Amendment
Disclosure Report Cover [ vYes MK 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 c. ID Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCE4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed

1826 EICHELBERGER DR

FAYETTEVILLE, NC 28303 01/29/2016

¢, Phone Number

910-488-4635201

i 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) Ry 5. Treasurer Full Name
ALVIN MA LL
2015 10/20/2015 12/31/2015 ¥ RSHA
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
X< Candidate Campaign D Party Municipal State/County Referendum
[ rac [] Referendum []  Organizational [[]  Organizational [] Organizational
O g;d;cp:;‘:jzf [] Joint Fundraiser [l Thirty-five day Quarterly [] Prereferendum
D Legal Expensc Fund
7. Type of Fund (if applicable, check one) ] Pre-primary J First I:I Final
[]  "Booster Fund" [1  Pre-election ] Second [] Supplemental Final
[]  Building Fund | Pre-runoff ] Third ] Annual
Semi-annual Il Fourth [] specia
] Mid Ycar Semi-annual
[1 other = Year End O Mid Year 10. Special Report Name
[:I Final l:l Year End
8. Number of Fundraisers this Report []  Special [ rina
0 []  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
EXP ITURE
ENDITURES $ 262649 $
CERTIFICATION

I certify that the Commiitee 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. 1 further certify that this report

is complete, true and correct and that I have been trained by the NC Statg’Bo fE/IgAions.
ALVIN MARSHALL Zg M 01/29/2016

Printed Name of Signer ,/ Si gnnuﬁ'c o‘r(Appointcd Treasurer Date
FOR OFFICE USE ONLY
Date Received: JAN 29 2016 Employee: [, u L %m% i
Date Postmarked: Employee: % Eﬁﬁg%ﬁiﬁ:ﬂ
Date Scanned: Employee: E [éliegcntreil;]izsa ﬂ{)tFrie]::gived
Date Data Entered: Employee: ity rethng

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 [ ves [ No
Use this form to summarize all disclosure reporting forms and to total monetary information. S
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT CHALMERS L. SEMI-ANNUAL KCE4J3
MCDOUGALD YEAR END

. Total this Total this
Start of Election Cyde: January 1’ —%——- Reporting Period Election Cycle

$ 2730.69

4) Cash on Hand at Start

$ 415.02

12) TOTAL RECE]PTS (Add!mesS 6 7, 8 9,10 Ha Hb Hc lldamille)

| 5) Aggregatcd Contrlbutmns frnm [ndlvuluals ‘(CRO;IZOS) | ; [ $ J 1350(;0 -
6) Contributions from Individuals (CRO-1210) | $ 1375.00 $ 8365.00
_;7) _Co_ntril_)ut;)ns_from_Political Party Committees (CRO-1220) | § 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | $ 200.00 $ 400.00
9) Loan Proceeds 7 - - (CRO-1410) | $ 0 $ 0
10) Refundsﬂlelmbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
11b) Contributions from Not-for—Prt;ﬁt Organizations (CRO-1250) { $ 0 $ 0
11¢) Outside Sources of Income (CRO-1259) | § 0 $ 0
11d) Legal Expense Fund — Other Sl_)urces (CRO-1270) | $ 0 $ 0
11 e) Exempt Purchase Priceisales (CRO-1265) | $ 0 $ 0
$ 1,575.00 b

'EXPENDITURES

13) Dlsbursementé

2,170.00

10,115.00

8394.33

13a) Operating Expenditures &33@{?@0) $ $
13b) Contributions to Candidates/Politi tees  (CRO-1310) | § 100.00 $ 100.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
i4) Ag_gregate_d Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | § $
i6) Refunds/Reimbursements From the Cﬂmmlttee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (dd lines 13, 136, 135 1 I i) 7 205, 04§ 2,270.00 $ 849433
Cash on Hand at End (Add fins 4 and 12 ogether, | 5. 4% 203569 $ 203569

(CRO-1330)

Non-Monetary Gifts Given to Other Committees

s 0
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $ 0
22) 7Dc[71ts énd 7Ob!igati0ns owed By the Co}nmittee (CRO—M@ $ 0
23) Debts and Obligations _owcd To the Committee (CRO-1620) | § 0
54) N ACCI}U-I:II‘ Transfers Within the Committee (CRO-1720) | § 0 B
25) Administrative Support (CRO-1710) | § 0 3 0
26) Forgiven Loans | (CRO-1440) | $ 0 $ 0
27) 48-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

Contributions from Individuals Pg i of . O ves 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. 1D 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) CHAIRMAN AND CHIEF
CLARENCE BRIGGS I EXECUTIVE OFFICER
307 ARUNDEL CT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311-1152 ADVANCED INTERNET
910-321-1200 TECHNOLOGIES e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 408 10/23/2015 $ 1000.00
[] $
[] $
3. Contributor Information ] ERSAT e ] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHANCEY MCDONALD
252 BONANZ DR ¢. Employer's Name/Specific Field ¢ o
FAYETTEVILLE, NC 28303
910-864-4650 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 CASH 10/28/2015 $ 25.00
L] $
] $
3. Contributor Information [1 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer
Coy E. Brewer Jr.
214 Dick Street c. Employer's Name/Specific Field
Fayetteville, NC 28301 SELF-EMPLOYED
(910) 339-4375 c. Election Sum to Date
b 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] 1 CHECK 804 11/03/2015 $ 350.00
[] $
[] $
4, Total only this Page f $ 1,375.00
5. Total of ALL CRO-1210 Pages : % [ 375.00
(This line must be on fine 6 of Detailed Summary Page CRO-1100) ’ '
NC State Board of Elections April 2007

CRO-1210




. Amendment
Disbursements g 1 of 3 [ Yes <] 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 KCEA4J3
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
DXl  Operating Expenses [ ]  Contributions to Candidates/Political Commiftecs [[1 Coordinated Party Expenditures
4. Payee Information [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WIDU RADIO
1338 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NC [] Federal []  cCounty:
910-483-6111 [:| State @ Municipality: ¢. Election Sum to Date
$ 600.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 DEBITCARD | O 10/26/2015 $600.00 ATIVERTIREMERT
$
4, Payee Information [] Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HAZEL BAKER
2000 MURCHISON RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [1 rederal ] County:
910-822-1244 [] state <] Municipality: ¢. Election Sum to Date
$ 420.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
AMP
I CHECK 2069 | O 10/30/2015 $300.00 LA ERLEE
i CHECK2072 | O 11/03/2015 $120.00 CABIAIGH WORkEER
4, Payee Information [l Add [C] Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
LOUISE C. MCQUEEN
1518 SWAINEY AVE c. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [] Federal 1 County:
910-488-2887 [] state ] Municipality: e. Election Sum to Date
$ 420.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN Wi E
| CHECK 2070 O 10/30/2015 $360.00 A ORKER
1 CHECK 2071 | O [1/03/2015 $120.00 CAMPAIGN WORKER
5. Total only this Page $ 1,440.00
6. Total of ALL CRO-1310 Pages :
(This fine goes in line 13a of Detailed Summniary Page CRO-1100 if Operating Expenses) $ 2170.00
(This fine goes in line 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Conumn) ’
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly 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 Pg 2 of 3 [ vs 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. 1D Number
COMMITTEE TO ELECT CHALMERS L. MCDOUGALD KCEA4J3
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Dishurserment.
E Operating Expenses I:I Contributions to Candidates/Political Commitices D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARY SIMMONS
413 SIMMONS STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federl [ county:
910-486-0255 [] state B4 Municipality: ¢, Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I CHECK2073 | O 11/03/2015 $120.00 CAMEANSH WORRER
$
4, Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NANCY FORD
6560 VINEYARD DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 ]  Federal ] County:
910-423-4867 ] state X Municipality: ¢. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
C
1 CHECK2074 | O 11/03/2015 $120.00 AMEAIGH WORKER
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NERO COLEMAN
P.O. BOX 1136 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28302 [[] Federal [] County:
910-826-8771 [] state DA Municipality: ¢. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
MPA RKER
1 CHECK2075 | O 11/03/2015 $120.00 CAMBAIGN WX
$
5. Total only this Page $ 360.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 2170.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornum) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendifires)
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 - Penaltics 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 (] 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 KCE4]3
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursemennt.)

R Operating Expenses I___] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

MARION CAMPBELL

300 WALTER DRIVE c. Level Registered (Specify)

RAEFORD, NC 28376 [[]  Federal [0 county:

910-826-8771 [] state Bd  Municipality: e. Election Sum to Date

$ 120.00

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

! CHECK 2001 | O 11/03/2015 $120.00 CAMEAIGH WORKER

$

4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

KEVIN MARSHALL

1825 EICHELBERGER DR c. Level Registered (Specify)

FAYETTEVILLE, NC 28303 [] Federal [] Coumty:

910-822-4479 [ stae B4 Municipality: ¢, Election Sum to Date

$

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

I CHECK 2003 | O 110412015 $250.00 CAMPAIGN WORKER

$

4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[l  Federal [0 county:

[0 st B Municipatity: ¢. Election Sum fo Date
$

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

5. Total only this Page $ 370.00

6. Total of ALL: CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expetises) $ 2170.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(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 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 g 1 of 1 [ 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.)

I___] Operating Expenses X Contributions to Candidates/Political Commillces D Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

COMMITTEE TO ELECT CHRIS RAY

¢, Level Registered (Specify)

[] Federal ]  cCounty:

{:l State E Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK 2004 D 24 NOV 2015 $100.00 ggz['I[')I?IIBG[?TION
$
4. Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d, Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[[] rederal ] County:

[] state |:| Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
4. Payee Information [] Add [[1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[] Federal ] County:

] state []  Municipality: ¢. Election Sum fo Date
$

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

5. Total only this Page | $ 100.00

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 100.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Cormni)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendifiires)

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




Contributions from Other Political Committees Pa
Use this form to report contributions from other candidate, referendum or PAC committees

of

Amendment

1 D Yes

14 No

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 Committee d. Comments
(include city, state, & zip) ] Candidate D PAC

COMMITTEE TO ELECT BILLY RICHARDSON

4200 MORGANTON RD
SUITE 100
FAYETTEVILLE, NC 28314
910-623-0316

O

Referendum

c. Level Registered (Specify)

Federal
State

X[

D County:

D Municipality:

e, Election Sum to Date

$ 200.00
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
1 CHECK 1010 10/22/2015 $  200.00
$
$
3. Contributor Information ] Add [] Remove |
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) |___| Candidate D PAC
D Referendum

c. Level Registered (Specifly)

[:] Federal |:| County:
] State [[] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j. Amount
$
$
$
3. Contributor Information [&] Add ] Remove l
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) D Candidate D PAC
[] Referendum
¢. Level Registered (Specify)
[] Federal I_—__I County:
I:l State |:| Municipality: | e, Election Sum to Date
$
f. Account Code g. Form of Payment h, In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
$
$
$
4. Total only this Page % 200.00
5, Total of ALL CRO-1230 Pages | §

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

CRO-1230

NC State Board of Elections

April 2007




Disclosure Report Cover

Amendment

D Yes E 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. MCDOUGALD KCEA4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 EICHELBERGER
8 DR 01/29/2016

FAYETTEVILLE, NC 28303

e, Phone Number

910-488-4635201

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date

5. Treasurer Full Name

(mm/dd/yy)
ALVIN MARSHALL
2015 10/20/2015 12/31/2015 S
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
- Candidate Campaign |:| Party Mounicipal State/County Referendum
|:| PAC [:] Referendum I:l Organizational [:l Organizational D Organizational
| E‘f:é:’;?ﬁ;: [] Joint Fundraiser ] Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fund
Type of Fund (if applicable, check one) D Pre-primary |:| First D Final
D "Booster Fund" ] Pre-election ] Second [[] Supplemental Final
[l Building Fund [0  Pre-runoff ] Third [] Annual
Semi-annual ] Fourth [] special

[:l Mid Year Semi-annual
[] other Year End OJ Mid Year 10. Special Report Name

J Final O Year End
8. Number of Fundraisers this Report [0  special [] Final

0 []  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 1

FOR RECEIPTS

AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 262649 $
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 Nwi /?5%

ALVIN MARSHALL 01/29/2016
Printed Name of Signer Slgmm/rc of/\ppmntcd Treasurer Date
FOR OFFICE USE ONLY
I/ .
! \ _ Cg /ﬁ‘ ry Meth

Date Received: JAN 29 2016 Employee: %llveNoﬁant:];):ail
Date Postmarked: Employee: % ﬁ;ﬁljgﬁ?‘,ﬁ:g

! : [l Electronically Filed
Date Scanned: Employee: [1  Signer has not received

datory traini

Date Data Entered: Employee: i A

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 ves 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. SEMI-ANNUAL KCEA4J3
MCDOUGALD YEAR END

g Total this Total this
Start of Election Cycle: January 1, 2015 Reyiuiting Periad Election Cyele

2730.69

4) Cash on Hand at Start

415 02

1350.00

13) Dlsbursements

=

o

2,170.00

“Aggregated Con(rlb;lhons fram ]ndnvndu;;ls (CRO-1205); -$‘ $
6) Contributions from Individuals (CRO-1210) | $ 1375.00 $ 8365.00
7 Contributions}ronl Political Party Committees (CRO-1220) | § 0 $ 0
_8) Contributions from Other Political Committees (CRO-1230) | $ 200.00 $ 400.00
9) Loan Proceeds _ (CRé-MIB) $ 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ 0 $ 0
11) Other Receipt Sources
lla)i Interest on Bank Accounts (CRO-1250) | $ 0 $ 0
ilb) Contribuﬁons from Not-for-Profit Organizations (CRO-1250) | $ 0 $ 0 \
11¢) Outside Sources of Income (CRO-1250) | $ 0 $ 0
l_ld) Legal Expense Fund — Other Sources (CRO-1270) | $ 0 $ 0
11¢) Exempt Purchase Price Sales -(CRO-1265) $ 0 $ 0
12) TOTAL REC]:IPTS (Addrmess 6 7,8, 9, 10 Ha Hb Hc Hd(mdlle) $ 1,575.00 $ 10,115.00

8394.33

ADDITIONAL INFORMA

=

13a) Operating Expenditures 23 AgROdH0) | $ $
13b) Contributions to Candidates/Politi tees  (CRO-1310) | $  100.00 $ 100.00

, l_3c) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures -(CRO-1315) $ $

iS) Loan Repayments (CRO-1420) | $ $

16) Refunds/Reimbursements From the Cnm;mttee (CRO-1320) | $ h

17) In-Kind Contributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (Add lines 13a, 135, 1 nd ) 7 \50 o% $ 2,270.00 $ 8,494.33
Cash on Hand at End (Add lines 4 and 12 Iagelher, i $  2,035.69 “i 2,035.69

20) Non-Monetary Glfts 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) _Debis and Ohligatfons owed To the Committee 7 (CRO-1620) | $ 0
24) Account T;ansfers Within the Committee (CRO-1720) | § 0
25) Administrative Support (CrRO-I716) [ $ 0 $ 0
26) Forgiven Loans (CRO-1440) | $ 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2200) | $ 0 $ 0
28) Contributions to be Refunded (CRO-12i5) | § 0 $ 0

CRO-1100

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals g 1 of 1 [ ves X wNo
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. Commenis
(include city, state, & zip) CHAIRMAN AND CHIEF
CLARENCE BRIGGS III EXECUTIVE OFFICER
307 ARUNDEL CT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311-1152 ADVANCED INTERNET
910-321-1200 TECHNOLOGIES e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 CHECK 408 10/23/2015 $ 1000.00
[] $
[] $
3. Contributor Information [] Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHANCEY MCDONALD
252 BONANZ DR ¢. Employer's Name/Specific Field QD‘
FAYETTEVILLE, NC 28303
910-864-4650 e. Election Sum to Date
$ 25.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] I CASH 10/28/2015 $ 25.00
L] $
[ $
3. Contributor Information [ Add [] Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Lawyer
Coy E. Brewer Jr.
214 Dick Street ¢. Employer's Name/Specific Field
Fayetteville, NC 28301 SELF-EMPLOYED
(910) 339-4375 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
[] 1 CHECK 804 11/03/2015 $ 350.00
L] $
[] $
4. Total only this Page } $ 1,375.00
5. Total of ALL CRO-1210 Pages $ 1.375.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) !
NC State Board of Elections April 2007

CRO-1210




. Amendment
Disbursements Py 1 of 3 [1 ves [ 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 forms for each type of Disbursenent.)
] Operating Expenses [:l Contributions to Candidates/Political Committces D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WIDU RADIO
1338 BRAGG BLVD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 1 Federal [l County:
910-483-6111 [] state B4 Municipality: e. Election Sum to Date
$ 600.00
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I DEBIT CARD | O 1012612015 $600.00 ATYERSEMERL
$
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
HAZEL BAKER
2000 MURCHISON RD c, Level Registered (Specify)
FAYETTEVILLE, NC 28301 []  Federal [] county:
910-822-1244 [1 state B Municipality: ¢. Election Sum to Date
$ 420.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ORKE
1 CHECK 2069 O 10/30/2015 $300.00 CAMPAIGN'W R
I CHECK2072 | O 11/03/2015 $120.00 CAMPAIGN WORKER
4. Payee Information [[] Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOUISE C. MCQUEEN
1518 SWAINEY AVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [0 Federal [l County:
910-488-2887 [] state D4 Municipality: ¢. Election Sum to Date
$ 420.00
f. Accouni Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
AMPAIGN WORKER
1 CHECK 2070 0 10/30/2015 $360.00 C
1 CHECK 2071 | O 1/03/2015 $120.00 CAMEAIGN WORKER
5. Total only this Page ; $ 1,440.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2170.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornmy) :
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postlage 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 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 CRQ-1310 forms for each type of Disbursement.)
E Operating Expenses : Contributions to Candidates/Political Committees D Coordinated Parly Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MARY SIMMONS
413 SIMMONS STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [1 Fedeml [1 County:
910-486-0255 [] state B Municipality: e. Elcetion Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 CHECK 2073 | O 11/03/2015 $120.00 CARIESRAR WIREE
$
4, Payee Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NANCY FORD
6560 VINEYARD DRIVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federal [1 County:
910-423-4867 [] state B4 Municipality: e. Election Sum to Date
$ 120.00
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMP KER
1 CHECK 2074 O 11/03/2015 $120.00 AIGN WOR
3
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
NERO COLEMAN
P.O. BOX 1136 c. Level Registered (Specily)
FAYETTEVILLE, NC 28302 [] Federal [] County:
910-826-8771 [] state B Municipality: ¢. Election Sum fo Date
$ 120.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN WORKER
1 CHECK 2075 (0] 11/03/2015 $120.00
$
5. Total only this Page ' ] : ' $ 360.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) $ 2170.00
(This line goes in line 13b of Detailed Sunumary Page CRO-1100 if Contrib to Candidates/Political Comny) ’
(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 F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - 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 3 [ ves [XI 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 KCEA4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
& Operating Expenses I:] Contributions to Candidates/Political Commiftees D Coordinated Party Expenditures
4. Payee Information [1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, sfate, & zip)
MARION CAMPBELL
300 WALTER DRIVE c. Level Registered (Specify)
RAEFORD, NC 28376 ]  Federal [] county:
910-826-8771 [] state B4 Municipality: e. Election Sum to Date
$ 120.00
f. Acconnt Code | g, Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
| CHECK 2001 | O 11/03/2015 $120.00 CAMPAIGN WORKER
$
4, Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
KEVIN MARSHALL
1825 EICHELBERGER DR ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [[] Federal [] County:
910-822-4479 [] state B4 Municipality: ¢, Election Sum to Date
$
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN WORKE
1 CHECK 2003 0 11/04/2015 $250.00 R
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(include city, state, & zip)
¢, Level Registered (Specify)
|:] Federal [:l County:
[] state B4 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 370.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 2170.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ’
(This line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly 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 - Penaltics 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 1 of 1 L ves [ Mo
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 KCEA4]3
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
D Operating Expenses Z Contributions to Candidates/Political Commiltces I: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)
COMMITTEE TO ELECT CHRIS RAY
¢. Level Registered (Specify)
D Federal D County:
[] state X Municipality: ¢, Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
I CHECK 2004 D 24 NOV 2015 100.00
$ CONTRIBUTION
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[]  Federal []  county:
D State ] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | b 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)
D Federal I:] County:
[] state ] Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page $ 100.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 100.00
(This line goes in line 135 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 Expendifures)
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
Contributions from Other Political Committees g 1 of 1 [ Yes K No
Use this form to report contributions from other candidate, referendum or PAC committees

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

COMMITTEE TO ELECT CHALMERS L. MCDOUGALD

KCE4J3
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Candidate [] rac

COMMITTEE TO ELECT BILLY RICHARDSON

4200 MORGANTON RD

X
] Referendum

¢. Level Registered (Specify)

SUITE 100 ] Federal ] couny:

FAYETTEVILLE, NC 28314 B State [] Municipality: | e, Election Sum to Date

910-623-031

b $ 200.00

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

I CHECK 1010 10/22/2015 $  200.00
$
$

3. Contributor Information ] Add ] Remove |

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

(include city, state, & zip) Candidate [] epac

L]
I:[ Referendum

¢, Level Registered (Specify)

[:I Federal D County:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment I, In-Kind Description i. Date (mm/dd/yyyy) j» Amount
$
b
$
3. Contributor Information ] Add ] Remove I
a. Full Name, Mailing Address & Phone b. Type of Commiitee d. Comments
(include city, state, & zip) ] Candidate [] rac
I:] Referendum
¢. Level Registered (Specify)
] Federal ] cCounty:
D State D Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Deseription i. Date (mm/dd/yyyy) j. Amount
$
h
$
4. Total only this Page $  200.00
5. Total of ALL CRO-1230 Pages $

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

CRO-1230

NC State Board of Elections

April 2007




