
IAmendment 
Disclosure Report Cover	 0 Yes ~ No 
Use this form for general report and committee information, must be signed and submitted along with other detailed forms 
Do nO!: use this form to update information 

a. Full Name c.ID Number 
_---::-:-::-:-:=-=-=::-::::-::::-:-:-:-:-:::~-----------------------+~'::~:":'::"':'-:'::"-----------j 

TED VlOHN FOR COUNCIL 60YC8F 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 
I---------"'.--,,----'-------..:.------'-----'-----------------------f--------------j 

6961 BONE CREEK DRIVE 
24 July 2008 

FAYETTEVILLE, NC 28314 
------------1 

e. Phone :\umber
-----------1 

(910) 867-1342 

I'rc-rdcrendum 

Supplemental Final 

o	 Fourth 

o 
o Spl'cial
 

Presidential Election Year Candidates Fund
 
NC Political Party Financing Fund	 Semi-annual 0 

Mid Year Sem i-annual 

o
 Year Fnd
 0 Mid YearNC Public Campaign Financing Fund 

Referendum 

D~~;;;lizational 
o 
D Final 
o 
o Annual 

State/County 

0 Organizational 
Quarterly 

0 First Plus 

0 Second 

0 Third Plus 

Joint Fundraiser PAC Organ izational 
Thirty-Jive day 
Pre-prima" 

"Booster Fund" 

Referendum 

Pre-election 
Building Fund Pre-runotT 

2008 

Candidate Party
~ Campaign 0 

0 

o 
o 

a. Finallcial Institution Full Name 
BB&T RAEFORD ROAD 

Final D Year EndOther:o 
Special D	 Final 

D	 Special 

a. Financial Institution Full Name 

b. Purpl}se ---+_C_._A_C_co_u_n_tC_'_od_e l-b._P_u_r..:...p_os_e -+-c. Account Code 
CITY COUNCIL 
CAMPAIGN 
FUND d. Period Begin Balanced. Period Begin Balance 

$ $231.05 $ 

CERTlFICATION 
I cettify 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. r further say that this report is complete, true and correct and that IJ:.been trained by the NC State Board h\J 
01 ElO'tioo' acco,d;og 10 Artkk 163.278.9(k). . ~ "'. rAJ 

THEODORE W. MOHN ""V~ "( 24 July 2008 
Printed Name of Signer ' ignature of Appointed Treasurer I)ate 

FOR OFFICE USE ON 
Delivery Method 

r-------"""EIrt,d~U"ee:Date Received: o Normal Mail 
o	 Registered Mail 

Date Postmarked:	 Hmlnltlvee: 
~	 Hand Delivered 
o	 Electronically Filed 

ee:Date Scanned: o	 Signer has not received 
mandatory training 

Date Data Entered:	 mp oyee: 

Ple31se 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-2l OOA-E) to make committee changes.
 

CRO-IOOO NC Statc Board of Elections	 April 2007 



$ 

$ 

$ 
-------

$ 

$ 

$ 

$ 

-----

---------

--------

Amendment 

Detailed Summary Yes :"\'0D ~ 
Use this form to summarize all disclosure reporting forms and to total monetary information 

Start of Election Cycle: January 1, 2008 

4) Cash on Hand at Start 

60YC8F 

Total this Total this 
Reporting Period Election Cycle 

$ 231.05 0 

5) Aggregated Contributions from Individuals (CRO-l205) $ 

6) Contributions from Individuals (CRO-/2/0) $ 250 250
 

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

8) Contributions from Other Political Committees (CRO-/230)
 $ 250 250 

9) Loan Proceeds (CRO-/4/0) $ 

10) Refunds/Reimbursements To the Committee (CRO-/240) $ 

11) Other Receipt Sources 

11 a) Interest on Bank Accounts (CRO-/250) $ 

11 b) Contributions from Not-for-Profit Organizations (CRO-/250) $ 

11 c) Outside Sources of Income 

12) TOTAL RECEIPTS 

(Add lines 5, 6, 7, 8, 9, 10, IIa, II b, and II c) 

(CRO-/250) $ 

$ 500 

$ 

$ 

$ 

$ 500 

13a) Operating Expenditures 

13b) Contributions to Candidates/Political Committees 

13c) Coordinated Party Expenditures 

14) Loan Repayments 

15) Refunds/Reimbursements From the Committee 

16) In-Kind Contributions 

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)
 

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
 

NC State Board of ElectionsCRO-llOO 

(CRO-/3/0) $ 

(CRO-13lO) $ 

(CRO-13lO) $ 

(CRO-1420) $ 

(CRO-1320) $ 

(CRO-/5/0) $ 

$ 

$ 

$ 

(CRO-1430) $ 

(CRO-/6/0) $ 

(CRO-/620) $ 

(CRO-/720) $ 

(CRO-17/0) $ 

(CRO-/440) $ 

$ 

360 

360 

371.05 

$ 360
 

$
 

$
 

$
 

$
 

$
 

$ 360 

$ 371.05 

$ 

$ 

$ 

April 2007 



Amenument 

Contributions from Individuals Pg 1 of -L 0 Yes ~ No 

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

60YC8F 

d. Comments 

President/CEO 

b. Job TitlelProfessiona. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Dennis Keith Allison 

PO Box 35910 

Fayetteville, NC 283303 

c. Employer's Name/Specific Field 

Systel 

e. EJection 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-----------+-------------+--------------+--------------l 
D 

D 

CHECK 02/04/2008 $ 

$ 

50 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Janene Allison Aul 

163 S. Churdhill Street 

Fayetteville, NC 28303 

b. Job TitlelProfession 

VP Human Resources 

& Legal Counsel 

c. Employer's Name/Specific Field 

Systel 

d. Comments 

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 

D CHECK 02104108 $ 50 

----\--------+--------+------------\--------------+-------------1 
D 
D 

$ 

$ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

Commercial Broker 

d. Comments 

Jacqueline Allison 

50 I Rush Road 

Fayetteville, NC 28303 

c. Employer's Name/Specific Field 

Systel 

e. Election Sum to Date 

$ 50 

f.PD~__or_-+-_g._A_C_c_o_u_n_t_C_O_d_e__+-h-~-:-OE-rm-c-~-f~Pa_y_m_e_n_t_+-i._I_n_-K_i_n_d_D_es_c_fi_p_ti_On -+_j._D_a_t_e_(m_m_0/_2d/_~_/:_~0_y~_)__ t:Am 

,,", 50----l 

D I $ 

150 

250 

CRO-J2JO NC Slale Board ofEleclions April 2007 



Amendment 

Contributions from Individuals Pg _2_ of -L DYes I:8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Cara Allison 
2606 Mirror Lake Drive 
Fayetteville, NC 28303 

b. Job TitlelProfession 

IT/Admin Support 

c. Employer's Name/Specific Field 

Systel 

d. Comments 

e. Election Sum to Date 

$ 50 

f. Prior 

D 
g. Account Code h. Form of Payment 

CHECK 

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

02/04/08 

k. Amount 

$ 50 

D $ 

D $ 

b. Job TitlelProfession d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip) Major Accounts & 
Government Bids Councsel Ryan Aul 

c. Employer's Name/Specific Field 163 S. Churchill Street 
SystelFayetteville, NC 28303 

e. Election Sum to Date 

$ 50 

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

CHECK 

g. Account Code f. Prior 

02/04/08 $ 50D 
$D 
$D 

b. Job TitlelProfession d. Commentsa. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

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

$ 

h. Form of Paymentg. Account Code f. Prior 

D 
$D 
$D 

$ 100 

$ 250 

April 2007 CRO-121O NC State Board of Elections 



Amendment 

Contributions from Other Political Committees Pg o[ o Yes! ! "'0 
Use this form to report contributions from other candidate, referendum or PAC committees 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Cumberland County Homeowners & Taxpayers 
Association 
PO BOX 35312 
Fayetteville, NC 28303 
1-910-484-7700 
FAX: 1-910-484-5100 

b. Type of Committee 

o Candidate ~ 

o Referendum 

c. Level Registered (Specify) 

o Federal ~ 

o State 0 

PAC 

County: 

Municipal ity: e. Election Sum to Date 

$ 250 

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

CHECK 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Type of Committee 

o Candidate 

02/04/2008 

o PAC 

$ 

$ 

$ 

250 

a. Full Name, Mailing Address &Phone b. Type of Committee 

o o 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipal ity: e.Election Sum to Date 

$ 

j. Amount 

$ 

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

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

$
 

Candidate PAC(include city, state, & zip) 

o Referendum 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

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

$ 

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

$ 

$ 

$ 250 

$ 250 

CRO-/230 NC State Board of Elections April 2007 



Amendment 

~ No 

c. Level Registered (Specify) 

o Federal 0 
o State ~ 

County: 

Municipality 

Reed-Lallier 
Phone Banking 
System was used 
For My Campaign 

e. Election Sum to Date 

$ 360.00 

f. Aecount Code g. Form of Payment 

CHECK 

h.Purpose Code 

0 

i. Date (mm/dd/yyyy) 

02/20/2008 

j. Amount 

$360 

k. Required Remarks 

Campaign Phone 
Banking Service 

$ 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipal ity: e. Election Sum to Date 

$ 

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

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

$ 

d. Commentsb. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: e. Election Sum to Date 

$ 

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

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

$ 

CRO-13l0 NC State Board of Elections April 2007 


