Disclosure Report Cover

Amendment

[T Yes )

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
SN e 7 T ; 9 i

o
s L ks

a. Full Name

i

Marshall Faircloth for County Commissioner

9CE3P2

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

P.O. Box 87167
Fayetteville, NC 28304

i J RS
Candidate

[

S Wi

0

10/24/08

e. Phone Number

910-323-1040

a. Financial Institution Full Name

cc rmitiol

IZ Campaign D Party Municipal State/County Referendum
D Joint Fundraiser D PAC I:' Organizational [[] Organizational D Organizational
[:] Referendum I:] Legal Expense Fund |:| Thirty-five day Quarterly D Pre-referendum
s ne ¢ } /” ko I:I Pre-primary [:] First E] Final

]:I "Booster Fund" D Pre-clection D Second |:] Supplementai Final
D Building Fund r_—l Pre-runoff @ Third D Annual
D Presidential Election Year Candidates Fund Semi-annual [:] Fourth [:] Special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
O Other: D Year End l:l Mid Year

D Final r__l Year End

D Special D Final

I:I Special

a. Financial Institution Full Name

New Century Bank

b. Purpose c. Account Code b. Purpose ¢. Account Code
. 01
Campaign Acc o
d. Period Begin Balance j | d.Period Begin Balance
\
$ 924779 S
| |
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-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 Board, of Blectiong aecording to N.C.G.S. 163-278.7(f).
A. Johnson Chestnutt 10/24/08

Printed Name of Signer

FOR OFFICE USE ONLY

Signatur'e of AppoiMTreasurer Date

Delivery Method

Date Received: Employee: [] Normal Mail
Registered Mail
Date Postmarked: Employee: E H argl d Delivered
_ ) ] Electronically Filed
Date Scanned: Employee: [1  Signer has not received
Date Data Entered:- Employee: mandatory training

Please Note: This form 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-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 December 2007



Detailed Summary

e
Marshall Faircloth for County Commissioner

Amendment

U

9CE3P2

X

Yes No

Start of Election Cycle: January 1, 2008 TOt.aI this . To.ta] this
Reporting Period Election Cycle

4) Cash on Hand at Start

_ 5)

(CRO-1205)

$

0.00

924.79 $

521.00

0.00

Aggregated Contributions from Individuals $
6) Contributions from Individuals (CRO-1210) | § 1800.00 $ 4588.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $§ 0.00 $ 250.00
9) Loan Proceeds (CRO-1410) | § 0.00 $  4689.00
10) Refunds/Reimburséméﬁts To the Committee (CRO-1240) | § $
11) Other Receipt Sﬁurces —
11a) lnterést on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Incoine (CRO-1250) | $ $
ild) Legal Expense Fund — Othér Sources (CRO-1270) ‘ $ $
12) TOTAL RECEIPTS (ddd lines 5,6, 7,8, 9,10, 11a, 11b, 11c and 11d) $ 1800.00 $ 10048.00
13) Disbursements
13a) ‘Operat‘i‘l“lg Ezipé;léitures (CRO-1310) | $ 2246.47 $  9569.68
13b) Con“t‘ributions to C;ndidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated i;arAtyMExpenditures (CRO-1310) | $ $
14) Aggfegateé ‘Non;Meai‘é Expenditures (CRO-1315) | § $
15) Loan Repéyments (CRO-1420) | § $
16) Refunds/Reimbﬁfsements From the Committee (CRO-1320) | § $
17) In-Kind Cont‘kri‘butions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ 2246.47 $  9569.68
Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 478.32 $ 478.32

|

Non-Monetary Gifts Given to Other Committees (CRO-1330)
O‘utstand‘ing Loénxs dncl. ones from other campaigns) (CRO-1430)
Debts and O‘bli;gati‘b‘;ls owed By the Committee (CRO-1610)
Debts and Oﬁliéations owed To the Committee (CRO-1620)
Accour¥t Transférs Within the Committee (CRO-1720)
25) Administrative Support‘ | (CRO-1710)
26) Forgiven Loans ‘ (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2200)
27) Contributions to be refunded (CRO-1215)

N | A |nl n

CRO-1100 NC State Board of Elections

December 2007



Amendment

Contributions from Individuals Pg 1 of 3 O ves K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

i

ey

E:
= o o 4 e = 1 S s ) N
a. Full Name, Mailing Address-& Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Administrator
Lisa Debnam
705 Woodstone Ct. c. Employer's Name/Specific Field
Fayetteville, NC 28311-2500 Health Care
e. Election Sum to Date
i $ 100.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
W 01 Check 8/28/2008 $ 100.00
$
$

s e

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(iriclude city, state, & zip) Administrator
Hank Debnam
705 Woodstone Ct.. [ ¢. Employer's Name/Specific Field |
Fayetteville, NC 28311 | Health Care
" e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
01 Check 8/28/2008 $ 100.00
$
$

T

LUl

,a. Full NQme; Mailing Address & Phone ;b. Job TitlefPrdf:;ssion T d. Co|;1me|its
(include city, state, & zip) Business Owner ‘

Donovan McLaurin
P.O. Box 97 ¢. Employer's Name/Specific Field
Wade, NC 28395 Wade Wood Yard

e. Election Sum to Date

$ 1000.00
| |
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] (o1 Check 9/10/2008 $ 1000.00

] $

$ 1200.00

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Py 2 of 3 [ Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

il

x No

7

a. Full Name, Mailing Address & Phone ’

9CE3P2
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Cameron Stout
1131 Longleaf Dr.. ¢. Employer's Name/Specific Field
Fayetteville, NC 28305-5278 Stout Properties
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
01 Check 10/7/2008 $ 100.00
$
$

T
.

7

-

= . e

b. Job Titlé)P;'ofession - d. Comments
(include city, state, & zip)
Dr. Frank Stout Owner
P.O. Box 35006 ¢. Employer's Name¢/Specific Field
Fayetteville, NC 28303 Stout Properties
e. Election Sum to Date
b 100.00
f. Prior g. Account Code b: Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] |ot Check 10/7/2008 $ 100.00
[] $
[] $

. Full Name, Mailing Address & Phone ] b. Job Title/Profession " | d. Comments
(include city, state, & zip) Business Owner
Ed Melvin
3017 Ravenhill Dr. | c. Employer's Name/Specific Field
Fayetteville, NC 28303 Ed's Tires
e. Election Sum to Date
L $ 100.00
| £. Prior g. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
1 |o1 Cash 10/10/2008 $ 100.00
[] $
L] L$
$ 300.00
$

CRO-1210 NC State Board of Election: April 2007



Amendment

Contributions from Individuals Pe 3 of 3 [0 ves X No

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

Marshall Faircloth for County Commissioner 9CE3P2
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor

Landis Chavis
Cedar Creek Rd. c. Employer's Name/Specific Field
Fayetteville, NC Town & Country Plumbing

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1 |o Check 10/10/2008 $ 100.00

] $

i

a. Full Name, Mailing Addréss & Pho b. Job Title/Profession d. Comments
(include city, state, & zip)

Fred McKinney Retired

Clarendon House, Clarendon St. ¢c. Employer's Name/Specific Field

Fayetteville, NC 28305

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description J. Date (mm/dd/yyyy) k. Amount
01 Check 10/16/2008 $ 100.00
$
$
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lessor
Hubert Wooten
905 Fulton St. ¢. Employer's Name/Specific Field
Raeford, NC Real Estate
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 01 Cash 10/16/2008 $ 100.00
[] $
$
$ 300.00
$

CRO-1210 NC State Board of Elections April 2007



. Amendment
Disbursements Pg 1 of 2 ] Yes X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

T N T
Marshall Faircloth for Co
% / @/ ww 4

& Operating Expenses

ioner

S

RS

a. Full Name, Mailing Address & Phone b. Coordinated Comhittee Name d. Comméhts

(include city, state, & zip) '

American Express

P.O. Box 650448 c. Level Registered (Specify)

Dallas, TX 75265-0448 El Federal L__l County:

|:| State D Municipality: e. Election Sum to Date
$ 928.66

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 09/09/2008 $928.66 Signs

$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Amercan Express
P.O. Box 650448 c. Level Registered (Specify)
Dallas, TX 75265-0448 [] Federal [  County:
[_—_] State D Municipality: e. Election Sum to Date
$ 1468.11
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/07/2008 $539.45 Signs

o

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

(include city, state, & zip)
Fayetteville Publishing Co.

458 Whitfield St. c. Level Registered (Specify)
Fayetteville, NC 28301 [] Federal [0 coumy:
910-323-4848 [ state (]  Municipality: e. Election Sum to Date
$ 3161.96
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check A 10/07/2008 $377.56 Advertising

§ 1845.67

(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)

: i ASAT L L4 s DY i .
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1.~ Postage J - Penalties - K* - Office Expenses O* - Other

CRO-1310 NC State Board of Elections April 2007



Disbursements

Pg 2

of 2

Amendment

I:I Yes

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

committees and coordinated expenditures

Marshall Faircloth for County Commissioner

% s o T R s g Ry 7 27
b 7 el A RRA N ] Iy ‘. o i & i Wi 4
Operating Expenses D Contributions to Candidates/Political Committees

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

Ui
Name

b. Coordinated Committee

Coordinated Party Expenditures

9CE3P2

I
by

Fayetteville Press Newspaper
P.O. Box 9166

Lc. Level Registered (Specify)

Fayetteville, NC 28311 []  Federal ] cCounty:

910-323-3120 [] Sstate [T Municipality: e. Election Sum to Date
$ 150.00

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

01 Check A 10/14/2008 $150.00 Advertising

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

Fayetteville Publishing Co.
458 Whitfield St.

c. Level Registered (Specify)

(include city, stite, & zip)

Fayetteville, NC 28301 [] Federal [l County:
910-323-4848 (] state [0 Municipality: ¢. Election Sum to Date
$ 3412.76
f. Account Code* | g Formof Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 10/16/2008 $250.80 Advertising
$

o 0

b. Coordinated Committee Name

d.’C'omments ‘

R

c. Level Registered (Specify)

.

A* - Media
E - Salaries

B* - Printing
F* - Equipment
J - Penalties

) '( Thig line goé;v in line 13a of Detailed Summary Page CRO-I 100if 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)

(] Federal ] County:
[] state |:| Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment *|*h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
W ih 5 400.80

L

C* - Fundraising
G - Political Party
K* - Office Expenses

.

O* - Other

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office Expenses

$ 2246.47




