Disclosure Report Cover T mB

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
L. Cormmittee Inforiation
a, Full Name ¢ ID Number
COMMITTEE TO ELECT CHARLES EVANS

b. Mailing Address (include City, State and Zip Code) d. Date Filed

6720 - 1| WILLOWBROOK DR

UNIT 1 01/25/2018
FAYETTEVILLE, NC 28314 ¢. Phone Number
2:Report Year |3i Period Start Date (min/ddlyy) |4 Period Bid Datei(mm/dd/yy) |5, Treasurer Bull Nati

2017 07/01/2017 12/31/2017 LAURA HARDY

6: Type of Committee (Cligck One): :19: Type of Report : : (aHeck only oné (ypé.of répoit froni.one categorm):: i
[XI Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [0 pac [0  Organizational ] Organizational [ Organizational

[ Referendum [CJ Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7.Type of Fund - . (fapplicable; checkone) |1 Pre-primary ] Firs L] Final

O "Booster Fund" [0  Pre-election O Second [ Supplemental Final
"1 Building Fund O  Prerunoff ] Third O Annual
] Presidential Election Year Candidates Fund Semi-annual Cl Fourth 1 Special

] NC Public Campaign Financing Fund (] Mid Year Semi-annual

[} YearEnd |1  Mid Year 10: Syecial Report Name

[ Other: [0 Final | Year End

8. Number of Funidraisers this:Report 10 Special ] Final

0 (i Special

T e T T AGCouRE Tafor mAtion

a, Financial Institution Full Name a. Financial Institution Full Name

CAPITAL BANK

b. Purpose ¢, Account Code b, Purpose ¢, Account Code
RECEIPTS AND 100

EXPENDITURES

d. Period Begin Balance d. Period Begin Balance
3 $
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, d correct and that een trained by the NC State Board

Lawva, Hardy 012512018
Printed Name of-Signer- - Date

FOR OFFICEUSEONLY B = (
Date Received: | || JAN 26 2018 . Eaployee: Delivery Method

1 Normal Mail

]

1A T— it [ Registered Mail
Date Postmarked:  '———-— Enyployee: B Bt i
Date Scanned: — e Faployee: [ Electronically Filed
Date Data Entered: Employee: 3 Signer has not received

mandatory lraining

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 December 2007




{Amendment

Detailed Summary Dlves [MNo
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 CHARLES EVANS 2017 Year End Semi-Annual

. . 2015 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 3.80 | 3 403.22
RECEIPTS o
5) Agg regated Contrlbuhons from lndjviduals (CRO-’205) $ 1,950.00 | 1,950.00
J) Contrlbutluns fl om Indmduals (CROJ?M} $ 5,700.00 | $ 8,250,00
7) Contr 1butmns from Political Party Comnuttees ( CR0-1220) $ 000 |$ 0.00
8) Contn lbutwns ﬁ om Other Polmcal Comm:ttees (CRO-1230) | $ 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 500.00 | $ 500.00
IIJ) Refundiseimbursements to the Committee (CRO-1240) | $ 0.00 | $

I l) Other Recelpt Som ces

0.00

0.00

11a) Inter est on Bank Accounts - (Vde-"I””t’) $ 0.00 | §
11b) Contrlbuhons from Not—For-Proﬁt01 ganizatwns  (CRO-1250) $ 0.00 | $ 0.00
| 11¢c) Outside Sources of lrcome V(CRU“V’?-W) $ 000 (8% 0.00
7 lrlld) Legal Expense Fund - Other Sources - (C'RO-”W)' $ 000 |8 0.00
Vlrle) té'klermpt‘ t’urchasé Price Sales - (CR0-1265) $ 0.00|$ 0.00
ji2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1Ic,11dand 1le) | § 8,150.00 | $ 10,700.00
EXPENDITURES -
13) D:sbursements :
134) Operating Exponditures (cro-1310) | § 7,045.61 | $ 9,074.53
13h) Contnbutlons to CandtdateslPohttcal Comm|ttees .(th-ol-lri?tb)‘ 3 0.00 | $ 0.00
13c) Coordmated Party E(penchtures | (CR-b-IS‘-I-O} $ 0.00 | ¥ 0.00
l4) Aggregated Non-Media Etpendntures ” (530-1315) $ 166,82 | $ 187.32
15) Loan Repayments  (CRO-1420) | $ 0.00 | 8 0.00
16) RefumkIRelmburséments i‘rom the Commlttee - (CRO-I-’?U). $ 000 | % 0.00
{7) In-Kind Contributions  (cro-s10)| 8 0.00 | $ 0.00
{8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 721243 | § 10,161.85
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 04137 | $ 941.37
ADDITIONAL INFORMATION o
20) Non- Monetary Gifts Gn'en fo Other Commlttees (CRO 1330) $ 0.00
Zl) Outstanding Loans (incl. ones i'rom other campalgns) (CRO-HM)' $ 500.00
22) Debts and Obliganons owed hy the Comm:ttee (CRO-IEJ.'O) $ 0.00
3) Debls and Obllgatlons owed to the Commlttee S ”'(CRO-MM). $ 0.00
-4) Account 'I‘ransfels Within Ihe Committec - (CRO-J' 720) $ 0.00
5) A Administrative Suppart (o] 0.00 [ § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports sSum  (CRo-220)[g 0.00 | § 0.00
IZS) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals  pge

Optional form used to to report NC Contributions From Indrwduals of $50 or [ess

Amendment

Loy 2 O ves

IX] No

1. Coiinittee. Fall: Namé i(and Fuiid if applicable):

COMMITTEE TO ELECT CHARLES EVANS -

3. Contribuitor finformatio
a. Amend b. Account Code |c. Form of Payment {d. In-Kind Description  |e. Date (mm/dd/yyyy) [f. Amount
il Add 100 Cash
[ Remove 11/01/2017 $ 50.00
Ll Ad 100 Check
O Remove 10/27/2017 $ 50,00
Add 100 Check
] Remove 10/27/2017 $ 50.00
LI Add 100 Check
ET Baiire 11/03/2017 $ 50.00
Add 100 Money Order
O] Remove 11/06/2017 S 50.00
L1 Add 100 Cash
I8 2 1170172017 $ 50.00
Ll Add 100 Cash
D] Remove 11/16/2017 $ 50.00
L Add 100 Cash
= Remove 11/06/2017 $ 50.00
LI Add 100 Check
1 Remove 11/11/2017 $ 50.00
Add 100 Check
E] Remove 11/06/2017 $ 50.00
O Add 100 Cash
01 Remove 11/01/2017 3 50.00
Add 100 Cash
O] Remove 11/01/2017 $ 50.00
[T Ada 100 Check 11/01/2017 $ 50.00
O Remove
Add 100 Check 10/23/2017 $ 50.00
O Remove
LI Add 100 Cash 11/01/2017 $ 50.00
1 Remove
L1 Add 100 Check 11/03/2017 $ 50.00
[J Remove
[T Add 100 Check 11/02/2017 $ 50.00
[ Remove
L1 Add 100 Check 11/03/2017 $ 50.00
1 Remove
Ll Add 100 Check 10/28/2017 $ 50.00
] Remove
Add 100 Check 11/09/2017 $ 50.00
[ Remove
O Add 100 Cash
lg - 11/01/2017 $ 50.00
Add 100 Check 11/08/2017 $ 50.00
[ Remove
L1 Add 100 Check 11/08/2017 $ 50.00
[ Remove
4. Total only this Page $ $1,150.00
5. Total of ALL CRO-1205 Pages $ $1,950.00
(This litte must be on line 5 of Detalled Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007



Amendment
Aggregated Contributions from Individuals  rage _2 o _2  [lyes KN
Optional form used to report NC Contributions From lndwlduals of $50 or less

M—

15 Conimittee Full Nawie:(and Rindif applicable

COMMITTEE TO ELECT CHARLES EVANS

3: Coniributor Tnforniation

a.Amend  |b, Account Code |c. Form of Payment [d. In-Kind Deseription  |e. Date (mm/dd/yyyy) |f. Amount

L1 Add 100 Check

] Remove 1171172017 $ 50.00

L1 Add 100 Check

2] Remove 11/16/2017 $ 50.00

L Add "100 Cash

7 Remove 11/01/2017 $ 50.00
Add 100 Cash

1 Remove 11/01/2017 $ 50.00

L1 Add 100 Cheek

[ Remove 10/11/2017 $ 50.00
Add 100 Cash

[ Remove 11/01/2017 $ 50,00

L1 Add 100 Cash

] Remove 11/01/2017 $ 50.00

LI Add 100 Money Order

1 Remove 11/06/2017 $ 50.00

L1 Add 100 Cash

[0 Remove 1170172017 $ 50,00

L1 Add 100 Check

O Remove 11/08/2017 $ 50.00

Ll Add 100 Check

lg Remove 09/29/2017 8 50.00
Add 100 Check

[J Remove 11/06/2017 $ 50,00

Ll Add 100 Cash

[ Remove 11/01/2017 $ 50.00

1 Add 100 Check

33 remove 11/11/2017 b 50,00

Ll Add 100 Cash

[1 Remove 11/01/2017 $ 50.00

LI Add 100 Check ‘

0 Remove 1171172017 $ 50.00

4. Total only this Page $ $800.00

5. Total of ALL CRO-1205 Pages § $1.950.00

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

CRO-1205 NC State Board of Elections April 2007



- B _ T O ROR—
Contributions from Individuals pg _ 1 of 7 iOves [E@No

Use this form to report individual contributions over $50 or contributions under $50 if fom] CRO 1205 is not used
1 Committee Full Nawie (and Fund if applicable) | 25D Nimbe
COMMITTEE TO ELECT CHARLES EVANS

3 Contributor Inforinatio

4, Full Name, Mailing Address & Phone : = b. Job 'mlelProfessnon d. Comments
(include city, state, & zip) BAIL BONDSMAN
WILLIAM ALLISON JR .
PO BOX 3172 c. Employer's Name/Specific Field
FAY, NC 28302 Justice, Public Order, and Safety
Activities ¢. Hection 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
1 100 Check 10/27/2017 $ 200.00
O $
O $
3 ContIbutor Tofarmaton o
a Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(Include city, state, & zip) CONSTRUCTION
STEVE AMMONS
6495 WINDY CREED WAY ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 THE AMMONS GROUP
¢. Hection Sum to Date
3 250.00
f. Prior |g. Account Code [h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 10/23/2017 $ 250.00
O $
O $
3 Confyibiitor Inforitiatio | Add 'T1 Rerio R
a, Full Name, Mailing Address & Phone b. Job Tl!elProl‘essmn d. Comment:
(include city, state, & zip) SOLDIER
EDWARD BEARD
1004 ISSAC DOCK DR, ¢. Employer's Name/Specific Field
FAY,NC 28314 US ARMY
¢, Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description i« Date (mm/ddlyyyy) k. Amount
] 100 Check 10/27/2017 $ 100.00
O $
(] $
550.00
5,700.00

CRO-210 S NCState Bomrdof Elections April 2007



‘Amendment
Contributions from Individuals Pg 2 of 7. iOyes @
Use this form to 0 report individual contnbntlons over $50 or contnbutlons under $50 1f' form CRO 1205 is not used ‘
1 Conimittee Full:Natio: @id Png it applicable);
COMMITTEE TO ELECT CHARLES EVANS

3 Contribiter Information

a. Full Name, Mailing Address & Phone . b an TlﬂefP ofess
(include city, state, & zip) ATTORNEY
RONALD CROSBY JR
2829 MEADOW MONT LN ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 CROSBY LAW FIRM
" e. Hection 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
0 100 Check 10/23/2017 $ 100.00
O $
O $
3. Contribiitor: Informa : shd i Remove:
a, Full Name, Mailing Address & Phone i Title/Profession d. Comments
(include city, state, & zip) RETIRED
BLANCE RADFORD CURRY
405 OVERTON PL,. ¢. Employer's Name/Specific Field

FAY',NC 28303

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
s 100 Check 1171172017 $ 100.00
D : $
1 $
3. Contrnbutor Infoy matiof ; L i E
a, Full Name, Mailing Address & lene b Job Title/l"rofession d. Comments
(include city, state, & zip)
TYRANT DAVENPORT
5589 NIX RD. ¢. Employer's Name/Specific Ficld

FAYETTEVILLE, NC 28314

¢, Hection 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
O 100 Check 10/23/2017 $ 100.00
O $
$

$ 300,00

$ 5,700.00

Ckb—lélb S . R State Board of Elections April 2007



Contributions from Individuals

Pg 3 of 2

Amendment

D Yes X No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1: Conimittee Full Natne: (@nid Fund if applicable):

COMMITTEE TO ELECT CHARLES EVANS

3. Contelby

a. Full Name, Mmiing Address &APhonc ‘
(include city, state, & zip)

b Job ”mle/Profession

d. Comments

SYLVIA FORD
3448 THORNDIKE DR.
FAYETTEVILLE, NC 28311

ADMINISTRATOR

¢. Employer's Name/Specific Field

WRIJEN COMPANY

e. lection Sum to Date

$ 250.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
] 100 Check 10/24/2017 $ 250.00
| $
a $

3. Contiibiitor: Tnfor nidtio

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

b. Job 'IlllefProfesslon

JOSEP DUANE GILLIAM JR
PO BOX 53555
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Descri ption J« Date (mm/dd/yyyy) k. Amount
0 100 Check 09/29/2017 $ 100.00
O $
O $

3. Conir;bu#or Informati

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

. b Jo!v)-;I'tIeIProfession

d. Comments

RODNEY JOHNSON
1047 MURCHISON ROAD
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

WINGS PLUS, LLC

e, Hection Sum to Date

$ 200.00
f. Prior {g. Account Code |h. Form of Payment |i, In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
0 100 Check 10/31/2017 $ 200.00
O $
(] $
550.00
5,700.00
CRO-L?IO “NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

———

‘Amendment

of 7  [lves [ENo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 Committee Full Name; (ad Rund if applicable):

2:ID;Niimber:

COMMITTEE TO ELECT CHARLES EVANS

3..Coiitributor Infor friati§

O Remoy

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

b, Job Title/Profession

d. Comments

BUSINESS OWNER

JONATHAN LOCKLEAR
29 OPAL RD
REDSPRINGS, NC 28377

¢. Employer's Name/Specific Field

LL&J PLLC

¢, Hection Sum to Date

$ 750.00
f. Prior |g, Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 07/24/2017 $ 750.00
O $
(N $
3. Contributor Informafion: “Addi 1 Reinoy

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

b, Job Title/Profession

d, Comments

ROBERT LE MCFALL
1005 KAYWOOD DRIVE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code [h, Form of Payment [i. In-Kind Description §. Date (mm/ddiyyyy) k. Amount
1 100 Check 10/07/2017 $ 100.00
a $
O $

3. Coiifributor: Informatior

fnove

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

[b. Job Title/Profession

d. Comments

JAMES W MCGRADY
7530 CLIFFBOURNE DR
FAYETTEVILLE, NC 28303

¢, Employer's Name/Specific Field

e. Hection Sum to Date

8 200.00

f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description J: Date (mm/ddlyyyy) k, Amount

O 100 Check 10/24/2017 $ 200.00

0 $

O $
4. $ 1,050.00
S
[ (s i st be e CROATON ’ 570000
CRO-1210 NC State Board of Elections April 2007




‘Amendment
Contributions from Individuals Pg _ 5 of 7. Oves [0 !
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1 Covinittet Full Namé (and Fuitd i applicanie)

COMMITTEE TO ELECT CHARLES EVANS
3. Contribaton Infoiini S ddii Ll Remove i
a, Full Name, Mailing Address & Phone . Job Title/Profession d. Comments
(Include city, state, & zip) BUSINESS OWNER
DONOVAN MCLAURIN
PO BOX 97 ¢, Employer's Name/Specific Field
WADE, NC 28395 DONOVAN E MCLAURIN CO,
INC, ¢. Hecetion Sum fo Date
3 2,500.00
f. Prior |g. Account Code |h, Form of Payment [i, In-Kind Description Jo Date (mm/dd/yyyy) k. Amount
) 100 Check. 09/25/2017 $ 2,500.00
(| $
a $
3. Contributor Infoi-niation (1 Retmg
a, Full Name, Mailing Address & Phone b. Job Title/Profession Comments
(include city, state, & zip) CHILDCARE
SHEBA MCNEIL
329 PALOMAR ST. ¢ Employer's Name/Specific Field
FAYETTEVILLE, NC 28314 SHEBA MCNEIL
e. Hection 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
0 100 Cash 11/01/2017 $ 50.00
m| 100 Cash 11/06/2017 $ 50,00
] $
3, Contribitor Informatio

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

COUNSELOR

ANTOINETTE MORRIS

5707 DANVILLE DR ¢ Employer's Name/Specific Field

FAYETTEVILLE, NC 28311 FAYETTEVILLE

PSYCHIATRIC ¢, lection 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

n 100 Check 11/18/2017 $ 100.00

O $

O $

i s 2,700.00

$ 5,700.00

April 2007

éRO—HIG R i NC State Board of Elections



Contributions from Individuals

Pg 6 of 7

|:| Yes X 7N0‘ 7

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

13 Coraimittee Fall. Nane (and Fund ifapplicable)

2 D Nuiibers:

COMMITTEE TO ELECT CHARLES EVANS

Contiiitor Tnformati

a F\xll Name, Mailing Address & Phone
(include city, state, & zip)

Tb, Job Title/Profession

d. Comments

JACKIE M PAUL-RAY
212 TRUMAN DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

¢. Hection 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
| 100 Cheok 10/10/2017 $ 100.00
(W] $
O $

3: Contributor Tnfofm

|2 Full Name, Mailing Address & Phone
(include city, state, & zip)

. b. Job 'Htlcl.l;ﬁ).fession

d, Comments

ACCOUNTANT

GLENDER JONES PEE
448 SHORELINE DRIVE
FAYETTEVILLE, NC 29311

¢. Employer's Name/Specific Field

Professional, Scientific, and
Technical Services

e. Hection Sum to Date

$ 100.00
f, Prior |g. Account Code [h. Form of Payment i, In-Kind Deseription i- Date (mm/dd/yyyy) k. Amount
0 100 Chegk 10/27/2017 $ 100.00
O $
O $

3. Contiibutor Informatio

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

b. Job 'i’i.'tllte‘fP;i-J'fes'si0|1

MARK ROWDEN
987 EASTMAN RD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
n| 100 Check 11/02/2017 $ 100.00
O $
0 $
4;3*Tota Lonly: tlns Pag_ E 300.00
‘ $ 5,700.00

CRO-IZIG

NC State Board of‘Elecuons

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contnbutlons under $50if fo:m CRO 1205 is is not used

L Conittee Ful : Narie'(and Fiud if applicable

Pg

T of, 7

‘Amendment

[ENO

D Yes

121D Num"

COMMITTEE TO ELECT CHARLES EVANS

(include city, state, & zip)

a. Fhll Name, Malling Addrcss & Phonc

DORIS SHIPMAN
4 CARLOWAY DR,

FAYETTEVILLE, NC 28304

¢, Employer's Name/Specific Field

¢. Hection Sum to Date

$ 100.00
f. Prior jg. Account Code [h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
O 100 Check 10/27/2017 $ 100.00
(W $
O $

(Include city, state, & zip)

[2. Full Name, Mailing Address & Phone.

. Job 'iiltl'(:fP.l'o ession

d,. Comments

RETIRED

[ CAROLYN WINFREY
420 RALPH ST,

FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

EDUCATOR

¢. Hecfion 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
| 100 Chesk 10/27/2017 $ 150.00
O $
O $
250.00
5,700.00
CROI2I0 NC State Board of Elections Apri 2007



Loan Proceeds pg L of

Use this formto report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

LiConirittee Fill:Narie: (aiid Rund if applicable).:

Amendment

D Yes m No 1

COMMITTEE TO ELECT CHARLES EVANS

3iLendex Inforiiation ddziCTiReR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenf(s
(include city, state, & zip) CIVIL SERVICE

CHARLES EVANS

6720-1 WILLOWBROOK DR.
UNIT 1

FAYETTEVILLE, NC 28314

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY

09/28/2017

f. End Date (mm/dd/yyyy)

|g. Rate h. Securlty Pledged

i. Account Code |j. Form of Payment

k. Amount

%

100 Money Order

$ 500.00

I. Full Name of Lending Institution

m. Loan Number

a, Full No{;ne.- uliiﬁg ess & Phon
(include city, state, & zip)

d. Percentage

%| §

CRO-1410

500.00

April 2007



Disbursements

Pg 1 or

‘Amendment |

ID Yes m T\o

Use this formto report expenditures from the committee for operating expenses, contnbutmns to cand1date/poht1cai
comnmtees and coordmated party e)qaendnurcs

2. ID:Niirinbek:!,

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

‘ b. Cloordin.aled ébﬁmitlee Name

d. Comments

BIZ CARD EXPRESS
2702 RAEFORD RD
FAY, NC 28303

¢. Level Registered (Specify)

f. Account Code [g. Form of Payment

h. Purpose Code

100 Check

B

L] Federal [ County:
O state [ Municipality: |e. Hection Sum to Date
$ 316.67
i. Date (mm/ddlyyyy)|j. Amount K, Required Remarks
11/10/2017 316.67 |PALM CARDS

$
$
RADT

4. Payee Tnformation

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coordma!ed Cnmmlitee Name

d. Comments

CIIRIS DENTON
NC

¢, Level Registered (Specify)

] Federal ] County:
O state

1 Municipality:

¢, Hection Sum to Date

$ 50.00

f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy) |j. Amount

k, Required Remarks

100 Check

A

12/27/2017 $ 50.00

CAMPAIGN VIDEO

$

4: Payee Inforniation’

ST

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b Courdmated Com mittee Name

d. Comments

FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC LI Federal L1 County:
O state 1 Municipality: [¢, Hlection Sum to Date

$ 200.00

{. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check AB 12/08/2017 $ 200.00 |RADIO AD
$
$ 566.67
Bxpenses) $ 7,045.61

(This line goes In fine 136 of Detalled Summaty Page CRO-1100 {f Contrib to Candidates/Polltical Comm)
(This line gae.s m Ime 13c of Detailed Summary Page CRO-1100 :fCoordmmd Party Expendifitres)

Medm

CRO-1310

' B* Prmtmg o

E Salaries F* - Equipment
I - Postage J - Penalties

C* —Fundralsmg
G - Political Party
K* - Office Expenses

NC StaterBoard ofEIccuons

D 3 To Aﬁbtﬁér Candldate ]
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

Decomber 2000



Disbursements Pg _ 3 of

‘A‘ﬁi‘én-GMent ) !

E] Yes X No

Use this formto report expenditures from the committee for operating expenses, conmbunons to candldate/pohtlcal

committees and coordinated party expenditures
i Comniittee Full Nawme (aind Fond'ifapplicable):

COMMITTEE TO ELECT CHARLES EVANS

b. Coordlnated Cofﬁmlﬂcc Name

a. Ful] Name, Manlhg Address & Phone

d, Comments

(include city, state, & zip)

TIFFANY HOFFMAN
NC ¢. Level Registered (Specify)
L1 Federal I County:
O state ] Municipality:

e, Rection Sum to Date

$ 300.00

f. Account Code [g. Form of Payment {h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount

k. Required Remarks

100 Check A 09/26/2017 $ 150,00 |REAL TALK VIDEO
100 Check A 1171322017 |$  150.00 |REAL TALK/CAMPAIGN
VlUb()
e fitform Add 0 Re R
a. Full Name Malling Address & Phone b. Coordinated Committee Name |d. Comments
(include elty, state, & zip)
MARKIS JOHNSON
NC c. Level Registered (Specify)
I Federal L1 County:
[ sate 1 Municipality: [e. Election Sum to Date
8 100.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0 11/03/2017 (8 100.00 | PRINT DESIGN
4.-Payee Irforiiation’

b. Coordmated Commlttec Name

d. Comments

1a. Full Name, Mailing Address & Phone
(include city, state, & zip)

THOMAS C LEAK
6213 PINTOCT. ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28303 L Federal L1 County:
[ state IZ] Municipality: fe. Flection 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
100 Check 0 12/14/2017 $ 100.00 | TICKET CONTRIBUTION
, $
500.00
perating Espenses) 15 7,045.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conimn)
(Tl:ls llne goes Inline 13¢ of Deral!ed Summmy Page CRO-1100 [f Coordinated Party Expemﬂmms)

B* - Pﬁniing C*‘; Fundralsmg

CRO-1310 NC State BomdoT Elections

A* Medm 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 i require detailed explananon . requlredremarks Hield (k) AL
Deceraber 2009




Disbursements

rg _ 4  of

‘Amendment

7

|:| Yes

m No.

Use this form to report expenditures from the committee for operating expenses, contributions to candndate!poht:cal

committees and coordinated party expenditures
I Comiifttee Pull:Nanie! (and Fund if appli¢able)

COMMITTEE TO ELECT CHARLES EVANS

3. Typi of Disbilrsenien t

[XI Operating Expenses

4. Payeo Tatofmatio

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

' b Coordi}mted Committee Name

d. Comments

MCDOUGAL SCHOLARSHIP FUND

c. Level Registered (Specify)

NC

L1 Federal 1 County:

O state 1 Municipality: |e. Blection Sum to Date

$ 100.00
f. Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amaunt K. Required Remarks
100 Check ) 11/20/2017 b 100.00 | DONATION
$

A Fayec Taformation

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

b. (Ifﬁb‘:.;dir-m'ted C‘on-lmittee N}ame

d. Comments

ROBERT MCNAIR
NC c. Level Registered (Specify)
I Federal ] County:
[ state [ Municipality: [e. Rection Sum to Date
$ 1,350.00
f. Account Code [g. Form of Payment [h. Purpose Code (i, Date (nm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0] 10/05/2017 $ 650.00 |JR CATERING
100 Check (0] 11/13/2017 $ 700.00 |JR. CATERING

2, Full Name Malimg Address & Phone
(Include city, state,' & zip)

b Coordma!ed Committec Name

t. Comments

RAUL RUBIERA PHOTOGRAPHY
207 DONALDSON STREET & Level Reglstered (Speelly)
FAYETTEVILLE, NC 28301 L Pedoral L1 County:
O state [Z1 Municipality: [¢. Flection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code {I. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check 0O 11/14/2017 $ 150.00 | CAMPAIGN PHOTOS
$
1,600.00
oy $ 7,045.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnm)
(Tln.s !ine goes inline 13¢ oj‘Deialled Summary Page CRO-H 00 {f C‘aordhmled Parrv Etpendfficres)

A* Mcdla
E - Salaries
I - Postage
O* Other

CRO-I310

B -Printmg” T

F* - Equipme
J - Penalties

nt

* Codes, require defailed explanation in required remarks: field (i

¥ C* 2

I‘undt aising
G - Political Party
K* - Office Expenses

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

NC State Board of Elecuons

December 2009




‘Amendment :
Disbursements Pg S5 of _ 7 [Yes [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to caﬁdi&été/pdiitical “
committees and coordinated party expenditures
L Committee! Full Naine (and Fund:if applicable)
COMMITTEE TO ELECT CHARLES EVANS

Operating Expenses Com'ribixtions'to Candida:célﬁéiiﬁéé
4: Payee Inforin pai . Add =il &MoYe:
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
include city, state, & zip)
SECOND HARVEST FOOD BANK
NC ¢. Level Registered (Specify)
1 Federal L1 Coumty:
[ siate [ Municipality: |¢, Hlection Sum to Date
$ 125.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount K. Required Remarks
100 Check O 09/28/2017 $ 125.00 [DONATION

4. Payee Tnforiation O Add =01 0Re
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d, Comments
(include city, state, & zip)
SPEEDI PRINT
201 FRANKLIN ST, c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LI County:
O sate L] Municipality: [e. Blection Sum to Date
$ 564.69
f. Account Code [g. Form of Payment [h. Purpose Code |I, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 11/21/2017 $  350.69 | CAMPAIGN LETTERS,
100 Check  |B 12272017 |8 214.00 | LFIERBEADS

4. Payes Tnformation o

a. Full Name, Mailing Address & Phone “Coordinated Committee Name |d: Commenis
(include city, state, & zip)
USPS
301 GREEN ST. ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal I County:
O suate [J Municipality: [e. Blection Sum to Date
$ 66.00
f. Account Code |g. Form of Payment |h. Purpose Code |I. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check K 08/28/2017 ) 66.00 | MAILBOX
$

$ 755.69

" (This line goes n line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Suramary Page CRO-1100 if Contrib to Candldates/Political Comm)
(This line goes In line 13c of Detailed Suminary Page CRO-1100 if Coordinated Party Expenditures)

$ 7,045.61

7-Purpose Codes (List xperdity ve e

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 eSS e
|.% Codes e iive détailed explanation in‘veqiived réimarks: fibld (i ! : s
CRO-1310 NC State Board of Elections December 2009




{Amendment
Disbursements Pg _ 6 of O ves B No
Use this form to report expenditures fiom the committee for operating expenses, contributions to candldate/polmc_al '
committees and coordinated party expenditures
LiCGommittee: Fall:Name'(and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

b. Coordinated Commiltec Name |d. Comments

a, Full Néme,rl\nfrlé-lling Address & Phone
(include city, state, & zip)

L WARREN
NC ¢. Level Registered (Specify)

[ Federal ] County:

] sate [ Municipality: [e, Fection Sum to Date

5 100.00
f. Account Code [g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check A 12/31/2017 $ 100.00 { ADVERTISEMENT
$

4. Payee Inforination i

d. Comments

iJ. Cdoi;dinate(l'.éom mittee Name

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

WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LT Federal L County:
I3 state O Municipality: [e. Bection Sum to Date
$ 1,460.00

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

100 Check A 09/26/2017 $ 250.00 | ADVERTISING

100 Check A 10/05/2017 $ 250.00 | ADVERTISING
4; Payeé Information.

b. Cucrdmated Cummtttec Name |d, Comments

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

WIDU

1338 BRAGG BLVD

¢, Level Registered (Specify)

FAYETTEVILLE, NC 28301 L1 Federal L County:
[ state E1 Municipality: [e. Blection Sum to Date
$ 1,460.00
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
100 Cash A 10/16/2017 $ 400.00 | ADVERTISING

$

3 1,000.00

(Thl; line goes hz !me 13:1 of Detah‘e r.:ﬁimanr age -1100 if bperarmg Expenses) $
(This line goes in line 13b of Detailed Sumumary Page CRO-1100 if Contrib to Candidates/Political Comin)
(This lme gaes m line 1 Jc of Detatled .S'rmammy Page CRO-1 100 {f Coordhmred Pany L‘xpendimres)

7,045.61

A* - Media ' B* - Prmhngh o 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 reguire defailéd explaniation iivequilived remrks field (k):

CRO-1310

NC State Board of Elections

]

December 2009



Disbursements Pg 7 of

[Amendment

DYes X N

Use this formto report expenditures from the committee for operating expenses, contnbutlons to candldate/pohtlcal

commiuees and coordinated arty e>.pend:tures

a, FuII Name Ma1hng Address & Phone

b. Coordinated Commi!tee Name |d. Comments

" [tinclude city, state, & zip)

WOOTEN GRAPHICS
172 Hinkle Lane

¢. Level Registered (Specify)

WELCOME, NC 27374 LT Federal LT County:
[ state [ Municipality: [c. Rection Sum to Date
$ 1,835.05
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (m m/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 11/15/2017 $  917.53 |CAMPAIGN SIGNS

O

i Xayes oforiaio

100 Check B 12/08/2017 $  917.52 |CAMPAIGN SIGN

a. Full Name, Mailing Address & Phone

b. Coordinated (‘ommnllec Name |d.Comments

(Include city, state, & zip)

WRIJEN
NC ¢. Level Registered (Specify)
: L] Federal O County:
O state O Municipality: |e. Bection Sum to Date
$ 263.20
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddlyyyy) [j. Amount k. Required Remarks
100 Check B 07/24/2017 $ 263.20 [ CAMPAIGN CARDS
$
. i ;
5 18 2,008.25
" (This line éaes in line 13a of Detalled Summary Page CRO-1100 If Operating Expenses) $ 7.045.61
(This line goes in line 136 of Detalled Summary Page CRO-1100 If Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 If Coordinated Party Expe.udimres)

7:Purpose;Code ve)

-eriarics: field (k

A% - Media B* - Prinfing " C* - Fundraising "D - To Another Candidate

E - Salaries I - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q* - Donation to Legal Expense Fund
O* Othen

C‘RO—IJ] 0 MNC State Board of Elections

December 2009



: . - Amendment
Aggregated Non-Media Expenditures page_ | of_1 [ Yes Kl No |
Optional form used to report NC Non-Media Expenditures of $50 or less.

e e

G onmittee Ful I Npoe Gl ERRd T Fapplic:
COMMITTEE TO ELECT CHARLES EVANS

sanend: ik t|dRa WYYYY):: | iAol g Required Rer
0 g::mm 100 ElccmcFundsTran K 11/15/2017 s - gﬂé{ES%Ig‘ég
E Qgswve 100 Chesk 9 09/07/2017 $ 50.00 [GIFT

Bl ronove| ' Check 10 101192017 |§ 2500 |PONATION
O remove| sl s 10272017 |5 5000 |PONATION
i wrirors

$ 166.82

$ 166.82

By ”*"‘*imLﬁ’mﬂk? ediexpendititeioode
T Printing _1,5 CRRNRE ) -

| E- Salarles SRR ln S ih G Political Pa E“,:;sﬁ‘ﬁ’s,aathi_;,
TR 1 - Pe R

; P )
S sf,t
L_* Codes require detalled explanaﬂon in requived remarks field (g)
December 2009

CRO-1315 NC State Board of Elections




; 'An{éﬁdfnent
Outstanding Loans pg 1 ot L Oves [nNo

Use this form to report any outstanding loans received during a prewous reportmg penod and unul the loan is pard in full

21D NUM. :

.a. Ful I\'i;m'lé.. MalllngA bJob 'ﬂrll:.‘fi’lrbflesslon d. Comments
(include city, state, & zip) CIVIL SERVICE

CHARLES EVANS

6720-1 WILLOWBROOK DR. e Staxt Date (pin/ddivyyy)

UNIT 1 ¢, Bmployer's Name/Specific Field 09/28/2017

FAYETTEVILLE, NC 28314 CUMBERLAND COUNTY

; f. End Date (mm/dd/yyyy)
lg. Rate h. Security Pledged I. Orlginal Loan Amount }s Remaining Loan Balance
% $ 500.00 | § 500.00

k. Full Name of Lending Institution I Loan Number

500.00

500.00
CRO-1430 l —— NC S{at.exBoardofElechons December 2007




