
Disclosure Report Cover	 IDen~:~r 
Usc this form for general rcpol1 ,md committee information. must be signed and submitted along with other detailed i"oHm. 
Do not usc this form to update information 

1. Committee Information 
a. foU Nanw	 ---r;-Il> Numb;;:-­

l----------=c:-.-=-c:--c.---::cc::-~------------·------~---------·------------.---)------ ---- ------- ­
Committee to Re-Elect Mack) Hall 

l--------------.--------------------- --.-----------~--_____+_----. . -1 
b. Malling Addres.~ (Include City. Stat~ and Zip Code)	 ! d. Oate Filed 

-------''----'----------._----------_._----------------+._._- - .._-- ­
:'420 McRae St. 77/08
 

Hopevtills. NC 28348 
_._---- -_.- -------- ­

.., Phon.. 'lumbn 

t-2_,_Re_I_J_OI_1_Y_e_a_r__-+-_3"_p_e_n_'Od Start Date (mm1ddly)") I;~~~/~~} End Date 15. Tressul'er FuJI N~~ __. . .__. 

1-:-~__2_0(~)8~_--:-J....-~~~_7_/_18_/(_)8 .J-i~__ =r---, Eddie Dees	 ._1__"""'__	 I_O_/l_8_/(_)8__

f'~;;::~:::: (C~"J~---r·-:-:-'-:-"n--du-l-n--+'·~--"unI-T--":.L·::-~-~-:-~-iZ-'.a~L"'-:~-'-, Icrfi:'~=::;:i,~,e''''T~~~::;:'::J-- ~~..
 
Independent [] Joint Fundrai~er 0 I1m!\ ·ti',' dd' ,Quartcrh ,: [J Jl, ""d'~r"~""m 
Expendltur~O

D Legal Expense Fund 

0 "re·pnma, \ 0 First D Firwl~Hle of Fund (lfappl~c.aIJ}e:.. che~.t um:J__._ o D !:tri,.7~.,;h.:ctl,,,n 0 !\.;..~c"1:nd 0 !-.."p,lkm.:nh\! Final"Bno.:\cr Fund" 
i 

Building Fundo	 D Pr~-runnll C8J Thirt! i D \"nu,,1
I 
rSemi-annual 0 Fourth 
! 0 S"ec",1 

0 MIt! \'"aJ St;ffil-annu.l1 
c---'D Other: D Y~",' End [J \f id "r' Cir( ~!O, SlteCial Report Name 

D Final 0 Year End 

0 Spe~ial 0 Flllal 

Spec,al0 I 
11. Account Infol"Dlation	 I 11, Account Information-------+----------_._-------------",-------- ­
'" Flaa'lKiallRctitutioa Full :S,..,.., I '" l"inalKialln.iit"tioA Full 'I, ..me 

l~~~:;~~IO~_:::_C_re_d_it~J~:~_oun_t_Co~ _. '. -j~;~:~=- ---~i~. Al:tf~'-~'o~_"" ~~~- .__~~=-__	 =~ 
Campaign Ac	 i 0 I J l--.. ._ 

rd. Period Deein Balance I d, P",iod Beein Balanl'.. 

t- -'-r..~$_:~·_~'--_4~.'_--4~~_-_~_ -_-.'_·_--_-_--·_--_-_---_--_- 1 l...II_s_-_-_._._--_.__----_-_-_-_--_'_--_'_--_-_---1... 

CERTIFICATION 

I cel1lfy that the Committee or Fund is.in complilUlce with all applicabfc provisions of Article nA. 228. & 22D-22M or Chapter 163 of 
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further cel1if, that th.is report 
is complete. tru~ and correct and that I have been tmined by the NC s.'tate Boa,rd o~1ections 

~,LLlI:... \:)'<'S	 ~d ~ \()lZ."L~ 
Printed Name of Sign"r	 SIgnature of AppOinted Treasurer '-'-'--- - Dale -- ­

FOR OFFICE USE ONL¥r:~=--==--=-""""::::--:-----......, 
Dciiw1'\ Method

Date Received: D~ © [§ D'~~ ~ ~ee: o NI;;:maJ Mail 
. .2B-Og, o Registered Mail 

Dale Postmarked: '"'\++-"ft'I...."""'""""'" 11 )ee:	 B H,md DeliveredOCT L 3 2:,J08 D Electronically Filed 
Date Scanned: o Solgner has not received"t=:::::::=-_.JRUW'iJ)ee: 

I.. ­
1lI.U1datO~· training

Date Da1a Entered: Emphyee: 

Please Note: This fonn cmmot be used to amend committee informalion such as the committee address. treasurer. assistant treasurer. 



$ 

$ 

I_~-
$ (,3 $ ,"3 

(CRO-l20S) 

(CRO-121O) 

(CRO-1220) 
r---------+_----------I 

(CRO-1230) 
1----:-::::------;--+-----:------1 

(CRO-141O) 

(CRO·1240) 

(CRO-1250) 

January 1, 

5) Aggregated Contributions from Individuals 

6) Contributions from Individuals 

4) Cash on Hand at Start 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

1. Committee Full Name (and Fund if applicable) 2. T e of Re ort 

10) RefundslReimbursements to the Committee 

11) Other Receipt Sources 
--,-,--,-...--~".--._._._- -.. _'_.--- .--- -"-- . ,'­ -

11a) Interest on Bank Accounts 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

(CRO·1250) 

- ~---------

(CRO-1310) 
r---------r--------f 

(CRO-1315) 

(CRO-1420) 
r---------f----------1 

(CRO-1320) 

(CRO-1710) 
r---------+_--------I 

(CRO-1440) 

(CRO·2220) 

(CRO-l21S) 

lIc) Outside Sources of Income 

lIb) Contributions from Not-For-Profit Organizations (CRO-l250) 

lId) Legal Expense Fund - Other Sources (CRO.l270) 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9, 10, l1a, llb,llc and lld) 

13) Disbursements 

13c) Coordinated Party Expenditures 

14) Aggregated Non-Media Expenditures 

15) Loan Repayments 

16) RefundslReimbursements from the Committee 

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) 
-.------------..-.------...­ ..---.......-.-.-.-- ...-.--.. ".."-.---." r---------+:: 

17) In-Kind Contributions (CRO-IS10) 

13a) Operating Expenditures ICRO-1310) 
----------------.--...-.... r---..:~....:....-=----+_-..:...----..!...-L.......I 

13b) Contributions to CandidatesIPolitical Committees (CRO-131O) 
...­.... """---'-'-' .._-- .----- r---------f----------1 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, !3c, 14, 15, 16 and 17) 

22) Debts and Obligations owed by the Committee (CRO-1610)
- ..-----.--.. ­ -.--.---­ ---..-------..-.-.---.. . --_..'. -_ r-----.---+ 
23) Debts and Obligations owed to the Committee (CR 0-1620) 
--...-.-.---- ..--.-... --..--. -----.--- --.­ -- ------­ r---------~~ 

24) Account Transfers Within the Committee (CRO-1720) 
~--------~~~;.;;.;....;;.;;.;.;==~ 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

1?Lf~ ~·T ~m~ent 
Detailed Summary DYes Or;o 
Use this form to summarize all disclosure re orting fonus and to total monetar information 

3. ID Number 

Total this 
Election Cycle 

CRO-llOO NC State Board of Elections December 2007 



.\mendment 

Aggn~gated Contributions from Individuals Paec of o Ye. !S1 'i IJ 

Optional form used to repOli NC Contlibutions From Individuals of $50 or less 

1. Committee Full Name (and Fund if applicable) , 2. ID Number-------------------------+I.-C:.:---'-'=--- ----------.- _ 
Committee to Re-Elecl Mack) Hall I 

I 

3, Contributo" Information 
.....--------,----------.-------r--:-::- ~------.._________r ---------i 
, b. Account ! d. In-Kind I e. Date i 

jL ..\mcnd I c. J<'OnD ofPayment i I I f .\mount-n--ryw----j (,"ode .--------+ l)escriptioni.J.!"-~dd/Y)""yL __f-':..-.----­
~ Check i R/O.f/llX ''j; 'i0 00 

fB ~:"" - ::J,- Check ' i - 81'Wr~- -I ~-;OOO-·--
r D ~~mnv~ __+---- ~ ~------.----------------i 
i D '\<1<1 ,

1 Check ! 9103/oX $ 50,00 

t B ::;ov~ .--: 1 -: ~--- 91031(;~---+-~---5-0-,()-O----iCheckf 

\1 § I ;:::::--~-~r=- ~-=------; C-=-::~---~:~=-----~ 
o \dd ~- '50,00 

J:L_~~.~__L~ Check i J__ 9/09i,O~ __~_~~ ._ 

D Add 0 Check r 9109/ilX $ 50.00 

I B l~t;u,~ --~ -- --~,i, ----t--._· -_- _- _- -__.-_ -_$ 

; 0 ~R~ml)':'."__ I --- --- - ~ - - _ 
; D ,\dd .J I '$ 

R~ml)ve : I ' 
I caSh---! '--IOIOI;();------S--5(-l,-Or-,---­

+------ f-------. ....-----------1 

Cash 50,00 
----------_.­t1--------- I Check I IU/O Cl/o8 $ 50,00B ~::ov~ ~-I Check - ---~~- -t-- 1O/O<)~;~-- --~ 50,00 

o R~ml)w l I I ! ~_'__~ _

IB 1::"" -r 1 = ICheck ~~_~- =-1 ·-------I~. IOIO<)~(~ .-_~ _5(_1_()(_)-------1 

! 0 -_I ~_, ~ Check '~ 1011 'ijl}8 ) 50,lJO 

~_~_--:_-_->---------_ .. -=~- !~=__==_-jL __ .. -.- [~--.- ~
 
~ R~muVl: ~=t------' .---k-- -~- -'--- t-~ -­
I LJ Add 'i i 1 \I' 

i--·::::::---=~-- -I ---t -r----------t-~ 
I§-~ ·r------ -l--~-r------=k--..---­
. 0 R~lTll)v" ' t'B ~::'WC ~=r----' ------.-.-.~~---~---- -;­

4. Total only this, Page .$ o._()("l____ ()(_l-------1 

5, Total of ALL CRQ-1205 Pages $ (,0000 

(I7ri" 16__ be _ lUte 5 0/~lIiwdSI/IlffI1IUW}' P"f(f! CRO-l/(){)J 

CRO-!2fJ5 NC Stat<: Board 01 ElectIun, ;\pnl 2007 



\mendment 

Contributions from Individuals Pg of [J '> es ~ No 

USI~ lIns fonn to report individual contributions over $50 or conlJibutions wIder $50 if form eRO 1205 is not used 

J:-Committee Full Name (and Fuod if applicable) . . ~!J!-~um~-"!--_--------

Committee to Re-Elect MacJ..."} Hall 

3. Contributor Infonnation I3J Add 0 Remove 

-;'-::~':~~:~I:~~:::~~ &. Phone ---I ~~:=p",f"~-~---- -~~~~y ,;;';;;;;'... =-
Lavetta Henderson __ _ _J 

Cumberland County Schools I t. Emplo~er's NilI1lt'/S"'.dDt Held .l 
2465 Gil~espie St. I Cumbe-rland County Schools ----- ----------1 

Faycttcvlllc. NC 2830G i 1-!.:..EJ"ctiun_~um toUatt_____ _ _ 

910-G78-2407 i . ~ ZOO_Oil 

~:riU~. Atcount Codl=1 h. Fonn ofPa~;ment I i. In-Kind l),:scriPtlon =Ii.l>ate (m~/ddin'n) =--J:-~~mu~-_n-t-===~_==---I 

r-~+_~ I CLtc.~-+- +D=-'HL~~-i--'.).J>(). rJ1)_ 
o I 1 : I : $ 

~Di----J -- -- [-~------- I ------I -;­
3. Contributt.r Infonnation 0 ~dd 0 Remove . . L _ 
a. IFuU Name, Mailing Addn.-ss &. Phone ~ob Tlde/Profrssivn --1~{('.o~nts _ 

(Include city, 8tllte, &. zip) _ --------i Engineer
 
Billy Decs !
 

5',5Tnldc 51. I,. ';;-""'-;;"'''';18''''''''"'''-=-1 .~ 
Hope Mills, NC 28348 l-- . __ _ _ 

9JO-425-5045 I .. p...f/~yt"J J _Sel r. £.- ""''';oo''m_~l'''~ 
~ $ 201l.0n 

c"'[; t' ,,_Hod. ' ..~C:;~m~lTlI.....,,;;;;;..... r' I);;;{"';;"'",,, ~=~ ~ ",'-' 
.~ +---'"-=---.=....'~_--+_~____ ---t 9 ~LO:- D-.t ~_~ __ ;LOr) '-~---

:~: ---r- j_. I -~-----~-;--
3. Contributor Information U Add 0 Remove i 
a. Full Name. Mailing Add",," &. Phone ~Job Title/Pnlfes-~ -----1 d. {'o.!'l1lt'nts' _-__- _~~---'-----.. 

(lncludt' clty.lIlate. &. zip)._)LIW)er 
rvfichael Boose ----------------------.-~~ ~' 

214 DiCk.- St. t.!~~yeJ"'s Nal1lt'/SpeciDc l"ield ..
 

Fayetteville, NC 28302 -V - OS~ La.t..u J:":,IV) .~-._-. ------------- ­
91"-1'6-9292 I po ! •.•"'....,.... ,.1>,.. ..
-~

~ 1 $ 2on.oo 

''2; J'A~M~:- r:=~ Jil'_::'~~__ 1''''I~~m~,;(= :3-...m-_-o~-n-t-6-1J-.-uD--_
 
o ; . . . $=J1 ~-j ~l-~---~---------'--$-

~_._To_t_al_o_D-=Iy'-_tb_i_s_P_ag____""_e G_O_O_'_O_0-J__ $ 

5. Total of ALL CRo-l210 Pages $ GOO_OO 

CRO-121fJ NC Stat~ Boaru of EI~ctJl)ns \pnJ 2007 



.\m~ndm~nt 

Contributions from Individuals P~ ,J... .,1" -.,.'L. ~ Yes '*- No 

Use this form to repott individual conuibutions over $50 or conuoibutions under $50 if fonn CRO 1205 is not used 

~;ommittet Full Name (and Fund if appli_'c_&_b_le-,->~ . .__-+-2_._ID__N__u_m_b~~ _ 

C!.()Yt)mi +J~~ ]; K'(-.G/~c.+)/fac.lcy /-k./J 

~_~ ~ ~.~c.-=t.C-__-+-JP,--,,-"''d• fc:......co.... 7#,J,JDNJ ~3..~..•(j 'i __4 _!2-3 r, () 0_ 
o $I 

1---- ----~--+------~- .------.-.--------~-~--

o $ 

4. Total onty this Page $ 3 f- F; () 0 
I------=--._-.......;~------------------------------------- --­

S. Total of ALL CRQ-1210 Pages $ 
(nus litle IIUlIIt 'Jr' l1alirle 6 flj°/htlfikt/.S-""J' PlIge (llO-J JOO) 

CRO-12W NC Stat" Board 01 EkctlOn" .\pnl Z007 



.,\mendment
Contributions from Individuals Pg ~ of 1-- ~ hs ... No 

Use this tonn to repOit individual conuibutiollS over $50 or conttibutions under $50 if lonu eRO 120~ is not used 

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

e..01)1n'\i fire ~ 12(' E/l'ef I1c.J;.( IIdI 
3. Contributor Information D Add 0 Remove 

~__a.•'ull Name. Mlliling Addres.s & Phone Ob__TI_tk__I_P_ro_~_eS!_sit_.n l d. Comments _---------------t 

(in/c~:c;;:te.-B----'D~c::....)o--c-Ic-('~-H---------1 7i«ck ,. J~ s I, ~
 

V qqf cD-Sf po;~+ ~r. ~IPioYe~~'7:pe;~~el~~;L----.
---.--------l 
e II"'..... •r ~~~ Sulll~d);)h· _ 

~r~fkj);JJ't', Ale.. Z-fJ0j, I=t ~--~~- I $~ 
~~ r:~-t ~ C6;c-pa~-ment----+_~-ln-;;:;::- ~~~;; -r$4mo~O-....... _


~ -i----------I~----~
 
3. Contributor Information D Add 0 Remove I 
a. FuU Name. Mlliling Addrrss & Phone ~b TitkJProfession • ~IJ-",",nts _-_-_==-_--..L----_-

i 

(include dty. state. & zip) --l I 

I ,. F~-"".,,,,, ''''';S""",, ..""'-----~ 
I ~-{liun Su~ -;-~e-------

I-- ---,- -,- ~c__--'----l----- L.!_-.- ~ 
~ri-O-1"+~: Account (,odf h. Form of Payment l. In-h:ind IX-scription I j. Date (mm/ddly)n) _---t-~ .~mo"-"", _ 

~DH-----+-----+-----------~-+-------~----t ~'\l__------I 

-[] ------ -+1 ~-$------ ­

01$ 
3. Contributor Information 0 Add 0 Remove i 
~.----._-----------------T-------------------,------- ..l.- ; 

d. ('ollUlK'ntsa. ),'011 Name. Mailinc Address &. Phone ! b..Job Title/Pl'Ofe.'iSiun 
----- t-------- ---..---------i 

~indudecity. state" &. zip) ...jr-' 
I 

-----_._--------_.-

c. I''.mployer's "iame/Specific Field 
--~._-~ 

i I c. ~];ltion SU-~I-;:O ));)". 
I----~---_·_-----.----­

i I $ 
. ~ ~---------,---~--- -,-----------f:8 t-...c...-1_~F=_:':-i'In~Kri_ I·_(_jd~,"'_)_= -1 Lt"'_n_t _ 

-~i---j =f-- I-~ -:-­ .-----1 

t--4_.__T_o_t_aJ_O_D.....:Jy"---t_h_j_s_P_a=ge .~ ~~__ 5J~ 0 (,) 
- ­

5. Total ofALL CRQ-1210 Pages 
$ I. Ll 7 '\.00'fnis ~ _d be _lirtt! 6 oflhRiletlS_.." Pille CRO-l100} {,{ r ­

CRO-12](J NC Stale Boar<l "fElectllJn~ Apnl Z007 



--

----

-----

--

------- ------------------

---

f1 ~endment 
Loan Proceeds Pg ±- of -J.- ,lZ]"-\'es 0 No 
Use this form to report proceeds from a loan and loan endorser's information 

oan th' fromanmd' ua1AIdoan procee s statement must accomoanv eac h 1 at IS ' IV!'ct 
1. Committee Full Name (and Fund if applicable) 2.IDNwnber 

<26mm .,.ffe 't: fo 1?~-e../u..f Mac4 ~// 
3. Lender Information o Add o Remove 
a. Full Name, Mailing Address & Phone b. Job Title!Profession d. Comments _. 

(include city, state, & zip) 

;!1a.C{6r !k.1/ 
.­

e. Start Date (mm/dd/yyyy) 

~f; c. Employer's Name/Specific Field ).1c. (2~51/20 7/ 0 ?/Of' 
f. End Dare (mmldd/yyyy) 2f 3(/?/fope lttl: II$/,Ale 

1/12.../6 P 
-­

g. Rate k. Amounth. Security Pledged i. Account Code jj. Form of Payment 
----~ 

% $J1 ~9? ttl~ FIIAlJs 'ihw.4 
• Full Name of Lending Institution 

4:'EridorsersIMakers· 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Full Name, !'r[ailing Address & Phone 

(include city, state, & zip) 

% <5 

a. Full Name, Mailing Address & Phone b. Job TitJelProfession ':. Employer's NamelSpecific Field 
(Include city, state, & zip) 

d. Percentage e. Amount 
..~_._._-~ 

% $ 

a. Fuil Name, lo,[aillng Address & Phone b. Job TitielProfession ':. Employer's Name/Specific Field _ .. -
(include city, state, & zip) 

d. Percentage e. Amount ---_._---­
$0/0 

(Tftepeople who guarantee the loan,) 

b. Job TltielProfesslon 

d. Percentage 

% 

b. Job TitlelProfession 

..­

d. Percentage 

m. Loan Number ._-_.­

I:' Employer's Name/Specific ~~ 

'l. Amount -- .._------­

$ 

':. Employer's Name/Specific Field 

ll. Amount 

" 'i i' ',.5. Total of ALL'CRO·1410 Pages , 
T 

(This/iRe'must be on line 9 ofDel/liled Summary Page CRO-llOO) i s ;1., ;;;''1 ? til 
.CRO-1410 NC State Board of Elections April 2007 



-----

__ __

_\m~ndm~nt 

Other Receipt Sources Pg of 0 \.,~ 

Use this form to report inc{)me not reported on another form. i.e_ interest income. not for profit contributIons etc 

1. Committee Fun Name (and Fund if applicable)_ ---~i ._2. Ill! Numbc:!
 
Committee to Re-Elect Macky Hall I
 

J. Tnre of Receipt Source (Please use separate CRO-lZSO forms (or each (t'pe o(Receip( Source.) 
-~~----i;;k~~;------~--"------- 0 Contributions fr'~;~ i\ot·for-I'rotit Organization:' -. 0 (~b:id~ Source" ofl~~~;~-----

4. Contributor Information 0 Add 0 Remove 
a.l<'uH Name. Mllilint Addness & Phone I b. Not·fol··Profit Fede-.-'l)-I)-0-#--'1-d-.{-·o-mm---en-t-s----------l 

(include city. date. & zip) 

State Employees Credit Union
 
3333 N Main St
 c. Outs.lde Source Explanation
 

Hope Milia. NC 28348
 

~. Election Sum to Oate 
f----~----------

I--.-----r---------.......,.-----------.L.--.......,.----.-----+----.--------~
 

4. Contributor Information o Add 
a. Full Name, Mailing Address & Phone d. Comments 

(inclnde city. state, &, zip) 

c. Outside Source Explanation 

e. E1edlon SUm to I)-dte 

$ 

f. Ac.:ount Code g. t'"nn of Pa)'Dlent h. In-Kimillescripdoo j. Amo~~ _l 

$
i 

r--.---------- t-~-· ----~ -------I 

$ 
I 

o Add 0 Remo\'c 
-----,-------- ­

11. I'un Name, Mailing Address & Phone b. Not-fol'-PJ'Oftt FedenilD # ~Dents
 
(include cit,,, stille. & zip)
 

c. Outs.lde SoDn:~ F.llplan1ltion 

". Eln1ion Sum to ))at" 

$ 
I----------,.---------r------------I...---.,...----.----t----------------I 
J-=r.~:\.:.:t:1:.:•..:.:-=t~(~'ode..=.._l-=~•...::F...::-.:..:·::::....::".:..f:..P.;::=':..:.ntC:..:..:..:..Jlt.:..__+-h._IIl_._Ki_m1_I_ffil_"ri...,:ptioft:....- -lI_L_lhd_"--,(_m_mi_cl d_!:...:n:..:.-.~-,-Y,--) __ j. ;\~~t _ 

I ~ 
f----~-.----._---+----- --------~-_l 

$ 
i 

.(,35. Total only this Page $ 

6. Total of ALL CR()..1250 Pages 
(17," litte goes in Ii"e 1111 ofDdtriJeti SltmmIU)' Page CRO-1100 if}rrterest} S .(,3
 
(17u$li_ goes ittlUle116 ofDdililetl s-m"".Ptlge CR0-1100 ifNflII-for-Profit CotttrilJllli_J
 

(Thia liM pea itt IRe II~ fl/'Deuik4 s.-.;,.P<tge CRo-llOOif0tDiIk! S-l'e"6 t!'j"l_J 

CRO-J250 NC Stat" Board of El"ctlOns December 2007 



Aml'ndmenl 

Disbursements Pg! of :! 0 Yes No 

Use this fonn to report expenditmes from the committee for: operating expenses. contributions to candidate/political 
committees and coordinated party expendihlres 

I. Committee Full Name (and Fund if applicable) _~,-N,~u=m=b=-e::..:I_·-----I 
Committee to Re-Elect Macky Hall I 

2;!ype of Disbursement (Please use Si!DtU"ate CRO-1310 form,r; ftJr eoch fL'DiJ' ofDisbursement) 
o Opt:nrting E:q>en~~ 0	 Contributions to CllntlidlltCO'<"P"iitical Committees 0 Coordinat~d Plitt) Lxpenditures 

4. Payee Information	 0 Add D Remove 

a. Full Name. Mallinl J\ddres.~ &. Phont' I--b. Coo~~ted Committet! Name _~~:(~~~~s-	 _ 

lTr~:i:;"....·.. ""---	 1------------------------.J 
589. US H""OI SOUlh : ,. ,.........,......~,P«U;) -11
 
Hope Mills. NC 28348 0 hderal 0 County
 

r----- ­
910-425-0217	 0 State 0 MuniciPalIty~::.t"l'tiun Sum__t'_'_I..._t_" --I 

,	 i $ 

~~~_~~!~;;.;t, h. Purpose Code ~~Ln.!.~~_~j. Amount I... R-"~u1red Remark.'_'-------1 

-----, I I • Polttlcal SW.ll 

01 Check f'~ .. ~. _j$l665_' j ,B	 8/2(1/08 
I---------------j---------	 ---------~II 

01 Check 8	 _ 9/17/08 $_'0_00 Political Signs 
I I I 

4. Payee Information	 0 Add 0 Remove 
a. Full :"lame. MaJlfng Address &. Phone	 I b. CoonllnDted ('ommittee Name -+I_d_._Comments ~ ----~--i 

dinclude i;ity. state. & zj..I.!L-~ ~ ~ I 

A-1 Design Continued ~ i 
1-1=c.=I.-.e_v_el_R_e-"gis_te_recl_~(=--S.:.pe-.c=IJ}~ --J..)=--­

• I',derat 0 COlmty: L ~ _ 
o State 0 MUnIcipalIty I e. I<::.tectiun Sum to Date-r;-------------­~ 

i 
f. Ace'oun,t Code g. Fonn ofPIIl,ment h. Pnrpose Code I i. Date (mmlddJ,-,'YY) I j. Amount k. RequiJ'Y1I Rema_rks__' -1 

~'------+-"('---:-he-c-k----'---+-B--------jl-I-O-/(I I $()(),OO-2'-/C-'X-­ Political SIgns 

f--------I---------+-~~--	 I --,---- ----- ----IJ
1-4.-P- i'-ly-ee-In-"-O-J'Ift-l-a-tion'-------'-----r"D"" Add 0 Remove 

11. FuU :"illme. MaJIinl Address_&._p_bo,_nt'	 ~ b. Coo........, C_,­ 1,.,.".......,=~----
(include cltv. state. &. zi..I.!L-
Benton Card C{). ,
 

10; South Wall 51. I,.I~d ......... ,S",'O;'
 
PO Box 369 0 I'ederal 0 County
 ~--" -~---------f 
Benson. NC 17504	 0 'tale 0 MUDlcIpality i e. Hecriun Swn__t"_Da~_te -1 

919-894-366 I	 [ $ 

~:_t Cod..---r;}'_ of Pa!lmrDt h. Purpose ('ode I i. nat.. (mm/dd/Yn-Y) =f::J.A_HUt_t -+_k_.R_ell-=-'ri_recl_-_R__.._m__.._rk_",~ _ 

~=t',. ~----- Political Signs 

OJ Check B -t.:[,8/:~9./,_(), 8 -+$8_0 OG_-------+----=-- -1 

f---- • Politica] Signs 
~_ Check B I 9/L'itl8 -..J $)28,9:'1 

5. Total only this Page	 $ 86554
-------------1 

6. Total of ALL CRO~1310Pages 
(Tlris line goes in line' 13" ofDeltriled SlImmiIrJ' Page CRO-IIOO ifOpertlting Expen,re.r) 

$ 
(Tlris line goe,r in line 13b ofDeltriled SlImmiIrJ' Page CRO-!100 ifContrib to CandidnterlPo/itiml Comm) 

(This line goes in line 13c ofDeI"lled Summary' P"ge CRO-IIOO ifCoordinlltell PlITt)' Expenditures) 

7. Purpose Codes (List detailed expenditure code in (b.) abo"'e)
 
Alt - Media Bi: - PJinting Clt - FllDdraising D - To Another Omdidate
 
E - Salmies F* - Equipment G - Political Part) H* - Holding Public Office Expenses
 



Amt:ndmenl 

Disbursements Pg 2 of 3 D Yes No 

Use this form to report expenditures ii'om the committee for: operating expenses. c~tributi()ns to c~Uldidate/political 
committees and coordinated party expenditures 

I. Committee Full Name (and Fund If applicable) I 2. ID Number 
t-----=-=-:::..::.=::"=:..=..::.--::-:==.:=:-:-==~==-::-:..==--==--::::a:.a:===:L--------------------------f__------'---- --1 

Conunittee to Re-Elect Mack} Hall I 
~ Tn~e of Disbursement o ()pemting Expense'! 

4. P,ilyee Information 

(Plepse use sepg,ate CRO-1310 (orms (0' each Ivee o(Di.dJurserttent.) 
o Contribution~ 10 C!tnditlale~:'Plllitical Comm,tk,,, 0 C""nlinalt:d Pm) Expenditures 

D Add 0 Remove 

$ 

4. Pllyee Information 0 Add 0 Remove 

a. Full Nanw. MalHng Address _&-:-P_ho._IIe .G·UOnimlited f'cnumittee Name -·-~=~;me.rt.~ ======:­ __ 
(include cit)', state. &, zi~ ~ I 
State Employees Credit Union L I 

333\ N Main S1. e. Lenl Regi~tered (Spedt:,v) ------b>;~~ 
Hope Mjlls. NC 28348 D hdL.,.al D County -

910-423-3826 D Slate D \1uniClpaht) e. t:Jcction S';m to l)-~te r ---.-­ --­ -~ _. 

c.£:\c{O~ Cod...!.~-"'o-nn--or-p-a-)'m-en-t----,-h.-Pu-rJ>O!K'-. -CCC-odCCe-.L-'--t-D-ll-" (""'ddl'W-=:J p...... . ~-q-uirc-d-~-_~-m-I-Irli.s-.-~-------1 
01 B'rd" K 0/17100 I$1.00_-W.;~~~ation ---------1 

~----- Draft K 9il71()R t'GIOO I SECU 
_ i [ I' i Foundation 

lI. Full ~lIrm_ Mailing Address &< Phone [i~ (·~~.!!~dCommittee Nome_ Id. ComllH'nb 

(include cit)', state_ &, zi~ i ••• l'-------
WiHis Creek Arne Zion Church 1 

1361,~ Tmner Road le. Level Ret=ideI'1'd (Specify) ---­
~ '-­

Fayetteville, NC 28306 'D !·,,(!t:ral 0 (\JUnt~· , 

910--483 -1643 ~tatc D Municipality ~C--r'-F.-le-C-tion--su--mto J)at~ ---i 

I ~tl$?~_ .-\l~olUlt Code fl. Fonn of pay~eCode _~...!.c(mmldd/Y'n'Y) ~ j. AlOOUJIt --­ k. R..equircd ~e_m_a.rks__' ---1 

() I Check I A 10/18/08 I $100.00 Ad . 

=~-----f------I. l-= Y--I,-· -:-~_r~_I:_Jl~_{~_o_n:-:lI_n~g~ --t 

5. Total only tbis Page $ 3G2i.~ ---\ 
6. Total of ALL CRO-1310 Pages 

(This line goes in line 13/1 ofl)etniled SlImm,UJ' Pnge CRO-1100 ifOper-,Iling Expenus) 

(This line goe,s in line 13b ofl)etniled SlImmllt'J' Ptrge CRO-J 100 ifCofl1rib to Ctrn,li,ltrle,slPolitic,u Comm) 

(This line goes in line 13c ofDetniled SummllIJ' Pilge CRO-J J 00 ifCoor,lifltrle,l Pnr1y Expenditures) 

7. PtUp08e Codes (List detailed expenditure code in (b.) above)
t---"-----..L..O..;..;;...--"'-----"'-'---"-''-=-':...=.:-'-----'-'-'----''--'--'..:c...:..:-'--'--'---'--'--'---"---------------.-----------------------1 

A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political PaIt) H* - Holding Public Offitt EJ.peDses 
I - Postage J - Penalties K* - Off'1tt Expenses 0* - Other 
* Codes requin: detailed explanation in required remarks field (10.) 



Am"ndment 

Disbursements Pg,! of',! D Yes 

Use this form to report expenditures fi-om the conmlittee for: operating expenses. contributions to candidate/pohtical 
committees and coordinated part)' ex])Cnditures 

1. Committee Full Name (and Fund if applicable) I 2.m Number 
~~==-=-=----~----I 

Committee to Re-Elect Macky Hall I 

3. Type of Disbursement (Ple4Se use .~earate CRO-1311) fOrm.~ ftJ" each llpe ofDisbu,.semen1.) 

4. Payee Information 0 Add 0 Remove 

a. Full "'aDle. MlIl~ Address & Phone l!J: C'JO~~~d (~()~lttee Name . __=-=+£~:o~me~ts__ ~ ... . _ 

(lnclude cit). state. oft z~ _ . l !
Town of Hope Mills ~.. ._1
 
5770 Rockfish Rd. ' c. Lewl Registned (S{K'cit)·) . ._~,
 

Hope Mills. NC 183-t8 r0 10'".1..,,-.11 0 Count,
 

910--t24--t555 f-- Swtc 0 Municipaht~ I e. F~ectiun S~I_m._f_o_I),_a__ ---Ite 

I I $ 

~:o.mt Code- -;:.Fonn of Payment h. PuI'JlOllC' Code ~e (mmldd/n'n)==+:j. AIIIOtIII-.t-------rt:R~;;;;.;;IR_;~lJr ..S 

~-----~~heck' A ---T~~1)5~;--- I $400.llI~--- I Ad Ole' Miil------ ­

f-----.---~--.-----.---+---~--~--+-------------+---------fJ?~~~--- ---­..­

r I $ I 
4. Payee Information J:::L Add 0 Remove 
• , ••N._. M...... ",dftd" ""- ~ .. c..........."_ftN_ - IL';~••;~-'---_.----
(mclnde city. stllte. oft z~ ~_
 

South View HS Band j ~!
 

4184 Elk Road c. I..enl Rrgistel't'd (S{K'cify) ------l 
Hope Mills. NC 28348 D hd~ral D Count) 

1------ ­o Stat" D 

...!~ ACtwli!'_!.Codc~I· F_.m.,..... .......... ,.... t' I>"~(mmJdoWmy)_ ~J.A-,--,_. I~:~~~_e.m-a-r_...,-.s---~--~--

OJ ~:heck _ -L:~7:08 ! $55.00 ~ogn~. .---1A 

I r I $ II 

4. Payee Information 0 Add 0 Remove 
(--'ace..1'~'u-=l1:':~"::" a~me-==.ce.i\=ll11:.:·lin=g=,:.::\d-=d'-re-ss-'-&-, -p·ho-ne--------==--'I-b-.-t-.oo-rdj--na-tc-d-Commtttee Name --.---t--.::--'/ ----1-d-._~-:o-·mmc--n-Is-'-_-_ ..~ 

(include city. stllte. oft Z!2L......-------------1 I
 
Grays Creek High School ~ ~
 
5301 Celebration Dr. . c. Lewl Rcgimrnl iSpnit}) ,
 

Hope Mills. NC 28348 ~~d"ral D County .--1----------------­
910-·124-8589 fJJ__ SLilc D Municipllht' i e. FJectiun :o,'um to nate:------ ..-·--------~---I-~ -----~-------

~t-.oon-t-(-:~~=F=D=nn==o=f=pa=Y='m=e=n=t =:=h.=Pu==rpos:~==e=(='od==-e__~... ("""'.oW,»» I ~ A_ -+~;i.~R~_ _ 
01 ft.'hCCk A ~'!O8 i:7;00 _~ :~;:b.11! __1 

f-------------l- I L-_. i !.....,..-- --.,---------t 
5. Totalonlv tbis Pam- $ 530.00 

J-=:..,:::::.:=:-:::.:::~!l~::::.:::,;:r:~I::......,_,___=,__-----------------------------------------------1 
6. Total of ALL CRO-1310 Pages 

(TI,is line floes in lin" ] 3a ofDetniled Summary' Pllfle CRO-]] 00 ifOper,Uinfl Expenses) 
$ 

(n,is line goe,s in lin., ] 3b ~f DeJililed SUmnllD')' Pilge CRO-]]00 ifContrib to CantlidltteslPolitic,u Comm) 

(TJ,i,s line goe,s in lin" ] 3c ofDeJlIiled SummlD')' Pilge CRO-]]00 ifCoor,linltted Party Expenditures} 

7. P:drpose Codes (List detailed expenditure code in (h.) abmre)
 

A'" -. Media B* - Ptinting C* - Fundraisin~ D - To Another Candidate
 
E - Sahuies F* - Equipmmt G - Political Part) H* -Holding Public OfflCt Expenses
 
I - Postage J - Penalties K* - Offkt EXpt'Dllt"S 0* - Other
 



r ~endment 

Disbursements Pg ~ of ~ ~es D No 

Use this fonn t? repon expenditures frorrphe corrunittee for: operatin.!! expenses. contributions to candidateipolitical
committp.p.~ ann coorninated nllrtv p.xnp.nnitures 
1. Conunittee Full Name (and Fund if applicable) 2. ill Number 

(!()fY1J1'1; .J.k~ to 'Rc - C/t!c.f /1a.c.k.V /h;../( 
3. Type of Disbursement 
o Operating Expenses 

(Please use selJarate CRO-1310 fonns for each type ofDisbursement.)o Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

4. Payee Information o Add 0 Remove 
a. Full Name, Mailing Address & Phone 
(include city, state, & up) 

b. Coordinated Conuruttee Name d. Comments 

c. Level Registered (Specify) ._ 

10 Federal 0 Counry: 

o State 0 Municipali'.y: e. Election Sum to Date 
~~----I 

s 

o f 
f. Account Code g. Fonn of Payment h. Purpose Code i. Date (mmlddlyyyy) j. Amount ~~ ReqUired Remarks 
1-'---"-=---:-~"~--¥,---_:""--"'-'--~--t-·-~----+--C::;;-7:.-c--j~-="'-".;'-f-----~t-----''--------------

'11Z.3{~t..,
to/li"/6, 

.$ (teJt!1!.ldy) 

'­ ." ,." '. "C­ "0 Add '·'0 Remove 
a. Full Name, Mailing Address & Phone 

(include eft)', state, & zip)
I--=---_-=-:..._-'--~---_._---------_. 

b. Coordinated Committee Name d. Comments 
-_.-j._----_. -----

Co Level Registered (Specify) __ 

IbJ Federal bJ County:o State 0 Municipality e. Election Sum to_D_a_te__ '_ 

$ 

• Account COdE g. Form of Payment b. Purpose Code I. Date (mmiddlyyyy) j. Amount k Required Remarks 
-~~----_.._---­

$ 

s 
4.fayee IDformation,; ... 

d.Commentsa. Full Name, Maillng Address & Phone 

(include cit~. s_ta_t---,e,---,&_zi_-,-p,-). _ 

b. Coordinated Committee Name 
~-----j------------~ 

c. Level Registered (Specify) 

U Federal 0 County: -­o State 0 Municipality: f-e",,:.E~l-:ec-t:-io-n-:S:""wn-t-o-::D-:a-te----t 

$ 

Ip. AccoWlt Code g. Fonn of Payment h. Purpose Code I. Date (nunlddlyyyy) Ij. Amount 

s 
k. Required Remarks _ 

s 

(This line goes In line 13a ofDetailed Summary Page CRO-llOO ifOperating Expenses) $ 3 3 5-~ 'I-~ 

(This line goes in line 13b ofDetailed Summary Page CRO-llOO ifContrib 10 Candidates/Political Comm) I..J • 
1t-~(T~h.is.l.jn.e..g_oe.s~in~lin~e.1.3.c..of..D.e.ta.U.ellld..SlIIu.mlllm...a...ry.P.a.g..e..C.,;,R.O.-Z.l.0",O.if..C.o.,;,o..rd..in..a..teiiid..P.arty;,;;;,.;Ex;;;p~e.niiid.itu.r.es.) -I 
I 7. Purpose Cod~ (List detailed expenditure code in (h.) above) 

A* -Media B'" . Printing c* . Fundraising 
E· Salaries F* • Equipment G - Political Party 
I - Postage J - Penalties K* • Office Expenses 
!l' Codes reauire detailed explanation in required remarks field (kP 

D - To Another Candidate 
H'" - Holding Public Office Expenses 
0* ­ Other 

f'Rn.1310 NC State Board of Elections July 2007 



I _ aendnll:nt 

In-Kind Contributions Pg y 01' '7 N..L Ves o No 

Use this fonll to repOIt non-monetal} conttibutions, donations, goods or services provided to the co~inee or fund. 
Use CRO-1215 if In-Kind Contributions were or will be refwlded within 7 days 

3. Contributor Information 0 Add 0 Remove 

1. Committet Full Name (and Fund if applicable) I 2. ID Number .--------f 

c.~~ h1»<; fI~ 'r 1-0 '(f ­ ,['I~ cf- ;41t!fc4 ~ 
1-f---,3.-C.."o-·,n-t-.'l,.-·b-u-to-r-I-n-fo-rm-a-t-io-n------.D---A-d-d----.D--.-:--R-c-m-o-v-c--------~-------------------I 

a.•'uU Name. Mailing Address &. Pbone-Ib.Type of Contributor +c_"(_:'om~m~_nt_s~~-----------l 
(incllude dty. state. &. zip) 18 Individual 

.----=-:'----------------------------, 

F;'e;", jc 2tJ"~,...f~ I DO Candidate 
, Part,Rd 1­.J I? 'EaAJ'jf' ' i 0 PAC .__._. ~~ _ 

I ~ Referendum d. Election Sum to Oate 

#~ /1-1&/ Ale 2...F'3Yf ~ Other Receipt Source ,I $ ------­

~:riptlon : f. Oate (nun/dd/Y:~."air M,;rket Amount 

f--Joo) _ttJy IJACty ~II J>"&Wt-:;~R~:Tf~;;'~=-t>- l~_.-~ _ 

C ':>­ / ...L \! i $I3r4ce J,A4:,tty J f~ I +~ .~ ____II 

i ,_---LI_'t ----l 

3. Conhibutor Information 0 Add 0 Remove 

~----~~--_._------

d. Electiun Sum to I)at" 
,-~~--------------

$ 

lJ. Full Name. MlIilin# Add~ &. PhCtne t--.=b.=iT~y~pe_o_f_(_'(_m_t_rl_bu__t_Ctr ~l-('_. (_'OI1l_~~_S ~ --------ll 

(include cit)" state, /It zip) 0 Individual 
I-----'----------=--------=-----,~---~---~--------

_I 0 Candidate 

S-4 Sa tV L»~/ 7f1r.s 0 Part~ 

~/trD h /.. 12/ 0 PK I 

I ba ,.. ar~14.5 < 0 Referendum Fecti~nSUmtc~~~ _ 

/I.~D(# .11; //S I .Ale 2.... F 3 if r 0 Other Receipt Source ! $ 
V __~~~ ~L_~__,___~--_--L---,---~-----~~---1I g. Fair Market Amount 

1.~'1i b:I'iJ~ hr I1~Lt, 11~ ;); 81Nt',..' 1/)_.... (. 9-.J(),tl_t---l_$-.d3~ut/{)__--1 

~ ClJe..,&- - 5<1 I Pr;Mfe,..~~_~_ I~--~-----+-$~~------~---l 
Ii'\; 

1-",,:::,'.--=T;.::o.t=aI=-o=-==nI::.:y'-=t=his=P.::.!age"-=-=-----=-­ ~ ~_ _$~_-----3X f' iJ D 
5. Tota) of ALL CRo-lSIO Pages $ 

fWs /i.e "",.ftbe ()fJ 1iIIt'11t'/DetttiletISNmmmy PIIge C/lo-11f)f)) 

CRO-1510 NC State Board of ElectIOns ])ecember Z007 



Amemlment 

In-Kind Contributions	 Pg !:L of 2- e- Yes D No 

Use this form to report non-monetary contlibutions. donations. goods or services provided to the committee or fund. 
Use CRO-1215 ifIn-Kind Contributions were or will be refunded within 7 days 

1. Committee Full Name (and Fund if app,li_c-'-'a-'-'b'--.C1e,:..;:)	 _ 2. ID Number __~. _ 

C'...oht/JIJ II,~ T:> It,fl~r f. ~~cK~ ~1 
I-_;;;;_-J...:..:..:..::....:.~.:--.:::._..:-.:.-..--:;=-=-.-~'_'__.:._.:__;.:._~-...;.;...:...:.:..L.--~------.---~-----------__-I 

3. Ccmhibutor Information [J Add [ ] Remove 
a. "'uU Name. Mililint Address &. Phone	 b. T~pe orC_tributor Te. Comml."nts 

~lude city. stilte. &. zip)	 .__ ~ Individual I 

/1~ /.p"v 73 rtl c..J~ H	 0 ~::litIak 
(/ f.n -'--)'	 0 P,\C 

II 

/: 9 7 6 6 <:. SO T (); JJ ,- cJ)r. I	 f--------- -.-- ----I 
~	 I 0 Rd..,r~ndum I d. ":leetion Sum to natl." 

!-i:ye-He..tI:IIt*/,Ale 2..f J DP	 0 ()th~rR~c~lptS"urc~ ~--_.---------______L	 - ­ -----I 

e. l)esl:ription ----. . toW,e (mmld'!'~~?'1!_+l!:Fair Market Antount 

:5 ft:{&--j2-s ftu:c-A~ J to In,.: J 2cJ 1)	 , -+_.$_J'~ t/l) __ 
I ! .$ 

1--­

IAHlh{JdlJ.$ it) !1a.c f:. U~/~~..vrL--_~ --+-~ __. 
-' ~ I .$I"IN SeP/~ .:? ~ 

I------~--l=.#-~----__.-------__-----~-----------..L---------__l 

3. Conhibutor Information [J Add JJ Remove 
a. Full Name. MaiIin« AddrellS &. Phone-~-pe-o-f-f-·on-t-ri-but---or--.:=:~~e. Comm!!ts_~ ~ _ 

(include cit,. state, &. _zi-'-p)'-- · 0 Individual i 
o Candidate i 
O Part\ I . I 
o	 P<\C F

00	 R~f~r~ndurn d.$,Electi~"ium t'; ~~. _ 

Oth~r R~c~lpt Source 

I-- ,	 . ~ L. --- --~------~ 

rr.D;te (mmlddinYY) =pc: hir M~-kl."1 Amount 

, .$ 
I----'------------------------------.---------t---~---- ----~-____+_--~ --~-------__f 

i $ 

I---------------------_._--------~--~- ----+--------------+----- ---.---------\ 
I $ 
i 

3. Conhibutor Information 
a. Full Name. Maiting Addres.'l &. Phone 

~~de city. state. &. zip) 

o Add o Remove 
b. T~'pe orCootributur 

00 Individual 

I l:. Cum_nts 

~----r------- ­
Candidate 

o Par!\ I 

j 
·lD 

D 
O 

PAC
R_~_ft:r~ndum 
Oth~r R~c~ipt Sourc~ 

~i 
d. Flection Sum t~~_()_a__te 

i $ 

__f 

-to T(J.faI only this Page	 $ 
5. Total of ALL CKo-t510 Pages 

$ 
(17Ii, Ji_ _ Itbe _IDle17#IfDdMJedSIntuNu), Pttge CHo-ll00J	 If.. '7J.. () 0 

CRO-1510	 ~C Stat~ Board of El~ctlOns I)cccmb~r Z007 

--1 


