. 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 information

a. Full Name c. ID Nuﬁlber

TED MOHN FOR COUNCIL 60YCS8F
b. Mailing Address (inelude City, State and Zip Code) d. Date Filed
6961 BONE CREEK DRIVE 25 JAN 200
FAYETTEVILLE, NC 28314 8
¢. Phone Number
(910) 867-1342

r Full Nai

2007 10/23/07 12/31/67 THEODORE W MOHN

‘ype of Committee (CheckOne) __(check only one type of report from o

& g:?nd;:?gtﬁ 0 Party Municipal State/County Referendum
[] Joint Fundraiser O PAC |:| Organizational E] Organizational [l Organizational
|:] Referendum |:| Thirty-five day Quarterly |:| Pre-referendum
{ Fun ] Pre-primary ] First Plus ] Final
D "Booster Fund” |:| Pre-election D Second |:| Supplemental Final
|:| Building Fund I__—] Pre-runoff D Third Plus |:| Annual
|:| NC Political Party Financing Fund Semi-annual D Fourth |:| Special
|:| Presidential Election Year Candidates Fund EI Mid Year Semi-annual
[]  NC Public Campaign Financing Fund X Year End ] Mid Year ;:&, cial Report Name
| : [] Final ] Year End Pre-election
] Special [] Final
D Special

11. Account Informatior ‘11. Account Information

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

BB&T RAEFORD ROAD

b. Purpose ¢. Aecount Code b. Purpose : ¢. Account Code

CITY COUNCIL |

CAMPAIGN

FUND d. Period Begin Balance d. Period Begin Balance

$ 691.28 $

CERTIFICATION

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

of Elections according to Article 163.278.9(k). ’K
THEOD@RE-W-—MOHMN 4 AL w . 24 JAN 2008

Signature of Appointed Treasurer Date

FOR OFFICE U|

Delivery Method

Date Receivef); ] Normal Mail

JAN 2 5 2998 Employee:

Registered Mail
Date Postm Employee: Haid Delivered
. ; " Electronically Filed
Date Scanne Employee: _— [l  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




Amendment

Detailed Summary 0 ves X No
Use this fi rm to summarlze all dlsclosure reportmg forms and to total onetary information
; ; 3 € ¢ 2. 1D Number
TED MOHN FOR COUNCIL YEAR END SEMI- ANNUAL 60YCS8F
Start of Election Cycle: January 1, 2007 TOt.al this X To.tal this
Reporting Period Election Cycle
4) Cash on Hand at Start $ 691.28 $ 0

(Add lines 5, 6,7, 8,9, 10, 1la, 11b, and 11¢)

13) Disbursements

5) Aggregated Contributions from Individuals (CRO-1205) | § 500 $ 748
6) Contributions from Individuals (CRO-1210) | § 3,943 $ 9,664
7) Contfibutions froiﬁ Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) | § 1,450 $ 1,450
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) | § $
11¢) Outsirde Sources of Income | (CRO-1250) | § $
12) TOTAL RECEIPTS $ 5893 $ 11,862

13a) Operating Expenditures (CRO-1310) | $  6,353.23 $ 11,630.95
13b) Contributions to Candidates/Political Committees  (CRO-1310} | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Loan Repayments (CRO-1420) | § $
15) Refunds/Reimbﬁrsements From the Committee (CRO-1320) | $ $
16) In-Kind Contributions (CRO-1510) | $ $
17) TOTAL EXPENDITURES § 635323 $
(Add lines 13a. 13b, 13c, 14, 15, and 16)
18) Cash on Hand at End $  231.05 $ 231.05
(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 Obligatibns owed By the Commitfee (CRO-1610y | $ 360
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 of [1 Y X No
Optlona] form used to report NC Contributions From Ind1v1duals of $50 or less
Com = Full Name (and Fund if applicable) e e 1 2. 1D Number
TED MOHN FOR COUNCIL 60YCSF
3, Contributor Information = :
b. Account d. In-Kind e. Date
a. Amend Code ¢. Form of Payment Description (mm/dd/yyyy) f. Amount
X Add
D Remove 1 Check 10/25/2007 $ 50
B | Add 1 Check 10/25/2007 $ 50
|:| Remove
X Add
D Remove ] Check 10/25/2007 $ 50
D | Add 1 Check 10/25/2007 $ 50
[:I Remove
X Add I Check 10/25/2007 $ 25
|:| Remove
X Add I Check 10/25/2007 $ 25
D Remove
B | Add I Cash 10/25/2007 $ 50
|:| Remove
D | Add I Cash 10/25/2007 $ 50
|:] Remove
X Add I Cash 10/25/2007 $ 50
|:| Remove
X Add | Cash 10/25/2007 $ 50
|:| Remove
X Add ] Check 11/08/2007 $ 50
|:| Remove
] Add $
|:| Remove
] Add $
|:| Remove
] Add $
D Remove
] Add $
] Remove
] Add $
|:] Remove
] Add $
] Remove
] Add $
] Remove
O Add $
D Remove
O] Add $
U Remove
] Add $
[: Remove
] Add $
N Remove
4. Total only this Page 500
5. Total of ALL CRO-1205 Pages 500
(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

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

1. Committee Fy ind Fand

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

Pg 1

b. Job Title/Profession

of

Amendment

8 |:| Yes |z

No

2»29 b

60YC8F

d. Comments

J. Gary Ciccone

REAL ESTATE

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

B add

[] Remove
b. Job Title/Profession

PO BOX 53668 c. Employer's Name/Specific Field
Fayetteville, NC 38305 Nimmicks, Ciccone
& Townsend e. Election Sum to Date
$ 200

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

|:| 1 CHECK 10/24/2007 $ 200

] $

O] $

d. Comments

James V. Townsend
221 Devane Street

Owner

¢. Employer's Name/Specific Field

Fayetteville, NC 28305 Townsend Realty
¢. Election Sum to Date
$ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
D 1 CHECK 10/24/2007 $ 200
[] $
[] $

3. Contributor Information
a. Full Name, Mailing Address & Ph
(include city, state, & zip)

one

b. Jo itle/Profession

d. Comments

CRO-1210

Hector N. Ray Construction
2714 Millbrook Road ¢. Employer's Name/Specific Field \
Fayetteville, NC 28303 R cuelo L
H N D P ¢, Election Sum to Date
Co. $ 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
1 CHECK 10/24/2007 $ 200
$
$
S8 600
$ 3,943

April 2007



Contributions from Individuals
Use thls form to report md1v1dua] contributions over $50 or contributions under $50 if form LRO ]205 is not used

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

Pg 2 of

b. Job Title/Profession

Amendment

8 D Yes &

No

60YCS8F

d. Comments

Travel Agent

Sherri Schrum Blight
220 Devane Street
Fayetteville, NC 38305

¢. Employer's Name/Specific Field

Smoot Travel

e. Election Sum to Date

$ 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 CHECK 10/24/2007 $ 99
$
$

a F ull Name, Mailmg Address & Phone

(include city, state, & zip)

cmove
b Job Tltle/Professmn

d. Comments

Warren L. Tilman
1515 Twin Oak Drive

Con s“iug,luv.

¢. Employer's Name/Specific Field

Fayetteville, NC 28305 H&H Construction
e. Election Sum to Date
$ 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 CHECK 10/24/2007 $ 99
$
$

m:er lnfommtmn ‘

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

X Add R
b. Job Title/Profession

d. Comments

Nathaniel L. Johnson
2224 Winterlochen Road
Fayetteville, NC 28305

Ce l\5-\fuv-"uv\

c. Employer's Name/Specific Field

HiW Cn(\fu.u\lo\f\

e. Election Sum to Date

$ 99
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

1 CHECK 10/24/2007 $ 99

$

$
$ 297
_ $ 3,943

! o ge CRO—HW}

CRO-IZI 0 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3

Amendment

8 (] Yes X No

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

2. ID Number

TED MOHN FOR COUNCIL
| 3. Contributor Information

a. Full Name, Mailing Address & Phone

b Job Title/Profession

60YCS8F

d. Comments

(include city, state, & zip)
Linda B. Huff

Co - Owner

1127 Offshore Drive

c. Employer's Name/Specific Field

Fayetteville, NC 38305

H&H Construction

e. Election Sum to Date

$ 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| 1 CHECK 10/24/2007 $ 99
$
5

Add [  Rem

a. F ull Name, Mallmg Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

Molley H. Alderman

Construction

324 Glensburney, APT 102

c. Employer's Name/Specific Field

Fayetteville, NC 28303

H&H Construction

e. Election Sum to Date

$ 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I 1 CHECK 10/24/2007 $ 99
] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Rodney D. Baker

Cw\s‘\ma&\ow

2116 Marshal Road

c. Employer's Name/Specific Field

Fayetteville, NC 28303

H 1' H (us‘mv"uk

e. Election Sum to Date

5 99
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 1 CHECK 10/24/2007 $ 99

] $

$
$ 297
$ 3,943

vy Fage CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

Use this form to report individual contributions over $50

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

Amendment

: |:| Yes

of 8

Number

X

No

TED MOHN FOR COUNCIL 60YCS8F
| 3. Contril nformation _ Add [} Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer
D. Ralf Huff I1I
1127 Offshore Drive c. Employer's Name/Specific Field
Fayetteville, NC 38305 H&H Construction
e. Election Sum to Date
$ 99
{. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N CHECK 10/24/2007 $ 99
[ $
[] $
: Information dd ] = Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) V.P.
Gary Todd Smith
420 Holly Lane ¢. Employer's Name/Specific Field
Fayetteville, NC 28305 Smith Advertising
e. Election Sum to Date
$ 250
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 10/26/2007 $ 250
] $
] $
ibutor LA Add  [1 Remove (
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Business Owner
Kirk J. Deviere
221 1/2 Hay Street c. Employer's Name/Specific Ficld
Fayetteville, NC 28301 deViere Management Goup
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 10/26/2007 $ 250
| $
] $
$ 599
. ' . $ 3,943
line ry Page CRO-1100) \
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 5

Add - Remove
b. Job Title/Profession

ibutions under $50 if form

of 8

1D Nu

d. Comments

CRO 1205 is not used

Amendment

D Yes |Z

No

60YCSF

Energy Therapist

Deborah B. Lallier
500 Willow Bend Lane
Fayetteville, NC 38303

c. Employer's Name/Specific Field

Life Touch Practicioner

¢. Election Sum to Date

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

b. Jo Title/Profession .

$ 500
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 10/26/2007 $ 500
] $
] $

d. Comments

Real Estate

Robert R. Nimocks
2808 Skye Drive
Fayetteville, NC 28303

c. Employer's Name/Specific Field

Nimmicks, Ciccone

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

b. Job Title/Profession

& Townsend 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
] 1 CHECK 10/27/2007 $ 100
] $
$

d. Comments

Owner

Carolyn R. Armstrong
PO Box 53646
Fayetteville, NC 28305

¢. Employer's Name/Specific Field

Armstrong Construction

e, Election Sum to Date

CRO-1210

NC State Board of Elections

$ 200
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HER CHECK 10/30/2007 $ 200
] $
] $
$ 800
$ 3,943

April 2007



" Amendment

Contributions from Individuals Pg 6 of 8 O ves X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. e o —— s e oo

smmittee Fi

| 2. 1D Number

60YCS8F

Add [] Remove
b. Job Title/Profession
Educator

d. Comments

(include city, state, & zip)
Susan M. Gehring
14404 14™ Street
Kenosha, W1 53142

My Sister

c. Employer's Name/Specific Field
Wisconsin Schools

e. Election Sum to Date

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HER CHECK 11/01/2007 $ 100
$
$
3. Co ition . BJ Add 1 Remove -
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Lettie A. Ragan
2602 Adkins Hill Drive ¢. Employer's Name/Specific Field
Fayetteville, NC 28306
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
|:] 1 CHECK 11/01/2007 $ 100
] $
] $

d. Comments

Retired

Janie A. Porter
2571 Adkins Hill DRive

¢. Employer's Name/Specific Field

Fayetteville, NC 28306
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
1 |1 CHECK 11/01/2007 $ 100
[l $
$
$ 800
$ 3,943

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 7

Amendment

8 |:| Yes & No

Use thls form to repon md1v1dua| contributions over $50 or contributions under $50 if form CRO 1205 is not used

TED MOHN FOR COUNCIL

formation

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

b Job Title/Profession

d. Comments

Law Enforcement

Ed Mohn
8726 65" Street
Kenosha, WI 53142

¢. Employer's Name/Specific Field

Liberby, IL Police Department

My Brother

¢. Election Sum to Date

$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 11/03/2007 $ 500
O] $

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

b Job Title/Profession

d. Comments

D.K. Taylor Jr.
PO BOX 723
Fayetteville, NC 283302

OwNner

c. Employer's Name/Specific Field

Nadora| Gas

¢. Election Sum to Date

$ 200
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 11/19/2007 $ 200
O] $

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

b. Job Title/Profession

d. Comments

President

Rajan Shamdasani
PO BOX 364
Fayetteville, NC 28302

c. Employer's Name/Specific Field

American Uniform Sales, Inc

¢. Election Sum to Date

CRO-1210

$ - 250
f.Prior | g Account Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
|:| 1 CHECK 11/28/2007 $ 250
] $
$
$ 950
$ 3,943

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 8 of 8 [ Yes
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Co il Name (and Fund if applicable) . . 2. 1D Numb
TED MOHN FOR COUNCIL

No

=

60YCS8F

b. Job Title/Profession
Franchise Owner

d. Comments
My Brother

(include city, state, & zip)

Sharon T. Mathews
10073 Ramsey Street

¢. Employer's Name/Specific Field

Linden, NC 28356 Family Foods, Inc
e. Election Sum to Date
$ 100
f. Prior g. Account Code h. Form of Payment i. [n-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 11/30/2007 $ 100
] $
] $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

¢. 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
] $
] $
] $

3. Contribu rmation” =~ D Add [] Reme
a. Full Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip)

e

d. Comments

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O] $
] $
] $
$ 100
. $ 3,943
RO-1100)

CRO-1210

NC State Board of Elections April 2007



Contributions from Other Political Committees

Pg

of

[

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

a. Full Name, Mailing Address & Phone

Amendment

1 1 ve [X

60YC8F

No

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

b. Type of Committee

b Type of Committee d. Comments
(include city, state, & zip) |:| Candidate & PAC
NC Realtors PAC ] Referendum
4511 Weybridge Lane c. Level Registered (Specify)
Greensboro, NC 27407 ] Federal [T County:
1-800-443-9956 X State [ ] Municipality: | e. Election Sum to Date
$ 250
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 Check 10/25/2007 $ 250
$
$
on _Add | Remove.

d. Comments

Charles Ragan Campaign Fund
2586 Adkins Hill Road

Referendum

X Candidate
[

[] pac

c. Level Registered (Specify)

a. Full Name, Mailing Address & Phone

b. Type of Committee

Fayetteville, NC 28306 L] Federal [ County:
1-910-424-0475 |:| State |Z Municipality: | e. Election Sum to Date
$ 200
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 Check 11/01/2007 $ 200
$
$

d. Comments
(include city, state, & zip) |:| Candidate & PAC
Build Political Action Committee M Referendum
PO BOX 99090 c. Level Registered (Specify)
Raleigh, NC 27624 ] Federal [l County:
1-800-662-7129 X State ] Municipality: | e, Election Sum to Date
$ 1,000
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 Check 11/06/2007 $ 1,000
$
$
$ 1,450
$ 1,450

CRO-1230

NC State Board of Elections

April 2007



Amendment

Disbursements P 1 of 2 [ Yes XI No

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

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
William George Printing
3469 Black & Decker Road c. Level Registered (Specify)
Hope Mills, NC 28348 [] Federal [] County:
|:| State D Municipality: e. Election Sum to Date
$ 6,755.61
f, Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check #1005 | B&I 10/25/2007 §1,624.84 | Mailers and
Postage
$
4. Payee Infon ~ , L L »
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Photography
Stephen D. Aldrigde Campaign
2643 Dumbarton Road ¢. Level Registered (Specify)
Fayetteville, NC 28306 [] Federal [] County:
D State D Municipality: e. Election Sum to Date
$ 200
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j.- Amount k. Required Remarks
1 check #1006 o) 10/25/2007 $200 Photography
Campaign

a. Full Name,nMallmg Address‘& Phone b. Coordinated Commlttee Name d. éoﬁlments
(include city, state, & zip) Telephone work
Express Personnel Services for Political
PO BOX 730039 ¢. Level Registered (Specify) Campaign
Dallas, TX, 75373-0039 [J  Federal ] County:
[:I State L—_| Municipality: e. Election Sum to Date
$ 353.28
f. Account Code | g. Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
j check #1007 ) 11/11/2007 $353.28 Telephone work
For Campaign
$

8 217812

(This lme goes in !me I4a 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 Comm)
(This line goes in line 14c of Detailed Summary Page CRO-I 100 tf Coordmated Party Expendttures)

$ 6,353.23

C* Fundralsmg D - To Another Candidate
G Political Party H* - Holding Public Office Expenses

- Office Expenses - O* - Oth
n in _ﬂuﬁ'@d remarks field (k

CRO-1310 NC State Board of Elections April 2007

B* Prmting
Equlpment




. Amendment
Disbursements Pe 1 of 2 [ Yes <  No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendlture

‘1. Committee me (and Fund if applicab
TED MOHN FOR COUNClL

60YC8F
37T . {(Please use separate CRO-1310 forms  type of D s
@ |:| Contributions to Candidates/Political Committees []  Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Political Media Inc

1700 Pennsylvania Ave NW c. Level Registered (Specify)
Suite 400 [] Federal [] County:
Washington, DC 2006 |:| State [:] Municipality: e. Election Sum to Date
$ 244
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Check #1008 | O 11/12/2007 5244 Robo Calls
Campaign
$
a. Full Name, Mallmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Mailers and
William George Printing Postage
3469 Black & Decker Road c. Level Registered (Specify)
Hope Mills, NC 28348 [] Federal [] County:
[] State ] Municipality: e. Election Sum to Date
$ 10,711.72
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 check #1010 B&I 12/04/2007 $3,926.11 Mailer and
Postage
$
‘4. Payee Information ‘ , :
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BB&T Bank
Raeford Road c. Level Registered (Specify)
Fayetteville, NC 28314 [] Federal [] County:
|:| State |:| Municipality: ¢. Election Sum to Date
$ 40.14
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Bank Draft 0 11/21/2007 $5 Banking Service

Fee

4,175.11

(This line goes in line 14a bf Detailed Sﬁmmﬁly Page CRO-1100 if Operating Expenses)
(This line goes in line 14b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tl hts line goes in lme 14cof Detatled Summary Page CRO-1 100 if Coordmated Party E,\pendttures)

s 6.353.23

A* Medla a B* - Prmtmg C - Fundralsmg D - To Another Candidaté
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penaltles K* Office Expenses O* - Oth

CRO-1310 NC State Board of Electlons April 2007



Amendment

Debts and Obligations Owed By the Committee P 1 of 1 [] Yes [X] No

Use th's‘f rm to report any unpaid debts or obligations owed by the commmee to mclude campaign credit card payments.

60YCSF

a, Full Name, Manlmg Address & Phone

Note: All payments made toward debts should be listed on form CRO-1310 with

(inelude clfy, state, & zip) the payee listed as this creditor.
Reed-Lallier Chevrolet
4500 Raeford Road b. Description of Creditor
PO BOX 40637 Automobile Phone Banking Service
Fayetteville, NC 28304
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ 360 $ 0 $ 360 $ 360
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
12/28/2007 $ 360 $

g3. Item Description g3. [tem Description

Use of Phone

Election Phone Banking

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

Reed-Lallier Chevrolet

4500 Raeford Road

PO BOX 40637

Fayetteville, NC 28304

g4. Purchase Place Full Name, Mailing Address & Phone
(include city, state, & zip)

a, Full Name, Mailing Address & Phone )
(include ¢ tate, & zip) Note: All payments made toward debts should be listed on form CRO-1310 with
include city, state, & zip the payee listed as this creditor.

b. Description of Creditor

¢. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
$ $ $ $
g. Incurred Debts (what the committee received)
gl. Date (mm/dd/yyyy) g2. Amount gl. Date (mm/dd/yyyy) g2. Amount
$ $

g3. 1tem Description g3. Item Description

g4. Purchasc Place Full Namc, Mailing Address & Phone

g4. Purchase Place Full Name, Mailing Address & Phone
(includc city, state, & zip)

(include city, state, & zip)
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