
I II I 

IAmendment 

Disclosure Report Cover DYes [8J No 

Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update infonnation 

a. Full Name 
I--~--c~.,----,........,-~------------------'----

Marshall Faircloth for County Commissioner 

b. Mailing Address (include City, State and Zip Code)
I---"":O:""'----'----..::-'-----~ __'____	 . _ 

P.O. Box 87167
 
Fayetteville, NC 28304
 

e. ID Number 

9CE3P2 

~~~~~~.---oo:-:-~oo:-:----:~:::--~~~ 

d. Date Filed 

7/9/08 

e.Phone Number 

910-323-1040 

---_._--­
DOrgaJlizational Organizational 

Thirty-liv,,: day Quarterly 

Pre-primal)' D Fir" 

Pre-election [8J Second 

Pre-runotl D Third 

Semi-annual D FOllrth 

Mid Year Semi-annual 

Year End D Mid Year 

Final D Year End 

D Final 

D SpeCial 

D Organizational 

D Pre-referendum 

D Final 

D Supplemental Final 

D Annual 

D Special 

a. Financial Institution Full Name	 a. Financial Institution Full Name 
I------"----~--~----------------.-+__-------------------------__l 

New Century Bank1-:....:...::.--'---..::....:,----''''-''------'-------,------------------+--------- ­
b. PurP9se c. Aceount Code b. Purpose	 c. Account Code 

1-_---'---'---~ -+	 ._ _+__---'----------------___1_~~:...::::::.::....::.::..::.:.=-----------1 

01 
Campaign Acc 1------------------ ­

d. Period Begin Balance d. Period Begin Balance
1-----'='------------_. ­

$ 1775.00 $ 
t-- ----l-	 ..l.... ­--L.	 ---I 

€ERTIFI€ATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & nD-22M of Chapter 163 if the 
NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report is 
complete, true and correct and that I have been trained by the NC State BOaJ;Q of ections according to N.C .G.S. I 63-278.7(t). 

A. Johnson Chestnutt ~_=______ ......:...7...:/9...:/0::.,:8::..... _ 
Printed Name of Signer S~natur Date 

FOR 8EFI€E USE ONLY 
Delivery Method 

Date Rllce;vod: .[)) [F~~ En '¥' ~~ij'ee: D Nonnal Mail I r • .- 1 ' , I ,	 ' 
l" : ,.. :	 o Registered Mail 

Date Postmarked: ;..,<.,	 E.mplq~ee: 
~ Hand Delivered . \[:, JOL 9 2008. l D Electronically Filed 

Date Scanned: ' ._--:.'	 Emn./oyee:J 1 ....J l.'.t.'~~ D	 Signer has not received 
mandatory training 

Date Data Entered: 

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

You must amend the Statement of Organization (CRO-21 OOA-E) to makf committee changes.
 

CRO-IOOO NC State Board of Flections December 2007
 



----------

-------

Amendment 
Detailed Summary DYes I:8J No 
Use this form to summarize all disclosure re 

I------------,--------L,--------r--=-------L-,------_~ 
Total this Start of Election Cycle: January 1, 2008 

Election C c1e 

4) Cash on Hand at Start $ 1775.00 $ 0.00 

5) Aggregated Contributions from Individuals (CRO-l205) $ 21.00 $ 521.00 
1-----­

6) Contributions from Individuals (CRO-l210) 

7) Contributions from Political Party Committees (CRO-l220) 

8) Contributions from Other Political Committees 
(CRO-l230) 

9) Loan Proceeds (CRO-UIO) 

10) RefundslReimbursements To the Committc~e (CRO-1240) 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-l250) 

11 b) Contributions from Not-for-Profit Organizations (CRO-l250) 

11c) Outside Sources oflncome (CRO-1250) 

11d) Legal Expense Fund - Other Sources (CRO-l270) 
1-------------------------------­

12) TOTAL RECEIPTS (Add lines 5,6, 7,8,9,10, lia, lib, lie and lid) 

$ 1513.00 $ 2788.00 

$~---------­

$ 250.00~----~50.0~--------1,-------------1 
$ 4500.00 $ 4689.00 
--------------+----------1 

$ $ 

$ $ 
---------­

$ $ 
---------­

$ $ 
--------­

$ $ 
--------­

$ 8059.00 $ 8248.00 

$ $25) Administrative Support (CRO-J710) 

$$26) Forgiven Loans (CRO-U40j 

$$27) 48-Hour Notice Reports Sum (CRO-2200) 
--~------­

$$27) Contributions to be refunded (CRO-1215) 

13a) Operating Expenditures (CRO-13lO) $ 7134.21 $ 7323.21 
------------

13b) Contributions to CandidateslPolitical Committees (CRO-13lO) $ $ 
-------

13c) Coordinated Party Expenditures (CRO-13lO) $ $ 
----_.-

14) Aggregated Non-Media Expenditures (CRO-1315) $ $ 
-------

15) Loan Repayments (CRO-U20) $ $ 
--------

16) RefundslReimbursements From the Committee (CRO-1320) $ $ 
--_._---------

17) In-Kind Contributions (CRO-1510) $ $ 
--_.__.__._-- -------

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17) $ 7134.21 $ 7323.21 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtraetline 18) $ 924.79 $ 924.79 

20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (incl. ones from other c:ampaigns) 

$ 

22) Debts and Obligations owed By the Committee (CRO-1610) $ 

23) Debts and Obligations owed To the Committee (CRO-1620) $ 

24) Account Transfers Within the Committee 

-----

(CRO-U30) $ 
------

---------

-------

(CRO-J720j $ 
._-----

CRO-IIOO NC State Board ofEleclions December 2007 



I,ll! 

Amendment 

! of ! 0 Yes ~ No 

¥. 

9CE3P2 

, ... :~~ '.'Iii ~. 

a. f. Amount 

$ 21.00 

$ 

$ 

$ 

$ 

$ 

Add 
$

Removeo 
o Add 

$ 
~O~-_I_R_e_m-o-ve--__+_----_+_--_----.-_-.--.-.-..--__- . .. _ 

o Add 
$ 

~O~-_I_R-e-m-o-ve--__+_----_+_-------..---.-.-----..---_+-----__. . -!- --I o Add 
$

~O~-_I_R-e-m-o-ve--__+_----_+_---------.-- .__. 1-_. _ 
Addo $o Remove 

~~-+-------_+----__+_-----------.---.-.-.---.__+-----.---- -_._---_._--1-------------1o Add 
$ 

~O~-+R-e-m....:.o-ve--_+----__+_-----------.---.-.--.----- --------.--f--....-------_+--------\o Add 
$ 

~O~-+___R-e-m-o-ve--_+----__+_-------------------~_+------.-.-_1- ... _ o Add 
$o Remove 

~~--I-------+------+-----------.--.-------+----------.--.---------+---------1 o Add 
$ 

!~O~-+___R-e-m-o-ve--_+----__+_-------------.--.----+-----.--. ._.__---+ ----1 

o Add 
$ 

~O~-+R-e-m-o-ve--_+----__+_--------.--.----.- ..------1------­ _ o Add 
$ 

$>---J=§='---1-~-:-:-:-::--_+----_+_------.-.--==J----~-~-=:--------
o Add I $
 
00 Remove .-----------~----.---- --.­

Add I
 $ 
~O~-+R-e-m-o-ve--_+----__+_-_----- . ---.j . .__ 
o Add 

$ 
I---!=O=='-_--+--_Re_m_o_ve__-+ _+------- . .__. 1 -1- -----1 

o Add 
$

Removeo 
4. Total only this Page $ 21.00 

~. T9talof 4LL C80-1205 Pages $ 21.00 
(This line must be on line 5 ofDetailed Summary Page CRO-ll00)
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--------

Amendment 

Contributions from Individuals Pg _1_ of __3 0 Yes IZI No 

Use this form to report individual contributions over $SO or contributions under $SO ifform eRa 120S is not used 

d. Comments b. Job TitlelProfession 

State Employee 

a. Full Name, Mailing Address & Phone 

city, state, & zip) 

F. Milo McBryde 
2198 Spring St. 
Fayetteville, NC 28304 

~~==l 

e. Election Sum to Date 

$ 12S.00 

c. Employer's Name/Specific Field 

Dept. of Motor Vehicles 

1--_-,.--------,-----------,---1-------------,--------'----------,------------I 
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) 

1-----"'-+--='--------"'---1-------"'-----+--------­ --=-=-~-----+-----------t 

D 01 Check 04/30/08 $ 114.00 
-------\--------------------t----------­ --­

D $ 
-------\-------------------+---------------------+-----------1 

$D 

a. Full;Name, Mailing Address & Phone b. Job TitlelProfession 

(include city, state,~ zip) Accountant 

D 01 Check 04130/08 

k.Amount 

$ SOO.OO 

D 
D 

------\-------------------t-------------------+----------J 

$ 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

G. Michael Pleasant 
P.O. Box 2067. 
Fayetteville, NC 28302 

Contractor 

c. Employer's Name/Specific Field 

Redi-Mix Concrete 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k.Amount 

04130/08 $ 100.00 
-------­

$ 
------.-­

$ 

$ 714.00 

$ 

----I------------------------jf-­

Check01D 
D 
D 

Account Code h. Form ofPayment i. In-Kind Description
I--'-'-'~--P"'---------I_----"'-----r__----------------t-~----'-----"-''-''-''~---+-----------I 

CRO-1210 NC State Board of Elections Apri/2007 



d. Comments 

Attorney 
a. Full Name, Mailing Address & 

(include city, state, & zip) 

Amendment 

Contributions from Individuals Pg _2_ of __3 D Yes ~ No 

Use this fonn to report individual contributions over $50 or contributions under $50 iffonn CRO 1205 is not used 

~~----~ 

John E. Raper, Jr. 
1610 Twin Oak Dr. 
Fayetteville, NC 28305 

c. Employer's Name/Specific Ficld 

Raper Law Finn 
e. Election Sum to Date 

$ 200.00 

j. Date (mm/dd/yyyy) k. Amount 

05106108 $ 200.00 

$ 
---_._----. 

$ 
-----+---------.------t-

Check01D 
D 
D 

1------,.--------,----------,-~----------,------------'-----,----------1 
f. Prior g._l\.ccount Code h. Form of Payment i. In-Kind Description

1------\--=""------+--------"----+---­

a. FulFN'llme, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession ----­
Accountant 

d. Comments 

Jesse Byrd, Jr. 
518 Northview Dr. 
Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

Haigh, Byrd & Lambert 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amount 

05106108 $ 100.00 
_.~~---

$ 
----~--

$ 
-----j-----------_._------\­

Check 

h. Form of Payment i. In-Kind _D_es_cr_ip_t_ion -+~~.....:... ~~ __+--------__1 

Naibe, Mailingy\.ddress & Phone 

f.Prior 

D 
D 
D 

g. Account Code 

01 

d. Comments 

e. Election Sum to Date 

$ 99.00 

Financial Advisor city, state, & zip) 

D. Eric Nobles 
-------------------j 

c. Employer's Name/Specific Field 2614 S. Edgewater Dr. 
Nobles Financial Planning Fayetteville, NC 28303 

j. Date (mmidd/yyyy) k. Amountf. Prior g;:/I\.ccount Code h. Form of Payment i. In-Kind Description
I-""--""----\--=""------+---""-----=----r-----------+-'''''----'-------'-''-''-''-'''''-----+---------J 

D 01 Check 05/06/08 
------­

$ 99.00 

D -_._._---­
$ 

D $ 

CRO-1210 

$ 399.00 

$ 

April 2007 NC State Board of Elections 



Amendment 

Contributions from Individuals 

School Principal 

f 

c. Employer's Name/Specific Field 

Retired 
e. Election Sum to Date 

Name, Mailing Address & Phone 

city, state, & zip) 

Robert Lewis 
3011 Bankhead Dr.. 
Fayetteville, NC 28306 

-~"'l"'!""~~~~ 

....."",~~--",--~~~~~.--~~ __~~---,~ ._~~---,--- ----.L__$_---,--_I_OO_._OO -----j 

f. Prior Aeeount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I-----t-"'-------j--------.:....----j----.----------+-"------'------=-.:...::...:....c---__+-----------I 

D 
D 
D 

01 Check 05/07/08 $ 

$ 

$ 

100.00 

a. Full Name, Mailing Address & Phone 

(ineIude city, state, & zip) 

Carolyn Armstrong 
P.O. Box 53646 
Fayetteville, NC 28305 

b. Job TitlelProfession 

Real Estate Developer 

c. Employer's Name/Specific Field 

C&S Properties 

d. Comments 

­I 

e. Election Sum to Date 

$ 200.00 

l-f._P_r...::io...::.r_t-==g:c.e'.A""... c_c_o_un_t_C_o_d_e---.Jl--h._F_o_r_m_o_f_P_aY,--m__en_t_-1_i_._In_-Ki_'n_d_D_es_cr_ip_ti_'on -+~j.__=D:...::a:..:.te=-(:.::m:::m~.::/__=d.:::.d/~y.:...yyy~) __+.....:k::::.-=-A:.::m:::o:.::u::::n~t ---I 

D 
D 
D 

01 Check 
------1---.--.------------J­

------1--_._---_._------­

06/03/08 $ 

$ 

$ 

200.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Thomas Frangakis 
502 Lennox Dr. 
Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

Zorba's 

100.00 

$ 

$ 

$ 

._---j---_._--_.._------j-­

Check01 

D 

D 
D 

I­__=-r--,----,---,---,---------r------.J----------,-----·---.L----,----------! 
f. Prior g:'-ccount Code h. Form of Pay~ent i. In-Kind Description j. Date (mm/dd_/.=..:yy,,-,yy,-,,-,-) -+_k_._A_m_o_u_nt --j 

1----"----"4....::::..c---"-----+----~---"---t--------- .­
06/17/08 

CRO-1210 NC State Board of Elections 

$ 

$ 

400.00 

1513.00 

April 2007 

Pg _3_ of __3 0 Yes IZI No 

Use this form to report individual contributions over $50 or contributions under $50 ifform CRO 1205 is not used 

e. Election Sum to Date 

$ 100.00 



Amendment 

Contributions from Other Political Committees Pg ! of ! o Yes No 

Use this form to report contributions from other candidate, referendum or PAC committees 

(include city, state, & zip)
J-..:....------"-'------'---:....:..----------------. 

NC Realtors PAC 
4511 Weybridge Lane 
Greensboro, NC 
27407 

Candidate 

D Referendum 

c. Level Registered (Specify) 

o Federal D 
o State D 

PAC 

County 

Municipality: e. Election Sum to Date 

$ 250.00 

D PAC 

I'i(lne,lIailingcAddress & Phone b. Type of Committee 

(includt(jity, state, & zip) D Candidate 
1---'------''-'------'-----''-'-------------------­ o Referendum 

rr.f.~Ii~dia; I"iijg[,Fi.o;;;r:;;m~o;;jfriP;;;a;;y;;;m;en;;;tt------1 h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

l--o_1 -+_C_h_e_ck --+~~~-_--=-_-----+--_- 4_!1_4_!0_8 --i_:__2_5_0._00__---l 

I--------I-------l-,.------------+ 
! 

c. Level Registered (Specify) 

D Federal D 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 

f. Account'Code g. Form of Payment I h.ln-Kind Description i. Date (mm/dd/yyyy)
~...:..::..::.:..:.:::::.:...~--~------'---_._---\----------------+--

j. Amount 

$ 

$ 
\-------+-------------\----------­

$ 

a. FUJlI'i,~e, Mailing Address & Phone b. Type of Committee 

I---"(i_n_cl_u_de----',----'~i__=_ty.:...,_st_at_e:....,&.:.;... _Z1...:.·P.:...)________________ 0 Candidate o Referendum 

D PAC 

c. Level Registered (Specify) 

D Federal D County: 

D State _----.0__Municipality: e. Election Sum to Date 

$ 

1---------+-------_.-----1---------­

1--------1--------------+---------­

f. Account Code 

CRO-1230 

g. Form of Payment ~~ (mm/dd/yyyy) 

I+---­
i 
I 

I 

NC State Board of Elections 

j.Amount 

$ 

$ 

$ 

$ 250.00 

$ 250.00 

April 2007 

a. Fun Name, iug Address & Pbone b. Type of Committee 

D [gJ 



I-:-f._A_c_co_u_n_t_C_o_de_-I-'g::...._F_or_m_of_P_a-"-y_m_e_nt--l_h_._P_u__r_po_s_e_C_o_de__. _-+_i. Date (mm/dd/yyyy) 

01 Check A 04/28/08 
I--------t--------+----------+--.--------­

Disbursements No 

c. Level Registered (Specify) 
-'---=----.=~------o Federal 0 County: 

0 __ Stat~__ _---'O=­ ,_V1_u_ni_cl..:-"p_al..--eit) ._-+_e_.E_I_e_ct_io_n_S_u_m_t_o_D_a_te -l 

$ 680.40 

k. Required Remarks 

Advertisement 
j. Amount 

$680.40 

I-:--~---,,----r--------,---:_::=------=:_::--.l-__._---------_,__------+_------------_l 

----------­

s 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

0 __ State__ _--,O= M_u_ni_cl-'.."p_al--.::.ity: _-+_e_.E_le_cti_·o_n_S_u_m_t_o_D_a_te _l 

$ 466.45 

f. Account Code g. Form of Payment h. Purpose Code j. Amount k. Required Remarks 

01 Check B 04/28/08 $466.45 
Postcards 

-_._-------+---_._----­

$ 

b. Coordinated Committee Name 

e. Election Sum to Date 

County: 

Municipality: 
--+--------------1 

~ove 

c. Level Registered (Specify) 

o Federal 0 
0 __ Stat~___ 0 

$ 3559.11 

r. Acconnt Code g. Form of Payment h. Purpose Code j.Amount k. Required Remarks 

$3559.1104/29/08 
Postcards 
Postage.-_. + -+_c-::..::...:.:.:='-­ --f 

Check B/I01 

$ 

4705.96 

CRO-1310 NC State Board of Elections April 2007 



I I I' ~ 

Amendment 

Disbursements Pg ~ of ~ DYes No 

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

e. Election Sum to Date 

c. Level Registered (Specify) 

o Federal 0 
D__ State. D 

County: 

Municipality: 
---+--------------1 

-t 

$ 2699.40 

f. Account Code g. Form of Payment h. Purpose Code j. Amount k. Required Remarks 

01 Check A 04/30/08 52019.00 
Advertisement 

I--------t--------+-----------t-------------t-------------f--------------1 

5 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify)
 

D Federal 0 County:
 

0_ State _--'O= M_u_ni_c-=-ip_aI----'ity _--+_1'_'_E_le_ct_io_n_S_u_m_t_o_D_a_te
 

$ 324.25 

g. Form of Payment Ii. Purpose Code k. Required Remarks 

T-Shirts 
i. Date (mm/dd/yyyy) j. Amountf. Account Code 

$324.2505/06/08Check B01 
I---------f--------+-----------+---------------f---­

$ 

d. Commentsb. Coordinated Committee Name 

c. Level Registered (Specify)
 

D Federal D County:
 

D State 0 MUnIcipality:
 e. Election Sum to Date 
--+-------------1 

$ 2784.40 

j. Amount k. Required Remarks 

Advertisement 
g. Form of Payment Ii. Purpose Code i. Date (mm/dd/yyyy) f. Account Code 

$85.0005/07/08Check A01 
I--------t--------+-----------t------------+----~---j----------------j 

$ 

CRO-1310 NC State Board of Elections April 2007 



I ! I' ~ 

Amendment 

Loan Proceeds Pg 1 of D Yes No 

Use this form to report proceeds from a loan and loan endorser's information 
A loan roceeds statement must accom any each loan that is from an individual 

I!!II 

k. Amountj. Form of Paymenth. Security Pledged g. Rate 
I---".,.,..",,,.,.,..,,,---,---------------,---...L-.-------,-------­

% 01 Check $ 2500.00 

m. Loan Number 

b. Job TitlelProfession 

ofLetfc¥:ng Institution 
J--~~~-~~~---------------.-----------__+--------------__t 

------------+ ._----------------1 
d. Percentage . -+ e_._A_m_o_u_D_t --t 

% $ 

b. Job TitlelProfession c. Employer's Name/Specific Field 
.-------------+ ---'-----'---------=-----------1 

% 

e.Amount 

$ 

b. Job TitlelProCession _c. Employer's Name/Specific Field 
f----------------t 

d. Percentage e. Amount 

% :£ 

(include 

William Faircloth 
2307 Rolling Hill Rd. 
Fayetteville, NC 28304 
910-323-1040 

Accountant 
e. Start Date (mm/ddJyyyy) 

c. Employer's Name/Specific Field 
04/30108

Faircloth & Co., LLP 
f. End Date (mm/dd/yyyy) 

Fayetteville, NC 
28304

P.O. Box 87167 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Full Name, Mailing Address & Phone 

(include city, state, & zip) 

a. Address & Phone 

zip) 

Fulll Nllme, ..,".w 5"' c. Employer's Name/Specific Field b. Job TitlelProCessioD& PhoDe 

b. P,,,,,m,,, e.Amount 

$ 

CRO-1410 NC State Board of Elections April 2007 



Amendment 

Loan Proceeds Pg ~ of D Yes ~ No 

"UIIlI~IIIIUI'"Mailing Address & Phone 

state, & zip) 

Full NJtnl~of Leuding Institution
F'-~--'--'-------'=--------------------.----------------+ 

c. Employer's Name/Specific Field b. Job TitlelProfession
f---------------+ 

e. Amountd. Percentage 

Full NaJQe, Mailing Address & Phone 

(include city, state, & zip) 

a. FuJI Mailing Address & Phone 

state, & zip) 

a. 11ulll,\{llJlDe, Mllilinig A,ddlress & Phone 

% 

b. Job TitlelProfession 

d. percentage·----d.-A-m-ou-n-t------------J 

c. Employer's Name/Specific Field b. Job TitlelProfession
-----'-------------\­

$% 

b. Job TitlelProfession 

Use this fonn to report proceeds from a loan and loan endorser's infonnation 
A loan roceeds statement must accompany each loan that is from an individual 

Full Name, Mailing Address & Phone 

(include city, state, & zip) 

William Faircloth 
2307 Rol1ing Hill Rd. 
Fayetteville, NC 28304 
910-323-1040 

i. Account Code j. Form of Paymenth. Security Pledged g. Rate 

Check% 01 

Accountant 

c. Employer's Name/Specific Field 

Faircloth & Co., LLP 
P.O. Box 87167 
Fayetteville. NC 
28304 

e. Start Date (mm/ddlyyyy) 

05101/08 

f. End Date (mm/dd/yyyy) 

k.Amount 

$ 2000.00 

e. Amountd. Percentage 

% $ 

$ 4500.00 

CRO-1410 NC State Board of Elections April 2007 


