Amendment
Disclosure Report Cover [0 Yes ;I 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 CHALMERS L. MCSOUGALD KCE 4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1826 EICHELBERGER DR.

FAYETTEVILLE, NC 28303 UB282013

¢. Phone Number
910-488-4635
; 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddlyy) 5. Treasurer Full Name
RSHALL
2015 06/31/2015 09/22/2015 AAIRMARS
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one calegory)
@ Candidate Campaign |:| Party Munieipal State/County Referendum
D PAC |:| Referendum D Organizational D Organizational D Organizational
] rf:gf;ifg [] Joint Fundraiser B Thirty-five day Quarterly [] Ppre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First []  Final
I:I "Booster Fund" [:] Pre-election |:| Second I:l Supplemental Final
[[] Building Fund []  Pre-runoft [ Third ] Annval
Semi-annual [l Fourth [] special
D Mid Year Semi-annual
[] other ] Year End [l Mid Year 10. Special Report Name
Il Final ] Year End
8. Number of Fundraisers this Report []  special [] Final
!:l Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

CARTER BANK & TRUST
b. Purpose ¢, Account Code b. Purpose ¢. Aceount Code
CAMPAIGN ACC ]

FOR RECEIPTS

AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURE

3 $ 491.02 $

CERTIFICATION

1 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-c?closed funds. 1 further certify that this report
j61

is complete, true and correct and that I have been trained by the NC St oard lec e
09/ 08/ 015

ALVIN MARSHALL
Printed Name of Signer Date
FOR OFFICE USE ONLY 7
F : \ urm Delivery Method
Date Received: Employee: < L Normal Mail

SEP 28 0 E Registered Mail
Date Postmarked: Employee: E Hand Delivered
[
[

Electronically Filed
Signer has not received
mandatory training

Date Scanned: Employee:

Date Data Entered: Employee:

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 August 2008




Amendment

Detailed Summary [0 ve [K No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT CHALMERS L. 2015 THIRTY- FIVE KCE 4J3
MCDOUGALD DAY REPORT
Start of Election Cycle: January 1, 2015 Repr::;?‘lgt:ijriu q E];r;::]lltgfde
4) Cash on Hand at Start $ 865.02 $ 415.02
RECEIPTS i‘ '
5) Aggregated Contributions from Individuals (CRO-1205) | § 1,020.00 $ 1,020.00
6) Contributions from Individuals (CRO-1210) | $ 5,400.00 $ 5,850.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $  200.00 $ 200.00
9) Loan Proceeds o (CRO-1410) | $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $§ 0 $ 0
11) Other Receipt Sources SRR | R
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 $ 0
11¢) Outside Sources of Income (CRO-1250) | $ 0 $ 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 § 0
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11c, 11dand 11e) $ 6620.00 $ 7070.00
EXPENDITURES i
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 4,104.68 $ 4,104.68
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § 0 $ 0
15) Loan Repayments (CRO-1420) | $ 0 $ 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ 0 $ 0
17) In-Kind Contributions (CRO-1510) | $ 0 $ 0
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4,104.68 $ 4,104.68
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3,380.34 $ 3,380.34
ADDITIONAL INFORMATION |
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 0
23) Debts and Obligations owed To the Committee (CRO-1620) | § 0
24) Account Transfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CRO-1710) | $ 0
26) Forgiven Loans (CRO-1440) | § 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0
28) Contributions to be Refunded (CRO-1215) | $ 0

CRO-1100 NC State Board of Elections

August 2008



Amendment

i o 2 L[] VYo

No

Aggregated Contributions from Individuals Page 1 2
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD
KCE4J3
3. Contributor Information
a. Amend I().‘.uf;gcuunt ¢. Form of Payment ([])’c:i:;-li;l:;gn f;n]z:‘l:]e dyyyy) f. Amount
[] Add .
1 CHECK 2208 07/18/2015 $ 50.00
D Remove
Add
D I CHECK 8711 07/20/2015 $ 25.00
_D Remove
L] adi | CHECK 3227 07/15/2015 $ 2500
D Remove
L] A | CHECK 4399 07/14/2015 $  25.00
|:| Remove
Add
) : | CHECK 1342 07/14/2015 $ 25.00
] Remove
L] il | CHECK 154 07/20/15 $  25.00
I:] Remove
[ s I CHECK 2712 07/14/2015 $  50.00
:l Remove
[] | | CHECK 2642 07/14/2015 $  50.00
] Remove
T 1 CHECK 10074 07/30/2015 $  50.00
_|:] Remove
L] Al | CHECK 124 08/02/2015 $  25.00
I:I Remove
L] | ad | CHECK 1352 07/26/2015 $  50.00
D Remove
(L] ] Add I CHECK 8582 07/28/2015 $  50.00
D Remove
LI ] | MO 3001715973 07/31/2015 $ 2500
] Remove
L i I CHECK 141809 08/03/2015 $  40.00
_D Remove
I: A | CHECK 2998 08/05/2015 $ 25.00
] Remove
L] Ll | CHECK 3666 08/17/2015 §  25.00
D Remove
(1 | I CHECK 1804 08/07/2015 | §  50.00
] Remove
L] ] A | CHECK 1833 08/102015 | $  50.00
D Remove
L] j | CHECK 11374 08/09/2015 | $  50.00
[:I Remove
L] o | CHECK 3904 082320115 | $  25.00
D Remove
D Add | CHECK 3197 08/29/2015 $ 25.00
[ ] Remove
L] | o | CHECK 1154 09/6/2015 $  15.00
:] Remove
4. Total only this Page $  780.00
5. Total of ALL CRO-1205 Pages $  1020.00
(This line must be on line 5 of Detailed Surnmary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1205




Amendment

Aggregated Contributions from Individuals Page 2 of 2 [ ves [XI No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund il applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD
KCE4J3
3. Contributor Information
a, Amend b,' Assaumt ¢. Form of Payment . l"'!(il!d Gt f. Amount
Code Description (mm/dd/yyyy)
] Add
1 CHECK 1681 08/28/2015 $ 2500
D Remove
L] ol l CHECK 1154 09/01/2015 % 15.00
E Remove
L] [ A | CHECK 14189 09/07/2015 | §  50.00
|:| Remove
Ll [ A% I CHECK 245 09/09/2015 | § 5000
] Remove
L] il [ CHECK 2203 09/15/2015 $  50.00
[] Remove
Ll | 1 CHECK 6577 091612015 | § 5000
D Remove
] Add
[] Remove $
[] Add
D Remove $
[] Add
|:| Remove $
[] Add
D Remove $
] Add
|:| Remove §
] Add
[:} Remove $
] Add _
[:] Remove 8
[] Add
|:| Remove $
[] Add $
I:I Remove
] Add $
] Remove
] Add g
[__—] Remove
] Add g
|:| Remove
[] Add g
|:| Removye
] Add $
D Remove
L] Add g
]:| Remove
] Add
D Remove $
4. Total only this Page $  240.00
5. Total of ALL CRO-1205 Pages $  1.020.00
(This line must be on line 5 of Detailed Sununary Page CRO-1100) ' .
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

Amendment
of 14 [J Yes [ No

Use this form to 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

COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information [0 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PASTOR

C. L. MCDOUGALD

1826 EICHELBERGER DR.
FAYETTEVILLE, NC 28303
910-488-4635

¢. Employer's Name/Specific Field

SELF EMPLOYED

e, Election Sum to Date

$ 350.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] I CHECK 07/06/2015 $ 350.00
[ $
L] $
3. Contributor Information [[1 Add [] Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JACQUELINE LEWIS
1824 EICHELBERGER DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303-6257
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 07/16/2015 $ 100.00
] $
[] $
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) RETIRED
EVELYN S. SAMUEL
543 CIMARRON DR, ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303-2709
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HEE! CHECK 07/20/2015 $ 100.00
] $
Ll $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 5.400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1210




Amendment

CRO-1210

Contributions from Individuals Py 2 of 4[] ves X No
Use this form to 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. 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIE MCNEIL
107 STEEPLE RUN DR. c. Employer's Name/Specific Field
RAEFORD, NC 28376-5416
¢, Election Sum to Date
b 100.00
f, Prior g. Aecount Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount )
] 1 CHECK 07/15/2015 $ 100.00
L] $
[ $
3. Contributor Information [EEA G ] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
HELEN A. HAYNES
6409 RUTHERGLEN DR. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304
e, Election Sum to Date
$ 75.00
f, Prior ¢. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] I MONEY ORD 07/15/2015 $ 75.00
L] $
[] $
3. Contributor Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
STEVAN GODETTE
1245 BAYWOOD ROAD ¢. Employer's Name/Specific Field
FAYETTEVILLE,NC 28312
910-987-9562 ¢, Election Sum to Date
s . 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 07/15/2015 $ 150.00
] $
L] $
4. Total only this Page I 325.00
5, Total of ALL CRO-1210 Pages | g s 466G
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
NC State Board of Elections April 2007



Contributions from Individuals

Pg 3

of 4

Amendment

D Yes [ No

Use this form to 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. 1D Number

COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information |3 PAdd ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED

ANN GILCHRIST MCLEAN
535 ANONA DR.
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specifie Field

910-487-4195 e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] I CHECK 2909 07/15/2015 $ 100.00
[] $
[] $
3. Contributor Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR

DR. OTIS T. MCMILLAN
26 DURHAM CT.
SPRING LAKE, NC 28390
910-436-3782

c. Employer's Name/Speeific Field

SELF-EMPLOYED

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] I CHECK 9199 07/13/2015 $ 100.00
[ $
] $
3. Contributor Information [0 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AUDITOR

WILLIAM H. MCDOUGAL
661 COUNTRY CLUB DR.
FAYETTEVILLE. NC 28301

¢. Employer's Name/Specific Field

¢. Election Sum to Date

910-488-7311
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |1 CHECK 5946 07/20/2015 $ 100.00
] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 5,400.00

(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 Pe 4 of 4 [ ves [ No
Use this form to 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
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4]3
3. Contributor Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ALVIN MARSHALL
1825 EICHELBERGER DR. ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
910-822-4479 ¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[] I CHECK 261 07/23/2015 $ 100.00
L] $
[] $
3. Contributor Information [] Add []  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EVE SOMERVILLE
7345 REEDY CREEK DR. ¢. Employer's Name/Specifie Field
FAYETTEVILLE, NC 28314
910-213-2349 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | CHECK 8030 07/16/2015 $ 100.00
L] $
[l $
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CWS5 JOHN W. WILLIAMS IR
1783 HAMPTON OAKS DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314-1815
910-867-4238 ¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[] I CHECK 8030 07/16/2015 $ 100.00
[] I CHECK 8076 09/01/2015 $ 100.00
[] $
4. Total only this Page i $ 400.00
5. Total of ALL CRO-1210 Pages | $ 5.400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ‘ T
April 2007

CRO-1210 NC State Board of Elections




Contributions from Individuals

Pg 8 of

Amendment

D Yes E No

Use this form to 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

COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information [[1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PREACHER

VERLON O ANDERSON
1938 STROLL CIR
FUQUAY VARINA, NC 27526

¢, Employer's Name/Specific Field

SELF EMPLOYEED

¢, Election Sum to Date

$ 100.00

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

1 |1 CHECK 5032 08/05/2015 $ 100.00

[] $

[ $
3. Contributor Information B EAddE E] Remove |
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments

RETIRED

(include city, state, & zip)

GLORIA G. WILLIAMS
224 WATERFALL CIR
LITTLE RIVER, SC 29566

¢. Employer's Name/Specific Field

e, Election Sum to Date

$

200.00

j» Date (mm/dd/yyyy)

k. Amount

f. Prior g. Account Code h. Form of Payment i. In-Kind Description
(] I CHECK 3004 08/03/2015 $ 200.00
] $
[] $
3. Contributor Information [ Add []] Remove I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zp) PREACHER

JOE L. YOUNG
7705 Borthwick Dr.
Fayetteville, nc 283006

¢. Employer's Name/Specific Field

SELF EMPLOYEED

e, Election Sum to Date

b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[] I CC 141887 08/03/2015 $ 100.00
[] $
[] $
4. Total only this Page $ 400.00
8 |
5. Total of ALL CRO-1210 Pages | g 5,400.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ;
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py 9 of 4[] Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L.. MCDOUGALD KCE4J3
3. Contributor Information []  Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PREACHER
JEFFERSON HUFFAM
3911 WEST BENT GRASS DR. ¢. Employer's Name/Speeific Field
FAYETTEVILLE, NC 28312 SELF EMPLOYEED
910-485-3024 e. Election Sum to Date
$ 50.00
I. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] I CASH 71202015 $ 50.00
[] $
[] $
3. Contributor Information [l Add ] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
LINDA C WASHINGTON
5913 WELFORD PL ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28304-0519
e. Election Sum (o Date
$ 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 426 08/08/2015 $ 100.00
[] $
] $
3. Contributor Information ] Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR
JANET W. BENTON
3414 CAMBERLY DR. ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28306-7551 U.S. GOVERNMENT
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:I | CHECK 1970 08/05 2015 $ 100.00
L] $
L] $
4, Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 5.400.00
(This tine must be on line 6 of Detailed Summary Page CRO-1100) | ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Py 10 of 4 [1 vYes [XI No
Use this form to 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
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE413
3. Contributor Information []  Add ] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SPURGEON D. WATSON
5613 CARSON DR. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 283032705
¢. Eleetion Sum to Date
$ 500.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D | CHECK 2472 08/04/15 $ 500.00
[ $
[] $
3. Contributor Information [ Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SARAH L. WILSON
7406 BEAVER RUN DRIVE e. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[:] | CHECK 404 08/03/2015 8 75.00
[] $
L] $
3. Contributor Information ] Add [:I Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
DAVID & HELEN GILCHRIST
6009 RUGGLES COURT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 283 14
910-868-8550 e. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] [ CASH 08/06/2015 $ 50.00
] $
] $
4. Total only this Page | $ 625.00
5. Total of ALL CRO-1210 Pages g 5.400.00
(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 T of 4 [ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information [l EEAdd o [E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PREACHER
FELICA R. THOMPSON
PO BOX 40941 ¢. Employer's Name/Specifie Field
FAYETTEVILLE, NC 28309 SELF-EMPLOYEED
910-426-2462 e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
f_—_l 1 CHECK 8880 08/10/2015 $ 100.00
L] $
] $
3. Contributor Information [1 Add [] Remove
a. FFull Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT PRINGLE
1835 CASCADE STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301
910-483-7545 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D | CHECK 7559 08/17/2015 $ 100.00
[] $
] $
3. Contributor Information [ A d s (] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ERNEST SMITH
PO BOX 9534 ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
910-822-3533 e. Election Sum to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 6367 08/15/2015 $ 100.00
[] $
[] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages | g 5.400.00
(This line nust be on line 6 of Detailed Summary Page CRO-1100) } ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pe 12 of 4 [ ves X No
Use this form to 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, 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information TRt ol i [ 2 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DIRECTOR
MEL JACKSON
76 WELLINGTON ST ¢. Employer's Name/Specific Field
HEMPSTEAD NY 11550-1809 NON-PROFIT
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 333 08/24/2015 $ 100.00
[] $
L] $
3. Contributor Information [ AddE & [al Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
NICKOLE FOSTER
8425 FRENCHORN LANE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 STATE OF NORTH CAROLINA
910-487-0171 ¢, Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] I CASH 08/24/2015 $ 50.00
[] $
[] $
3. Contributor Information [ A ol o el Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Jewel Moore
553 PORTER ROAD ¢. Employer's Name/Specilic Ficld
HOPE MILLS, NC
e, Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | CASH 09/22/2015 $ 50.00
[] $
] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages § 5.400.00

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

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 13 of 4 [ Yes K No
Use this form to 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
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE413
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
DONALD MOORE
553 PORTER ROAD ¢. Employer's Name/Specific Field
HOPE MILLS, NC Self Eployeed
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] I CASH 9/22/2015 $ 50.00
] $
] $
3. Contributor Information [] Add ] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RESOURCE CONSULTANT
FREDRICK WADDELL
405 TODD DR. c. Employer's Name/Specific Field
GOLDSORO, NC 27534 SELF EMPLOYEED
¢, Election Sum fo Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
D 1 CHECK 1834 08/17/2015 $ 100.00
] $
[ $
3. Contributor Information [ aAdd [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
SAMUEL J. JOHNSON
575 LOUISIANA DR. ¢, Employer's Name/Specific Field
RAEFORD, NC 28376-6038
e, Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
] | CHECK 1289 08/16/2015 $ 200.00
[] $
] $
4. Total only this Page 1‘ $ 350.00
5. Total of ALL CRO-1210 Pages g -
(This fine must be on line 6 of Detailed Sumntary Page CRO-1100) f '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 14 of 4 [ ves K wo
Use this form to 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
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Contributor Information [[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Lawyer
GLENN BRIAN ADAMS
407 HILLIARD DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311-2651 Self Employeed

e, Election Sum to Date
$ 500.00

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

] 1 CHECK 6501 09/15/2015 $ 500.00

] $

] $

3. Contributor Information

[0 Add  []

Remove

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

. Job Title/Profession

d. Comments

¢, 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
] $
] $
L] $
3. Contributor Information [[1 Add [ Remove
b. Job Title/Profession d. Comments

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

h

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

[ $

L] $

[ $
4. Total only this Page ! $ 500.00
5. Total of ALL CRO-1210 Pages $ 5,400.00

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

NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Other Political Committees Pe 1 of 1 [0 ves K No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD
KCE4J3
3. Contributor Information [] Add ] Remove
a, Full Name, Mailing Address & Phone b. Type of Commiftee d. Comments
(include city, state, & zip) Candidate D PAC
THE COMMITTEE TO ELECT O Referendum
ELMER FLOYD c. Level Registered (Specify)
207 COURTNEY STREET ] Federal [] County:
FAYETTEVILLE, NC 28301 & State I:] Municipality: | e, Election Sum to Date
b3 100.00
f. Account Code g. Form of Payment h. In-Kind Description i, Date (mm/dd/yyyy) j- Amount
1 CHECK 2249 07/21/2015 $ 100.00
$
$
3. Contributor Information {7l Add ] Remove I
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) E Candidate |:| PAC
MARVIN LUCAS HOUSE CAMPAIGN ] Referendum
3318 HEDGEMOOR CIR ¢. Level Registered (Specify)
SPRING LAKE, NC 28390-1532 ] Federal (] County:
E State D Municipality: | e, Election Sum to Date
$ 100.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
| CHECK 1599 07/23/2015 $ 100.00
$
$
3. Contributor Information ] Add ] Remove |

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) D Candidate [:I PAC
I:] Referendum
¢. Level Registered (Specify)
I:I Federal D County:
[:| State |:| Municipality: | e. Election Sum to Date
b
f. Account Code g. Form of Payment I, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
: [
4. Total only this Page | $  200.00
|
5. Total of ALL CRO-1230 Pages {
2 $  200.00

(This line must be on line 8 of Detailed Summary Page CRO-1100)

CRO-1230

NC State Board of Elections

April 2007




. Amendment
Disbursements g1 of 6 ] ves X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J]3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
<] Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BOARD OF ELECTIONS
227 FOUNTAINHEAD LANE ¢. Level Registered (Specify)
SUITE 101 [] Federal [] County:
FAYETTEVILLE, NC 28301 [] state B Municipality: ¢. Election Sum to Date
$ 24.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 CHECK2062 | H 07/06/2015 $24.00 FILLING FEES
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE MAX
1800 SKIBO ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [] Federal ] County:
910-487-3738 [] state B Municipality: e. Election Sum to Date
$ 6924
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
E D INK
1 DEBIT CARD K 07/09/2015 $69.54 PAPER AN
$
4, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
POST OFFICES
6380 CLIFFDAE ROAD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28314-2967 [] Federal [] county:
910-860-25006 [] state B4 Municipality: ¢, Election Sum fo Date
$ 196.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
STAMPS
1 DEBIT CARD I 07/10/2015 $196.00
$
5. Total only this Page ' $ 289.54
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Suntmary Page CRO-1100 if Operating Expenses) $ 4.104.68
(This line goes in line 13b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) ’ )
(This line gaes 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 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




. Amendment
Disbursements Pg 2 of 6 [ Yes X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiftees and coordinated party expenditures,

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Type of Disbursement Please use separate CRO-1310 forins for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Commiltees [:I Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAM'S CLUB
1450 SKIBO ROAD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 []  Federal []  county:
910-864-7080 [] state B Municipality: ¢. Election Sum to Date
$ 13845
f. Account Code g. Form of Payment | b, Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
| DEBITCARD | O 07/10/2015 $27.21 ENVELORS
- INK FOR
1 DEBIT CARD O 09/21/2015 $111.24 PRINTING
4. Payee Information [[] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committeec Name d. Comments
(include city, state, & zip)
SIGNSONTHECHEAP
11525A STONEHOLLOW DR. ¢. Level Registered (Specify)
SUITE 100 AUSTIN, TX 78758 []  Federal []  county:
1-866-661-9239 [] state X Municipality: ¢. Election Sum to Date
$ 1,333.29
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN SIGNS
| DEBIT CARD B 08/11/2015 $1333.29
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
BERNARD PEARSON
3616 ABERNATHY DR. c. Level Registered (Specify)
FAYETTEVILLE, NC 28311 [] Federal []  County:
910-495-3336 [] St X Municipality: e, Election Sum to Date
$ 530.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
RE-ELECT
1 CHECK 2063 B 08/11/2015 $530.00 CAMPAIGN CARDS
$
5. Total only this Page $ 2001.74
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.104.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) = '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - 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




. Amendment
Disbursements P 3 of & ] Yes ]
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCEA4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses |:| Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [ Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments
(include eity, state, & zip)
NAACP
707 MURCHISON RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 []  rederal [] county:
910-484-6166 [] state X Municipality: e. Eleetion Sum to Date
$ 75.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
1 CHECK 2064 B 08/20/2015 $75.00 ADVERTISEMENT
b
4, Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
FORMULA K ENTERPRISES, INC
829 GILLESPIE STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28306 []  Federal (] County:
910-323-3315 [] state B Municipality: e. Election Sum to Date
$ 475.62
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
. TEE SHIRTS
1 DEBIT CARD 0] 08/182015 $210.00 CAMPAIGN WORKER
TEE SHIRTS
| DEBIT CARD 0 08/21/2015 $265.62 CAMPAIGN WORKER
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOWE'S
1929 SKIBO SQUARE c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 ] Federal [ County:
910-487-5600 []  state B4 Municipality: e, Election Sum to Date
$ 48.10
f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
S TOOL FOR
1 DEBIT CARD 0 08/26/2015 $24.05 YARD SIGNS
1 DEBIT CARD 0 08/27/2015 $24.05
5. Total only this Page $ 598.72
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.104.68
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comin) ’ '
(This line goes in line 13¢ of Detailed Sumniary 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 F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Pg 4

of 6

Amendment

I:] Yes E No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHALMERS L. MCDOUGALD

KCE4J3

3. Type of Disbursement

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

B Operating Expenses ]

Contributions to Candidates/Political Committees ]

Coordinated Party Expenditures

4. Payee Information

]

Add ] Remove

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

b. Coordinated Committee Name

d. Comments

ADAMS PRODUCTS
957 COUNTRY CLUB RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [] Federal [] County:
910-864-7080 [l stae X Municipality: e. Election Sum to Date
$ 291.04
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
LADDER WIRE
1 DEBIT CARD (0] 08/27/2015 $171.20 YARD SIGNS
LADDER WIRE
| DEBIT CARD 0 08/27/2015 $119.84 YARD SIGNS
4. Payee Information [] Add [] Remove

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

b. Coordinated Committee Name

d. Comments

NERO COLEMAN
P.O. BOX 1136 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 [] Federal [ county:
910-273-3339 [ stae X Municipality: e. Election 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
CAMPAIGN
l CHECK 2066 E 08/10/2015 $150.00 WORKER
$
4. Payee Information [ Add [[1 Remove

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

b. Coordinated Committee Name

d. Comments

FAYETTEVILLE PRESS

P.O. BOX 9166 c. Level Registered (Specify)

FAYETTEVILLE, NC 28311 [[] Federal []  County:

910-323-3120 [] state B Municipality: ¢. Election Sum to Daie

$ 250.00

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

1 CHECK 2067 A 08/10/2015 $250.00 ALHERIESRMERT

$
5. Total only this Page $ 691.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.104.68

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c of Detaited Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing

E - Salaries F* - Equipment
1 - Postage J - Penalties
O%* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

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

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment
7

Disbursements Pg 5 of 6 ] Yes X
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
4 Operating Expenses [:] Contributions to Candidates/Political Commiltees I:‘ Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Commenfs
(include city, state, & zip)
LOWE'S HOME CENTERS, LLC
1929 SKIBO SQUARE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 []  Federal ] County:
910-487-5600 [1 stae X Municipality: ¢. Election Sum to Date
$ 10439
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
| DEBITCARD | O 09/14/2015 $31.89 WACLEORBION
. WOOD FOR SIGN
I DEBIT CARD (0] 09/15/2015 $72.50 POST HOL DIGGER
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOWE'S HOME CENTERS, LLC
1929 SKIBO SQUARE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 [1  Federal []  County:
910-487-5600 [] state B Municipality: ¢. Election Sum to Date
$ 63.77
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
WOOD FOR SIGN
1 DEBIT CARD 0 09/15/2015 $63.77
$
4. Payee Information [] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE MAX STORE 6230
1800 SKIBO ROAD c. Level Registered (Specify)
FAYETTEVILLE,NC 28303 []  Federal []  County:
[] state B Municipality: ¢, Election Sum to Date
$ 3027
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PAPER
1 DEBIT CARD K 09/22/2015 $30.27
$
5. Total only this Page | § 198.43
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 4.104.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comim) 2 :
(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 F* - 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




. Amendment
Disbursements P 6 of 6 [ ves [X nNo
Use this form to 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) 2. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursenent.)
[X]  Operating Expenses D Contributions to Candidates/Political Committees [[] Coordinated Party Expenditures
4. Payee Information ] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
VICTORYSTORE.COM
5200 30™ STREET, SW ¢. Level Registered (Specify)
DAVEPORT, IA 52802 D Federal I:’ County:
866-241-2294 []  stae BJ  Municipality: e. Election Sum to Date
$ 32521
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN SIGNS
1 DEBIT CARD O 09/20/2015 $325.21
$
4. Payee Information (] Add [CJ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal [] County:
[1 state | Municipality: e, Election Sum to Date
A
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4, Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I:l Federal D County:
[ state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page | $ 325.21
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 4.104.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ '
(This line goes in line 13c of Detailed Sununary 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 - Salarics F* - 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




