Amendment
Disclosure Report Cover 0 Yes B o
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 Drive

Fayetteville, NC 28303 01/23/2019

e, Phone Number

910-488-4635

2. Report Year | 3. Period Start Date mmudaryyy | & Period End Date 5. Treasurer Full Name
(mu/dd/yy)
2018 07-01-2018 12-31-2018 Chialaices MeCongild

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign [:l Party Municipal State/County Referendum

D PAC I:I Referendum EI Organizational D Organizational |:| Organizational

D gf:gf;i:‘; [:l Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) | Pre-primary O First [ Final

D "Booster Fund" D Pre-election [:I Second D Supplemental Final
I:l Building Fund D Pre-runoff [:I Third D Annual
Semi-annual E Fourth D Special
D Mid Year Semi-annual
[0 other: X Year End | Mid Year 10. Special Report Name
I:I Final |:| Year End
8. Number of Fundraisers this Report 1 speciat O  Final
0 EI 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 S 32866 | : S
CERTIFICATION

[ 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-digclosed funds. I further certify that this report
is complete, true and correct and that [ have been trained by the i

Chalmers L. McDougal 01-23-2019
Printed Name of Signer Date
FOR OFFICE USE ONLY “ 23 2019 E 4
Date Received: ‘ Employee: sl il 1
: ploycs: E Normal Mail
Feod- L Registered Mail

Date Postmarked: Employee: % Hand Delivered

. - e Electronically Filed
e b Empiapee; [l  Signer has not received

mandatory trainin
Date Data Entered: Elnplo}ree: Ty u mg

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




Detailed Summary
_Use this form to summarize all disclosure reporting forms and to total monetary information.

2018 Yeal End”
Semi Annual

Committee To Eiécl‘CilaIIHEI‘S L. McDougald

]

KCE4I3

| Am

nlendment

Yoo (X

Start of Election Cycle:

January 1,

2018

Total this
Reporting Period

Total this
Election Cycle

4)

Cash on Hand at Sta

328.66

328.66

13)

12) TOTAL RECEIPTS (AddImesS 67,89 10 lla, 11b, nc Hdandjle)

R

Dlsbursements B

5) Aggregated Contrihutions from Indivitlu.als. (CRO-1205) | §
”6) " Contributions from Indlvuluals | (CR01210) $
| ‘7) “ .Contrlbutwus from Polmca] Party Commlttces - (CR01220) 3

” 8) Contributions from Other Political Commlttees (CR01230) $

9) Loa“ Pmcee(ls e (CROHM) S

10) ” Refumliseunbursements To the Commlttee m(é‘.i'?()-uw) $
11) Other Recelpt Saurces -

lla) Interest on Bank A-é.cﬁunts | (CRIO-IéSt.I). $

11b) Contrlbutmns f rom Not-for—i’rofit Organuatwns (CROIZSﬂ) $

| 11c)” ” Outsuie Sources of Income ) 7.7.4'.(.:‘}20-1250)7 3

| ll(l)” .Legal Expense Fund Other Sourccs (CIIEIO-IIén.t)M $

11e¢) Exempt Purchasec Prlce Sales (CR0~I265) 5

$

(CRO-1316)

Sl |68 B0 | &2 | O

Non—Monctary Glfts leen to Other Commlttees

13a) Operatmg Expendltures $ $
13b) Contributmns to CantlldatesfPolmcal Commlttees (CRO-1310) | § 200 $ 200
13c) Coordlnatcd Part) Expendltures i | (CR01310) $ $
14) Aggregated Non-Medla Expenditures (CR01315) $ b3
15) Loa“ Repayments e e (C,ég}_,‘,zg) S .
l6j | Refunds/Rclmbursements From tlle Com:mttee - (CR01320) | $ $
17)77 mIn-Kmd Contrlbutlons - (C‘R01510) % $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ $
Cash on Hand at End (4dd lines 4 and 12 .rogether then subtract line 18) $ 128.66 b 128.66

(CRO-1330) | $
21) Outstandmg Loans (mcl ones from other campaléns) h (CRO-1436} | $
22) Debts and Obligahons owed By the Commlttee | (CR01610) $
23) Debts and Obligations owed To the Committee (cro-1620) | §
24)  Account Transfers Within the Committee cro-1m20) | $
25) Adwministrative Support (cro-71) | $ $
2) ForgivenLoans (crRO-1449) | § 5
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215 | § 5
CRO-1100 NC State Board of Elections August 2008



Disbursements

Pg 1

| Amendment

O ve [ o

Use this form to report expenditures from the committee for; operating expenses, contributions to c—andidflte/pohtlcal

a. Fu]] Name e Mnlllng Address &P Phone
(include city, state, & zip)

_cominittees and coordinated party expenditures,

Contributions to Candidatles/Political Committees E]

“1'b. Coordinated Committee Name

Coordinaled Party Expenditures

KCE43

Judy Musgrave
714 Sarazen Dr.
Fayetteville, NC 28303

Judy Musgrave
Campaign

¢. Level Reglstered (Specify)

D Federal @
D State D

County:

Municipality:

e. Election Sum to Date

a Fu]l Name, Maﬂ[ng Address & Phone
(mt‘lude city, state, & zip) o )

£ 100
f. Account Code | g Form of Payment | h. Purpose Code | §, Date mm/ddfyyyy) | j.Amount - | k. Required Remarks
I Check 2029 D 09-07-2018 £100 Campaign
Coniribution
$

d. Cemments

| b. Coordinated Committee Name -

Kirk DeViere
513 Oakridge Ave

Kirk DeViere
Campaign Committee

¢. Level Registered (Specify)

{include cit_\., state, & zip)

a. Fall Name, Mniling Addmss & Phnne .

‘.4 b, Coordinated Committee Name

Fayelieville NC 28305 [0 Federat O couty:
X]  Sstate [C]  Municipality: e. Election Sum to Date

$ 100

f. Acconnt Code | g. Form of Payment | It Puspose Code . | §, Date um/dd/yyyy) j- Amount || k. Required Remarks
Campaign

1 Check 2030 D 10-29-2018 $100 paign
Contribution

-

4. Comments

¢. Level Registered (Specify)

- Media

CRO-1310

B* - Printing
E - Salaries - Equipment
I- Postage < J - Penalties

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

D Federal D County:
I:' State |:| Municipality: e. Election Sum to Date
b
f. Account Code .| g Form of Payment | h. Purpose Code | 1. Date (mm/dd/yyyy) j- Amount &, Required Remmidts
$
b

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Sunimary Page CRO-1100 if Coordinated Party Expenditires)

0

NC State Board of Elections

200

nother Candidate
H* - Holding Public Office Expenses
- Q*-Donation to Legal Expense Fund

December 2009



