
I certifY that the Committee is in compliance with all provisions of Arti 
I further say that this report is complete, t 

Printed Name of Signer 

/--Q5-oi 

122A, including that no funds are commingled with funds for a 
a~nd that I have been trained by the NC State Board 

IAmendment 

Disclosure Report Cover DYes IZI 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 

2007 

Candidate 
Party Municipal State/County Referendumk8J Campaign 0 

1. Committee fn(orm~tion 
a. Full Name c. ID Number 

Robert Thomas Hurst, Jr. 

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

20 10 Whisper Lane 
Fayetteville, NC 28303 01124/08

e. Phone Number 

12131/0710/23/07 

6~ T pe of (:ommittee {Check One 

o Joint Fundraiser 0 PAC D Organizational o Organizational D Organizational 

o Referendum D Thirty-five day Quarterly D Pre-referendum 

D First Plus D Final
 

D "Booster Fund" D Pre-election
 

1. T eor'uod '(ifappli~(j1ile" ~hf!chne) D Pre-primary 

D Second D Supplemental Final
 

D Building Fund D Pre-runoff
 D Third Plus D Annual 

o NC Political Party Financing Fund Semi-annual D Fourth D Special
 

D Presidential Election Year Candidates Fund D Mid Year
 Semi-annual 

o NC Public Campaign Financing Fund ~ Year End D Mid Year 

I----'==!- - ---j Final Year End O Other: D D 
FinalSpecialp8.:-;N:.c.=.um=.:.:::b-=.er::....-=.o(::...F=-u=:·n:=.;d=.:·r:..=B=is:.:::e=-fS::...t=::;b=::;is::...:R:..:·':=J"L:.i·O:.:::r1-=.·~------'1 D D 

D Special 

11. Account Inform.Btion U. Accou~t 
a. Financial Institution Full Name a. Financial Institution Full Name
 

Wachovia Bank
 
c. Account Code b. Purpose c. Account Code
 

Campaign
 
b. Purpose 

01 

d. Period Begin Balance d. Period Begin Balance 

$ 6,891.85 $ 

CERTIFICATION 

federal or out-of-state PAC.
 
of Elections according to Article 163.278.9(k).
 

Gregory c. Pechmann 01124/08
 
Date
 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: D Normal Mail 
D Registered Mail 

Date Postmarked: 
~ Hand Delivered o Electronically Filed 

Date Scanned: D Signer has not received 
mandatory training 

Date Data Entered: 

Please Note: This form cannot be sed to amend committee in such as the committee address, treasurer, assistant treasurer, 
00 s mformation, or account information. 

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

eRO-lOOO NC State Board of Elections April 2007 



(CRO-U30) 

(CRO-/6/O) 

(CRO-/620) 

(CRO-/720) 

Amendment 
Detailed Summary DYes IZI No 
Use this form to summarize all disclosure re forms and to total moneta information 

BobbyHurst.com 

Start of Election Cycle: January 1, 2007 

4) Cash on Hand at Start 

5) Aggregated Contributions from Individuals (CRO-l205) 

6) Contributions from Individuals (CRO-l2/O) 

7) Contributions from Political Party Committees (CRO-/220) 

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

9) Loan Proceeds (CRO-U/O) 

10) Refunds/Reimbursements To the Committee (CRO-l240) 

11) Other Receipt Sources 

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

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

lIe) Outside Sources of Income (CRO-l250) 

12) TOTAL RECEIPTS 

(Add lines 5, 6, 7, 8, 9, 10, 1/a, 1/b, and 1/c) 

13a) Operating Expenditures (CRO-/3/O) 

13b) Contributions to Candidates/Political Committees (CRO-/3/O) 

13c) Coordinated Party Expenditures (CRO-/3/0) 

14) Loan Repayments (CRO-U20) 

15) RefundslReimbursements From the Committee (CRO-/320) 

16) In-Kind Contributions (CRO-/5/O) 

17) TOTAL EXPENDITURES 

(Add lines 13a, 13b, 13c, 14, 15, and 16) 

18) Cash on Hand at End 

(Add lines 4 and 12 together, then subtract line 17) 

19) Non-Monetary Gifts Given to Other Committees 

20) Outstanding Loans (inel. ones from other campaigns) 

21) Debts and Obligations owed By the Committee 

22) Debts and Obligations owed To the Committee 

23) Account Transfers Within the Committee 

24) Administrative Support (CRO-/7/O) 

25) Forgiven Loans (CRO-/440) 

26) 48-Hour Notice Reports Sum 

CRO-l/OO NC State Board of Elections 

Re 

$ 6,891.85 

$ 50.00 $ 300.00 

$ 2,662.51 $ 18,436.51 

$ $ 

$ 850.00 $ 1,350.00 

$ $ 

$ $ 

20,086.51 

$ 

$ 

$ 

$ 3,562.51 

$ 

$ 

$ 

$ 

$ 

$ 

7,993.36 

262.51 

$ 8,255.87 

$ 2,198.49 

Total this
 
Election C cle
 

$ 0.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

17,500.51 

387.51 

$ 17,888.02 

$ 2,198.49 

$ 

$ 

$ 

April 2007 



Amendment 
Aggregated Contributions from Individuals Page ! of ! DYes [8J No 

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

...­
..•;~ml'ig·:ll ..v.~ 

f. Amount 

$ 25.00 

$ 25.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

50.00 

50.00 

1.• <:;omPlitt~"hll N~m~;( ..~~Fun~if:aDDU.~~b~l. v • '... ;.... .dl 
BobbyHurst.com 

3. Contribwtor In('>nbalieb .il. ·.i •<."i.·.1 
• .•ii 

a.Amend b. Account 
c. Form of Payment d. In-Kind e. Date 

Code DescriDtion (mm/dd/yyyy) 

D Add 
01 Check 10/23/07D Remove 

I D Add 
01 Check 11/02/07D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

D Add 

D Remove 

0 Add 

D Remove 

D Add 

D Remove 

4. Total only this Page $ 

5. Total of ALL eRO-1205 Pages 
$ 

(This line must be on line 5 ofDetailed Summary Page CRO-II00) 

eRO-l20S NC State Board of Electtons Apnl2007 



Amendment 
Contributions from Individuals Pg _1_ of __5 0 Yes rgJ No 

Use this [onn to report individual contributions over $50 or contributions under $50 iffonn CRa 1205 is not used 

1. Ct~1tlit.t~~lt:"II.N.$\Qj~f'.d r..Q'·ifappl;~iJle) ...I •... .• j' ..·..::iI 711l' 

BobbyHurst.com 

. 'Cl Add if1 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

George Quigley 
616 BlaweJl Circle 
Stedman, NC 28391 

b. Job TitlelProfession 

RETIRED 

c. Employer's Name/Specific Field 

d. Comments 

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 

D 01 Check 10/24/07 $ 100.00 

D $ 

D $ 

r3c••--,·~ ...... ..•"",JI ""' l-eJICJ~""!b'il.L......-'~ .. ••. ·hli.ii~··!:·iimiliiliJl!l~·iilli.'~EI
o"",.Q"",~r""".~~'"";"'"-to r-",J,"-p--,(,--,rm--,·.·-"atID"", ................................~--'-~•• ..LiJ.ll. i_~~'"-'·~IW··I~I .•••
••=ilCJr~·.·i~"-'- ii"'-,,¥IiliiliJl!li__ __
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Professor 
A.H. Ziegler Jr. 
323 Colinwood Drive c. Employer's Name/Specific Field 

Fayetteville, NC 28303 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 

D 01 Check 10/27/07 $ 200.00 

01 Check 08/03/07 $ 250.00 

D 
.. D MdO .'.. i'" ',' 

$ 

.' .liI2\iEf~ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Swayn Hamlet 
2514 Mirror Lake Drive 
Fayetteville, NC 28303 

b. Job TitlelProfession 

Real Estate 

c. Employer's Name/Specific Field 

Swayn Hamlet & Associates 

d. Comments 

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 

D 01 Check 10/29/07 $ 200.00 

D $ 

D $ 

CRO-1210 NC State Board of Elections 

$ 500.00 

$ 

April 2007 



Amendment 

Contributions from Individuals Pg _2_ of __5 DYes [8] No 

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

l.~Q$riljtteeF'llii Na.lpe(A"~F',,,gd ~rAPpli~~le) .... '..,l:..i....iii.._ 
BobbyHurst.com 

~t .. q~!~!?bu<~r;l!f~rm!~l~~ ·.;0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

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

A~d 0 ·..i .....:.:.. 

b. Job TitlelProfession 

Physician 

c. Employer's Name/Specific Field 

Cape Fear Family Medical 
Care 

· ..·;;t....;;;...•~ 
d. Comments 

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 

DOl Check 11/01/07 $ 250.00 

D $ 

D $ 

L3!:··'~;~~...~.l1gt~~i~·.IJ!!!tt.t~.,!r!:.;.I~p~t{J~.rmm•.•.. ~at~.i9~.'~~~~,--~,-,"="~iI:Iii4"~~~d~JI:Ib·.··t:: .. ..... ...... UiWij[c;;5~ ..
'"-~'5.;"~"'''~JL~u1.v.2·~.; .. ...;..;iJ~j.i;m;;_ 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Builder 
F. R. Loyd, Jr. 
493 Windwood on Skye c. Employer's Name/Specific Field 

Fayetteville, NC 28303 Loyd Builders 
e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code 

D 01 

D 
D 

h. Form of Payment 

Check 

3.Cogtribu~pr Jnf9tfgAtion 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Kenneth Godwin 
PO Box 53854 
Fayetteville, NC 28305 

h. Form of Paymentg. Account Codef. Prior 

i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

11/01/07 $ 200.00 

$ 

.i;......... ·," ... 

$ 

;i'" ',c'.. 5 ~I:I;;
 Add Q ..... Rem~~:i.; 
b. Job TitlelProfession 

Builder 

c. Employer's NamelSpecific Field 

Godwin Building 

d. Comments 

e. Election Sum to Date 

$ 250.00 

j. Date (mm/dd/yyyy) k. Amounti. In-Kind Description 

D 01 Check 11/01/07 $ 250.00 

D $ 

D $ 

, '. 
$ 700.00 

$ 

NC State Board of Elections Apnl2007 



Amendment 
Contributions from Individuals Pg _3_ of __5 DYes r8J No 

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

l~~Q"".ltt~F..ll~~ji~;irand~".~ it!.npl~'''~.;i';; .; ;" !'ii' .... ";: "!~!' ';.;' D!II 
BobbyHurst.com 

3. COBtrib!~or IIlC..rDlatiod '. . W.· ··.A(lQ Q ; <.' . ' . 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Financial Services 
Franklin Jones 
PO Box 53671 c. Employer's Name/Specific Field 

Fayetteville, NC 28305 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 

o 01 Check 11/0 I /07 $ 100.00 

o $ 

o $ 

L.3~·l·~~o~fi~tr~~i~~u~.to~r:l.J~"~lol!~ma!;;!;t~io~.L;-±J.;..2i;Ld!-'----~d~~r4. .JA~d~d~J.IJ~;_~..~;;;~'_.Jf:.. J;!J;.;i;~W!·;L~;~~.illI;!1 ~ 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Retired
 
Charles B.C. Holt
 
PO Box 53157
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28305
 
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 

o $ 100.0001 Check 11/01/07 

o $ 

o $ 

~3.~P~.O~;:*I~:tri~.b~.~jo~.. r~.I~~i~~;I)n!.~.i.~t~Jo~.nL.! =====.;~;]IJ~~.:JA~dQLJ!IJ':l,;,=~"'i~.. ;=E;'=·=;!·;n=";i=inn~·;~D:~ 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Business owner
 
Keith Allison
 
401 Harlow Drive
 c. Employer's Name/Specific Field
 

Fayetteville, NC 28314
 Systel 
e. Election Sum to Date 

$ 100.00 

j. Date (mm/dd/yyyy) k. Amounth. Form of Payment i. In-Kind Description f. Prior g. Account Code 

o $ 100.0011/02/07Cash 

o $ 

o $ 

CRO-1210 NC State Board of Elections April 2007 

$ 

$ 

300.00 

01 



Amendment 
Contributions from Individuals Pg _4_ of __5 D Yes ~ No 

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

1,icom"i.t~tlJll Nagle~.M.Fq;Q_if.pplie~'~f ......; i .... :;; ;;..•;; ;.t 

BobbyHurst.com 

~3~;.·1;t;~;()~•• .•···]ib~u~to~r~"~!'.ji~,·Qtr~ .. "~&;tL;.·JIi:3~;~ i ••: ••~.,~~;·j±illlLL;;il!i_~±illltIV~; ..m!!!;;'~at~Jo~n~:··~;-"",---~_-Li~~,~Cll~; J· ..;;···L':~;I'!J·e1Il!;~~Vf~.~';;0-l;·LL '.. .'.. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Kim Allison 
401 Harlow Drive 
Fayetteville, NC 28314 

c. Employer's Name/Specific Field 

b. Job TitlelProfession 

Homemaker 
d. Comments 

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 

o 01 Cash 11/02/07 $ 100.00 

o $ 

o $ 

;: .....• ;:.;.;;;i~3. Cf)lftttibutorI.forma.tioll 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 Attorney 
Janene Aul 
163 S. Churchill Dr c. Employer's NamelSpecific Field 

Fayetteville, NC 28305 Janene Aul, Attorney 
at Law 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 

o 01 Cash 11/02/07 $ 100.00 

o $ 

o 
.. ' ; ;3. Contributor InformatiOn .; D 

b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

Sales 
Cara Allison 
2606 Mirror Lake Dr c. Employer's Name/Specific Field 

Fayetteville, NC 28303 Systel 
e. Election Sum to Date 

$ 100.00 

i. In-Kind Description j. Date (mm/dd/yyyy) k.Amountf. Prior g. Account Code h. Form of Payment 

o 11/02/07 

o 
$ 100.00 

$ 

01 Cash 

o $ 



Amendment 
Contributions from Individuals Pg _5_ of __5 D Yes ~ No 

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

1.~oP1l11itt~.'@N.rne;(a.dl1'-.ndif!,pput,.blel;;!;!<! .ra! Ia ~ 

BobbyHurst.com 

A~: 0 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Sales 
d. Comments 

Jacqueline Allison 
501 Rush Road 
Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

Systel 
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 

D 01 Cash 11/02/07 $ 100.00 

D $ 

D $ 

b. Job TitlelProfession 

Attorney 

.; jj' ;'.!) .: ; ~;!I;;<!~ 

d. Comments 

e. Election Sum to Date 

Williford, Hollers, Crenshaw 
& Boliek 

c. Employer's Name/Specific Field 

(J 

Mike Williford 
138 Dick Street 
Fayetteville, NC 28301 

~'. ~9ntributot;'[.~rmatio.lt .. ;.... 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k.Amount 

D 01 Cash 11103/07 $ 500.00 

D $ 

D $ 

L3~.~c~··~t9.ti~~~~:~~.~~~!J[;tlln~•••. •..·tio~!·;!R~~_'.~~;;;;~dU <D~;lA~!<II!<~:.~C!'-·;J""~·~~;·L:.·;;~:.. tL;.:Jl:·.\.~ ...._~tl~qrl:!.n~!~~ ;.!.{~•. ~ .!. 
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments 

(include city, state, & zip) Business Owner
 
Lynne Greene
 

c. Employer's Name/Specific Field
 

Fayetteville, NC 28302
 
125 8LOVN"f" s ,\~T 

Highland Lumber Co 
e. Election Sum to Date 

$ 262.51 

j. Date (mmfddfyyyy) k. Amount
 

DOl
 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

$ 262.51 

$ 

lumber material 10125/07 

D 
$D 

:!1t.:~~<: . >:G:'::':;~"";'I....-_: 2_~66_:2_·~5_\....I
 
CRO-121O NC State Board of Elections April 2007 



01 

Amendment 
Contributions from Other Political Committees Pg of o Yes No! 
Use this form to report contributions from other candidate, referendum or PAC committees 

BobbyHurst.com ,... iii 

fC3~;.G:~~'!.::::li.•"';;::;:b",--lIt;;::;:":G1'~;CI::JII]ili;f&w:;J·.G:Dl:.::: ,!,;",~""".·.I"""'.jli~mU",;'''''''pfl''''',,,_j~j...t:2L •• a;:.:tmCI::h~· ~~~·~·':.L'~"""'tLJli1iiil}1.t.·'~I:J~'cJii,·¥,;~MMI~~·'~~·:.L.'tLJli~~''2IS
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments 

(include city, state, & zip) ~ Candidate 0 PAC 
1---='----,-------=---=:'-~-'------:---=-------------jD

Committee to Elect Frank Barragan Referendum 
r--==----------------1 

PO Box 53012 c. Level Registered (Specify) 

Fayetteville, NC 28305 o Federal ~ County: 

o State 0 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 

Check 10/23/07 $ 100.00 

$ 

$ 

t3~..~C~&~.n~~ti~:,L ..i,~)~orEI~.B~·to~}~J.R~'~!I~·cjRi.=·======ZJ.;6ilI~..=:·.=~A~~!·j==~.I:J=.=J""~'~..U~L.. .. ' L~.i>:C·a~>.'iClil~C·~}\j-(~..

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

NC Home Builders Association 
Build Political Action Committee 
PO Box 99090 
Raleigh, NC 27624 

b. Type of Committee 

0 Candidate 

0 Referendum 

c. Level Registered (Specif

0 Federal 

~ State 

~ 

y) 

0 
0 

PAC 

County: 

Municipality: e. Election Sum to Date 

d. Comments 

$ 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 

$ 

$ 

u3.~c~o~.. n~.t~ri~.~~u~t&irlIin~fo~r~.I,R~·~~*i~on~======::mJfuI=.:=A~d~dt·. ==.~6ilI~.'.;== ·,,=:C2..C;·~~~[[d·=>:=2= ::i~.'!~ 
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments 

(include city, state, & zip) 0 Candidate ~ PAC 
1---'------=-'-------'-----'-'-------------------1 

NC Realtors PAC 0 Referendum 

4511 Weybridge Lane c. Level Registered (Specify) 

Greensboro, NC 27407 0 Federal 0 County: 

~ State 0 Municipality: e. Election Sum to Date 

$ 250.00 

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

Check 

h. In-Kind Description g. Form of Paymentf. Account Code 

$ 250.00 

$ 

$ 

11/16/07 

4. T~I only this Page.: .i ..•. '. $ 600.00 .. .i• ....~,.:;;: 
·1 .."" ••S. Total of ALL €.RO·l130 pages 

$ 
.(T1Jis ~e tiruit ~ on.litretiJfD+lJe(J, $~ 'Pag~ci()..J1liIJJ ..... ----------.....,jCRO-1230 NC State Board of Elections April 2007 

01 



01 

Amendment 

Contributions from Other Political Committees Pg of	 Yes NoD 
Use this form to report contributions from other candidate, referendum or PAC committees 

1. Co",mittee Full Name (ahd F~nd if'appliea.bkl· .•.... . .' •..•.. '~if:_ 
BobbyHurst.com 

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
 
(include city, state, & zip)
 D Candidate ~ PAC
 

Piedmont Natural Gas PAC
 D Referendum
 

PO Box 33068
 c. Level Registered (Specify)
 

Charlotte, NC 28233
 D Federal D County: 

~ State D 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 

Check 11/16/07 $ 250.00 

$ 

$ 

L~~.·1.9i..~!nt~t~i()~Jl~t()~t~!n~·Il~()r~. ... f~Jio~ .. =======iJ:JOLC=·:'J~Idd~=·=..£IO=.=!/~.Ii~l:jii!..J.=i.D,I~ ...nr ..	 .. ••..ii=.;i~~~~_~ 
a. Full Name, Mailing Address & Phone	 b. Type of Committee d. Comments 

(include city, state, & zip)	 D Candidate D PAC
 

D Referendum
 

c. Level Registered (Specify)
 

D Federal D County:
 

D State 0 Municipality:
 e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 

$ 

'.
 
$
 

$ 

r3:;-."1.C~·9::nJfi~.r::;ib~u~t=~r;;:);:.·~ifo~r::.Jn:.a::.ti;:::9:~------------t-J..10Ff.-~AA.A~;. ---,=CJ'.;.·..-!·.!....in.J~~iii:==~=~----...if.!.·.·h·f!..".!._
a. Full Name, Mailing Address & Phone	 b. Type of Committee d. Comments 

(include city, state, & zip)	 D Candidate 0 PAC
 

D Referendum
 

c. Level Registered (Specify)
 

D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 

i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment h. In-Kind Description 

$ 

$ 

$ 

4. Total Dilly~ge' .	 $ 250.00 

5. Total or ALL CR()'I~30Pages . / 
$ 850.00 

.~ II~ muM/J! onliM~ 01Dettr!I.~.$"""fm'Y.Page (}R(J.U(J(i) 

... J:1. 

CRO-1230	 NC State Board of Elections Apnl2007 



01 

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 party expenditures 

ri"l."l.•~~$~·$l;i·jr;;ttft:i,it1lI!:'~u~JrfjN~p:.n=.·.·~;;!.(~lB:.a[·.! .. ~:.... ::;;r... _...~:::; .. ·iF:iqnitJ_~··i~r:ap~·"'··~I~icBi;C·.·.·:i····bliiJ.···~})i'"'.---------~.:.~:-mi;:··~··~...~ ...: ~i~
BobbyHurst.com 

t3~.;tn ... ..:"~...Mpt:·:~"'lr:~b~J$~~ulHni·.·e:~!.~enit=]"~'p,~~~.iIlz:lii.[J' tW·'iJiiilti.iiii~·:··#li#!irr :: 
[8J Operating Expenses D Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

if.ppygnDtormatlD... i , ••lilllilJ,A.. '. .U.... ... ··>::r::·:::rli::<. 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

US Logoworks 
230 Green Street 
Fayetteville, NC 28301 

f. Account Code 

01 

g. Form of Payment 

Check 

h. Purpose Code 

B 

b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal D 
D State 0 

County: 

Municipality: e. Election Sum to Date 

$ 563.19 

i. Date (mm/dd/yyyy) 

10/26/07 

j. Amount 

$563.19 

k. Required Remarks 

printed t-shirt 

$ 

=:===:====.];J··(;;iJC.·:]A~dd~[· =====J:r::J~h.~.Iim91~· ..=t4~.~p5U~~'f:eUJi••~(o~r~.m~.~ti!·~IlL.. .. ......:..~.:.i'd•.:::i!::!nn:ill].i~
 
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
 

Fastsigns
 
2703 Raeford Rd
 c. Level Registered (Specify)
 

Fayetteville, NC 28303
 D Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 1526.53 

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

multiple signs 
Check B 10/26/07 $53.38 

$ 

. lilllil4, Pave,e InformatioD DAdd .:i.i.. ':...:.':~ 
a. Full Name, Mailing Address & Phone 

(include citv, state, & zip) 

Baskin Robbins 
2916 Bragg Blvd 
Fayetteville, NC 28303 

f. Account Code 

01 

g. Form of Payment 

Check 

h. Purpose Code 

C 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal D County: 

o State 0 Municipality: 

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

I I/O 1/07 $224.00 

d. Comments 

e. Election Sum to Date 

$ 224.00 

k. Required Remarks 

ice cream for 
event 

. 
6. TotlU ofALt CRO·13l0 Pages 

(This line goes in line 14a ofDetailed Summary Page CRO-IIOO ifOperating Expenses) 
$ 

(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures)
 

'1,Pgt'P.OSI~M,et 'U~f.~il~·~M~~hf~~t:.m.)a6(),Y~J .ii::. .i:'i':iiJi:··;:i!··.0:i!i~ri!ii!i:~ 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I -.Po~tage / .. J- P:nalties . .. ..... K* - Office EXll.enses 0* - Other 
.. <;:;~~ "qglr;'ei~Pil~l:JpJ~"~1itJlJ)Ui!.I'e.m.tliili"d rlil ..iLiii.•.. :1::"1I'111:;:'ii;:i111,_ 

CRO-131O NC State Board of Elections April 2007 

840.57 



b. Coordinated Committee Name 

f. Account Code 

01 

g. Form of Payment h. Purpose Code 

Check B 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

i. Date (mm/dd/yyyy) 

11108/07 

a. Full Name, Mailing Address & Phone 

include ci ,state, & zi 

Contributions to CandidateslPolitical Committees 

b. Coordinated Committee Name 

Amendment 

d. Comments 

IZI No 

William Money 
BilIMoney@adelphia.net 

411' NoNk ~14~'~" Or. S\)IT~ 1 
W¢1' p~ 13~ 1 PL.. 1''''0"1 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

County: 

Municipality: e. Election Sum to Date 

$ 300.00 

f. Account Code 

01 

g. Form of Payment h. Purpose Code 

Check A 

i. Date (mm/dd/yyyy) 

11105107 

j. Amount 

$300.00 

$ 

County: 

Municipality: 

j. Amount 

$179.34 

$ 

k. Required Remarks 

voice broadcast 

d. Comments 

e. Election Sum to Date 

$ 1705.87 

k. Required Remarks 

vinyl decals 

b. Coordinated Committee Name 
.4. Pa· .edn(oruu\Jion 

c. Level Registered (Specify) 

o Federal 0 
o State 0 

County: 

Municipality: 

d. Comments 

e. Election Sum to Date 

$ 130.69 

f. Account Code 

01 

g. Form of Payment h. Purpose Code 

Check C 

i. Date (mm/dd/yyyy) 

11108/07 

j. Amount 

$130.69 

$ 

k. Required Remarks 

pizza for 
event 

NC State Board of Elections 

610.03 

April 2007 



Amendment 

Disbursements Pg J. of ~ 0 Yes No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Freelance Photo Studio 
20 I S McPherson Church Road c. Level Registered (Specify)
 

Ste 103
 D Federal D County: 

Fayetteville, NC 28303 D State D Municipality: e. Election Sum to Date 

$ 180.00 

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

portraits01 Check B 11/08/07 $180.00 

$ 

~A:dd ...' D.4. Pay,. Informatlon . 
b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Fayetteville Publishing Co 
458 Whitfield St 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Fayetteville, NC 2830 I
 D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 543.20 

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

ad in paper 
f. Account Code i. Date (mm/dd/yyyy) j. Amount 

$272.60Check B 11/09/0701 

$ 

..: . .:..' '.. .,. ;:'....rr..rr"":4. Payee. ~Q(of"'atiora Fe. Add ~... 

b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

M and M Marketing
 
PO Box 53947
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Fayetteville, NC 28305
 D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 9,321.58 

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

postcards/ 
i. Date (mm/dd/yyyy) j. Amountf. Account Code 

$5,069.2911/16/07Check B01 
letters 

$ 

5,521.89 . .6. Total of ALL CRO-IJtOl'ag€!S ." 
(This line goes in line 14a ofDetailed Summary Page CRO-llOO ifOperating Expenses) 

$ 
(This line goes in line 14b ofDetailed Summary Page CRO-IIOO ifContrib to Candidates/Political Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-IIOO ifCoordinated Party Expenditures)
 

"I. 'PlIr~·t~,s(List4~il~d exp~c:li~,o.ihO't.) a"\rtl~ ." .....1:.",·,.".'\ 
A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I .~. Postage. .. .. . J- Penalties .... . K* - Offic~ ..Ji:xpens~s .. .... 0* - Other 
*~~e.$BqJi.fed,t.it~ ~lPI.p~~l,lint:... L .......tu,~.·(.};.fFgg,;.!iiil;e
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Amendment 

Disbursements Pg ~ of ~ 0 Yes IZI No 

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

1. Committee'u)'Name (and Fund 'fapplicable)
 
BobbyHurst.com
 

~3.~rrirY~M ...I·.~~~~JL. =~~!IJ,"~e.~" iliii~DIiLU[D.ii~t~....~.I·~.~~(J)~'•• ·~'$~b~~ItR~'~'tm!i ~liiiQlfiii_Ilrii;!. 
~ Operating Expenses 0 Contributions to CandidateslPolitical Committees 0 Coordinated Party Expenditures 

S.Il'otah'Jn.'Y Itb~~~¥~-r='.0;""'~.''''''I~----''''----'~''l...•.:......-.~lli:l~i~9!#,·~In.'I~r"~h~$~_~49~5~.8~7 
6.1otalofArbt CR.0~f3:tO Pales I> .r' ell. ,--C.'I'l 

(This line goes in line /4a ofDetailed Summary Page CRO-/ /00 ifOperating Expenses) 
$ 

(This line goes in line 14b ofDetailed Summary Page CRO-/ /00 ifContrib to Candidates/Political Comm)
 

(This line goes in line 14c ofDetailed Summary Page CRO-/ /00 ifCoordinated Party Expenditures)
 

'~rtlrl ,I~',I"',"'=>lii"/ •••: .... ·.I~/.·.I 

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

~t:'. ",'i/\/I 

~!, Plre~ In(prtm,,$lo6. I .IrE!:] .1 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Smart News 
PO Box 1887 
Fayetteville, NC 28302 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Melanie Hatcher 
2909 Mirror Lake Dr 
Fayetteville NC 28303 

g. Form of Payment h. Purpose Codef. Account Code 

Check B01 

(include city, state, & zip) 

Melanie Hatcher 
2909 Mirror Lake Dr 
Fayetteville, NC 28303 

g. Form of Payment h. Purpose Codef. Account Code 

Check C01 

lAid •. I.i/113 "Ii i..! 
b. Coordinated Committee Name d. Comments 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 95.00 

..,~[l .' 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 286.94 

k. Required Remarks 

labels/letters 
j. Amounti. Date (mm/dd/yyyy) 

$286.9412/14/07 

$ 

c. Level Registered (Specify) 

o Federal 0 County: 

e. Election Sum to Dateo State 0 Municipality: 

$ 400.87 

k. Required Remarks 

sandwiches/ 
j. Amounti. Date (mm/dd/yyyy) 

$113.9312/14/07 
sodas 

$ 

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

01 Check B 11120/07 $95.00 
ad in paper 

4. Payee Informatio. 

$ 

b. Coordinated Committee Name d. Comments 

A* - Media B* - Printing C* - Fundraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage . , .., J - Pe~~Ities K* - Office Expenses 0* - Other 
"'.<;~~r~~b'e':d.tail4de~'PlaDationin r "I«", ffmarkS<leld irk\:r .i··' i.;'«'II.;.. 

CRO-1310 NC State Board of Elections April 2007 

-l 



Amendment 
Disbursements Pg.s. of.s. Yes No0 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 

BobbyHurst.com 

t.3~ .. b/~.le~lotfl~). ~is~bu~.. _iElli!!I! ".··.,·/·'.i··•••.].r~l;y~ ~i~~m'.·'~"D~t=·==]'(P,I··.·~iii~s~~.WIIlWi~ii.Ii.. 
l8J Operating Expenses D Contributions to CandidatesIPolitical Committees D Coordinated Party Expenditures
 

4.PJty~,~pt~matlQpi 'I!i ·ii.CIA. i'" "ElI .1. ~it==II2I~/;i~I!ii.~~
.1 ••• .1.... iii!"" ~ 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

Bobby Hurst
 
2010 Whisper Lane
 c. Level Registered (Specify)
 

Fayetteville NC 28303
 D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 200.00 

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

postage01 Cash 10/25/07 $200.00 

$ 

•. ".;i~4.Paye.8 InformaJloD· . o Add f.i 

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

(include citv, state, & zip)
 

Biz Tools One Inc
 
PO Box 87922
 c. Level Registered (Specify) 

o Federal 0 County:Fayetteville NC 28304 
o State 0 Municipality: e. Election Sum to Date 

$ 976.67 

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

quarterly
01 Check 0 12/18/07 $75.00 

web hosting 

$ 

4. Paye~lDfo,matioll o Aqq . f1 
b. Coordinated Committee Name d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip)
 

Dark Branch
 
2400 Village Drive
 c. Level Registered (Specify) 

o Federal D County: 

D State D Municipality: 

Fayetteville, NC 28303 
e. Election Sum to Date 

$ 250.00 

g. Form of Payment h. Purpose Code k. Required Remarksi. Date (mm/dd/yyyy) j. Amountf. Account Code 

rental for ice 
$250.0011/01/0701 Check C 

cream social 

$ 

$ 525.00S. Toj.l·oiJ)1"tbili"'f!~!. '.. i· 
6. Total or ALl. ~R(}"I.3 ges • 

(This line goes in line 14a ofDetailed Summary Page CRO-ll00 ifOperating Expenses) 
$ 7,993.36

(This line goes in line 14h ofDetailed Summary Page CRO-ll00 ifContrih to Candidates/Political Comm) 

(This line goes in line 14c ofDetailed Summary Page CRO-ll00 ifCoordinated Party Expenditures) 

1!l'ut~e Cod~'tI.~~.d~il~~~ditt1te;i,.; ..;'" !';;~~;~i;.i!.11I1I1iTIlIII.ii'; i"
 

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
 
I - Postage ..... .. J -Pen~lties .. . K* - Office Expen~es 0* - Other
 
·~od~:.~~~rede~ired;jJPlft~tic)',..... ....• .0E·~·· ". ...•. .':•. 'i.·Rll; u<' . 

CRO-J310 NC State Board of Elections April 2007 



Amendment 

d. Election Sum to Date 

NoYes [8JD! 

$ 262.51 

c. Comments 

of 

Party 

PAC 

Referendum 

Other Receipt Source 

b. Type of Contributora. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Lynne Greene 
Highland Lumber Company 
325 Blount St 
Fayetteville, NC 28302 

e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount 

Lumber materials, supplies for signs 
10/25/07 $ 262.51 

$ 
1---------------------------------+----------+--------------1 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Add 

Party 

PAC 

Referendum 

Other Receipt Source 

d. Election Sum to Date 

$ 

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

$ 

$ 

$ 

e. Description 

c. Commentsb. Type of Contributora. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

d. Election Sum to Date 

$ 

g. Fair Market Amount 

$ 

$ 

$ 

$ 262.51 

$ 262.51 

NC State Board of Elections April 2007 

f. Date (mm/dd/yyyy) e. Description 


