Disclosure Report Cover

Amendment |

1 Yes  [XI No ‘f

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

. Full Name et i

COMMITTEE T() ELECT KIRK I)]:VILI(L

- ¢, ID Number

-8CE752--

b. Mailing Address (include City, Sta_tc and Zip Caode)

PO BOX 87125
FAYETTEVILLE, NC 28304

d. Date Filed

07/19/2013

e. Phone Number

(910) 273-8388

ar |3, Period Start Date (mm/dd/yy) |4, Period End Date (mm/ddlyy) |

5. Tromsur

ROBERT EARL POOLE 11

3 "“F %ﬁg_ﬁitl}um

05/31/2013 06/30/2013
vpe of Commitice (Check One) |9 Type of Report _(check only oné type af report from omé categors)
m Candidate Campa[gn [C] Party Municipal State/County Referendum
[] Joint Fundraiser [l PAC ] Organizational [] Organizational [7] Organizational
(N Referendum [] Legal Expense Fund |[] Thirty-five day Quarterly [] Pre-referendum
e of Fund (f‘a_pf?i cable, check one)  |[] Pre-primary (N First "] Final

] "Booster Fund" (N Pre-election 1 Second [C1 Supplemental Final
[[] Building Fund [[1  Pre-runoff 1 Third [] Annual
[] Presidential Election Year Candidates Fund Semi-annual N Fourth [C] Special
[] NC Public Campaign Financing Fund Mid Year Semi-annual

0 Year End 1 Mid Year
[C] Other: (M| Final N Year End
8. Number of Fundraisers this Report  |[[]  Special [] Final

O Special

a Financial Instltuon Full Name

a. anclll Institution Full Name

NEW CENTURY BANK

b. Purpose ¢. Account Code b. Purpose e. Account Code

CAMPAIGN ACCOUNT |

FOR RECEIPTS AND

EXPENDITURES d. Period Begin Balance d. Period Begin Balance
$ 100.00 $

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
I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

fund
‘ésﬂLm\ F ol ﬂ O /Q\ ﬁ&)\ 0712412013

Printed Name of Signer * Signature of Appointéd Treasurer Date
FOR OFFICE USE ONLY
Stz et ; Delivery Method
R e TS T [ Ripves; 7L 1 Normal Mail

. ] Registered Mail
A [ Hand Delivered
Employee: [ Electronically Filed

Employee: 1 Signer has not received
ol mandatory tmining

eetmend 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 IC1 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, 1D Number
COMMITTEE TO ELECT KIRK DEVIERE 2013 Mid Year Semi-Annual -8CE752--
Start of Election Cycle: January 1, 2013 Re[xT:-]tti?-:g”l]’izric o Hl?::::ntg;i‘le
4) Cash on Hand at Start $ 100.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 50.00 | $ 50.00
6) Contributions from Individuals (CRO-1210) | § 2,750.00 | $ 2,750.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contribufions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 5,250.00 | § 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 N6t~F01'-Proﬁt Organizations (CRO-1250) | § 0.00 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 1a,11b,11¢,11dand 11e¢) | § 8,050.00 | $ 8,150.00
EXPENDITURES
(3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 703.86 | $ 703.86
13bh) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00 | § 0.00
(4) Aggregated Non-Media Expenditures (CRO-1315) | $ 80.38 | $ 80.38
(5) Loan Repayments (CRO-1420) | § 0.00 | § 0.00
16) Refunds/Reimbursements firom the Committee (CRO-1320) | § 0.00 | $ 0.00
17) In-Kind Contributions (CRO-1510) | § 0.00 | $ 0.00
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 78424 | $ 784.24
(9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7,365.76 | $ 7,365.76
ADDITIONAL INFORMATION
P0) 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
23) Debis and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
D5) Administrative Support (CRO-1710) | § 0.00 | § 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 [ $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
NC State Board of Elections August 2008

CRO-1100




Aggregated Contributions from Individuals

Page

| of

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

COMMITTEE TO ELECT KIRK DEVIERE

AR

Amendment

fD Yes m No

ALNATy T Cat

-8CE752--

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

Ll Add 1 Credit Card

0] Remove 06/27/2013 $ 50.00

4. Total only this Page $ $50.00

5. Total of ALL CRO-1205 Pages § $50.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg | of 2 1 ves [X No
Use this formto report individual contnbu!lons over $50 or contnbuﬂons under $50 lftorm CRO 1205 is not used
! ~ |2.1ID Number
-8CE752—-
‘C‘!T |_| (11‘115 L\IlH‘sI\vlll\l ﬁl#%ﬁ?fﬁim&u' | :_ ;‘L'_EL::L_ ;7.'7??

.- Fhl Name, Mailing Addreas & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

JENNIFER CHRISCOE
410 MEYER FARM DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

N/A

e, Hection Sum to Date

= T
t 2

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/ddlyyyy) k. Amount
.| I Check 06/17/2013 $ 1,000.00
O $
(] $

b. Job Title/Profession

d. Comments

HOMEMAKER

CAROLE GOFORTH
325 MURRAY HILL RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

N/A

e. Flection 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
| I Check 06/26/2013 $ 500.00
(N $
(W $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

CHIEF FINANCIAL OFFICER

ELIZABETH HORNER
155 S. CHURCHILL DR.
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

NFI CONSUMER PRODUCTS

e. Flection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 I Check 06/26/2013 $ 1,000.00
(M| $
$
2,500.00
: : 2,750.00
CRO.])[g NC S!ate Board of Electmns - April 2007




Amendment

Contributions from Individuals Pe 2 of 2 1 ves [X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

il e AR s o BEERT E ; ik L
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
‘ E Y
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
SUZANNE PENNINK i
3250 HAY STREET, SUITE 404 ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 COLDWELL BANKER
ADVANTAGE e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 | Check 06/05/2013 $ 250.00
(N $
() $

s 250.00

B 2,750.00

(=
B
i 100)

CRO-1210 NC Satc Board of Elections April 2007




Amendment

Loan Proceeds pg L or 2 ves I8 Mo

Use this formto report proceeds froma loan and loan endorser’s information
A Ioan roceeds stalement must accompan each loan that is froman individual

| Ku ]:l “?“J,_Lﬁ‘l’q"]"il, || ‘:.'.";‘.2_‘-.-_'_.1 ". Lot A T R S S ner
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
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/dd/yyyy)
FAYETTEVILLE, NC 28305 s Employers Name/Spscific Fisly 06/13/2013
(910) 273-8388 219 GROUP
f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code [j. Form of Payment k. Amount

% I Electric Funds Tran $ 250.00
1. Full Name of Lending Institution m, Loan Number

a, Full Name, Mailing Address & Phone b, Job Title/Profession |, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

% $

s 5.250.00

RO-I4I I — NCS:aleBoa:do!'EIectwns — April 2007




Amendment
Loan Proceeds e 2 of 2 [1ves IXl No
Use this form to report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

% it appli T R R e T o T mber
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--
R T A : ] g ;:»’1.‘:' _'_;T)‘-"'T o o SET
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(i!lcll.lde c“y, state, & Zip) BUSINESS OWNER

KIRK DEVIERE

328 PINECREST DRIVE e. Start Date (mm/dd/yyyy)
FAYETTEVILLE, NC 28305 ¢. Employer's Name/Specific Field 06/21/2013

(910) 273-8388 219 GROUP

f. End Date (mm/dd/yyyy)
g. Rate h, Security Pledged i. Account Code |j. Form of Payment k. Amount
% | Electric Funds Tran $ 5,000.00

1. Full Name of Lending Institufion m. Loan Number

4. Endor ¥

a. Full Name, Maii!g Address & Phone b. Job Title/Profession
(include city, state, & zip)

c. nyrs Ic eld

d. Percentage e. Amount

B 5.250.00

April 2007

vl

CR

yis 1

0-1410




[Amendment

Disbursements Pe 1 of _2 [ves X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures
1. Committee and Fund ble) R A s T T
-8CE/52--

COMMITTEE TO ELECT KIRK DEVIERE

i (Plea : cach mement)
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
) _ o bt Sl i B TS 3 Sadn vl
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Commenis

(include city, state, & zip)
HEARTLAND PAYMENT SYSTEMS, LLC

¢. Level Registered (Specify)

1437 YOUNGSTOWN CENTER, HWY 62
JEFFERSONVILLE, IN 47130 L] Foderal LI County:
] sate [l Municipality: [e. Hection Sum to Date
$ 208.65
f. Aceount Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
| Draft K 06/11/2013 $ 208.65 | MERCHANT SERVICES
$ SETUP FEES
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
SAFEGUARD

¢, Level Registered (Specify)

PO BOX 12188
WILMINGTON, NC 28405 L1 Federal L1 County:
[ state [] Municipality: [e. Hlection Sum to Date
$ 90.26
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Drafl K 06/07/2013 $ 90.26 | CHECKS AND DEPOSIT
$ SLIPS
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

SHAW UNIVERSITY ALUMNI ASSOCIATION
5413 CHESAPEAKE ROAD

FAYETTEVILLE, NC 28311

c. Level Registered (Specify)
L1 Federal Ll County:
[ sate [C1 Municipality: [e. Election 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 06/19/2013 $ 100.00 [ SPONSORSHIP FOR
% SCHULARSHIP BANQUET

E 398.91

( '-‘l".!i-:.‘...i:!‘-_f-‘-f 131( ges . ! .

 (This line goes in line 1 3f Detailed Summary age CRO-1100 if Operating Expenses) '

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

$ 703.86

0aes (Lis

Xpenarnure sode in (h.) above)

B* - Printing C* - Flml'iraisi'ng ~ 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

8

TTIN

] Deccmber29

smarks field T
NC State Board of Elections

de tion in require

CRO-1310




Amendment

Disbursements pe 2 of _2 [dves [X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

) S R
COMMITTEE TO ELECT KIRK DEVIERE 3 .
i
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)
WILLIAMS PRINTING & OFFICE SUPPLY 7
1033 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28302 LI Federal L1 County:
] state ] Municipality: [e. Hection Sum to Date
$ 304.95
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check B 06/20/2013 $ 304.95 | CONTRIBUTION
ENVELUPES
|$ 304.95
) Ti etailed Smmary ae CRI 100 Operarfn nses) - $ 703.86
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) '
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)
A% - Medis * - Printi | ng D-To Another Candidate
E - Salaries ¥ - Equipment G Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

ol
DUes | «’! Lllu

CRO-1310 - NC State Board of Elecnons - Decem 2009




- Amendment

Aggregated Non-Media Expenditures page 1 of 1 [ Yes [X1 No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

06/19/2013 BUSINESS CARDS
FOR CANDIDATE
06/12/2013 BANK FEES

D - To Another Candidate

Q* - Donations to Legal Expense Fund

0% - Other
i * Codes reguire detailed exElanation in reguired remarks field gg)

CRO-1315 NC State Board of Elections December 2009




Outstanding Loans

Pg I

of |

Amendment

1 ves X No

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

1. Committee Full Name (and Fund if applicable)

2=

| Number

COMMITTEE TO ELECT KIRK DEVIERE

-8CE752--

[ Add_[1 Remove

X

a. FulIName. Maillng Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comlﬁe nis

BUSINESS OWNER

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

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

219 GROUP

05/24/2013

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

j. Remaining Loan Balance

L s 1.
a. Full Name. Mailing Address & Phone
(include city, state, & zip)

b. Jub"ﬂtleﬂ’mfessloun i

g. Rate h. Security Pledged
0.00% $ 100.00 | § 100.00
k. Full Name of Lending Institution I. Loan Number
4 LA R ' e e R

d, Comments

BUSINESS OWNER

KIRK DEVIERE

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

e, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

219 GROUP

06/13/2013

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

o

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

h. 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/Specific Field

219 GROUP

06/21/2013

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

j- Remaining Loan Balance

g. Rate h. Security Pledged
% $ 5,000.00 | $ 5,000.00
k. Full Name of Lending Institution I. Loan Number
'I:‘iia‘:‘;:lt\‘lr!f this Ps $ 5,350.00
| s 5,350.00

CRO-1430

NC State Boardf‘lcions

December 2007




