Amendment

Disclosure Report Cover OO 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.

1. Committee Information
a, Full Name

¢. ID Number

COMMITTEE TO ELECT KIRK DEVIERE ' " 8CE752--

b. Mailing Address (include City, State and Zip Code) o I T e i d. Date Filed
PO BOX 53048 10/21/2015

FAYETTEVILLE, NC 28305

e. Phone Number

(910) 273-8388

2. Report Year (3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
LY A5

2015 09/22/2015 10/19/2015 ROBERT EARL POOLE II
6. Type of Committee (Check One) 9, Type of Report  (check only one type of repori from one category)
E Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser [ rAcC N Organizational [ Organizational [ Organizational
D Referendum [ Legal Expense Fund | Thirty-five day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) D Pre-primary O First [ Final
[ "Booster Fund" X Pre-election O Second [ Supplemental Final
[ Building Fund O  Pre-runoff O Third [0 Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10, Special Report Name
[ Other: [0  Final O Year End
8. Number of Fundraisers this Report O special [0 Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
SELECT BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN ACCOUNT 1
FOR RECEIPTS AND
EXPENDITURES d. Period Begin Ba[_allce d. Period Begin Balance
b 14,833.48 )

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. T furthercertify that this report is complete, true and correct and that I have been trained by the NC State Board

R obelt Foain FA_ t’%m 10/22/2015

Printed Name of Signer Signature o4 ppointed Treastred Date
FOR OFFICEUSE ONLY
a  9nta Delivery Method
ived: A ) Employee:; gél ﬁ‘“ e ———
Date Received act 11 mployce \ O Normal Mail
_ : ] Registered Mail
Date Postmarked: Employee: Takd Dellvared
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L Signerhas fiot teeeived

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, oraccount information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

[ Yes No

1. Committee FFull Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT KIRK DEVIERE 2015 Pre-Election -8CE752--
Start of Election Cycle: January 1, 2014 Repg‘l{']ttii_llgﬂg:rio 4 iﬁsiltg ?cle
4) Cash on Hand at Start $ 14,83348 | § 3,736.88
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 100.00 | $ 250.00
6) Contributions from Individuals (CRO-1210) | § 2,450.00 | 8 15,850.00
7 Contributions-fr(-nn Pﬁl_iﬁcal Party Committees (CE—H};U $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
11) Other Receipt Sources it ;
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | 8§ - | 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) [ § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | § 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ §$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 [ $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11dand llc) | § 2,550.00 | $ 16,100.00

EXPENDITURES

13) Disbursements

132a) Operating Expenditures (CRO-1310) | §

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00

13¢) Coordinated Party Expenditures (cro-1310)| § 000 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 9480 | $ 1,398.00
15) Loan Repayments _ (CRO-1420) | $ 0.00 | § 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |9 0.00
17) In-l;iind é011t1'ih1ﬁ0115 - (CRO-1510) | § 0.00 | $ 0.00
[8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7,240.09 $ 9,693.49
10) Cash on Hand at End (Add lines 4 and 12 together, then subtract line18) | § 10,143.39 | $ 10,143.39
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
D 1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 5,350.00 |
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 |
P5) Adminis trative Support (CRO-1710) | § 0.00 $ 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100 NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 or _1 O ves [X No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) Fas |2, 1D Number
COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

3. Contributor Information

a. Amend b. Account Code |e¢. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

[ ! Chesh 09/27/2015 | 8 50.00
[0 Remove

LI ! Cheek 09232015 | § 50.00
[ Remove

4. Total only this Page $ $100.00
5. Total of ALL CRO-1205 Pages 3 $100.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007




'Amendment

Contributions from Individuals pg 1 or _3 \EI ves [N No

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

1. Committee Full Name (and Fund if applicable) 2, ID Number
-8CE752--

COMMITTEE TO ELECT KIRK DEVIERE

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

PUBLISHER

WILLIAM BOWMAN
1662 GREENROCK AVE
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

F & B PUBLICATIONS

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Dmfriptiun j. Date (mm/dd/yyyy) k. Amount
0 I Check 10/13/2015 $ 100.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

CLARENCE BRIGGS III
307 ARUNDEL CT

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 AIT
_c.__ﬂcc!ion Sum to Date
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j» Date (mm/d{ll_\'_\‘y_v}ﬂ“ k. Amount
0O 1 Check 09/24/2015 $ 1,000.00
O $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

EDUCATOR

LAWRENCE DILUCCHIO
610 WESTMONT DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.0

0

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy)  [k. Amount
0 I Check 10/14/2015 $ 100.00
O $
O $

4. Total only this Page $ 1,200.00

5. Total of ALL CRO-1210 Pages g 2.450.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _2 of _3 Oves [ No

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

1. Committee Full Name (and Fund if applicable) 2 2. ID Number
-8CE752--

COMMITTEE TO ELECT KIRK DEVIERE

3. Contributor Information

[ Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

OWNER

(include city, state, & zip)

KELVIN DRAUGHON
3600 TATTERSAL CT
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

DRAUGHON BROTHERS, INC

¢, HBection Sum to Date

$ 200.00
f. Prior [g. Account Code I_l._l_*"urm of Payment |i. In-Kind Desq_:ription j. Date {mmld[l/_\')_‘.\'.\') k. Amount 4
0 1 Check 10/13/2015 $ 200.00
O $
O $

3, Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

JENNIFER FINCHER
PO BOX 53674
FAYETTEVILLE, NC 28305

¢, Employer's Name/Specific Field

JENNIFER KIRBY FINCHER,

e. Flection Sum to Date

PLLC
$ 250.00
f. Prior |[g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (m mldll/_\'_v‘\‘_\l') k. Amount
[ 1 Credit Card 10/16/2015 $ 250.00
O $
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

OWNER

LYNNE GREENE
PO BOX 390

c. Employer's Name/Specific Field
plo) p

FAYETTEVILLE, NC 28302 HIGHLAND LUMBER CO
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dcsc_r_ipliun j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/15/2015 $ 100.00
O $
O $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages g 5 450.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) prle
NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Individuals pg _ 3 of _3 Oves [MNno

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

1. Committee Full Name (and Fund if applicable) i 2. ID Number
-8CE752--

COMMITTEE TO ELECT KIRK DEVIERE

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

INSURANCE

BILL HURLEY
201 HAY ST, SUITE 301

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 OLDE FAYETTEVILLE
INSURANCE AGENCY e. Hlection Sunl to Date
$ 0.00
f. Prior E._Accou nt Code [h. Form of Payment |i. ln-{(_i_‘]}ilPcscri|}lin|| j. Date (m lnldd/y‘\"\"\_')_ e k. Amount
0 I Check 10/07/2015 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

PRESIDENT

JACK ROSTETTER
2919 BREEZEWOOD AVE, STE. 400
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

H&H HOMES

¢. Hection Sum to Date

b 500.00
f. Prior g Account Code [h. Form of Payment |[i. I'L'Ei_li' Dgscriptiun j. Date (mm/d(ll.\'y_vy)_v k. Amount
O ! Crit Cord 10/12/2015 $ 500.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

LOU TIPPETT
509 VALLEY RD
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

HOMEMAKER

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m I Check 10/03/2015 $ 100.00
O $
O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages g 2,450.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements pg 1 of _3 |Oves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) i 2. ID Number

COMMITTEE TO ELECT KIRK DEVIERE - -8CE752--

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

IXl operating Expenses | | Contributions to Candidates/Political Committees - _n Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) i
219 GROUP
PO BOX 15 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 3,922.04
f. Account Cade [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/19/2015 $ 3,922.04 [ADVERTISING
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name (d. Comments

(include city, state, & zip)

BEST PERSPECTIVES PHOTOGRAPHY
1282 ARAILIA DRIVE

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28314 O Federal O County:
O state O Municipality: |e. Hection Sum’to Patc
b 200.00
f. Account Code [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check K 09/25/2015 $ 200.00 [CAMPAIGN PHOTO
$ SHOUI
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d. Comments
(include city, state, & zip) ik
FAYETTEVILLE PRESS
PO BOX 9166 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 O Federal O County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check A 10/19/2015 $ 150.00 | ADVERTISING
$

5. Total only this Page $ 4,272.04
6. Total of ALL CRO-1310 Pages

(This line goes in fine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) S 7.145.29

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ' '

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥ - Media B* - Printing C* - Fundraising D - Te Another Candidate
L - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




iAmemlmenl
Disbursements Pg _2 of _3 |Oves [X o
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) L T T e 2, ID Number
COMMITTEE TO ELECT KIRK DEVIERE SRS as

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Dishursement.)

w-E)rpcmting E.\Feﬁ"sc-s ﬁiu Contributions to Candidates/Political Committees _‘ﬂ"_(‘a-ordinatcd Party Expenditures
4. Payee Information O Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) =
IAMVALJONES
1400 ROMIE STREET ¢. Level Registered (Specify)
SPRING LAKE, NC 28390 0 Federal L' County:
O state [0 Municipality: [e. Bection Sum to Date
$ 115.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Draft K 09/24/2015 $ 115.00 | AD PRODUCTION
$
4, Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committce Name [d. Comments
(include city, state, & zip) s
RISE QUEEN YES
PO BOX 87801 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 [ Federal O County:
O state [0 Municipality: [e. Hection Sum to Date
$ 250.00
f. Account Code [g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount  |Kk. Required Remarks
1 Check A 10/09/2015 $ 250.00 [ ADVERTISING
$
4. Payce Information O Add [0  Remove
{a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) R :
WEDO PRODUCTIONS INC.
PO BOX 2247 c. Level Registered (Spegi[_\')
FAYETTEVILLE, NC 28302 O Federal O County:
[ state O Municipality: [e. Hlection Sum to Datg =
b 1,425.00
f. Account Cade [g, Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
l Check A 10/05/2015 3 925.00 | ADVERTISING
$
5. Total only this Page $ 1,290.00
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.145.29
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IC* - Office Expenses Q¥ - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




[Amendment

Disbursements Pg 3 of _ 3 [Oves B No

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

O* Other
* Codes require detailed explanation in required remarks field (k)

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT KIRK DEVIERE -BCET52--
3., Type of Disbursement lease use separate CRO-1310 forms for each type of Dishursenent.
im Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4, Payee Information O Add O Remove
|a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip) il
WIDU
1338 BRAGG BLVD salev) Renfetvrpd opecily)
FAYETTEVILLE, NC 28301 O Federal I County:
O state [ Municipality: [e. Hection Sum to Date
$ 400.00
f. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k, Required Remarks a2l
| Check A 09/22/2015 $ 400.00 [RADIO ADS
$
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d, Comments
fineluwderchtys stafesiSezip) et i bl PN S e R
WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal O county:
O Stqte D Municipalitwy: e. I*Jectioll Sum to Date
$ 675.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks liraee
1 Check A 10/19/2015 $ 675.00 [ ADVERSTISING
§
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
WILLIAMS PRINTING & OFFICE SUPPLY
1033 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 O Federal O County:
O Sate L1 Musiolpelity: |ERReH DLSHITDAGE
$ 508.25
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Check B 09/25/2015 $ 508.25 [ CAMPAIGN YARD SIGNS
$
5. Total only this Page $ 1,583.25
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.145.29
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties IC* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page 1 _of 1 O Yes [ No

Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name (and Fund if applicable) 2, ID Number

COMMITTEE TO ELECT KIRK DEVIERE -8CE752--

3. Payee Information

a. Amend |b. Account Code [¢. Form of Payment |d, Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks

L1 Add 1 Draft C 10/19/2015 g 29 85 [MERCHANT

[ Remove _ TRANSACTION FEES

E Add | Draft K 10/02/2015 $ 49 05 MERCHANT ACCESS

[ Remove FEE

LT Add ! Draft K 10/05/2015  |'s 15,00 |WEBEXPENSE

[ Remove

4. Total only this Page $ 94.80

5. Total of ALL CRO-1315 Pages S 04.80
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’

6. Puipose Codes (List detailed expenditure code in (d) above)

B" - Printing | C* - Fundraising D - To Another Candidate
E - Salanes | I* - Equipment G - Political Party |[H* - Holding Public Office Expenses
I - Postage ] - Penalties | K* - Office Expenses  Q* - Donations to Legal Expense Fund
- Other . :
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009



[Amendment
Outstanding Loans pg _ L or 1 |0 ves No
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.
2. ID Number
-8CE752--

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT KIRK DEVIERE

3. Lender Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

KIRK DEVIERE
513 OAKRIDGE AVE
FAYETTEVILLE, NC 28305
(910) 273-8388

¢, Start Date (mm/dd/yyyy)

c, Employer's Name/Specific Field

05/24/2013

219 GROUP

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

0.00%

i. Original Loan Amount

j- Remaining Loan Balance

5 100.00

$ 100.00

k. VFull Name of Lending Institution

1. Loan Number

3. Lender Information

O Add [ Remove

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

b. Job Title/Profession

d, Comments

BUSINESS OWNER

KIRK DEVIERE

513 OAKRIDGE AVE
FAYETTEVILLE, NC 28305
(910) 273-8388

e. Start Date (mm/dd/yyyy)

219 GROUP

¢, Employer's Name/Specific Field

06/13/2013

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

250.00

$ 250.00

k, Full Name of Lending Institution

1. Loan Number

3. Lender Information

[0 Add [O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS OWNER

KIRK DEVIERE

513 OAKRIDGE AVE
FAYETTEVILLE, NC 28305
(910) 273-8388

c. Employer's Name/Specific Field

219 GROUP

e. Start Date (mm/dd/yyyy)

06/21/2013

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

%

$ 5,000.00

j» Remaining Loan Balance

$ 5,000.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page

$ 5,350.00

S. Total of ALL CRO-1430 Pages
(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 5,350.00

CRO-1430

NC State Board of Elections

December 2007



