Amendment
Disclosure Report Cover [l Yo Xl 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 mformatlon

— T ——— p—

1. Cowzm@ee Iuiarmatmn

a. Full Name ¢. 1D Number

TED MOHN FOR COUNCIL 60YC8F
b. Mailing Address (include City, State and Zip Code) d. Date Filed

6961 BONE CREEK DRIVE
24 July 2008

FAYETTEVILLE, NC 28314

e. Phone Number

(910) 867-1342

+4, Period End Date 5 'E{Qasnrer Fﬂ&Name}, :

{mm/dd/yy)

01/01/08 06/30/08 | THEODORE W MOHN

gzz:j[;g?gti ‘ O Party Municipal State/County Referendum

I:l Joint Fundraiser | PAC D Organizational D Organizational D Organizational

D Refercndum D Thirty-tive day Quarterly D " Pre-referendum

nd {é@apphcaéie checkone) | [ ] Pre-primary ] First Plus [] Finl

E] Booster Fund" D Pre-election I:] Second D Supplemental Final
[] Building Fund []  Pre-runoff ] Third Plus [] Annual

E] NC Political Party Financing Fund Semi-annual D Fourth D Special

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

D NC Public Campaign Financing Fund D Year tind D Mid Year 10. Spec;a&port Name
D Other: D Final D Year End

8 \bér o ] Special [] Final

D Special

11. Account Information 11 Accounﬁgformaﬁon

a. Financial Institution Full Name a. Financial Institution Full Name

BB&T RAEFORD ROAD

b. Purpose c. Account Code b. Purpose ¢. Account Code
CITY COUNCIL |

CAMPAIGN

FUND d. Period Begin Balance d. Period Begin Balance

$ $231.05 $

CERTIFICATION

| 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 I hay@been trained by the NC State Board
of Elections according to Article 163.278.9(k).

THEODORE W. MOHN 24 July 2008

Printed Name of Signer S'lgnature of Appointed Treasurer Date
FOR OFFICE USE ON ¥ g
Date Received: E @ E U V E cer Delivery Method
ate Received: : [] Normal Mail
Regist i
Date Postmarked: JUL 2 4 2008 & ee: D, cels ere(.j Mail
¥4 Hand Delivered
i [] Electronically Filed
¢ : Empl : . .
Date Scanned mplopee []  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.

CRO-1000 NC State Board of Elections April 2007



Detailed Summary

“TED MOHN FFO‘R COUNCIL

Use thls form to summarlze all dlsclosure repomng forms and to total monetary mformatlon

Mid- Year SemlvAnnual

Amendment

[

6OYC8F

Yes |Z No

Start of Election Cycle: January 1, 2008 TOt.al this . To.tal this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 231.05 § 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 250 $ 250
7) Contribufions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | $ 250 $ 250
9) Loan Proceeds (CRO-1410) | § $
10) Refunds/Reimbursements To the Commitfee (CRO-1240) | § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
12) TOTAL RECEIPTS S 500 S 500

Disbursements

13) Lo
13a) Operating Expenditures (CRO-1310) | § 360 $ 360
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § )
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Loan Rep.ayments (CRO-1420) | § $
15) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
16) In-Kind Contributions (CRO-1510) | $ $
7 i i 120101501 s o0 o
18) Cash on Hand at End S 371.05 $ 371.05

: 9]

(Add lines 4 and 12 together, then subtract li

Non-Monetary Gifts Given to Other Committees

20) Outstanding Loans (incl. 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

25) Forgiven Loans

26) 48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1720)
(CRO-1710)

(CRO-1440)

5
5
5
$
5 5
$ 5
5 5

CRO-1100

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 1 of 2

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e . e Gl i, rrre—

2. ID Ngmber

Amendment

D Yes

[Z No

60YCSF

b. Job Title/Profession d. Comments

President/CEO

Cennis Keith Allison
PO Box 35910
Favetteville, NC 283303

¢. Employer's Name/Specific Field
Systel

e. Election Sum to Date

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

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HER CHECK 02/04/2008 $ 50
L] $
L] $

Add []
b. Job Title/Profession

d. Comments

VP Human Resources

Janene Allison Aul
163 S. Churdhill Street
Fayetteville, NC 28303

& Legal Counsel
c. Employer's Name/Specific Field
Systel

e. Election Sum to Date

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

$ 50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 02/04/08 $ 50
] $
[] $
o Remove =

b. Job Title/Profession d. Comments

Commercial Broker

Jacqueline Allison
501 Rush Road
Fayetteville, NC 28303

c. Employer's Name/Specific Field
Systel

e. Election Sum to Date

CRO-1210

| i 50
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/04/08 $ 50
] $
] $
: $ 150
$ 250

April 2007



Amendment

Contributions from Individuals Pg 2 of > O ve X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

; 1d if applicable  2.1D Num

60YCS8F
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) [T/Admin Support
Cara Allison
2506 Mirror Lake Drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Systel
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 02/04/08 $ 50
$
$

L \em ‘ “

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Major Accounts &
Ryan Aul Government Bids Councsel
153 S. Churchill Street ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Systel

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 02/04/08 $ 50

d [

b. Job Title/Profession

a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

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

[] $
[] $

$ 100

$ 250

CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political Committees

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

P T o

%t

TED MOHN FOR COUNCIL

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

Pg 1 of

b. Type of Committee

Amendment

J

No

60YCSF

d. Comments

I:‘ Candidate PAC

Cumberland County Homeowners & Taxpayers
Association

[] Referendum
c. Level Registered (Specify)

PO BOX 35312 D Federal g County:
Fayetteville, NC 28303 ] State (] Municipality: | e. Election Sum to Date
-010- -
1-¢ 1’0 484-7700 ) S 750 1
FAX: 1-910-484-5100
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount 1
1 CHECK 02/04/2008 $ 250 ‘
$
$

SRR s

T i 7 i

;
L

b. Type of Committee ‘

a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate [] rac
D Referendum
c. Level Registered (Specify)
|:| Federal D County:
D State |:| Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount 1
$
$
$

d. Comments

CRO-1230

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ] Candidate [] rac
D Referendum
¢. Level Registered (Specify)
|:| Federal D County:
|:| State D Municipality: | e. Election Sum to Date 1‘
$
1. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
$ 250 ‘
h) 250

NC State Board of Elections

April 2007



. Amendment
Disbursements P 1 of 1 O] Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordmated party expendltures

und if applicable) 1 2. ID Number
6OYC8F
é S .  use separate CRO-1310 forms for e : ' -
@ Operating Expenses |:| Contributions to C andidales/Political Committees D Coordinated Party £ xpendltures
a. Full Name, Mailing Addre§s & Phone b. Coordmated Commlttee Name 7 d. Comments
(include city, state, & zip) Reed-Lallier
Reed-Lallier Chevrolet Phone Banking
4500 Raeford Road ¢. Level Registered (Specify) System was used
PO BOX 40637 []  Federal ]  County: For My Campaign
Fayetteville, NC 28304 L] stae X Municipality: e. Election Sum to Date
$ 360.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Campaign Phone
1 CHECK 0 | 02/20/2008 $360 halg

Banking Service

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

(include city, state, & zip)

c. Level Registered (Specify)

|:| Federal [:I County:

[] Stae Il 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

I

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

(include city, state, & zip)

¢. Level Registered (Specify)

I:] Federal D County:

] State D 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
)

360.00

(This line goes in line 14a of Detailed Summary Page CRO-1100 if 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 Coordinated Parly Expenditures) j

'S 360.00

A* - Media V B* - Pril;fing C*- Fundrasmg N D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penalties o*

Ofﬁce Expenses _ - Othgr

CRO-1310 NC State Board of Elections April 2007



