

O remove -

L1 Add Check K CONTRACT LABOR
[ Remeve 09/09/2013 3 40.00

L] Add Check K 279012 CONTRACT LABOR
[0 Remove 09/12/2013 3 50.00

L1 Add Check K 2 R CONTRACT LABOR
O] Remove 09/09/2013 $ 30.00

L1 Add Check K CONTRACT LABOR
] Remove 09/02/2013 g 24.00

L1 Add Debit Card K - 2 SUPPLIES

0 Remove 08/31/2013 $ 22.17

J - Penalties Q* - Donations to Legal Expense Fund
O* - Other
L* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections " December 2009

D - To Another Candidate '

G - Political Pz




Outstanding Loans

Lt e

QU [
P P Y

CT KIRK DEVIERE

COMMITTEE TO ELE

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

licable)

Pe __ ! of 1

Amendment

D Yes No

Use this formto report any outstanding loans received during a previous reporting period and un

til the loan is paid in full.

e

b. Job Title/Profession

d. Comments

KIRK DEVIERE

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

BUSINESS OWNER

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

05/24/2013

219 GROUP

f. End Date (mm/dd/yyyy)

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

j2. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
0.00% S 100.00 | 100.00
k. Full Name of Lending Institution . Loan Number
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
KIRK DEVIERE

e. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

06/13/2013

219 GROUP

f. End Date (mm/dd/yyyy)

le. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

§ 250.00

$ 250.00

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Title/Profession

d. Comments

KIRK DEVIERE

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

BUSINESS OWNER

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

06/21/2013

219 GROUP

f. End Date (mm/dd/yyyy)

le- Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

§ 5,000.00

8 5,000.00

k. Full Name of Lending Institution

I. Loan Number

CRO-1430

5,350.00

5,350.00

December 2007




