Amendment
Disclosure Report Cover 00 ve No
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
a. Full Name I c. 1D Number
| Committee to Re-Elect Macky Hall 5 -

b. Mailing Address (include City. State and Zip Code) d. Date Filed

5420 McRae S1. 77708
Hope Milis, NC 28348

— R —
v Phome Number |
G10-424-4375
L
2. Report Year 3. Period Start Date (mnvdd/yy) ?m:;l:/‘:;i) End Date 5. Treasurer Full Name
\ Eddie Decs o o
2008 7/18/08 10/18/08
6. Type of Committee (Check One) Y. Type of Report icheck onlv one tvpe of report from one category) §
@ Candidate Campaign D Party | Municipal State/County Referendum L
D PAC [] Referendum D Organizational D Organizational El O1gamizationa)
D g:‘;f;{::t:: E} Joint Fundraiser D Tharty -tive das Quarterly D Prroterendum
[l  Legal Expense Fund 1
7. Type of Fund (if applicable, check one) 1 D Pre-primas D First . D Final
D "Rooter Fund® I:l Preeclection D Nucond : C] Sipplemental Fiaal
(] Building Fund ] Pre-runoil Third ; C]  vanual
Semi-annual [:I Fourth E D Spectal
D Mid Y ear Sems-annual _ ) ]
] other ] Y ear End n Mid Year | 10. Special Report Name
D Final l D Year nd l
8. Number of Fundraisers this Report ] spevial | [ Fina
LD Sprecial L
11, Account Information 11. Account Information N
a. Finaucial Institution Full Name ] a. Finanacial Institation Full Mame o ]
State Employees Credit Union o ]
b. Purpose t. Account Code b. Purpose ¢ Account Code
- —_— ———— b e — - + e EEEmmi———
Campaign Ac ‘
01
_ |
d. Period Begin Balance o ! | d. Period Begin Balance |
$ 5454 { $
| |

CERTIFICATION
I cortefy that the Committee or Fund is in compliance with all applicabie 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. [ further certify that this report

is complete. true and correct and that [ have been trained by the NC State Board of Elections. _
cddie D ey o o \Nee, S I Y

Printed Name of Signer Signature of Appomted Treasurer Date
FOR OFFICE USE ONLY; ' . i
Date Received: D E @ E U V hce: &)‘-’Li LA [D)_C_L“'C_Ilq“ ;I;\;::lhona .
C L A3-04 o ,
Date Postmarked: \ce: ) ‘ ] Registered Mail
O0CT 73 2203 i — £+ Hand Delivered
Date Scanned: - ce: [J  Electronically Filed
i EEE P ee: — [J  Signer has not received
Date Data Entered Empléree muandatory training
a4 afs . vee:

Please Note: This torm cannot be used to amend committee information such as the committce address. treasurer. assistant treasurer.

1 c ] e B .




Amg/t/ﬂ/mc,v"‘— 7

P.fa -1 #

Detailed Summary AD"'“;Z':E"‘ 1 xo
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
_&m m) 7(716 (4 740 ?f c/ecvé /L&A /lt//
Start of Election Cycle: January 1, Repf:ggtl;i:rio 4 EleTc‘t’l‘;l] tg‘;cle
4) Cash on Hand at Start $ 54 5 y $
RECEIPTS L ~' LR T
5) Aggregated Contrlbutxons frolh ‘I’n—dmduals N {CRO-1205) $ /ZO 0,00
6) Contributions from Indmduals (CRO-1210)| $ [ p 772 d o $ ) 07200
wﬂE;l};;leJns t‘rom Pohtxcal Party Committees (CRO-1220) | $ 4 $ i
;;-C—;r;trxbuhons from Other Pohtxcal CommJttees (CRO 1230) $ $
;_I:;an”l—’rh—ceeds N (CRO-1410) _2,‘ 297.¢[1 |s (g 15, ¥9
10) Refunds/Relmbursements to the Commlttee (CRO-1240) $
11) Other Recelpt Sources ”
11a) Intereet on Ea;l; ;;ccounts o wRO"I”Zf@ $ , (, Y $ , [, 3
11b) Contributions from Not For-Proﬁt Orgamzatlons (CRO-1250) S $
) hlnlc; O_ut‘s:d—e g(;urces of Income o (CRO-1250)| § $
11d) Legal Expense Fund - Other Souree;’ - ”(CRO 1;7;; S $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, liblicand 11d) | $ 33 970, 06¢ 514, L[

EXPENDITURES:

13) Disbursements

13a) Operating Expendltures - (CRO 1310) $ 373 7.¢a $ ¢ 000,9
13b) Contributions to CandldateslPohtlcal Com:mttees ’CRO 1310){ $ $
13c) Coordinated Party Expenditures T (21;0 71m310)‘ $ $
14) Aggregated Non- Medla Expentlltures ' (CRO 1315)| $ $
ldg)mL;;r;ﬁ;Z—eLayments (CRO-1420) $ $
IE; f{e;;n-:ls—ilie;;h;rsehlents from the Commxttee (CRO-1320) $ $
I;S_In Kind Contributions cro1519| s L) 0O |3 L7200
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § 350 G ¢ |5 6, ﬁijZ-
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ i ) b g L’-’ $ 2 { g [ sz

ADDITIONAL INFORMATION

20) Non-M onetary Glfts Given to Other Commlttees (CRO 1330) $ s
n_).z);t;téhdmé Loans k;hei—enes fr(;1;1 bﬁ}ér campalgns) (CRO 1430) $ =l
22) Debts and Obligations owed by the Committee  (CRO-1610)| § B
23) Debts and Obligations owed to the Commlttee S (8}5 150} $ E= =
24) Account Transfers Within the Committee ~ (CRO-1720)| $ &=
25) Admxmstratlve Supportm - (CRO 1710) 3 $
22) Forgiven Loans (CRO 1440) $ $
221)’4'5 Pi:):rr i}}{.a Reports Sum (CRO 2720) 3 $
28) Contributions to be Refunded (CRO-1215) | § $

December 2007

CRO-1100 NC State Board of Elections




Amendment

Aggregated Contributions from Individuals Page ot O ve X Ne
Optional form used to report NC Contributions From Individuals of $50 or less
| 1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Re-Elect Macky Hall
3. Contributor Information
Ry b. Account o . 4. In-Kind e Date i
a Amend Code ¢. Form of Payment Description | (mm/dd/yyyy) s f. Amot"‘_
|
- U :L\dd | Check i R/04/0R % 3000
D Uemovc f I B ) I o
IR I Check | gosng g 000
D Remove !
O ydd 7 T T )
h L Check | 9/03/08 $ 3000
D Remove ] B - ; J
; T T T 000
[] d 1 Check a 9/03/08 s 0
D Remuove : [ _J
! [ T
] 1 Add 11 i $
L) JRemove ] T
T 503,00
D o 1 Check : 9/09,08 $ A0
D - Remove }L . ;
U Check i 9/09,18 § 5000
_Q\ ] Remove L S ]
N g
D Remuve L
i — T T T T
N Add I p
,D Remove | L - I o
L Add I Cash ; 10/0108 $ 30,00
D Remave - : ]
M Add , o
= 1 Cash 10/01/08 $ 5000
O Remove | & ]
[] Add NP =
1 Check 10/09/48 ;) 50.00
D Remove 3 L o
- Add I Check 10/09/0)8 $ 5000
| Remove 3 L ]
[] Add 1 Check 10/09/08 $  50.00
D Remove L [
O Add _ | e < 200
; j (07138 3 50.00
r—ﬁ Remove l Chedk [ / _ _—
] Add 1 $
_:[ Remove o 1 - 7 -
(] | Add | 5
;:l 1 Remove o B
ll :l A J I : <
r [j Remove | e i _ I —
N Add ‘ $
D Remove (4 o L o ]
[] Add $
D N Remove \_i‘_ - )
] Add ; g
D Remove | S
] Add $
D Remove [
4. Total only this Page $ o000 B
5. Total of ALL CRO-1205 Pages $  600.00
{Thix line must be on line 5 of Detwiled Summary Page CRO-1100)
NC State Board of Elections Apnil 2007

CRO-1205




Contributions from Individuals

Pg

Amendment
u Yes E No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Commitiee to Re-Flect Macky Hall

[

3. Contributor Information [ Add [ Remove
a. Full Name. Mailing Address & Phone b. Job Title/Profession . Comments
(imclude city, state. & zip) Education

Lavetta Henderson
Cumberland County Schools ¢. Employer's Name/Sperific Field
2465 Gillespie St. Cumberland County Schools B
Fayctteville. NC 28306 i _t Election Sum to pate ]
N-678-2407
910-678-2407 g 200,00
-ﬁ‘riur g. Account Code h. Form of Payment rﬁl In-Kind Ds:scﬁption ] J- Date (mm/dd/yyyy) T k. Amount
s
B Checlc 7-£.08& 2000V
L] 8
_ _ i
[ 3

Billy Dees

5355 Trade St
Hope Mills. NC 28348
9]0-425-3043

3. Contributor Information [0 Add [ Remove L f
a. Full Name, Mailing Address & Phone b. Job Title/Profession L Comments B
{Include city, state, & zip) Engineer

<. Empluyer’s Name/Specific Field

Selll Employed

L

e F,Ie';‘thm Sum to Date

$ 200.00

f. Prier 2. Account (ode h. Form of Payment

| L In-Kind Description

j- Date (mmdd/yyyy)

. k. Amonnt

———

O Clecsc

U

900§ | 52000

b

L

b

$

3. Contributor Information

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

R B

0 Add [J Remove
b. Job Title/Profession d. Comments
Lawyer

Michael Boose

214 Dick St.
Fayetteville. NC 28302
010-486-9292

<. Employer's Name/Specific Field

Boose Laco Firm

| e, Flection Sum to Date

$ 200.00

f. Prior g: Account Code h. Form of Payment

L In-Kind Description

j Date (mmidd/yyyyy

. k. Amount

[

[0-1-08

jgﬁ.’lﬁ;c t_m

¥ 2009

[] l B 3
i, _ —
= ] » S
4. Total only this Page $ e 600.00
5. Total of ALL CRO-1210 Pages § 600.00

{This Line muist be on tine 6 of Detaited Summary Page CRU-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals Pe

Amendment

of & Yes % No
Usc this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CommitHee To Be-Efect Macky F=l) |
3. Contributer Information [0 Add [  Remove
: Full Name. Mailing Address & Phone b. Job Title/Profession d. Comments B

(imchude city, state, & rip)

Cow S7‘ro- How

57:Mf.r

Fraw [¢ Kobesrts
217 Rawge RS

t. Employer’s Name/Specific Field

BQNS oN Ca AS fra Jﬁ,}u

Pe. F.le_{;&:n S m to Date
MNope Mills HC 283 'y | S ]
ﬁm.- 2. Account Code h. Form of Payment i In-Kind Description T J- Date (mm/dd/yyyy) k._ Amm; 7
e e e ]
- - Cheel | Food | 9_3a0f 8 £00.40
1 .
: S
U 1L — A -
[] [ ( $
3. Contributor Information [ Add [1 Remove }
a. Full Name, Mailing Address & Phone b. Job Titke/Profession | Comments o w
(include clty, state. & zip) T _’.-J-
rgace er’
i [liam Wel ters : A/SQ — A'j
il;{\_plu;'er's Name/Specific Field o
4“4 90 ydrbam“jl R<. L old South Tws Flection Sum to Da
] . g b to v
Hope Mills, v 28 3%¢ | HedonSumiobue
F ‘ $
f. Prior 2. Account Code b Form of Payment ; i In-Kind Description ___{ j- Date (_nun/‘:ld/y_\}'y) g:\mtnuns
| O | Check | Food 9.3008 % 50.00
0 | 5
[] | %
3. Contributor Information [J Add [  Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘L d. Comments
(include city. state, & zip) ‘
5 wsany A)‘- / }‘C"S 2‘/ —c.—k‘:n;oycr‘s Name/Specific Field
&% 00 yarb oriug A y - N
? 7L » a/ e. Election Sum to Date
Hlle VT 2834 el re B —
o Ff’ ey $

{.Prior | g Account Code h Form of Payment r—i.‘ln-l(h:d Description

j- Date (mm/dd/yyyy)

I:] Q_LCC C Pa{. ;Or :Z/W:!x,f&w-

e,go-o?“

| 4. Total only this Page

5. Total of ALL CRO-1210 Pages
{This lime must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210 NC State Board of Flections

April 2007




Contributions from Individuals

Pg 3 of

Amendment

E\ Yes ﬁ No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Coppmitlee 7o Be Ll Mack, Hel/ i

3. Contributor Information

L]

Add [ Remove

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

b. .Igb Title/Profession

d. Comments

/\/¢/(~ B rocket
(, 498 East Pont O
}aycﬁQ""”?’/ NC 28305

L
/@C‘c r /@S 7/1 s

€. EI'!IP‘O)EI"S NamiiSpeciﬁc Field

| Q,,,.,),er/,w/c%, Schw {

|

| $

¢. Election Sum to Date

f. Prior g. Account Code h. Form of Payment

i In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

= CheclC

Stamps

F-320-0f

1

j$gﬂ)°4

3

=

b

3. Contributor Information

]

Add [ Remove

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

b. Job Title/Profession

. Comments

¢. Employer's Name/Specific Field

$

e P‘Jﬁ(_'tion Sum to Date

L |

. Pror | g Account Code h. Form of Payment L In-Kind l}escr?ption j. Date (mm/dd/yyyy) : K Amount ]
i $
| o | R
El | $
.l N T
3. Contributor Information [0 Add [ Remove |
2. Full Name, Mailing Address & Phonc b. Job Titie/Profession d. Comments S
(include city, state, & zip) g

c. Employer’s Name/Specific Field |

e. Flection Sum to Date

| $
J
f. Prior g. Account Code h. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) Ixr k. Amount
— ALALEN - SR
[ I
— ﬁ‘_T e —
O s
- - R
oo K
4. Total only this Page $ HFo00
5. Total of ALL CRO-1210 Pages "
e e . > 72,00
{This kine must be on line £ of Detaited Summary Page CRO-1100) /La ’

CRO-1210

NC State Board of Elections

Apnl 2007



Loan Proceeds

endment
Pg of z es D No

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
comm;#cf +o PC -e_/ec‘/ Mdc.&[ He !/
3. Lender Information [ Add [J Remove
d. Comments

b. Job Title/Profession

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

Mac/(.y Hell

e. Start Date (mm/dd/yyyy)

5—[/20 MCEA-B g714
Hepe M:lls, NC 2 3H&

c. Employer's Name/Specific Field
-

7/07/0&

f. End Date (mm/dd/yyyy)

1/12fsf

2. Rate h. Security Pledged [i. Account Code j. Form of Payment k Amount
% | Funds Tronshir |33, 297.¢/
m. Loan Number

. Full Name of Lending Institution

4.'Endorsérs/Makers : :(The people who guarantee the loan.)

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

b. Job Title/Profession

¢. Employer's Name/Specific Field

d. Percentage

e, Amount

5

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

&Job Title/Profession

<. Employer's Name/Specific Field ]

d. Percentage

. Amount

3

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

. Job Title/Profession

. Employer's Name/Specific Field

d. Percentage

e. Amount

$

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

b. Job Title/Profession

<. Employer's Name/Specific Field

I

Id. Percentage

2. Amount

5. Total of ALL CRO-1410 Pages

{This line must be on line 9 of Detailed Summary Page CRO-1100)

s 2 2499.4/

CRQO-1410

NC State Board of Elections

Apri} 2007



Amendment

Other Receipt Sources PE o O vy X®
Use this form to report income not reported on another form. i.¢. interest income, not for profit contributions etc.
1. Commiftec Full Name (and Fund if applicable) 2. ID Number

Cormnmittee to Re-Elect Macky Hall

3. Type of Receipt Source (Please use separate CRO-1250 forms for each type of Receipt Source.)

X Interest D Contnibutions from Not-for-Protit Organizations D Outade Sources of Income
4. Contributor Information ] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federa) 1D # d. Comments
(include city. state, & zip)
State Employees Credit Union
3333 N Main St. ¢. Outside Source Ex planation

Hope Milla. NC 28348

e. Election Sum to Date

$ 03
. Account Code g. Form of Payment h. In-Kind Description i Date (mmdd/vyyy) j- Amount
; 3
3
|
4. Contributor Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comunents

(inclnde city. state, & zip)

¢. Outside Source Explanation

e, Election Sum to Date

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mnvdd/yyyy) J- Amount B
b
$
|
4. Contributor Information [ Add ] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Conunents

(include city, state, & zip)

. Outside Source Explanation

¢. Elettion Sum to Date

$
. Acvount Code £. Form of Paynrent h. In-Kind Description i Date (movdd/yyyy) § Amount
1 $
|
5. Total only this Page $ .63
6. Total of ALL CRO-1250 Pages
{This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) 5 63

{Tiis line goes in line 115 of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This kine goes in line 1 of Detailed Summary Page CRO-1100 if Osstyide Sources of Income)

CRO-1250 NC State Board of Elections December 2007




. Amendment
Disbursements Pg 1 of 3 O ves 2
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political
commitiees and coordinated party expenditures

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

Committee to Re-Elect Macky Hall

3. Type of Disbursement {Please use separate CRO-1310 forms for each type of Disbursement.)

@ Oprrating Expenscs D Contributions ty Candidates Political Committees D Coordinated Party b xpenditures
4. Payee Information [l Add [] Remove
a. Full Name. Mailing Address & Phone b. Ceordinated Committee Name d. Comments B
{Include chry, state, & zip)
A-1I Design
5894 US Hwy 301 South c. Level Registered (Speeify) - Am
Hope Mills. NC 28348 D Federal [__-' County: ]
910-425-0217 [ stae (]  Municipalts. e. Election Sum to Date
i §
f. Account Code I g. Form of Payment | h- Purpose Code L Date (mm/dd/yyyy) { j- Amount ! k- Required Remarks
| " Political Sizn
01 Check B 8/20/08 ‘ $166.53
01 Check B 9/17/08 NL $ 20,00 | Political Siyns
4. Payee Information [] Add [J  Remove B
2. Full Name, Malling Address & Phone b. Coordinated Committee Name E 4. Comments
(inchude city. state, & zip) |
A-1 Design Continued |
I ¢. Level Registered (Specify) T
L_'_j Federal D County:
I:] State D Mumnicipahity ¢. Election Sum to Date
h)
|
f. Account Code 2. Form of Payment | b Purpose Code i. Date (mm/dd/¥yyy) j. Amount k. Required Remarks
htical Sty
01 Check B 10/02/08 $60.00 Political Siyns
— | ——
$
L
4. Payee Information 7 Add [ Remove
a. Fuil Name, Mailing Address & Phone b. Coordinated C'ommittee Name d. Comments
(include city. state. & zip)
Benton Card Co.
105 South Wall St. t. Level Registered (Specify) ]
PO Box 369 ]  Federal ] county: L
Benson. NC 27504 [ S O Muntcipality | e Election Sum to Date
919-894-3661 | s
T Account Code g Form of Paymen¢ | h. Purpose Code i. Date (mm/dd/yyyy) } Amount k. Required Remarks
Political Sign
0l Check B 8/29/08 $80.06 B
o e on litical Sign
01 Check B Rk $328.95 Political Signs
5. Total only this Page $ 863 54
6. Total of ALL CRO-1310 Pages
(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)

| 7. Parpose Codes  (List detailed expenditnre code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses




Disbursements

Pz 2

3

Amendment

D Yes

Use this form to report expenditures from the committee for; operating expensAcs contributions to c_zmdidate/politjcal
committees and coordinated party expenditures

1. Commirtee Full Name (and Fund

if applicable)

2. ID Number

Cormmittee to Re-Elect Macky Hall

3. Type of Disbursement

L L]

Operating Exprnses

(Please use separate CRO-1310 forms for each type of Disbursement.)

Contnibutions tv Candidates Pohtical Committees

Coordinatud Party Fxpunditures

4. Payee Information

L]

Add [ ] Remove

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

b. Coordinated Committee Name

d. Comments

Benton Card Co. Continued

¢. Level Registered (Specify)

(] vedenu ] coumy:
] Staw (] Municipalty. ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mmAddiyyyy) | J. Amount k. Required Remarks
01 Check B 10/10/0% | $260.47 Political Signs
L $
4. Payee Information L] Add [CJ Remove

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

b. Coordinated (‘ommittec Name

d ('ommen?s

State Employees Credit Union
3333 N Main St.

. Level Registered (Specify)

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

Hope Mills. NC 28348 [] Federal I:l County:
910-423-3826 D _ State g Municipahity | e Flection Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j Amount K. Required Remarks
01 Draft K B/17/08 $1.00 SECL
Foundation |
. SECU
0 )T K 9/17/08 $£1.00 .
: Draft | Foundation
4. Payee Information [] Add [T  Remove
2. Full Name. Mailing Address & Phone ' b. C'oordinated C'ommittee Name ji d. Comments
(include city, state, & zip) i
Willis Creek Ame Zion Church
3614 Turner Road t. Level Registered (Specify)
Fayctteville, NC 28306 (] tedenal L] Coumy:
010-483-1643 [1 State (]  Municipality e. Election Sum fo Date
3
£, Actount Code . Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
|
01 Check A 10/18/08 $100.00 Ad .
Homccoming
Program
$ | £
3. Total only this Page ] $ 36247
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detniled Summuary Page CRO-1100 if Operating Expenses) $

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

A* - Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

C* - Fundraising

G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks ficld (k)

D - To Another Candidatc
H* - Holding Public Office Expenses
O* - Other




X Amendment
Disbursements Pg 3 of 3 (0 ves
Use this form to report expenditures from the committee for: operating expenses. contributions to candidate/political
committees and coordinated party expenditures

No

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

Committee to Re-Elect Macky Hall

3. Type of Disbursement (Please use separate CRO-1310) forms for each type of Disbursement.)

I - Postage J - Penalties K* - Office Expenses O* - Other

D Operating Expenses D Comributions to Candidntes/Political Commuitioes D Coordinated Party bxpenditures
4. Payee Information L]  Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name ‘ d. Comments
(nchude clry, state, & zip) :
Town of Hope Mills ‘
3770 Rockfish Rd. c. Level Registered (Specify)
Hope Mills. NC 28348 U1 ederal 'l county :
910-424-4355 D State '_—_l Municipality F. Flection Sum to Date
\
$
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 “heck A 8/05/0R $400.00 Ad Ole' Mill
I 1 Dms
$
4. Payee Information L] Add [J Remove o
a. Full Name, Mailing Address & Phone b. C'vordinated C'ommittee Name d. Comments
include city, state. & zip)
South View HS Band i
4184 Elk Road c. Level Registered (Specify)
Hope Mills. NC 28348 []  Federal [] County:
910-425-8181 O s [ Municipality. | e. Elestion Sum o bate
3
. Account Code g Form of Payment | h. Purpose Code L Date (mm/dd/yyyy) E j- Amount k. Required Remarks
Ad Football
01 Check A 9/17/08 | $35.00
f Program
i $
|
4. Payee Information 1  Add [0 Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city. state, & zip) ]
Grays Creek High School
5301 Celebration Dr. ¢. Level Registered (Specify)
Hope Mills. NC 28348 [l Federal ] county:
910-424-8589 1 swte D Municipahity e. Flection Sum to Date
$
[ 1. Account Code g. Form of Payment | h. Purpese Code L. Date (mmv/dd/yyyy) } Amount k. Required Remarks
s - Ad Footbal!
ol Check A 9/17/08 $75.00 o
Program
8 !
5. Total only this Page $ 530.00
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Uperating Expenses) 5 [ 73801
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses




Pg ; of

Disbursements

4 endment
1 %w O o

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

irt ated X itures

1. Commxttee Full Name (and Fund if applicable)

2. ID Number

| Qommitiee to Re- Elect Macky Hell

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursement.)
D Operating Expenses | [ Contributions to Candidates/Political Committees | ] oordinated Party Expenditures
4. Payee Information [0 Add [ Remove

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

]d. Comments

(include city, state, & zip)

SaNd s P“ / A ¢. Level Regxslered (Specify) ]
Federal County

Foyetfeslle Publishing O Fieal [ Coum

?)o 8 % ?¢9 7D State 1 Municipalicy: |e. Election Sum to Date

fou, X € 28302 — o8 ¥ S

210~ 323~ P48
f. Account Code  ]g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
T/2e3/oe» 7
O | CreditGard | A rojssyed L5974/ Polibical Ads
5 Cweekly)

4 Payee Information : S | Add““‘[:]_“kemove e s —
a. Full Name, Mailing Address & Phone b. Coordinated Committee Narmne d. Comments _ ]

(include city, state, & zip) B
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: e. Efection Sum to Date
3
. Account Code |g, Form of Payment  |h. Purpose Code |i. Date (mmvdd/yyyy) |j. Amount k. Required Remarks
)
S
!; ————— — - -
4. Payée Information SRR "] vAdd: 5[] ‘Rémove: =+ *
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) _ {
¢. Level Registered (Specify)
D Federal County:
D State D Municipality: |e. Election Sum to Date J
$
. Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
S
S

5. Total only this Page:

S 15979

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg 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)

s 3 35540

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

* Codes require detailed explanation in required remarks field (k)

A* - Media - 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% - QOther

LCRO-1310 NC State Board of Elections

Tuly 2007




emlmenl
In-Kind Contributions Pg % Yes [ No
Use this form to report non-monetary contributions, donations, goods or services prov1ded 1o the conmimittee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. 1D Number
y ¢
Cospnitrer Yo Qe Erect Mdc/_’,, y ¥/
3. Contributor Information (] Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor } ¢. Comments
(include city, state, & zip) B» Individual r
- Candidat
Ffdﬂ/( 205’!‘7(.5 E p::‘,l ’
217 Bawge A O rac o
D Referendum d Flutlon \um lu Date
Aé'ﬂ %‘//J‘/ /yC ,2_,P3 y{ l:] Other Recerpt Source %
|

i 1
€. Description f. Date (mm/dd/y¥yy) g. Fair Market Amount

}:;04/ por' /Ifacle;/ //ﬂ// @,Mé__f@fjug\ 9_30-08 S rm. )

‘_QQAWM-V“QMW%LW

! { $
1
3, Contributor Information L] Add ] Remove ]
a. Full Name, Mailing Address & Phone b. Type of Contributor _“Lt. Comments o
tinclade city. state, & zip) ~ % Individual
Candidate ;
/‘)} /[ am Lie [ters (] party 5
0 [0 rac B
4/ ? y4 )"bﬂ ro4 5 4 kp/ D Referendum . . Election Sum to Date
D Other Receipt Source ‘

$

Hape H:lls, NC 20 34¢

€. Description f. Date (mm/dd/yyyy) 2. Fair Market Amoant

Fod Ry Macky Bell D gneré beception 9-30-0¢ |° so.00 |
(LBmc( ¢ /Mcfcus Ef’sfaarm(é) | ’

$
3. Contributor Information L] Add L] Remove ,
a. Full Name, Mailing Address & Phone b. Type of Contributor | ¢ Comments
(include city, state, & zip) 3 []  Individual i
- [:l Candidate
S usanr W/ 7[t’r_<; (] pamy
/0D oroungh Jod. O e |
% a hb 5 / D Reterendum \( d. Election Sum to llnte
O [

/qdft" /I'_ //Sl IC &—?3 9[( ‘ Other Receipt Source \ $

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

| Tyutedian i Mocky fell Divwert Bt 95008 ° D37 0
W,,JLKALJnr —Sd T 'Pr‘/,ufer_s ) ’

$

4. Total only this Page $ RAe€. 00
5. Total of ALL CRO-1510 Pages

{This line must be on Iine 17 of Detailed Summsry Page CRO-1100)
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg Z of

Amendment

ﬁ’ Yes D No

Use this form to report non-monetary contributions. donations, goods or services provided to the commitiee or fund.
Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number ]
? !
Cﬁﬁr/ﬂ#’e /o Ze~f/<ec7L Aack, )é//
3. Contributor Information Add [J ° Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor c. Comments
(inclode city. state, & zip) N % Individual
Candidate
He ler B reckett O] ramy
. - . [ rac 7 ‘
6’ 7 9‘ F CQ s 7{ '?0 ot 7L ‘Zr’ D Referendum | d. Election Sum to Date
F;rc %(’: //,/ /1/( —Z_F 30 ,é [ Other Receipt Source $

ow Sept 20

e. Description | £ Date (mm/dd/yyyy) | g Fair Market Amount
| Stamps Qurchesed To prail 200 g 2%
imvifetiows o %/ac ,é/. At len] > |
$

3. Contributor Information L] Add [J  Remove i
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:l Individual
|:| Candidate
D Party
O rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
€. Description f. Date (mmy/dd/yyyy) g. Fair Market Amount
b
$
$
3. Contributor Information [ Add [] Remove
2, Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city. state, & 7ip) O individual
D Candidate
D Party
] pac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
€. Description f. Date (mm/dd/yyyy) g. Fair Market Amonnt
$
$
$
1. Total only this Page $ BEN
- - — ¥
5. Total of ALL CRO-1510 Pages $
(This lime matst be on line 17 of Detsiled Summuny Page CRO-1100) 475,00
CRO-1510 NC State Board of Elections December 2007




