Amendment
Disclosure Report Cover [0 ves ] 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 KCE4J3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1826 EICHELBERGER DR.
FAYETTEVILLE, NC 28303 ik
e. 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
ALL
2017 06/31/2017 09/26/2017 AT ARSI
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
- Candidate Campaign l:l Party Municipal State/County Referendum
[] eac [[] Referendum ] Organizational []  Organizational [] Organizational
I:I g‘f:gf;i?:g [:] Joint Fundraiser @ Thirty-five day Quarterly I:] Pre-referendum
D Legal Expense Fund
Type of Fund (if applicable, check one) D Pre-primary [:] First D Final

D "Booster Fund" [:] Pre-election [:l Sccond ]:I Supplemental Final
[] Building Fund | Pre-runoff ] Third ] Annual

Semi-annual ] Fourth [] Special

D Mid Year Semi-annual
[ other [l Year End ] Mid Year 10. Special Report Name
[]  rinal ] Year End
8. Number of Fundraisers this Report ] 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 |
FOR RECEIPTS
AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES
$ 3768 $

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 Bgérd of El ti%
ALVIN MARSHALL 10/03/2017
Printed Name of Signer ASignature pf Appdinted Treasurer Date
F 5

FOR OFFICE USE ONLY
I 2 1T Delivery Method
Date Received: ol 2] [[] Normal Mail
_ [C] Registered Mail
Date Postmarked: @/IR-lan d Delivered

[] Electronically Filed
[]  Signer has not received
mandatory training

Date Scanned:

Date Data Entered:

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 [ Mo
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. 2017 THIRTY-FIVE KCE4J3
MCDOUGALD DAY REPORT
Start of Election Cycle: January 1, Repr:::i?:g"[',t.m i El;rc[:r::] 'gi;‘de
4) Cash on Hand at Start $ 37.68 $ 1,007.68
RECEIPTS
5) Aggregated Contributions from Individuals (CrRO-1205) | $§  980.00 $ 980.00
6) Contributions from Individuals (CRO-1210) | $ 4,650.00 $ 4,650.00
7) Contributions from Political Party Committees (CRO-1220) | $ 0 $ 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) [ . 0 $ 0
10) Refunds/Reimbursements To the Committee (CRO-1249) [ $ O $ 0
11) Other Receipt Sources
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 e) Exempt Purchase Price Sales (CRO-1265) | § 0 $ 0
12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a, 11b, Ilc, 11d and 1le) $ 5,630.00 $ 5,630.00
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 1,452.18 $ 2,422.18
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ 0 $ 0
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0 $ 0
14) Aggregated Non-Media Expenditurcs (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 (Add lines 13a, I3b, 13c, 14,15, 16 and 17) $ 1,452.18 $ 2,422.18
19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18) $ 4,215.50 $ 4,215.50
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 $ 0
26) Forgiven Loans (CRO-1440) | § 0 $ 0
27) 48-Hour Notice Reports Sum (CRO-2220) | $ 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 2 of 2 [ ve [ Mo
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
KCEAJ3
3. Contributor Information
\a_.Amend ‘é‘ﬂ‘:imunt ¢. Form of Payment dl)'rlr:fi;it[ilndn ?1'11{::;; dlyyyy) f. Amount
L] | Add I CASH 08/14/2017 $  25.00
] Rentove
] e i CASH 08/14/2017 $  50.00
] Remove
] Add | CASH 08/14/2017 $  50.00
L | Remove
Add
I CHECK 873 08/14/2017 $  25.00
[l Remove
(1 | Add i CHECK 3328 08/18/2017 $ 5000
D Remove
WE. I CHECK 8483 08/19/2017 $  50.00
D Remove
L Add I CHECK 3121 08/22/2017 $  50.00
|___| Remove
[ i 1 CHECK 5270 08/22/2017 $  50.00
D Remove
] [Add I CHECK 2390 08/30/2017 $ 2500
|:| Remove
] Jadd ! CHECK 2158 08/31/2017 $  50.00
]:] Remove
L] _Jaw I CHECK 655 09/012017 | §  25.00
E Remove
L Al I CHECK 4014 09/01/2017 $  50.00
[l Remove
[ i i CHECK 6718 09/02/2017 $  50.00
Remove
L] | s I CHECK 10226 00/05/2017 $  50.00
D Remove
[l jo I CHECK 1877 09/07/2017 $  25.00
|: Remove
[ Add I CHECK 2852 09/08/2017 $  50.00
] Remove
L] |nu i CHECK 5154 09/14/2017 $ 5000
D Remove
L o I CHECK 1599 09/20/2017 $  30.00
L.} Remove
L1 Ad I CASH 09/21/2017 $  50.00
] Remove
L] 4w | CASH 092212017 | $  50.00
[:l Remove
[] | add I CHECK 3342 09/21/2017 $  25.00
| Remove
- 1 CHECK 1072 09/23/17 $ 2500
[:l Remove
4. Total only this Page $
5. Total of ALL CRO-1205 Pages S
(This fine must be on line 5 of Detailed Sunumary Page CRO-1 100)
CRO-1205 NC State Board of Elections April 2007




Amendment

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

Aggregated Contributions from Individuals Page 2 o 2 [1 Ys X 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 KCEAJ3
3. Contributor Information
| a. Amend ??.Oﬁzcount ¢. Form of Payment g.cl;:.r:fmjtl;gn :mI;:,: Wyyyy) f. Amount
- 1 (CHECK 2235 09/23/2017 | $  50.00
] Remove
L1 | Add ! CHECK 9954 09252017 | § 25,00
D Remove
] Add
[:l Remove $
] Add
] Remove 8
] Add
_[:I Remove $
] Add
E Remove 8
] Add
|:| Remove $
] Add
E] Remove $
] Add
_[___I Remove §
] Add
|:| '| Remove §
] Add .
[l Remove $
] Add
|:| Remove $
Add
] Remove 4
I Add
D Remove $
] Add
] Remove $
] Add
] Remove $
] Add
] Remove $
[] Add
] Remove $
] Add
]:] Remove 8
] Add
[:l Remove $
] Add
[ Remove $
] Add $
] Remove
4, Total only this Page $ 75.00
| 5. Total of ALL CRO-1205 Pages $  980.00

CRO-1205

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 1 of o [ 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 KCE4J3
3. Contributor Information [ Add [ 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 283036257
910-488-4635

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. Election Sum to Date

$ 1,125.00
I. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 4763 07/14/2017 $ 100.00
(] 1 CHECK 4772 08/22/2017 $ 1,025.00
[ $
3. Contributor Information [ Add [J] Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DAVID L. GILCHRIST
6009 RUGGLES CT ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314-0953
910-868-8550 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
|___! 1 CHECK 6610 08/16/2017 $ 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
DELORES BELL
17298 HWY27W ¢. Employer's Name/Specific Field
SANFORD, NC 27332
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
] |1 CHECK 1297 08/17/2017 $ 100.00
[ $
L] $
4. Total only this Page $ 1,325.00
5. Total of ALL CRO-1210 Pages $ 4,650.00
(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 Py 2 of 9 [0 vYes 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 KCE413
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GLORIA G WILLIAMS
224 WATERFALL CIR ¢. Employer's Name/Specific Field
LITTLE RIVER, SC 29566-7465
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
] 1 CHECK7181 08/17/2017 $ 100.00
[ $
[ $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & #p) RETIRED

LINWOOD O BRINKLEY

85 BRINKLEY HILL LN

CAMERON, NC 28326-7363

¢. Employer's Name/Specific Field

¢. 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 2324 08/17/2017 $ 100.00
L $
L] $
| 3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CAPT. STEVAN GODETTE
1245 BATWOOD ROAD ¢. Employer's Name/Specific Ficld
FAYETTEVILLE,NC 28312
910-987-9562 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
] 1 CHECK 4953 08/21/2017 $ 100.00
] $
[ $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 4.650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 3 of o [ ves [ No
Use this form to report individual contributions over $50 or confributions 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 [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINITRATOR
DR. OTIS T. MCMILLAN DIRECTOR
26 DURHAM CT. ¢. Employer's Name/Specific Field
SPRING LAKE, NC 28390 AMEZION CHURCH

910-436-3782

¢. 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
L—_l | CHECK 9844 08/21/2017 $ 100.00
L] $
] $
3. Contributor Information 0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES J. KRAFT
2360 LUCAS RD. ¢. Employer's Name/Specific Field
SPRING LAKE, NC 28390
¢. 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 2835 08/22/2017 $ 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) RETIRED
JAMES A. MCLAUCHLIN
8208 ELLA DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28314
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
R CHECK 711 08/23/2017 $ 200.00
l $
[ $
4, Total only this Page $ 400.00
5, Total of ALL CRO-1210 Pages $ 4.650.00
(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 o [ ves [ Mo
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 aAadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JASPER L. MUSGRAVE
714 SARAZEN DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
910-822-3966 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 7918 08/24/2017 $ 150.00
L] $
[ $
3. Contributor Information [ Add [] Remove
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) SENATOR
ROBERT B CLARK III
603 LAKE RIDGE RD. ¢. Employer's Name/Specific Field
RAEFORD, NC 28376 NORTH CAROLINA
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D | CHECK 1367 08/26/2017 $ 250.00
] $
L] $
3. Contributor Information [0 Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
E. KENNETH WELLS
405 DEHAVILLAND DRIVE c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 SELF EMPLOYED
910-864-3855 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 5451 09/02 2301 $ 100.00
[ $
L] $
4. Total only this Page $ 500.00
5, Total of ALL CRO-1210 Pages $ 4,650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elcctions April 2007




Amendment

Contributions from Individuals Py 5 of o [0 Yes [ 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 KCE4J3
3. Contributor Information [0 Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MINISTER

GALE-TALIAFERRO-DEWS
460 EASTWOOD AVE
FAYETTEVILLE, NC 28301-3883

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢. 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
] | CHECK 1250 09/08/2017 $ 150.00
L] $
[ $
3. Contributor Information 0 aAdd [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PREACHER
JOE L. YOUNG
7705 BORTHWICK DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 SELF EMPLOYED
¢, 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 CC 134784 09/05/2017 $ 200.00
L] $
[] $
3. Contributor Information [ Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
WILLIE C. BRINKLEY
85 BRINKLEY LN ¢. Employer's Name/Specific Ficld
CAMERON, NC 28326
910-497-0849 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
|___| | CHECH 1854 09/06/2017 $ 100.00
[ $
[] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 4,650.00
(This line must be on line 6 of Detailed Sunmary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 6 of 9 [0 Y 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 KCE413
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MINISTER

LAWRENCE A. MILLER

906 CANA ST ¢. Employer's Name/Specific Field
DURHAM, NC 27707 SELF EMPLOYED
919-688-0662 e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mn/dd/yyyy) k. Amount
D 1 CHECK 5055 09/06/2017 $ 200.00
] $
L] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EVELYN O. SHAW
3315 LAKE BEND DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311
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
D | PMO 91967 09/08/2017 $ 200.00
[ $
[] $
3. Contributor Information [ Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MINISTER
LARRY P. SHAW
1528 NICKLAUS DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303 SELF-EMPLOYED
¢. 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___l | PMO 2002 09/08/2017 $ 100.00
] $
[ $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 4.650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) S
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 7 of o [0 Yes K Mo
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) AUDITOR
WILLIAM H. MCDOUGALD
661 COUNTRY CLUB DR. c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301
910-488-7311 ¢, 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 CHECK 6232 09/13/2017 $ 100.00
[ $
] $
3. Contributor Information O aAadd [ Remove l
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Commenfs
(include city, state, & zip) INSURANCE AGENT
BILLY R. KING
739 ASHFIELD DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 SELF EMPLOYEED
¢, 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
] | CK 11546 09/12/17 $ 150.00
[ $
] $
3. Contributor Information ] Add ] Remove |
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
EARNEST CURRY
405 OVERTON PLACE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28303
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] | CHECK 9816 9/19/2017 $ 250.00
[] $
[] $
4, Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages $ 4.650.00
(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 Py 8 of 9 [] 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 KCE4J3
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 28301
910-822-4479 ¢. Elcction 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
L1 |1 CHECK 294 100.00 $ 100.00
[ $
[] $
3. Contributor Information [ Add [J Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) RETIRED
HENRY L. GADDY
3658 ROCKHURST DR. ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306-9081
910-423-5072 ¢. Election Sum to Date
$ 125.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 |1 CHECK 9231 09/22/2017 $ 125.00
[] $
[] $
3, Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
GLENN B. ADAMS
407 HILLIARD DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 SELF-EMPLOYEED
910-822-4578 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 CHECK 8822 09/22/2017 $ 250.00
[] $
[] $
4. Total only this Page $ 475.00
5. Total of ALL CRO-1210 Pages $ 4,650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elcctions April 2007




Amendment

Contributions from Individuals Pg 9 of 9 [0 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 KCE4J3
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
VERLON O ANDERSON
1938 STROLL CIR. ¢. Employer's Name/Specific Field
FUQUAY VARINA, NC 27526 SELF-EMPLOYEED
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
|___| 1 CHECK 5244 09/23/2017 $ 100.00
[] $
[] $
3. Contributor Information ] Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PASTOR
ANTHONY J. DAVIS
1650 WISHWOOD CT APT 5 ¢. Employer's Name/Specific Field
CHESTERFIELD MO 63017-8505 SELF-EMPLOYEED
¢. 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 |1 CHECK 367 09/23/2017 $ 100.00
] $
[ $
3. Contributor Information ] Add ] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages 8 4650.00
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




. Amendment
Disbursements Pe 1 of 3 ] ves ] No
Use this fori 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 KCE4J3
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
4 Operating Expenses D Contributions to Candidates/Political Commitlees L—_I Coordinated Party Expenditures
4. Payce Information [] Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, stale, & zip)
BOARD OF ELECTIONS
227 FOUNTAINHEAD LANE ¢. Level Registered (Specify)
SUITE 101 [ Federal [] County:
FAYETTEVILLE,NC 28301 [] state 4 Municipality: e. 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 CHECK 2011 | H 07/1172017 $24.00 FILLING FeEs
$
4. Payee Information [1 Add [l Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commiltee Name d. Comments
(include city, state, & zip)
CARLTON HUBBARD PHOTOGRAPHY
3619 SYCAMORE DAIRY RD. c. Level Registered (Specify)
FAYETTEVILLE,NC 28303 []  Federal [l  County:
910-487-4443 [] state B Municipality: ¢. Election Sum to Date
$ 42.80
f. Account Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
PHOTOES FOR
1 3
DEBIT CARD 0 08/30/17 $42.80 CAMPAIGN
$
4, Payee Information [1 Add [[] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
MICROBIZ MARKETING, LLC
300 N. MAIN STREET ¢. Level Registered (Specify)
SPRING LAKE, NC 28390-3822 [C]  Federal [] County:
910-221-7979 [0 state B Municipality: e. Election Sum to Date
$ 150.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
RD 01 ;
l DEBIT CA 0 09/01/2017 $150.00 ADVERTISEMENT
$
5. Total only this Page $ 216.80
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.452.18
(This line goes in line 13b of Detailed Sumniary 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 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 0 ve [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.)
E Operating Expenses I:] Contributions to Candidates/Political Commilttees [:l Coordinated Party Expenditures
4. Payee Information [] Add [1] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
OFFICE DEPOT
505 CROSS CREEK MALL ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 [1 rederal [1] County:
910-487-0900 [1 state DA Municipality: ¢. Election Sum to Date
§ 48.14
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
| DEBIT CARD | K 09/11/2017 $48.14 ERINTER Ik
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
NAACP
707 MURCHISON RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] Federal [] County:
910-484-6166 [] state X]  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
CAMPAIGN
2 B :
| CHECK 201 09/12/2017 $100.00 ADVERTISEMENT
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
SPEEDI PRINT INC.
201 FRANKLIN STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 [] rederl [0 county:
[] stae P4 Municipality: e. Election Sum to Date
$ 1,047.24
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
ADVERTISEMENT
B B 201 5
1 DEBIT CARD 09/14/2017 $1,047.24 MAILER
$
5. Total only this Page $ 1,195.38
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1452 18
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i '
(This line goes 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
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 Pg 3 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 KCE4]3
3. Type of Dishbursement ‘Please use separate CRO-1310 forms for each type of Dishursement,)
4] Operating Expenses []  Contributions to Candidates/Political Committces []  Coordinated Party Expenditures
4. Payee Information [ Add [] Remove
a. Full Nﬂl]l(‘, h]ﬂi]]ng Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
FACILITY RESERVATION
267 BONANZA DRIVE ¢. Level Registered (Specily)
FAYETTEVILLE, NC 28303 [[]  Federal []  County:
910-433-1088 [] state B Municipality: e. Election Sum to Date
$ 40.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
FRIENDSHIP
1 3 ;
DEBIT CARD 09/14/2014 $40.00 GATHERING
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

[  Federal [0 County:

D State |:I 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 [1 Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Commiitee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
[l Federal [l County:

D State [:l Municipality: e. Election Sum to Date
$
f. Acecount Code g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
h
5. Total only this Page $ 40.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 145218
(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 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




