) Amendment
Disclosure Report Cover O Yes X 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 1nformat10n

iformation

a. Full Name c. ID Number

Robert Thomas Hurst, Jr.

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

2010 Whisper Lane 4

Fayetteville, NC 28303 01/24/08
¢. Phone Number

Gregory C.

12/31/07
Pechmann

6. Type of Committee (Check One) 9. Type of _(check only one.
Candi -
& C:;d;:?gti ] Party Municipal State/County Referendum
|:| Joint Fundraiser | PAC D Organizational [:| Organizational D Organizational
|:| Referendum OJ Thirty-five day Quarterly [] Pre-referendum
Type ofFund ({f applicable, éhéck one) O Pre-primary | First Plus [J] Fina
D "Booster Fund" |:| Pre-election D Second D Supplemental Finat
[J Building Fund [0  Pre-runoff O Third Plus [J Anonua
[]  NCPolitical Party Financing Fund Semi-annual ] Fourth [] special
D Presidential Election Year Candidates Fund D Mid Year Semi-annual
|:| NC Public Campaign Financing Fund & Year End D Mid Year
|:] Other: D Final ] Year End
8. Number of Fundraisers this Report { [0 Special [] Final
D Special
11. Account Information .~ T11, Account Information
a. Financial Institution Full Name a. Financial Instltutlon Full Name
Wachovia Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
paig 01
d. Period Begin Balance d. Period Begin Balance
$ 6,891.85 S
CERTIFICATION

22 A, including that no funds are commingled with funds for a
a}d’ﬁgc?;nd that 1 have been trained by the NC State Board

o/ %‘A\ 01/24/08

I certify that the Committee is in compliance with all provisions of Arti

federal or out-of-state PAC. T further say that this report is complete, t

of Elections according to Article 163.278.9(k).
Gregory c. Pechmann

Printed Name of Signer 7 S'ignatu’re of Appointed Treasurer Date
FOR OFFICE USE ONLY ;
1 c;? 5 02{ Delivery Method
ved: - - . Lehivery vethod
Date Received: Employee: ﬁm [] Normal Mail

[C] Registered Mail
‘E?» Hand Delivered
Electronicaily Filed
[J  Signer has not received
mandatory training

Date Postmarked:

Date Scanned:

Employe
Date Data Entered: \\\HD\\ JN zEzpligoj:

Please Note: This form cannot be §sed to amend committee in iemdsuch as the committee address, treasurer, assistant treasurer,
t ooks Information, or account information.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections April 2007




Detailed Summary

O

1. Committee Full Name (and Fund if applicable)

Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n

3. Type of Report

Amendment

Yes & No

(Add lines 5,6, 7,8, 9. 10, 11a, 11b, and 1 i¢c)

13) Disbursements

BobbyHurst.com Pre-election
Start of Election Cycle: January 1, 2007 TOt,aI this . To,ta' this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 6,891.85 $ 0.00
S) Aggregated Contributions from Individuals (CR-05) $ 50.00 $ 300.00
6) Contributions from Individuals (CRO-1210) | §  2,662.51 $ 18,436.51
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | §  850.00 $ 1,350.00
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $§ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income (CRO-1250) | § $
12) TOTAL RECEIPTS $  3,562.51 $  20,086.51

13a) Operating Expenditures (CRO-1310) | §  7,993.36 $ 17,500.51
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Loan Repayments (CRO-1420) | $ $
15) Refunds/Reimbursements From the Committee (CRO-1320) | § $
16) In-Kind Contributions (CRO-1510) | §  262.51 $ 387.51
17) TOTAL EXPENDITURES $  8255.87 $ 17,888.02
(Add lines 13a, 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $  2.198.49 $ 2,198.49
(Add lines 4 and 12 together, then subtract line 17)
19; Non-Monetary Gifts Givéh to Other Committees (CR0-1330) $
20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
21) Debts and Obligations owed By the Committee (CRO-1610) | §
22) Debts and Obligations owed To the Committee (CRO-1620) | $
23) Account Transfers Within the Committee (CRO-1720) | §
24) Administrative Support (CRO-1710) | § $
25) Forgiven Loans (CRO-1440) | $ $
26) 48-Hour Notice Reports Sum $ $
CRO-1100 NC State Board of Elections April 2007



Amendment

Aggregated Contributions from Individuals Page 1 O ve X NoE

Optional form used to report NC Contributions From Ind1V1duals of $50 or less

s
=]
=
—

1. Committee Full Name (and Fund if applicable)
BobbyHurst.com
a. Amend g.oﬁ:count c. Form of Payment ;]).eiz;:gilgn @; diyyyy) f. Amount
L] [ A 01 Check 10/23/07 $ 2500
D Remove

| % S 01 Check 11/02/07 $ 2500
[ Add $
] Remove
] Add $

uEl Remove
] Add $
| Remove
] Add $
|:] Remove
] Add $
] Remove
] Add $
I:l Remove
O Add $

L[:| Remove

in Add $

( D Remove

O Add $
D Remove

n Add g
[:] Remove
O Add $
|:| Remove
] Add $
] Remove

) [ Add $
[:I Remove

N Add $
] Remove

| [] Add $

‘ |:| Remove

In Add $
(] Remove
] Add $
D Remove
Il Add $
|: Remove
] Add $
] Remove
] Add $
|:| Remove
4. Total only this Page $ 50.00
5. Total of ALL CRO-1205 Pages $  50.00

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg 1

Amendment

D Yes

of 5 No

X

Use this form to report individual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

1. Committee Full Name (anq

BobbyHurst.com

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
George Quigley
616 Blawell Circle ¢. Employer's Name/Specific Field
Stedman, NC 28391
¢. 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
] (o Check 10/24/07 $ 100.00

a. Full Nnme, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Professor

AH. Ziegler Jr.
323 Colinwood Drive
Fayetteville, NC 28303

‘ c. Employer's Name/Specific Field

Methodist University

e. Election Sum to Date

$ 450.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |ot Check 10/27/07 200.00
Check 08/03/07 250.00

5
$
$

|~

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

b. Job Title/Profession

d. Comments

Real Estate

Swayn Hamlet
2514 Mirror Lake Drive
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Swayn Hamlet & Associates

| e. Election Sum to Date

$ 200.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
01 Check 10/29/07 $ 200.00

$
$

$ 500.00

$

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

of 5

i;, 3

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

b. Job Title/Profession

d. Comments

Amendment

|:| Yes

X

No

Use this form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

Physician

Dr. Raymond Gaskins
168 S. Churchill Drive
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Cape Fear Family Medical

Care e, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0l Check 11/01/07 $ 250.00
$
$

a. Full Nnme, Malllng Address & Phone k
(include city, state, & zip)

b. Jodb“TitIe/Profession

d. Comments

Builder

F.R. Loyd, Ir.
493 Windwood on Skye
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Loyd Builders

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |o1 Check 11/01/07 $ 200.00
] $
[] $

3. Contributor Information

. Add [] _ Remove

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

b. Job Tltle/Professlon

d. Comments

Builder

Kenneth Godwin
PO Box 53854
Fayetteville, NC 28305

c. Employer's Name/Specific Field

Godwin Building

¢, Election Sum to Date

$ 250.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description |'j. Date (mm/dd/yyyy) k. Amount
01 Check 11/01/07 $ 250.00
$
$
$ 700.00
$
« E‘ko-lzl 0 NC State Board of Elections April 2007



Contributions from Individuals

Pg

3 of 5

r $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

. Comments

Amendment

|:| Yes

E No:

Financial Services

Franklin Jones
PO Box 53671
Fayetteville, NC 28305

c. Employer's Name/Specific Field

Franklin Jones, CLU

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
[] (o1 Check 11/01/07 $ 100.00
$
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

Charles B.C. Holt
PO Box 53157
Fayetteville, NC 28305

c. Employer's Name/Specific Field

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
[] |o1 Check 11/01/07 $ 100.00
] $
] $

Add  [] Re

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Business owner

Keith Allison
401 Harlow Drive

¢. Employer's Name/Specific Field

Fayetteville, NC 28314 Systel
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-K:ld Description j. Date (mm/dd/yyyy) k. Amount
01 Cash 11/02/07 $ 100.00
$
$
$ 300.00
$
(T i
CRO-1210 April 2007



Contributions from Individuals

Pg

Amendment

Yes & No

4 of 5 O

Use this form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

o

a. FuII Vame, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

Homemaker

Kim Allison
401 Harlow Drive
Fayetteville, NC 28314

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
(] ol Cash 11/02/07 $ 100.00
] $
$
= _

3. Contributor Information _

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

b. Job Title/Profession

d. Comments

Attorney

Janene Aul
163 S. Churchill Dr
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Janene Aul, Attorney

at Law e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[] |o1 Cash 11/02/07 $ 100.00
1] $
] $
3. Contribu In " . Add I
a. Full Name, Ma|Img Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales

Cara Allison
2606 Mirror Lake Dr
Fayetteville, NC 28303

¢. Employer's Name/Specific Field

Systel

—e. Election Sum to Date

$ 100.00
[ f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
01 Cash 11/02/07 $ 100.00
$
$
$ 300.00
$
CRO-1210 — NCState Board ofEIcctlons April 2007



Contributions from Individuals

Pg 5

Amendment

Yes & No

of 5 D

Use this form to report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

a. FuII Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

. Comments

Sales

Jacqueline Allison
501 Rush Road
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Systel

¢. 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
] [o Cash 11/02/07 $ 100.00
] $
[]

3 Contributo In rmatmn

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

b. Job Title/Profession

d. Comments

Attorney

Mike Williford
138 Dick Street
Fayetteville, NC 28301

c. Employer's Name/Specific Field

Williford, Hollers, Crenshaw

& Boliek e. Election Sum to Date
$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
[] o1 Cash 11/03/07 $ 500.00
$
$

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

b. Js)b Title/frofession

d. Comments

Business Owner

Lynne Greene
325 BovaT STrReeT

¢. Employer's Name/Specific Field

Fayetteville, NC 28302 Highland Lumber Co
e. Election Sum to Date
$ 262.51
f.Prior | g.Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 lumber material 10/25/07 $ 262.51
$
$
$ 862.51
$ 2,662.51
CRO.] 21 0 — - NC StateBoard ef Eieciiéms April 2007



Contributions from Other Political Committees Pg

of

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

[

Amendment

|:| Yes g No

a. F ull Name, Mailing Address & Phone

b. Type of Commlttee

d. Comments

(include city, state, & zip) X Candidate [] PAC
Committee to Elect Frank Barragan ] Referendum
PO Box 53012 ¢. Level Registered (Specify)
Fayetteville, NC 28305 ] Federal X County:
U State [] Municipality: | e. Election Sum to Date
Cumberland County $ 100.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
01 Check 10/23/07 $ 100.00
$
$

or Infarmatlen

Add_ [ = Re

’ a. Full Name, Mallmg Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) [:I Candidate E PAC
NC Home Builders Association ] Referendum
Build Political Action Committee c. Level Registered (Specify)
PO Box 99090 L] Federal [] County:
Raleigh, NC 27624 X State [C] Municipality: | e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 10/31/07 $ 250.00
8

3 Contributor Infor;

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) Il Candidate X pac
NC Realtors PAC ] Referendum
4511 Weybridge Lane ¢. Level Registered (Specify)
Greensboro, NC 27407 ] Federal [1 county:
@ State D Municipality: | e. Election Sum to Date
$ 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
01 Check 11/16/07 $ 250.00
$
$
$ 600.00
$

CRO-1230

NC State Board of Elections

April 2007




Contributions from Other Political Committees Pe

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

2 of

Amendmelit

D Yes @ No

(13

1. Committee Full Name (and Fund if appli
BobbyHurst.com
3.Con _Add [0
a. Full Name, Mallmg Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate X rac
Piedmont Natural Gas PAC ] Referendum
PO Box 33068 c. Level Registered (Specify)
Charlotte, NC 28233 ] Federal [] County:
2 State [C]  Municipality: | e. Election Sum to Date
NC
$ 250.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
01 Check 11/16/07 $ 250.00
$
$
3. Contributor Information L) oadd B]
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) L] Candidate [] PAC
O Referendum
c. Level Registered (Specify)
|:| Federal |:| County:
L] State 1 Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) I:] Candidate ] rac
D Referendum
¢. Level Registered (Specify)
[___| Federal [:l County:
|:| State D Municipality: | e, Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
$ 250.00
$  850.00

“CRO-1230

TRV N

NC State Board of Elections

April 2007




Disbursements

Pg 1

Amendment

D Yes

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

1.Co

committees and coordmated party expen dltures

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

b Coordmated Commlttee Name

d. Comments

US Logoworks
230 Green Street

¢. Level Registered (Specify)

Fayetteville, NC 28301 [ Federal [0  county:
I:] State |:] Municipality: e. Election Sum to Date
$ 563.19
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 10/26/07 $563.19 printed t-shirt
$
[ 4. Payee Information J Add

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

b. Coordinated Conimitte Name

d. Comments

Fastsigns
2703 Raeford Rd c. Level Registered (Specify)
Fayetteville, NC 28303 [] Federal [] County:
[:] State D Municipality: e. Election Sum to Date
$ 1526.53
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
01 Check B 10/26/07 $53.38 multiple signs
$

4, Payee Information

a. Full Name, Mailing Address & Phone

b. Cdbrdinated Cbinmittee Name ‘

d. Comments

(include city, state, & zip) ]

Baskin Robbins

2916 Bragg Blvd c. Level Registered (Specify)

Fayetteville, NC 28303 [[] Federal ] County:

] state 1 Municipality: e. Election Sum to Date

$ 224.00

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

01 Check C 11/01/07 $224.00 lee cream for
event

L $

$ 840.57

6. Total of ALL CRO-1310 Pages «
(This line goes in line 14a of Detailed Summary Page CRO-1 I 00 lf Operatmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

( Thzs line goes in line 14¢ of Detatled Summai:y Page CRO-II 00 lf Coordmated Party Expemlttures)

A* “V”Medla ;B*

CRO-1310

Pﬁnﬂng
E - Salaries - Equipment
I- Postage J - Penalties

kc*w A

Fundralsmg“
G - Political Party
K* - Office Expenses

0* -

NC State Board of Elections

D - ’ToﬁA’ﬁocher Candidaté N
H* - Holding Public Office Expenses
Other




Disbursements

Pg 2 of

‘ Amendment

: D Yes

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

commlttees and coordmated | party | exgendltures

Contributions to Candidates/Political Committees

Ll

Coordinated Party Expenditures

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

b. Coordinated Committee Name

d. Comments

William Money
BillMoney@adelphia.net

¢. Level Registered (Specify)

‘fﬂ | North Flag [er Dr. S\)ng 1 [] Federal [l County:
WesT Farme Bm FL 7.3"'01 D State O Municipality: ¢. Election Sum to Date
$ 300.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check A 11/05/07 $300.00 voice broadcast
$
4, Payee A {;m'

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

b. Coordinated Committee Name

d. Comments

Fastsigns
2703 Raeford Rd

¢. Level Registered (Specify)

Fayetteville, NC 28303 [] Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 1705.87
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 11/08/07 $179.34 vinyl decals
$
¢ Information

{include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

Bella Villa
201 S McPherson Church Road

c. Level Registered (Specify)

Fayetteville, NC 28303 []  Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 130.69
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check C 11/08/07 $130.69 pizza for
event
$

610.03

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operarmg Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

——

A* - Media B

L_* Codes re«
CRO-1310

Prmtmg B

E - Salaries - Equipment
I - Postage J - Penalties

(Tl Ius line goes in line I4c of Detailed Summm:y Page CRO-1100 if Coordinated Party EJq;endttures)

C*i-‘Fundraising T
G - Political Party
- Office Expenses

O* - Other

NC State Board of Elections

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

April 2007



Disbursements

Pg 3

of

5

Amendment

D Yes

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

commlttees and coordmated arQ/ expendltures

Coordmated Party Expendltures

E Operating Expenses

(include city, state, & zip)

a. FuIl Name, Mallmg Address & Phone

b. Coordmated Commmee Name

d. Comments

Freelance Photo Studio
201 S McPherson Church Road

¢. Level Registered (Specify)

Ste 103 [] Federal [0  County:
Fayetteville, NC 28303 [ state [0 Municipality: e. Election Sum to Date
$ 180.00
| . Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 11/08/07 $180.00 portraits
4. Payee Information L) Add

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

b. Coordinated Commltte Name -

d. Comments

Fayetteville Publishing Co
458 Whitfield St

¢. Level Registered (Specify)

Fayetteville, NC 28301 [[] Federal ] County:
|:] State El Municipality: e. Election Sum to Date
$ 543.20
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check B 11/09/07 $272.60 ad in paper
: |

4. Payee Information .

a. Full Name, Mailing Address & Phone

b Coordmated Commlttee Name

d. Comments
(include city, state, & zip)
M and M Marketing
PO Box 53947 ¢. Level Registered (Specify)
Fayetteville, NC 28305 [] Federal [l County:

|:| State I:] Municipality: e. Election Sum to Date

$ 9,321.58

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

01 Check B 11/16/07 $5,069.29 posteards

letters

$

3 5,521.89

6. Total ot‘ALL RO-1310 Pages

(This line goes in line 14a of Detailed Summary Page CRO-1100 lf Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if C oordmated Party Expenditures)

iled expenditur

in (h.) af

A*- : Media B* Printing
E - Salaries - Equipment
I - Postage J Pe altles ’

CRO-1310

C*-

Fundraising

G - Political Party

NC State Board of Elections

O* -

D -&To Another Candidate
H* - Holding Public Office Expenses
’Otherk .




. Amendment
Disbursements g 4 of 5§ O Yes KXl Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party g}gendltures
1. Committee F ( )

ame (and Fund if applicable

Bobb Hurst com_ k

& Operatmg Expenses Coordinated Party Expenditures

4. Payee Information. L Ll Add : D‘ __Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
_(include city, state, & zip)
Smart News
PO Box 1887 c. Level Registered (Specify)
Fayetteville, NC 28302 [] Federal (] Couny:
[] state ] Municipality: ¢. Election Sum to Date
$ 95.00
[ f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 11/20/07 $95.00 ad in paper

4. Payee Information _

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

(include city, state, & zip)

Melanie Hatcher

2909 Mirror Lake Dr ¢. Level Registered (Specify)
Fayetteville NC 28303 []  Federal ] County:
(] state [] Municipality: e. Election Sum to Date

$ 286.94
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Check B 12/14/07 $286.94 labels/letters

$

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

_(include city, state, & zip)

Melanie Hatcher

2909 Mirror Lake Dr c. Level Registered (Specify)
Fayetteville, NC 28303 [  Federal ] County:
[] state O Municipality: e. Election Sum to Date
$ 400.87
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ich
0l Check C 12/14/07 $113.93 sandwiches/
sodas
$
5, Total only thi $ 495.87

6. Total of ALL CRO: 31(]Pag e L
(This line goes in line 14a of Detailed Summary Page CRO 11 00 1f Operating Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( T) Ius line goes inline 1 4c of Detalled Summmy Page CRO-1100if Coordmated Part:y Expendttures)

A* Media‘ kk B* - Printing \ C*- Fundraising ‘ | D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage o J Pen ties K* - Offi e Expenses O* - Other
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Disbursements PE 5

Améndment

D Yes

No

X

of §

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

commlttees and coordmated party expendltures

/pe ! fDnsbursemem
Operating Expenses

b. Coordmated Commlttee Name

a. Full Name, Mnllmg Address & Phone

Coordmated Party Expenditures

d. Comments

(include city, state, & zip)

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

Bobby Hurst
2010 Whisper Lane c. Level Registered (Specify)
Fayetteville NC 28303 [] Federal [ County:
[0 state D Municipality: e. Election Sum to Date
$ 200.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 Cash I 10/25/07 $200.00 postage
$
| 4. Payee Information

d. Comments

(include city, state, & zip)
Biz Tools One Inc

PO Box 87922 c. Level Registered (Specify)

(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-I 100 Coordmated Party Expenditures)

Fayetteville NC 28304 []  Federal (] County:
D State D Municipality: ¢. Election Sum to Date

$ 976.67

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

01 Check 0 12/18/07 $75.00 quarterly
web hosting

$

4. Payee Info { _

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

(include city, state, & zip)

Dark Branch

2400 Village Drive c. Level Registered (Specify)

Fayetteville, NC 28303 [] Federal [] County:

D State D Municipality: e. Election Sum to Date

$ 250.00

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

1 for i
01 Check C 11/01/07 $250.00 rental for ice
cream social
$
5. Total 525.00
6. Total of AL RO— ages
(This line goes in line 14a of Detailed Summary Page CRO-]]00 if Operatmg Expenses) $ 7993 36

7. Purpose Codes ~ (List detail

Printing

“CRO-1310 NC State Board of Elections

D-To A:nother Candidate
- Holding Public Office Expenses

A* - Media B* - C* Fundraising
E - Salaries - Equipment G - Political Party
I- Postage J - Penalties K* - Office Expenses O* - Other

April 2007



In-Kind Contributions

Pg 1 of

Amendment

L]

No

Use this form to report non-monetary contrlbutlons donatlons goods or servnces

1. Committee Full Name (and Fund if applicable)
BobbyH urst.com
Contributor Information L] Add
a. Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, state, & zip) & Individual
Lynne Greene [l Candidate
Highland Lumber Company [J Pany
325 Blount St 0 rac
Fayetteville, NC 28302 [l  Referendum d. Election Sum to Date
] Other Receipt Source $ 262.51
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Lumbe terials, lies for signs
umoer matenals, supphes 1or sign 10/25/07 $ 262.51
$
$
3. Contributor Information L] Add [ ] Remove - i
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Party
[J rac
[C]  Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$

ributor Information _

[ a. F"hll Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

\

CRO-1510

(include city, state, & zip) [J individual
D Candidate
D Party
[0 rpac
l:l Referendum d. Election Sum to Date
|:| Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
$ 26251
$ 262.51

NC State Board of Elections
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