Amendment

Disclosure Report Cover (] Yes X N
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 ¢. 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4]3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 E E R.
826 EICHELBERGER D 10/26/2015

FAYETTEVILLE, NC 28303

¢, Phione Number

910-488-4635

i : 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) G/ dvs) 5. Treasurer Full Name
ALVIN MARSHALL
2015 09/23/2015 10/19/2015 VIN
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign [:] Party Municipal State/County Referendum
D PAC |:] Referendum |:| Organizational E] Organizational [:I Organizational
| gf;r;;fﬁ: [] Joint Fundraiser |:| Thirty-five day Quarterly [[] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) []  Pre-primary ] First [] Final
D "Booster FFund" Pre-election D Second I:I Supplemental Final
D Building Fund ] Pre-runoff ] Third |:] Annual
Semi-annual ] Fourth [] special
[:l Mid Year Semi-annual
[1 oter O Year End ] Mid Year 10. Special Report Name
] Final ] Year End
8. Number of Fundraisers this Report []  Special [] Final
1 [] 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 ¢. Account Code
CAMPAIGN ACC |
FOR RECEIPTS
AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES
$ 338034 $
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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Bogid of Elegtions, 7

Alvin Marshall 10/26/2015
Printed Name of Signer Date
FOR OFFICE USE ONLY ’ ’ \
oy i I Vg ! W . Delivery Method
Date Received: \0-2lp 15 Employee: \ O ormal Mail
P L ] / Registered Mail
Date Postmarked: Employee: % Tt Dolivered
] . Electronically Filed
Date Scanned: Employee: [1  Signer has not received
datory traini
Date Data Entered: Employee: HHATY IR

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 Yes 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. PRE-ELECTION REPORT KCE4J3

MCDOUALD

Start of Election Cycle: January 1, 2015 Rep:::;l'gt:li;_h q E];r;::]l] tgsm

4) Cash on Hand at Start $ 338034 $ 415.02

RECEIPTS

5) Aggregated Contributions from Individuals (CrRO-1203) | $  330.00 $ 1350.00
6) Contributions from Individuals (CRO-1210) | § 1140.00 $ 6990.00
7) Contributions from Political Party Committees (CRO-1220) | § 0 $

8) Contributions from Other Political Committees (CRO-1230) | $ 0 $ 200.00
9) Loan Proceeds (CRO-1410) | $ 0 $

10) Refunds/Reimbursements To the Committce (CRO-1240) | § 0 $

11) Other Receipt Sources i
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ 0 $
11e) Outside Sources of Income (CRO-12500 [ $ 0 $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $
11 e¢) Exempt Purchase Price Sales (CRO-1265) | $ 0 $

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8, 9, 10, 11a, 11b, 11, I1d and 11e) $ 1470.00 $ 8540.00

EXPENDITURES ‘ :

13) Disbursements AR R T ] A
13a) Operating Expenditures (CRO-1319) | $  2119.65 $ 6224.33
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 $ 0

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 (Addd fines 13a, 13b, 13c, 14, 15, 16 and 17) $ 2119.65 $ 6224.33

19) Cash on Hand at End (4dd lines + and 12 together, then subtract line 18) $ 2730.69 $ 2730.69

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0 e

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0

22) Debts and Obligations owed By the Committee (CRO-1610) | § 0 T

23) Debts and Obligations owed To the Committee (CrO-1620) | $§ 0 e

24)  Account Transfers Within the Committee (CRO-1720) | $ 0 o 7--"' 5 :,7 :

25) Administrative Support (CRO-1710) | $ 0 $ 0

26) Forgiven Loans (CRO-1440) | $ 0 $ 0

27) d48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0

28) Contributions to be Refunded (CRO-1215) | § 0 $ 0

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ vs K No
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 KCEAT3
3. Contributor Information
b. Account d. In-Kind e, Date
a, Amend Code ¢, Form of Payment Description (mn/ddlyyyy) f. Amount
L] | ] CHECK 5984 09/18/2015 | §  50.00
D Remove
(L1 f Ak 1 CHECK 1113 10/03/2015 | $  20.00
] Remove
L1 A 1 CHECK 1065 10/03/2015 | $  50.00
] Remove
L] Jaw I CHECK 6586 10/03/2015 | § 1500
[] Remove
L] [ Acd 1 CHECK 1370 10/03/2015 | $  50.00
[:I Remove
Ll fha I CHECK 3678 10/03/2015 | $  20.00
] Remove
Add
L] | CHECK 2122 10/03/2015 $ 2500
[:I Remove
[ = 1 CHECK 10414 10/01/2015 $ 25.00
D Remove
L] A I CHECK 1591 10/05/2015 | $ 25.00
D Remove
d
L] il 1 CHECK 7960 10/14/2015 $ 50.00
D Remove
] Add g
D Remove
] Add g
[] Remove
(] Add $
j Remove
] Add $
] Remove
] Add $
D Remove
] Add p
] Remove
] Add g
:] Remove
] Add $
|:| Remove
[ Add $
] Remove
] Add §
[:l Remove
] Add g
D Remove
] Add g
[:] Remove
4. Total only this Page $  330.00
5. Total of ALL CRO-1205 Pages $  330.00
(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 I of 4 [0 ves X o
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 KCE4I3
3. Contributor Information Bl rAaddsrE] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) PASTOR
MARK A. ROWDEN
987 EASTMAN RD. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 SAVANNAH MISSIONARY
BAPTIST CHURCH e, 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 09/23/2015 $ 100.00
] $
[ $
3. Contributor Information [0 Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EVELYN S. SAMUEL
543 CIMARRON DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e, 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
‘:] 1 CHECK 09/23/2015 $ 100.00
[] $
L] $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
JOSE COKER
306 DUNBAR DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 THE CHARLESTON GROUP
¢, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 1589 09/17/2015 $ 300.00
] $
] $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages § 1140.00
(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 Pg 2 of 4 O 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. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4I3
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CLARENCE HEDGEPETH, JR.
6960 BONE CREEK DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
910-867-3569 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
] 1 CHECK 5778 10/01/2015 $ 75.00
] $
L] $
3. Contributor Information [[] Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) MORTICIAN
TRYPHINA WISEMAN
431 CUMBERLAND ST. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 WISEMAN MORTUARY
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 546 09/24/2015 $ 100.00
1] $
] $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INSURANCE AGENT
BILLY R. KING
739 ASHFIELD DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 KING STATE FARM INS
¢. 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
[] | CHECK 10752 09/24/2015 $ 100.00
i $
L] $
4. Total only this Page $ 275.00
5. Total of ALL CRO-1210 Pages g 1 140.00
(This line must be on line 6 of Detailed Sumniary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

of

Amendment

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. ID Number

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

(include city, state, & zip) RETIRED

SGM EZRA M SOMERVILLE
618 MAXINE STREET
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e, Election Sum to Date

§ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
(] 1 CHECK 154 10/03/2015 $ 150.00
[ $
L] $
3. Contributor Information [ Add [ Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONTRACT INVESTIGATOR

KADY-ANN DAVY

PO BOX 58561 c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28305 KEYPOINT GOVERNMENT
910-322-0780 SOLUTIONS e. Elcction Sum to Date
$ 40.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
] 1 C ASH 10/06/2015 $ 40.00
[] $
[] $
3. Contributor Information [0 Add [] Remove |
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARY E. MCALLISTER
730 SPYGLASS DR. c. Employer's Name/Specific Field
FAYETTEVILLE,NC 28311
¢, Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mn/dd/yyyy) k. Amount
i) | CHECK 7585 10/01/2015 $ 100.00
[] $
] $
4. Total only this Page $ 290.00
5. Total of ALL CRO-1210 Pages g 1140.00
(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 4 of 4 [J vYes [ 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 [HEw Add s E) Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PREACHER
AARON JAMALE JOHNSON
1915 ERNEST STREET ¢, Employer's Name/Specific Field
FAYETTEVILLE, NC 28301-3449 MT SINIA MISSIONARY
BAPTIST CHURCH 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
] 1 CHECK 5388 10/01/2015 $ 75.00
L] $
[ $
3. Contributor Information [[1] Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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
[] $
] $
[] $
3. Contributor Information [E]EEvAddE ] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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
] $
[ $
[] $
4. Total only this Page $ 75.00
S. Total of ALL CRO-1210 Pages $ 1140.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements P 1 of 3 [0 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. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement,)
X Operaling Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4. Payee Information L[] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commenf(s
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVENUE ¢. Level Registered (Specify)
LEXINGTON, MA 02421 [] Federal [] County:
1-866-614-8002 [] state B4 Municipality: e. Election Sum to Date
$ 47.006
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) j. Amount k. Required Remarks
1 DEBIT CARD | O $47.06 CARDOOEMAGNET
$
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
HOME DEPOT
2060 SKIBO ROAD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28314 []  Federal [] County:
910-864-4002 [J state X Municipality: e, Election Sum fo Date
$ 5874
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
TOOLS TO BUILD
l DEBIT CARD 0 10/06/2015 $58.74 CAMPAIGN SIGNS
$
4. Payee Information []  Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
ADAMS PRODUCTS
957 COUNTRY CLUB ROAD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [l  Federal []  County:
910-488-4120 [ stae B Municipality: e. Election Sum to Date
$ 2397
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LADDER WIRE FOR
l DEBIT CARD O 10/01/2015 $23.97 CAMPAIGN SIGNS
b
5. Total only this Page $ 129.77
6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2119.65
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib te Candidates/Political Comm) '
(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 - Poslage 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 3 [ ves X No
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 Disbursement.)
@ Operating Expenses D Contributions 1o Candidates/Political Committees [:l Coordinated Party Expenditures
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 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28314 D Federal [:' County:
910-487-5600 ]  state B Municipality: e. Election Sum to Date
$ 31.78
f. Account Code | g.Form of Payment | D. Purpose Code i. Date (mm/dd/yyyy) j» Amount k, Required Remarks
2X4X8 FOR
| CHECK 2068 O 1 201 i
0/07/2015 $31.78 CAMPAIGN SIGNS
$
4. Payee Information [0 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HOME DEPOT
2060 SKIBO ROAD c. Level Registered (Specify)
FAYETTEVILLE, NC 28314 []  Federal []  County:
910-864-4002 [] stae ] Municipality: e. Election Sum to Date
$ 32.68
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
2X4-93"/SCREWS
| RD ;
1 DEBIT CA O 10/12/2015 $32.68 CAMPAIGN SIGNS
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committce Name d. Comments
(include city, state, & zip)
VISTAPRINT
95 HAYDEN AVENUE c. Level Registered (Specify)
LEXINGTON, MA 02421 []  rederal [ cCounty:
1-866-614-8002 [:' State 4 Municipality: ¢, Election Sum to Date
$ 1103.43
f. Account Code | g. Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
POSTCARDS
1 DEBIT CARD 0] 10/07/2015 $821.99 MAILING FEE
OVERSIZED
1 DEBIT CARD O 10/08/2015 $281.44 POSTCARDS
5. Total only this Page $ 1167.89
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2119.65
(This line goes in line 13b of Detaifed Summary Page CRO-1100 if Comtrib to Candidates/Political Commy) ’
(This line goes in line 13c of Detailed Sunnnary Page CRO-1100 if Coordinated Party Expendifures)
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




) Amendment
Disbursements Pg 3 of 3 (] Ves X No
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 KCE413
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E 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)
VISTAPRINT
95 HAYDEN AVENUE ¢. Level Registered (Specify)
LEXINGTON, MA 02421 [1 Federal []  County:
1-866-614-8002 ] state = Municipality: e, Election Sum to Date
$ 821.99
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
POSTCARDS
1 DEBIT CARD O 10/08/2015 821.99
$ MAILING FEE
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
e, Level Registered (Specify)
D Federal I:] County:
[] state ] Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
4. Payee Information [l Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
EI Federal D County:
[] stae ] Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mny/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 821.99
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2119.65
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comim) )
(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 - 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

48'H0ur Notice nge 1 of 1 D Yes m No

Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1*
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3* Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadline.

1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
b. Mailing Address (include City, State and Zip Code) d. Report Date

1826 EICHELBERGER DR. 10/26/2015

FAYETTEVILLE, NC 28303-6257

¢. Phone Number

910-488-4635

2. Contribution Information 2. Contribution Information

a. Full Name, Mailing Address & Phone D Add a. Full Name, Mailing Address & Phone [:l Add

(include city, state, and zip) D Remove (include city, state, and zip) D Remove

CLARENCE BRIGGS 111

307 ARUNDEL CT

FAYETTEVILLE, NC 28311-1152

910-321-1200

b. Type of Contributor b. Type of Contributor

E Individual (if checked, must specify b2 and b3) I:I Individual (if checked, must specify b2 and b3)
[]  Political Party [] Poitical Party

D Other Political Committee  (if checked, must specify bl) [:] Other Political Commitlee  (if checked, must specify bi)

D Not-for-Profit (if checked, must specify b4) I:l Not-for-Profit (if checked, must specify b4)

[ other Source: [] Other Source:

bl. Type of Committee bl. Type of Committee

D Federal D County: I:I Federal D County:

]  stae [ Municipality: [] stae ] Municipality:

b2. Job Title/Profession b4. Federal TD Number b2, Job Title/Profession b4. Federal ID Number
CHAIRMAN AND CHIEF

EXECUTIVE OFFICER

b3. Employer's Name/Specific Field ¢. Form of Payment b3. Employer's Name/Specific Field ¢, Form of Payment
ADVANCED INTERNET CHECK 408

TECHNOLOGIES INC.
d. Date (mm/dd/yyyy) f. Amount d, Date (mm/dd/yyyy) f. Amount
10/23/2015 $ 1000.00 $
e. Account Code g. Election Sum to Date e. Account Code g. Election Sum to Date
1 $ 1000.00 $
3. Total Contributions THIS Page (sum all the '2f entries on this page) $ 1000.00
4. Total Contributions ALL Pages (if multi-page, only list on page 1) $ 1000.00
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. I further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

Alvin Marshall // nﬁf%f / 7@ /&/ /{)yﬂ (,2/)/0’_/

Printed Name of Signer Si}unﬁlm of Appointed Treasurer ate




