Disclosure Report Cover

Amendment

EI Yes & No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms

Do not use thlS form to update lnformatlon

¢. ID Number

Candldaté

a. Full Name

TED MOHN FOR COUNCIL 60YCSF
b. Mailing Address (include City, State and Zip Code) d. Date Filed

6961 BONE CREEK DRIVE A
FAYETTEVILLE, NC 28314 3| BEAUG 07

e. Phone Number

- (910) 867-1342

“11. Account Information
a. Financial Institution Full Name

Campaign O Party Municipal State/County - Referendum
[:I Joint Fundraiser O PAC |:| Organizational |:| Organizational |:| Organizational
|:| Referendum . Thirty-five day Quarterly D Pre-referendum
vpe of Fund X]  Pre-primary ] First Plus O Fina
[:] "Booster Fund" D Pre-election D Second |:| Supplemental Final
[} Building Fund [ ]  Prerunoff ] Third Plus [] Annual
[C]  NC Political Party Financing Fund Semi-annual ] Fourth [] Special
] Presidential Election Year Candidates Fund ] Mid Year Semi-annual
|:| NC Public Campaign Financing Fund |___| Year End D Mid Year
D Other: D Final ] Year End
8. Number of Fundraisers this Report {0 Special [] Final
[l Special Election

a. Fmancnal Instltutlon Full Name

BB&T RAEFORD ROAD

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

CITY COUNCIL |

CAMPAIGN

FUND d. Period Begin Balance d. Period Begin Balance
$ $1400 S

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. [ further say that this report is complete, true and correct and that | have been trained by the NC State Board

of Elections according to Article 163.278.9(k). ‘4/ : . i AUG
THEODORE W. MOHN Mﬂi w. I’Y)&Q\ 2007
Printed Name of Signer Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY /
Date Received: g// 3/ / 0 7

Date Postmarked:

Date Scanned:

Date Data Entered:

Ot

Employee:
Employee:
Employee:

Employee:

Delivery Method
[J Normal Mail

] Registered Mail
[=—"Hand Delivered
I:] ~Ele +mmr~aﬂv Filed
O (e

£5
Please Note: This form cannot be used to amend committee information such as the committee address;, H&’H rer, Auﬁta@ tﬂeam,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee gchanges.

—tey

CRO-1000

NC State Board of Elections

April 2007




Detailed Summary

Use thlS form to summarlze all dlsclosure reporting

“TED MOHNH FORCOUNCIL

forms and to total monetary mformatmn

35-Day Pre- Prlmary

60YC8F

Amendment

D Yes & No

13)

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

Disbursements

Start of Election Cycle: January 1, 2007 Total this Total this
; Reporting Period Election Cycle
4) Cash on Hand at Start $ 1,400 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 295 $ 1,721
7) Contributions from Political Party Comnﬁttees (CRO->I>220) $ $
8) Contributions from Other Political Committees (CRO-1230) | $ $
9) Loan Progeeds (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) ‘Interest on Bahk Accounts . (CRO-1250)
| ilb) Confributions from Not-for-Profit Organizations (CRO-1250) $ $
lic) Outside Sources of Income (CRO-1250) $ $
12) TOTAL RECEIPTS $ 295 S 1721

13a) Operating Expenditures (CRO-1310) | §  120.95 $ 146.95
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-Kihd Cpntributions (CRO-1510) | $ $
17) TOTAL EXPENDITURES $  120.95 S 146.95
(Add lines 13a, 13b, 13c, 14, 15, and 16) .
18) Cash on Hand at End $  1.574.05 $ 1,574.05
(Add lines 4 and 12 together, then subtract line 17)

19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $

20) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

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

22) Débts 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




Contributions from Individuals

Pg

Amendment

D Yes

1 of 2

X

Use thls form to report md1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

TED MOHN FOR COUNCIL

3. C "fftﬂbui{}r Informaflmk .
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Jeb Title/Profession

d. Comments

Civil Service

Keith Bates
5404 Chesapeake Road

¢. Employer's Name/Specific Field

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

b Job Txtle/Professmn

Fayetteville, NC 28311 Fort Bragg
US Army e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
H 1 CHECK 07/23/07 $ 100
$
$

Farmer

Sharon Valentine
512 Dandridge Drive
Fayetteville, NC 28303

d. Comments

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Election Sum to Date

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 08/02/07 $ 50
[ $

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

b. Job Titleroession

d. Comments

Dennis Gould
7099 Calamar Drive
Fayetteville, NC 28314

Retired START CAMPAIGN
$24 FILING FEE
c. Employer's Name/Specific Field $2 CD FEE

¢. Election Sum to Date

$ . 150
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 08/04/07 $ 50
$
$
$ 200
$ 295
‘CRO-I 210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 2

Amendment

D Yes

of 2

No

X

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

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

Phone

b. Job Title/Profession

21D Number
60YCSF

d. Comments

Truck Driver

Ray E Branch

Dr. ] Wayne Riggins
122 Hillside Avenue

6594 Brookshire Street ¢. Employer's Name/Specific Field
Fayetteville, NC 28314 Self Employed
¢. Election Sum te Date
$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R CHECK 08/14/07 1$ 50
$
r Information D add [0 Remove
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MED OD

¢. Employer's Name/Specific Field

Fayetteville, NC 28301 Private Practice
€. Election Sum to Date
$ 45
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 CASH 08/02/07 $ 45

(include city, state, & zip)

a. Full Name, Mallmg Address & Phone

b. Jeb Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
$
$
$
$ 95
$ 295

April 2007



. Amendment
Disbursements P 1 of 1 [ ves [XI No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordlnated pa exendxtures

a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
BB&T Bank
Raeford Road ¢. Level Registered (Specify)
Fayetteville, NC 28314 [] Federal (] County:
D State & Municipality: e. Election Sum te Date
$ 3514
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
! Bank Debit K - 07/18/2007 §35.14 Checks for my
Campaign
$
4. Payee Information L ' v dd [ Remove , v
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
STAPLES
5075 Morganton Road ¢. Level Registered (Specify)
Fayetteville, NC 28314 [] Federal [] County:
] state X Municipality: e. Election Sum to Date
$ 85.81
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printer Toner &
1 Check #1001 B 08/18/2007 $85.81
5x8 Cards

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

(include city, state, & zip)

¢. Level Registered (Specify)

|:| Federal ] County:

[] state ] Municipality: e, Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$

120.95

) ( Thzs lme goes in lme I 4a of Detatled Summary Page CRO-I 100 if Operatmg Expenses) $
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
( Tlus line goes in lme 1 4c of Detailed Summary Page C. R0 1100 if Coordmated Party Expenditures)

120.95

B* - Printing C* - Fundralsmg , D - To Another Candidate

E - Salaries -  F*-Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltles K*- Office Expenses O* - Other
* = e : : B e &

CRO-1310 NC State Board of Elections April 2007



