Amendment

Disclosure Report Cover O Yes X 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 CHARLES EVANS

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

6720 - 1 WILLOWBROOK DR 04/30/2018
UNIT 1

FAYETTEVILLE, NC 28314 e, Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period FEnd Date (mm/dd/yy) |5. Treasurer Full Name

2018 01/01/2018 04/21/2018 LAURA HARDY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O pAC O Organizational ] Organizational [ Organizational
[ Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly ] Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary E First [ Final
O "Booster Fund" O Pre-clection O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
(M| Year End O Mid Year 10. Special Report Name
O Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
CAPITAL BANK
b. Purpose c. Account Code b. Purpose ¢, Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ $
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 Geneml Statutcs and that no ﬁmds are commingled with-prohibited or other non-disclosed
een trained by the NC State Board

La WV o l—('cuvalq

04/30/2018
Printed Name ufSigner — e { Signature nﬁﬁppom reasurer Date
FOR OFEICEUSEC)NLY 0 =
B === Delivery Method
Hi Delivery Method
Date Recelv?d ‘\ 1 H ?mg | 1] Employee [ Normal Mail
Date Postmarked, i AP 30 ¢ I} Employee: Reg:stcrefl Mail
‘:.'.3 i ot e and De.lwered‘
Thate Bsannel L -~ Employee: Electronically Filed
Date Data Enif:ﬂ'redf' Employes: [ Signer has not received

mandatory training

Please Note: This formcannot 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



'A-tnetlc'lmeltt” -

Detailed Summary Oves MNo
Use this formto 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 2018 First Quarter
. . 2015 Total this Fotal this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start 3 041371 $ 403.22
RECEIPTS
5) Aggregated Contrlbutmns from Indmduals (CRO-1205) | § 55000 | $ 2,500.00
6) COIltl'lbuthIlS from Indmduals (CRO-1210} | § 11,975.00 | § 20,225.00
7 COI]tl‘lbuthllS from Polmcal Pal ty Comrmttees {CRO-122001 § 0.00 | $ 0.00
8) Contrlbutmns from Other Polmcal Com:mttees (CRO-1230) | § 000 % 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 % 500.00
10) Refunds/ReImbursements o the Commlttee (CRO-1240) | § 0.001(8$ 0.00

11) Other Recelpt Sources
(CRO-1258)

0.00

1 l a) Interest on Bank Accounts h 3 000 |%

11b) Contl 1but1011s from N0t~F0r-i’rnﬁt Orgamzatlons { CrO-125 0) b 000183 0.00

llc) OutSIde Sources ofIncome (Ckb-1250) $ 00013 0.00

llcl) Legal Expense Fund Other Sources - (C'J’?b--l"é 70) $ 000 1% 0.00

11e) Exempt Purchase Prlce Sales (CRtIt—tEﬁ} $ 0.00|% 0.00
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,ttb,l1ctidand I1e) | § 12,525.00 | § 23,225.00

EXPENDITURES

13) Dis burs ements

(CRO-1310)

18,804.54

. 133) Operatmg Expenditures § 8,830.01 | §
l3b) Contnbutmns to Candldates/Pollt]cal Commlttees ( CRO-131 0; b 000 3$ 0.00
13c) Coordmated Party Expendltures (CR01310) b 000 | % 0.00
14) AﬂgregatedNon—MedlaEtpendltm es - (CR01315) $ 18102 | § 368.34
15) LoanRepayments S 7 (CR0-1420) $ 0.00 | $ 0.00
16) Refunds/Rclmbul sements from the Comnuttee o 7( CRO-1320) 3 0.001]% 0.00
17) In Kind Contrlbutlons { CRO-151 0) 3 0003 0.00
18) TOTAL EXPENDITURES {(Add lines 13a, [3b, 13¢, 14, 15, 16 and 17) $ 9.011.03 | $ 19,172.88
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 445534 | $ 4,455.34
ADDITIONAL INFORMATION - ,
!0) Nou—Monetary GiftS Gn'en to Othe1 Commlttees (CRO-1330) | § 0.00 |2
!.l) Outstandmg Loans (mcl ones fl om othel campalgns) (CR0~1430) $ 500.00 ‘ o
22) Debts and Obhoatums m\ed by the Commlttee (CR0~161 0) $ 0.00
23) Debts 1nd Oblwatmus O“Ed to the Conmnttee - ( CRO-I 620)- $ 0.00
’24) Account Transfers Wlthll'l the Committee - ( CRO-1 720) 3 0.00 [
p5) Adn'ums trative Support (CRO-1710) % 0.00 [ %
P6) Forglven Loans - (CRO~1440) 3 0.00 1% 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) $ 0.00 | § 0.00
b 8) Contribufions to be Refunded (CRO-1215) | § 0.00 | % 0.00
CRO-1100 NC State Board of Elections August 2008




Ahiendment )

Disclosure Report Cover [l ves X 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 il

a. Full Name ' . e ID Number

COMMITTEE TO ELECT CHARLES EVANS

b. Mailing Address (inelude City, State and Zip Code) d. Date Filed
6720 - 1 WILLOWBROOK DR
04/30/2018
UNIT 1
FAYETTEVILLE, NC 28314 ¢. Phone Number

2, Report Year |3. Period Start Date (mm/dd/yy) {4, Period End Date (mmi/dd/yy) |5. Treasurer Full Name @00

2018 01/01/2018 04/21/2018 LAURA HARDY

6. Type of Committee (Check One) #7500 |9, Type of Report & (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum

[T Joint Fundraiser ] rac []  Organizational E1 Organizational O Organizational

O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [T} Pre-referendum

7. Type of Fund i (if applicable, check one) -7} [] Pre-primary Il First [0 Final

[ "Booster Fund" O  Pre-clection O Second 1 supplemental Final
] Building Fund O  Prerunoff O Third O Annual

] Presidential Election Year Candidates Fuad Semi-annual Oa Fourth O Special

[ NC Public Campaign Financing Fund | Mid Year Semi-annual

(] Year End O  MidYear 10. Special Report Name

[ Other: 1 Final | Year End

8. Number of Fundraisers this Report == |7 Special [J Final

0 O Special

3. Account Information =00 e 3 A depvnt Information R

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

CAPITAL BANK
1b. Purpose ¢, Account Code b. Purpose ¢. Account Code
RECEIPTS AND 100

EXPENDITURES

d, Period Begin Balance d. Period Begin Balance
3 $
CERTIHICATION

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 Board

04/30/2018
Printed Name of Signer Signature of Appointed 1 reasurer Date
FOR OFFICEUSEONLY
— . Delivery Method
Date Received: Employee: ] Normal Mail
) O Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Fmployee: [ Electronically Filed
Date Data Entered: Employee: L Signer has not received

mandatory (raining

Please Note: This formcannot be used to amend cormittee information such as the committce address, treasurer,
assistant treasurer, custodian of books information, or account infornmtion.

You must amend the Statement of Organization (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary OvYes [ENo .
Use this formto summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Nuniber
COMMITTEE TO ELECT CHARLES EVANS 2018 First Quarter

. Total this Total this
. 2015

Start of Election Cycle: January 1, —_— Reporting Period Flection Cycle
4) Cash on Hand at Start $ 94137 | § 403.22
RECEIPTS

5) Aggregated Contrlbutlons fl om Indmduals (CRO-1205) | § 550.00 | § 2,500.00
6) Contrlbutlons from Indmduals (CRO-1210) | § 11,975.00 | $ 20,225.00
7) Contrlbutlons from Polltical Party Comnnttees ( CRO-122 0) $ 0.00 [ § 0.00
8) Contrlbutlons from Other Political Commlttees ( C’RO 1230) 5 000 % 0.00
9) Loan Proceeds (CRO 1410) 3 0.00 {93
10) Refunr;h[Relmbul semtents to the Commlttee ( CR0-1240) $ 0.00 | %

il 1) Other Recelpt Sources

lla) Interest on Bank Accounts - (CR0-1250) ) 000 | % 0.00

11b) COIltl lbllllOIlS fl omNot F01 —Proﬁt Orgam?nuons ‘ f! CR0-725 0) b 0.00 | $ 0.00

.llc) Outstde Sources ofIncome | (C'RO-1250) $ 000 | § 0.00
nlld) Legal Expense Fund Other Sources . (CR0-1270) $ 000 [ $ 0.00
”1 le) Exempt Purchase Prlce Sales . (C.'R.O‘-t2.63) A 0.00 | 8 0.00
b 12,525.00 | § 23,225.00

12) TOTAL RECHEIPTS (Add lines 5,6, 7,8, 9,10, 1a,11b,11c,i1d and 11¢}
EXPENDITURES '

13) Dlsburs ements

8,830.01

13a) Opclatmg Eltpendltures - - 7 .(CRO-I-?W) $ b3 18,804.54
l3b) Contl 1but10ns to Camhdates/Pohtwa] Conumttees ‘ (CRO-U ; 0) $ 0.00 | 5 0.00
13¢) Coordmated Party Expendltures I(CRO-U i 0)7 $ 0.00 | % 0.00
(4) AggregatedNon-Media Expenditures — (CRO-1315) | § 18102 | $ 368.34
15) Lo Repaymonts S S (CRo.14zg) . o T o
16) RefuncklRelmbursements from the Commlttee - (C'RO-I 320) $ 000 | $ 0.00
{7) In-Kind Contributions - (o510 § 0.00 | $ 0.00
118) TOTAL EXPENDITURES {Add lines [3a, 13b, 13¢, 14, 15, 16 and 17) | § 901103 | $ 19,172.88
h9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 13) | § 445534 | 8 4,455.34
ADDITIONAL INFORMATION S 7
20) Non—Monetary Glfts Gnen to Other Commlttees (CRO-1330) | § 0.00
Zl) Outstandmg Loaus (1ncl ones fl om othe: campalgns) (CRO 1430) b 500.00 |2
22) Debts and Obhgatlons o“ed by the Committee (CRO 161 0|3 0.00
23) Debts andObligatlons o“ed to the Committee - ..(CR0-1620) 3 0.00 [
24) Account Transfers Wltlun the Comrmttee - .(CRO 1720) $ 0.00
25) Admlmstratwe Support - (CRO-UIO) $ 000} %
26) Forgnen Loans - - (Cko-lﬁfl) $ 0.00 | §
P7) 48-Hour Notice Reports sum . (CRO-2220) $ 000 [$
P8) Contributions to be Refunded (CRO-1215) | § 000 [ $ 0.00

CRO-1100 NC State Board of Elections

Aungust 2008




] . ‘Amendment
Aggregated Contributions from Individuals  pige _ 1 o _!  [Oves RN
Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fundif applicable) - e e | 2, T Number 5

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Informatmn

T T T T g e

E 2::1 N 100 Check 01/22/2018 $ 25.00
g ,}::: N 100 Check 02/22/2018 $ 50.00
g Q:i N 100 Check 03/09/2018 $ 50.00
g :;Lrll N 100 Check 04/14/2018 $ 50.00
EI ﬁ;i N 100 Cash ©04/1172018 $ 50.00
E 33:10\!6 100 Check 03/09/2018 $ 50.00
E g;climva 100 Check 03/03/2018 $ 50.00
E ,;;:1] N 100 Check 04/12/2018 $ 25.00
E g::] B 100 Check 04/12/2018 $ 50.00
E Q:.i » 100 Cash 03/09/2018 $ 50.00
g gii N 100 Cash 04/12/2018 $ 25.00
S ;:fme 100 Cash 04/11/2018 $ 25.00
H :::a N 100 Check 03/30/2018 $ 50.00
4. Total only this Page $ $550.00
5. Total of ALL CRO-1205 Pages _ S £550.00

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

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals Pg 1 of 27 D Yes No
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitfee Fuil Name (and Fund if applicable) - el e 85 02, TD Number 2500
COMMITTEE TC ELECT CHARLES EVANS
3. Contributor Information =+ s i i [0 Add ¥ Remove i fi i i iy
a. Full Name, Mailing Address & Phone b. Joh Titte/Profession d. Comments
(include city, state, & zip)
SANDRA NASEKOS AMMONS
306 BARKLEY DR ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

¢, Hection Sum to Date

b 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
O 100 Check 02/20/2018 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
S bty
LINDA AMOS t =mpleyce
NC ¢. Employer's Name/Sp‘eciﬁc Field
e, Hection Sum to Date
3 150.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
X 100 Cash 11/01/2017 $ 50.00
O 100 Check 04/17/2018 $ 100.00
1 $
3. Contributor Tnformation 0 o a1 Add 00 Remove 70 i e i
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) -
ANDRE BOWENSE P ive L
NC c. Employer's Name/Specific Field
e. Fection Sum to Date
b3 100.00
f. Prior |g. Account Code |h. Form of Payment fi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
= 100 Check 04/17/2018 $ 100.00
O : . I
(S ' $

4. Total only this Page - 1% 300.00

5. Total of ALL CRO- 1210 Pages A
(This line must be on line 6 afDermled Smnmary Page CRO-I 100) T o i
CRO-1210 NC State Board of Elections Aprif 2007

s 11,975.00




Amendment

Contributions from Individuals pg 2 of 27 [Clyes DN
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) - plonridencinlnai i e 2, T Number (i

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information == v i ] Add 0 Remove &b c i e

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

BETSY BRADSHAW

2816 MILLBROOK. RD ¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28303

e. Hection Sum to Date

b3 100.00
f. Prior jg. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0O 100 Check 04/02/2018 $ 100.00
(N $
0 $
3. Contributor Information © -7iisi i iie i Add 20 Remove ©iis i iy
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & zip)} SELF EMPLOYED
CYNTHIA BREWINGTON
PO BOX 9842 ¢. Employer's Name/Specific Field
FAY,NC 28311 CYNTHIA BREWINGTON
e. Flection Sum to Date
b3 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
2 100 Money Order 11/06/2017 $ 50.00
| 100 Check 04/17/2018 3 100.00
O $
3. Contributor Information 7% i i nni i Add O Remove v biin il i
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip)
TAMARA H BROTHERS
622 WALKER STREET ¢. Employer’s Name/Specific Field

FAYETTEVILLE, NC 28311

e. Flection Sum to Date

3 100.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/12/2018 $ 100.00
(W $
O 1

4. Total only this Page 18 300.00

5. Total of ALL CRO- 1210 Pages

i This line miist be on line 6 of Detailed Srmamm y Page CROJ 100) o Gt 3 11,975.00

CRO-1210 NC Statc Doard of Elections April 2007




Amendment

Contributions from Individuals pg 3 of _27 DOves [N
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) -oovwoosnoma sl oo 2, 1D Number:
COMMITTEE TO ELECT CHARLES EVANS
3. Contributor Information =007l ] Add S Remove i b s
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
CURTIS L BROWN
249 PUDDINGSTONE DR c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311

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 03/19/2018 $ 100.00
(M $
O $
3. Contributor Information =70 T 0 [ Add T Remove i FE G s ey
a. Full Name, Mailing Address & Phone b. Job Titke/Profession d. Comments
(include city, state, & zip) HOMEMAKER
JULIA BUTLER
3710 BERGER DR c. Employer's Name/Specific Field
FAY, NC 28304 JULIA BUTLER
e. Hection Sum to Date
b 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 01/22/2018 $ 100.00
O $
(M $
3. Contributor Information © 7 i i 0] Add G0 Remove ™ i i e i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RICHARD CAMPBELL
197 RAMSEY ST. ¢. Employer's Name/Specific Field

FAY, NC 28301

¢, Hection Snm to Date

b3 100.00

f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k, Amount

O 100 Check 04/02/2018 3 100.00

O $

(| $
4, Total only this Page - $ 300.00
5. Total of ALL CRO-12.10 Pages : o 11.975.00

( This Ime must be on line 6 of Detailed 8 mnmm;y Puge CRO-I 100) : ’

CRO-1210 NC State Board of Elections Aprif 2007




Amendment

Contributions from Individuals pg 4 ot 27 Odves [Awno
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ocociin mo i v i o pinda i 204 2,10 Number 500 2
COMMITTEE TO ELECT CHARLES EVANS
3. Contributor Information 077 Wi i v cAdd 0 Remove @iiais il il
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip)
FORNONDO CERDSWIN
7238 PARTNEY WAY ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314

¢. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |[i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amouant
| t00 Money Order 04/10/2018 $ 100.00
O $
O $
3. Contributor Information = 77 il vl v [ Add S0 Remove & i
a. Full Name, Mailing Address & ’hone o b. Job Title/Profession d. Comments
(include city, state, & zip)
HENDRIX COLVIN b wsiness o Wyg v
PO BOX 8048 ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28311

e. Hection Sum to Date

3 200.00
f. Prior (g, Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 100 Check 03/09/2018 $ 200.00
O $
O $
3. Contributor Information @ 75l sl o O Jadd 0] Remove i s e L R
a, Full Name, Mailing Address & Pllone b. Job Title/Profession d. Comments
(include city, state, & zip) CPA
WILLIE COOPER JR
226-B ROWAN STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 28301 WILLIE COOPER JR., CPA
¢, 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
0O 100 Check 01/23/2018 3 100.00
O $
O $

4. Total only this Page - g 400.00

5. Total of ALL CRO-1210 Pages : $ 11.975.00
(This line must be on line 6 of Detailed Sumnm:y Page CRO—IIM) G S o
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5  of

27

‘Amendment

I:Ich mNor

1. Committee Full Name (and Fund if applicable) -

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

272, D Number #iinin i

COMMITTEE FO ELECT CHARLES EVANS

3. Contribator Information

T O Ad ORemove

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

b. Job Title/Profession

d. Comments

SHEDNICOLE M COTTON
1150 MEADOW CREEK RD
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Ficld

¢. Hection Sum to Date

$ 200,00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0O 100 Check 04/03/2018 $ 200.00
O $
O $

3. Contributor Information

T AW D Rmve.

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

b. Job Title/Profession

d. Comments

ATTORNEY

PAUL CRENSHAW
403 WAYBERRY DR.

¢. Empioyer's Name/Specific Field

FAYETTEVILLE, NC 28303 WILLIFORE, HOLLERS,
CRENSHAW, BOLIEK & e. Flection Sum to Date
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0 100 Check 01/21/2018 $ 100.00
(n $
O $

3. Contributor Information

T O Add O Remove

#. Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

JOAN CRISP
3804 SUNCHASE DRIVE
FAY,NC 28301

RETIRED

c. Employer's Name/Specific Field

RETIRED

¢, Flection Sum to Date

3 100.00

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

0O 100 Check 02/01/2018 $ 100.00

0 $

O $
4 Total Only thlS Page i :.-:: ik _:- :.._:._: T e T P s e ey ;;,.._ $ 400.00
5. Total of ALL CRO-1210 Pages ol $ 11.975.00

( This line must be on line 6 of Detailed Summan) y Page CRO-I 100) ’ ’

CRO-1210

NC Stale Board of Elections

April 2007




Contributions from Individuals

Pe 5 of

27

‘Amendment

Clves Ere

1. Committee Full Name {and Fund if applicable) =

Use this formto report individual contributions over $50 or contributions under $50 1ff0rmCRO 1205 is not used

2. 1D Number & il

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Informeation 05y

2] Add [ Remove i ipinhinini i el i)

a. Full Name, Mailing Address & Phone
(incluade city, state, & zip}

b, Job Title/Profession

d. Comments

ANITA DAVIS-MELVIN
7304 WEATHERGREEN DR
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

e. Flection Sum to Date

5 100.00
f. Prior (g. Account Code |, Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
| 100 Check 02/02/2018 $ 100.00
O $
O $

3. Contributor Information 77 00

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

b. Job Title/Profession

d. Comments

DIRECTOR

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

CUMBERLAND COUNTY

e. Bection Sum to Date

b 200.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 02/14/2018 $ 200.00
O $
O $

3. Contrlbutor Information *.

L1 Add L1 Remove - e

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

b. Job Title/Profession

d. Comments

KIRK JOSEPH DEVIERE
513 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

Pus) wss  puowey

¢. Employer's Name/Specific Field

¢, Hection Sum to Date

5 250,00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 100 Check 03/15/2018 $ 250.00
O $
O $
4. Total only this Page s 550.00
( This line must be. on lme 6 af Detluled S lmmmry Page CRO-1 100) o

CRO-1210

NC State Board ot Elections

April 2007




Contributions from Individuals

Pg 7 of

27

Amendment

DYes mNo

1. Committee Full Name (and Fund if applicable) =

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

242 TD Number:

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

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

b. Job Title/Profession

d. Comments

WILLIE M DICKENS
4009 BANKSIDE DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 200.00
f. Prior |g, Account Code |h. Form of Payment |[i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
0O 100 Check 04/07/2018 $ 200.00
O $
O $

3. C()lltl'lblltOI Informatlo“ .

[ Add

O Remove i

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

b, Job Title/Profession

d. Comments

TIMOTHY EDWARDS
114 HALE ST
FAY, NC 28301

ATTORNEY

¢. Employer's Name/Specific Field

TIMOTHY EDWARDS

¢, Flection Sum to Date

b 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 100 Check 02/22/2018 $ 500.00
O $
(| $

3. Contributor Information >

O Add Ol Remove .

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

b. Job Title/Profession

d. Comments

SYLVESTER EJEH
PO BOX 41035
FAYETTEVILLE, NC 28309

DOCTOR

¢, Employer's Name/Specific Field

CARDIOLOGIST

e. 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
0O 100 Check 03/27/2018 $ 200.00
O $
0 $

4. Total only this Page -

$ 900.00

5. Total of ALL CRO- 1210 Pages

( This fine must be on line 6 of Detailed Summean ¥ Page CRO-1 I 00) B

$ 11,975.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pa 8 of 27

"Amendment

O ves @@No

Use this form to report individual contributions over $5O or contnbutrons undel $5O lffOl'nl CRO 1205 is not used

1. Cemmittee Full Name (and Fund if applicable) - :[2. 1D Number -

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information = 5 i

T Add O Remove .

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

b. Job Title/Profession

d. Comments

KELVIN E FARMER
PO BOX 87254
FAYETTEVILLE, NC 28354

c. Employer's Name/Specific Field

e, Flection Sum to Date

3 500.00
f. Prior {g. Aceount Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 04/02/2018 $ 500.00
O $
W] $

3. Contributor Information

0 Add [0 Remove 5

a. Full Namie, Mailing Address & Ph(me
{include city, state, & zip}

b. Job Title/Profession

d. Comments

KATRINA GAMBLE
204 RUNWAY RD
FAYETTEVILLE, NC 28306-0986

c. Employer's Name/Specific Field

e. Blection 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
0 100 Check 03/31/2018 $ 200.00
O $
(W $

3. Contributor Information x5 i wii st

O Add SO Remove i i

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

b. Job Title/Profession

d. Comments

MARION GARVIN
6867 BRYANSTONE WAY
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

c. 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

O 100 Check 04/05/2018 $ 100.00

[.'.l $

a $
5 Total of ALL CRO 1210 Pages S - s 11.975.00

( This line must be on fine 6 of Detailed Smummy Page CRO I I 00) BRSNS R e : )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 9 of 27

‘Amendment

I:] Yes m ND_

I. Committee Full Name (and Fund if applicable)

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

212, 1D Number ::

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information = il T

T Add O Remove

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

b. Job Title/Profession

d, Comments

JAMAIL GEORGE
106 GILEPSIE STREET ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC
¢. lection 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
n 100 Money Order 04/10/2018 $ 200.00
O $
O $

3. Confributor Information -5 iy

T Add DO Remeve

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

b. Job Title/Profession

d. Comments

ATTORNEY

ANTONIO GERALD
2830 WHISPER OAKS CT.
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

e. Hection Sum te Date

$ 250.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0O 100 Check 03/27/2018 $ 250.00
N $
O $

3. Contributor Information &5/l g

O Add’

00 Remove & i e s

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

b. Job Title/Profession

d. Comments

JOSEPH GILLIS
8623 GALATIA CHURCHRD
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

¢, Heetion Sum to Date

b 100.00

f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount

O 100 Check 03/26/2018 $ 100.00

(N $

(| $
4. Total only this Page - S s 550.00
5. Total of ALL CRO-1210 Pages = o L 11.975.00

(This line must be on line 6 of Detailed Summm;y Page CRO I I 00) B o

CRO-1210

NC State Board ofE]cct:ons

April 2007




Contributions from Individuals

Amendment

pe 10 of 27 [Cves @

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

1. Committee Full Name (and Fundif applicable) -

|2, 1D Number .

COMMITTEE TO ELECT CHARLES EVANS

3. Confributer Information B
a. Full Name, Mailing Address & Phone

D Add D Renl()\’ﬁ ..... e et e et i b

(include city, state, & zip)

h. Job TltIeIProfcssmn d. Comments

DENTIST

ERNEST GOODSON
1801 LAKESHORE DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field
ERNEST GOODSON

¢. Hection Sum to Date

b 100.00
f. Prior jg. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 04/10/2018 $ 100.00
| $
0 $
3. Contributor Information -

a. Full Name, Mailing Address & Phune

"0 Add L Renmve . T

{include city, state, & zip)

b. Job Title/Profession
RETIRED

d. Comments

LILA HARRISON
1724 ELDRIDGE ST.
FAYETTEVILLE, NC 28301

¢, Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

b 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol 100 Check 02/02/2018 $ 100.00
O $
| $
3. Contributor laformation e i

a. Full Name, Mailing Address & Phcme

(include city, state, & zip)

b. Job Title/Profession d. Comments

ULYSSEE HOOD
827 DWAIN DR.
FAYETTEVILLE, NC 28305

RETIRED

¢. Employer's Name/Specific Field

c. Hection Sum to Date

i 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

0O 100 Check 01/31/2018 $ 100.00

O $

O $
4. Total only this Page S 300.00
5. Total ofALL CRO- 1210 Pages L 11.975.00

( This line must be on line 6 of Detailed Summar oy Page CRO-I I 00) ’ ’
CRO-1210 NC State Board of Elections

April 2007




Améﬁdh’nén’t"' o

Contributions from Individuals pg 1l of 27 I Yes

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - e ST i 2, TD Number:

COMMITTEE TO ELECT CHARLES EVANS

3. Confributor mformation /7 i

~ DOAdd ORemove =

a. Full Name, Mailing Address & Phone

b. Job Titte/Profession

d. Comments

{include city, state, & zip) SOLDIER
JESSE JARRELL
1709 ELDRIDGE ST. ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301 US ARMY

¢. Bection Sum to Date

L3 75.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
Ol 100 Check 01/22/2018 $ 75.00
O $
O $

3. Contributor Information 00 0w ot [0 Add [0 Remove ©in o i

a, Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comments

(include city, state, & zip)

ALBERT D JOHNSON
3499 THAMESFORD RD
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

e. 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
] 100 Check 04/09/2018 $ 200.00
O $
O $

3. Contributor Information - i) Add #0 Remove i

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

GLEN JOHNSON
PO BOX 546
STEDMAN, NC 28391

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
f. Priorx |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 100 Morney Order 02/20/2018 $ 200.00
O $
O $
5 Total of ALL CRO- 1210 Pages B $ 11.975.00
( This line mnst be on line 6 of Detailed Summruy P(.rge CRO I I 00) ? '

NC State Board of Elections

CRO-1219 April 2007




Contributions from Individuals

Pe 12 of 27

Amendment

Ove Mro

Use this form to report individual contributions over $50 or contributions undel $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - : T '

2. 1D Number °

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

] Add [ Remove = i

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

b. Job Title/Profession

d. Comments

RODNEY JOHNSON
1047 MURCHISON ROAD
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

WINGS PLUS, LLC

e. Hection Sum to Date

b3 400.00
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Check 04/12/2018 $ 200.00
(| $
(N $

3. Contributor Information =0 o0

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

b. Job Title/Profession

d. Comments

REGINALD L JOHNSTON
936 DOMAN DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

¢, Flection Sum to Date

DENSE JONES
7029 CORDOBA CT.
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

CUMBERLAND COUNTY
DEPT. OF SOCIAL SVC.

$ 100.00

f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount

O 100 Check 03/27/2018 g 100.00

O $

g $
3. Contributor Information . -7 00 i 0 Add S0 Remove vl i
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d Comments

{include city, state, & zip) SOCIAL WORK

e. EBection Sum to Date

( This line nust be on line 6 of Detailed Summm:v Page CRO—I ! 00) R

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
Cl 100 Check 03/09/2018 $ 100.00
O $
(] $
4, Total only this Page =70 o0 s 400.00
5. Total of ALL CRO- 1210 Pages 3 11,675.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 13 or

27

Amendment

O Yes m NO )

Use this form to report individual contributions over $50 or contnbutlons unde1 $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) -

2212, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

SO0 Add S0 Remove w0hs i

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

b. Job Title/Profession

d. Comments

PASTOR

DORRANCE KENNEDY
PO BOX 88041
FAY, NC 28304

¢. Employer's Name/Specific Field

e. Hlection Sum to Date

$ 150.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description §. Date (mumn/dd/yyyy) k. Amount
X 100 Check 11/03/2017 3 50.00
O 100 Check 02/28/2018 3 100.00
O $

3, Contributor Tnformation 5 i

D Add O Remove. .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) DACL
WILSON LACY T Cumb, v selisolg
1915 EICHELBERGER DR, c. Employer's Name/Specific Field
FAY, NC 28303 Hospitalo—
e. FHection Sum to Date
k) 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 01/20/2018 g 100.00
0 $
(M $

3. Contributor luformation >

T [ Add LI Remove ..

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

b. Job Titte/Profession

d. Comments

MANAGER

BOBBY LOCKLEAR
1443 MCMILLAN RD.
MAXTON, NC 28364

c. Employer's Name/Specific Field

ENGINEER

e. lection Sum to Date

¥ 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
O 100 Check 03/30/2018 $ 250.00
O $
O $

4. Total only this Page © /000

$ 450.00

5. Total of ALL. CRO-1210. Pages

{This line st be on fine 6 of Detailed § ummmy Pnge CRO I I 00)

R 11,975.00

CRO-1210

NC State Board of FleLtlons

April 2007




Contributions from Individuals

pg 14 o 27

Amendment

D Yes No 7

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

1. Committee Full Name (and Fund if applicable) :: 12. 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information ‘7577

a. Full Name, Mailing Address & Phane
(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&JPLLC

e. llection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ol 100 Check 03/29/2018 $ 250.00
0 $
O $

3. Contributor Information

T O Add [ Remove

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

b. Job Title/Profession

d. Comments

BESSIE MARTIN
1479 AVONCROFT DR.
FAYETTEVILLE, NC 28306

r‘z:-h\r—rcl

c. Employer's Name/Specific Ficld

¢, dection Sum to Date

b 75.00
f. Prior jg. Account Code |h. Form of Payment }i. In-Kind Description j. Date {mm/ddiyyyy) k. Amount
IS 100 Check 11/08/2017 $ 50.00
O 100 Check 01/23/2018 $ 25.00
O $

3. Contributor Information . 550000 i

i Add SO Remove S

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

b. Job Title/Profession

d,. Comments

Kistov

BISHOP MCDONALD
326 FLEETWOOD DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC
¢. Bection Sum to Date
N3 200.00
L. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Money Order 03/02/2018 $ 200.00
O $
O 3
4. Total only this Page =8 475.00
S. Total of ALL CRO—IZI[} Pages e 11.975.00
( This line must be on line 6 of Detailed Smummjy Page CRO 7 I 00) SRR o
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 15 of _27 DOves [N
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - voovvnlciaiiiens i r o v e 2 20 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information © =7 i 0 Add O Remove ' T B e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
include city, state, & zi
{ y P) Aoy
KAREN MCDONALD \
6423 TOUCHTONE DR ¢, Employer's Name/Specific Field

FAYETTEVILLE, NC 28311

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

7] (00 Check 03/11/2018 $ 100.00

O $

(. $
3. Contributor Tnformation - =7 s i o] Add 00 Remove o dh i s et
a, Full Name, Mailing Address & Phone . b. Job Title/Profession d. Comments

(include city, state, & zip)
WARREN G MCDONALD
2450 LULL WATER DR c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28306

e, Hection Sum to Date

3 200.00

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

0O 100 Check 04/10/2018 $ 200.00

O $

O $
3. Contributor Information =0 l:] Add f_D ‘Remove i .:'_':;_.':.-:_-Z_;;:_- '_-.-_:;_::-:,:Z-j": B e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) HOMEMAKER
CARMELA MCKELLER
6840 THAMES DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC 28306 SELF

¢. Hection Sum to Date
3 100.00

f, Prior |g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Aniount

0 100 Check 04/12/2018 $ 100.00

O $

O $
4. Total only this Page =7 o0 400.00
5. Total of ALL CRO-1210 Pages L 11.975.00

( This line must be on line 6 of Detailed Swmmary Page CRO I 1 00) Lo ? '

CRO-I12I0 NC State Board ol Eleclmns April 2007




Contributions from Individuals

pg 16 of 27

Amendment

D Yes m ND

1. Commiittee Full Name (and Fund if applicable)

Use this form to report individual contributions over $50 or contributions under $50 tffonm CRO 1205 is not used
' : 12, 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information "'

2 Add L] Remove

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

b. Job Title/Profession

d. Comments

TIRES

ED MELVIN
3017 RAVENHILL DR
FAYETTEVILLE, NC 28303

¢. Employcr's Name/Specific Field

EDS TIRE

e. EFlection Sum o Date

$ 200.00
f, Prior |g. Account Code [h, Form of Payment i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O 100 Check 02/15/2018 $ 200.00
O $
([ $

3, Contributor Information =~ 0 i

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

b. Job Titte/Profession

d. Comments

LINWOOD L MELVIN
5489 SOPHIA BILL RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

e, Hection Sum to Date

b3 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
| 100 Money Order 02/12/2018 $ 100.00
O $
O $

3. Contributor Tnformation =i i

"0 Add O Remove

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

b. Job Title/Profession

d. Comments

GRADY MIMS
602 HELEN ST,
FAYETTEVILLE, NC 28303

tryed

¢. Employer's Name/Specific Field

e. Flection Sum to Date

5 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 100 Check 03/28/2018 $ 150.00
(| $
O $
4. Total only this Page S 1s 450.00
( Tlm Ime mnsr be on lme 6 of Detmled Summm:v Page CRO-I 1 00) : )

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

17

Pz of

27

‘Amendment

D Yes m NO

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P e——r TS T T m——

1. Commiitiee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information R U0 Add SO Remove i e e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ANNE MITCHELL
3149 SIDS MILL ROAD
FAY,NC 28301

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j- Date (imm/dd/yyyy) k. Amount
n (00 Check 02/22/2018 $ 100.00
O $
O $

3. Contributor Information 0 %00 e

0 Add O Remove. -5 i

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

b. Job Title/Profession

d. Comments

SOLDIER

WILLIS MITCHELL
910 ROCHESTER DR.
FAY, NC 23305

c. Employer's Name/Specific Field

Us DOD

¢, lection Sum to Date

3 100.00
f. Prior {g. Account Code [h. Form of Payment |[i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O (00 Check 01/24/2018 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove 70 e

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

b. Job Title/Profession

d. Comments

VONDA H MORRIS
6570 WINTHROP DR
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field

e. Election Sum to Pate

$ 200.00
f. Prior |g. Account Code [h, Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 100 Check 02/15/2018 5 200.00
O $
O $

4, Total only this Page -

E 400.00

5. Total of ALL CRO- 1210 Pages_ :

(Thl.!‘ line must be on line 6 of Detailed Summm:v Page CRO-I i 00) i

R 11,975.00

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Amendment

27 DYes mNo”i

Pg 18  of

1. Committee Full Name (and Fund if applicable) *

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

12, JD Number

COMMITTEE TO ELECT CHARLES EVANS

PATRICIA MOSS
539 SUMMERLEA DR.
FAY, NC 28311

¢. Fmployer's Name/Specific Field

BROWN AND MOSS PA

3. Contributor Information == =00 0 Add PO Remove ' i . SR
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY

e. Hection Sum to Date

b 150.00
f. Prior |g. Account Code |h. Form of Payment  fi. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Check 02/26/2018 $ 150.00
( $
(W $

3. Contributor Information " 7% ¢

e Aad

O Remove . . oo

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

b. Job Title/Profession

d. Comments

ARTIE ODOM JR
570 SINGLETARY AVE
ELIZABETH TOWN, NC 28337-7191

¢, Employer's Name/Specific Field

¢, Flection Sum to Date

3 100.00
f. Prior {g. Account Code {h, Form of Paymcent |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 100 Check 03/26/2018 $ 100.00
[ $
1 $

3. Contributor Information - i iy

L Add O Remmve 0 o

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

b. Job Title/Profession

d. Comments

INSTRUCTOR

LADELLE OLION
604 LARKSPUR DR.
FAY, NC 28311

¢. Employer's Name/Specific Field

FSU

e. Hection Sum to Date

( This line nust be on fine 6 0f Detailed Sum mmy Paga CRO—I I 00)

$ 150.00
f. Prior |g. Account Code [h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Ll 100 Check 01/29/2018 $ 150.00
O $
[1 $
4. Total only this Page * 38 13 400.00
5. Total of ALL, CRO-1210 Pages S 5 11.975.00

CRO-1210

NC State Board of Electlons

April 2007




Amendment

Contributions from Individuals pg _19 of _27 [lves [N
Use this form to repoit individual contributions over $50 or contnbutlons under $50 1ff01m CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) -7 miei s g i o 2, 1D Number
COMMITTEE TO ELECT CHARLES EVANS
3. Coniributor Information 7750 e D0 Add 0] Remove @00 i e
a, Full Name, Mailing Address & Phone b. Job Titie/Profession ¢, Comments
(include city, state, & zip) ACCOUNTANT
GLENDER JONES PEE
448 SHORELINE DRIVE ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC 29311 Professional, Scientific, and
Technical Services _ c. [lection Sum to Date
$ 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description §- Date (mm/dd/yyyy) k. Antount
0O 100 Check 04/10/2018 $ 200.00
L] $
O $
3, Contributor Information - :5 a0 i e T Add 0 Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARSHALL PITTS
5245 COVENWOOD DR, ¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 29303

¢, Hection Sum to Date

b 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 100 Check 02/14/2018 $ 250.00
L $
O ‘ $
3. Contributor Information 70 D v [ Add S0 Remove i i i e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
GREGORY T POARKS
307 DEVANE ST c. Employer's Name/Specific Field

FAYETTEVILLE, NC 29305

e, Flection Sum to Date

b 200.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
0O 100 Check 03/27/2018 $ 200.00
(| $
O $

4. Total only this Page - g 650.00

5. Total of ALL CRO- 1210 Pages

i ' 8 11,975.00
( This fine must be on line 6 af Detailed Summmy Page CRO-I 100) :

CRO-I210 NC State Board of Eleclmns Aprit 2007




Contributions from Individuals

pg 20 of 27

Amendment

EIYes mNowﬁ

Use this form to report individual contributions over $50 or contributions undel $5() if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 42, ID Number @i

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information i 7

i Add 2] Remove ® oo i

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

b. Job Title/Profession

d. Comments

EXECUTIVE PIRECTOR

DONALD PORTER
1694 PENROSE DR
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

RHED

¢, Fection Sum to Date

_ $ 100.00
f. Prior |g. Aceount Code [h. Form of Payment |i. In-Kind Description j. Date {(mm/ddiyyyy) k. Amount
] 100 Check 01/01/2018 $ 100.00
O $
(| $

3. Contributor Information ©i500 S e

' Add 00 Remove i

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

b. Job Title/Profession

d. Comments

J VENTURNIO PORTER
5704 KINDLEY DR
FAYETTEVILLE, NC 28311

Pas{«» Y

¢. Employer's Name/Specific Field

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
. 100 Check 04/07/2018 $ 100.00
O $
O $

3. Contributor Information 0 i s

O Add O Remove .

u, Full Name, Mailing Address & Phune
{include city, state, & zip)

b. Job Title/Profession

d. Comments

DOCTOR

DENNIS ROYAL
255 EASTWOOD AV.
FAY, NC 28301

¢. Employcr's Name/Specific Field

ROYAL OB/GYN

e. Election Sum to Date

$ 125.00

I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 100 Check 04/06/2018 $ 125.00

O $

O $
4, Total only this Page -0 o miiini $ 325.00
5. Total of ALL CRO—1210 Pages L : g 11.975.00

{ This line wiust be on line 6 of Detailed Sum mmy Page CRO-I 1 00) S ER ' ’ )
CRO-1210 NC State Board of Eleetlonb April 2007




"Amehdment S

Contributions from Individuals pg _21 ot 27 [dves Mmoo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) L ERee v 2, 1D Number i i

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information *

20 'Add [0 Remove v

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

b. Job Fitle/Profession

d. Comments

CHARLES L SAMPSON

JARETTE SAMPSON
PO BOX 1537
PEMBROKE, NC 28372

<. Employer's Name/Specific Field

INSURANCE

NC ¢, Employer's Name/Specific Field
¢, 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
0 100 Check 04/17/2018 $ 100.00
O $
H $
3. Contribwtor Infermation - LR =0 Add S0 Remove o Sl
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO

e. Flection Sum to Date

h 25000
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Deseription i. Pate {(mm/dd/yyyy) k. Amount
0 100 Check 04/12/2018 $ 250.00
O $
O $

3. Contributor Information

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

b, Job Title/Profession

d. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES e. Hection Sum to Date
$ 300.00
f. Prior g, Account Code |k, Form of Payment |i. In-Kind Description §- Date (mm/ddfyyyy) k. Amount
0O 100 Check 03/14/2018 $ 300,00
O $
a $
5 Total of ALL CRO- 1210 Pages : S 11.975.00
T This line must be on line 6 of "Detailed Summ(uy P(:ge CRO—I I 00) R ' )

CRO-1210

NC State Board of Elccllons

April 2007




Contributions from Individuals Pg 22 of _27 DOYes [N
Use this formto report individual contributions over $50 or contnbutlons under $50 :ffonn CRO 12035 is not used
1. Comumittee Full Name (and Fund if applicable) : ' L i (24 1D Nunober &

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add 1 Remove

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

b. Job Title/Profession

d. Comments

DORIS SHIPMAN
4 CARLOWAY DR,
FAYETTEVILLE, NC 28304

na—ﬁ Vo )(

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 200.00
f. Prior |g, Account Code [h. Form of Payment {i, In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
1 100 Check 03/28/2018 $ 100.00
O $
0 $

3. Contributor Information

O AW ORmowe

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

b. Job 'I'ltIelProfessimi .

d. Comments

GARLAND SINCLAIR
1200 NORTH ST
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

¢, Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
0 100 Check 03/22/2018 $ 100.00
O $
[ $

3. Contributor Information 0050 58 r

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

b. Job Title/Profession

d. Comments

CHAPLAIN

DIANA SMITH
2505 FORST LODGE DRIVE
FAYETTEVILLE, NC 28306

¢c. Employer's Name/Specific Field

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
X 100 Check 11/08/2017 $ 50.00
[ 100 Check 03/09/2018 $ 50.00
O $

4. Total only this Page .-

Ts 250.00

5. Total of ALL CRO—1210 Pages

( This line must be on line 6 af Detailed Summmy Page .CRO-I 1 00)

18 11,975.00

CRO-1210

NC State Board of Eiectlons

April 2007




Contributions from Individuals

S 27

Amendment

1 Yes [@AN

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

1. Comimittee Full Name (and Fund if applicable)

2.ID Number :

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information i sl

s Add S Remove w0l ey

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

b. Job Title/Profession

d. Comments

TED SMITH SR
5825 CONSERVATION CT
FAYETTEVILLE, NC 28314-0962

¢, Employer's Name/Specific Field

¢. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 100 Check 03/12/2018 $ 100.00
0 $
O $

3. Contributor Information =~

] Add 0] Remove i i

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

b. Job Title/Profession

d. Comments

RETIRED

PAMELA STULTZ
2226 ROLLING HILL RD.
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field

NONE

€. Flection Sum to Date

$ 150.00
f, Prior |g. Account Code {k. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
M 100 Check 09/29/2017 % 50.00
0 100 Check 04/12/2018 5 100.00
O $

3. Contributor Tnformation %

i [] Add L] Remove i i

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

b. Job Tite/Profession

d. Comments

RETIRED

CARRIE SUTTON
5422 SUMMERDUCK RD
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

FINANCIAL SVC,

e. lection Sum to Date

3 100.00

f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy} k. Amount

m 160 Check 01/25/2018 $ 100.00

N $

O $
4. Total only this Page = @ o0 wow s 300.00
5. Total of ALL CRO-1210 Pages e g § 11.975.00

( This line must be ot line 6 of Detailed Summmy Pnge CRO-1 I 00) : : ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 24 of 27

Amendment

Ldyes [N

1. Committee Full Name (and Fund if applicable) -

Use this form to report individual contributions over $50 or contnbutlons under $50 1ff011n CRO 1205 is not used
' ' e 42, 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

T Add O Remove

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

b. Job Title/Profession

d, Comments

OWNER

CRAVIS TAYBRON JR
404 CONIFEER DRIVE

c. Employer's Name/Specific Field

FAYETTEVILLE, NC 28314 TAYBRON SWEATERS
UNLIMITED e. lection Sem to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |{i. In-Kind Description §. Date {(mm/dd/yyyy) k. Amount
0 100 Money Order 04/07/2018 $ 100.00
O $
O $

3. Contributor Information -

oD Add SO Remove s s

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

b. Job Title/Profession

d. Comments

C EVANS TAYLOR

976 FLEETWOOD DR c. Employer's Name/Specific Field
FAYETTEVILLE, NC
e, Hection Sum to Date
b 150.00

f. Prior }g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 100 Money Order 03/02/2018 $ 150.00

(W $

O $

3. Contributor Information

"0 Add 0 Remove . 0 0 o

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

b. Joh THtle/Profession

d. Comments

LAWYER

LILA WASHINGTON
PO BOX 1402
FAYETTEVILLE, NC 28302

¢. Employer’s Name/Specific Field

Justice, Public Order, and Safety

Activities e. Flection 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

O 100 Check 03/13/2018 $ 250.00

O $

O $
4, Total only this Page = 7. i $ 500.00
5. Total of ALL CRO-1210 Pages : g 11.975.00

( This line must be on line § af Detailed Summar: y Page CRO—I l 00) i :

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

P 25 of 27

Oves RN

Use this formto 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 CHARLES EVANS

3. Contributor Information 7k

O Add 0 Remove -0

a1, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

SPURGEON WATSON
5613 CARSON DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Construction of Buildings

e. Bection 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 01/25/2018 $ 100.00
0 $
O $

3. Contributor Information 75 i

200 Add S0 Remove i

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICHAEL WILLIFORD
269 WESTWCOD DR.
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

Justice, Public Order, and Safety

Activities e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 100 Check 04/10/2018 s 500.00
O $
O $

3. Contributor Information &+

a. Full Name, Mailing Address & l’hone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

CAROLYN WINFREY
420 RALPH ST.
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

EDUCATOR

e. 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

0O 100 Check 01/26/2018 $ 100.00

O $

(N $
4. Total only this Page " = 700.00
5. Total of ALL CRO-1210 Pages Gl ; 11.975.00

(This line nust be on line 6 of Detuiled Summary Page CRO—I I 00) o

CRO-1210

NC State Board of Elections

April 2007




Amendment

m No

Contributions from Individuals P _26 or 27 L] ves
Use this formto report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) i ' : 712, 1D Number oH i
COMMITTEE TO ELECT CHARLES EVANS
3. Contributor Information il wwiine it Add 200 Remove i : D
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) FUNERAL DIRECTOR

TRYPHINA WISEMAN
431 CUMBERLAND 5T.
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

WISEMAN FUNERAL HOME

e. Election Sum to Date

b3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/fdd/yyyy) k. Amount
O 100 Check 03/10/2018 $ 100.00
O $
0 $

3, Contributor Information 55 50 00

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

b, Job Title/Profession

d. Comments

FUNERAL DIRECTOR

MARZELLA WORLEY
771 CHADWICK RD
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

Brock Memorial & Worley
Funeral Home, Inc.

¢, Flection Sum to Date

§ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 100 Check 01/23/2018 $ 100.00
O $
O $

3. Contributor Information i il

" Add O] Remove .

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

b. Job Title/Profession

d. Comments

JAEYOQUNG Y1
3625 GLENBARRY CIRCLE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

e. Bection Sum to Date

b 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

00 100 Check 03/27/2018 $ 100.00

O $

O $
4. Total only this Page - S 300.00
5. Total of ALL CRO- 1210 Pages : $ 11.975.00

( This linte must be on line 6 o f Detailed Summmy Page CRO-I I 00) ’ ’

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 27  of 27

Amendment

[:] Yes

VNo

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

1. Cornmittee Full Name (and Fund if applicable) =2, 1D Number ooy
COMMITTEE TO ELECT CHARLES EVANS
3, Contributor Information | i i 0] Add B0 Remove i i st
fa. Full Name, Mailing Address & Phﬂne b. Job Title/Profession d. Comments
{include city, state, & zip) ADMISIONS COUNCELOR
MARY YOUNG
4415 CORAL CT. ¢. Employer's Name/Specific Ficld
FAYETTEVILLE, NC 28311 JOB CORPS
e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X (00 Check 11/11/2017 $ 50.00
O 100 Check 03/09/2018 $ 50.00
(M) $
4, Total only this Page = . 13 50.00
5. Total of ALL CRO- 1210 Pages o 11.975.00
[(This line must be on line 6 of Detailed Suntmary Page CRO-1100) o e
CRO-1210 NC State Board of Elections April 2007




Amcn'dn'l'crn'i B !
Disbursements Pg _ 1 of _7 [Oves KN

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) =" oo iy ond s 57 2, 1D Number w0080
COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement -(Please nise separate CRO-1310 forms for each type of Disbursement.)

|m Operating Expenses D Contributions to Candidates/Political Commitices O Comdm'ued Parly Expendﬂures —
4, Payee Information = SRR 00 Add S 5 Remove = e
a. Full Name, Mailing Address & Phonc b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BIZ CARD EXPRESS
2702 RAEFORD RD c. Level Registered (Specify)
FAY, NC 28303 D Federal D County:
[d state ] Municipality: (e, Hection Sum to Date
$ 947.95
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check B 01/29/2018 $ 331.69 |PALM CARDS
100 Check B 04/14/2018 b 299.59 [PALM CARDS
4. Payee Information =500 o niit e Add S0 S Remove i il T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
JAMES BUTLER
NC - ¢. Level Registered (Specify)
| Federal [d county:
O state [0 Municipality: |e. Fiection Sum to Date
b 80.00
f. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy}|j. Amount k. Required Remarks
100 Check O 02/22/2018 $ 80.00 |POLL WORKER
b
4. Payee Information 707000 e ie O Add S0 G Remove T i i L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CITY OF FAYETTEVILLE
HAY STREET ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 O Federal L' County:
[ state O Municipality: [e. Hection Sum to Date
b 350.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 03/03/2018 $ 250.00 | ADVERTISING
100 Check A 03/06/2018 $ 100.00 |SPONSORSHIP

5. Total onlythis 'Pagé’_.-.' s L e g 1,061.28

(Tlus Ime goes in lme I3r.r ofDel(uIed Smumruy Page CRO—1100 thper ating E.\pe.nses) . $ 8.830.01
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
{This line goos in tine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prmy E; vpemlurmes)

7. Purpose Codes (Llstdetalled expenditure code in (h.) above) - S R R e
A* - Media B* - Printing C* - Fundrzusmg D-To Another Candidate

E - Salaries F* - Equipment G - Political Party B - 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) = 0000 R L R R
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2 of _7 DOves R No

Use this form to repoit expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) v oouiai v tinn it el o 7o 2 T Number e i

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement ~(Please use separate CRO-1310 forms for each type of Disbursement.}

Im Operating Expenses l:l Contributions to Candidates/Political Committecs D Coordinated Party Expcndlturcs
4. Payee Information -7 3 Add ¥ “ Remove B e N
a. Full Name, Mailing Address & Phone b. Coor (Imﬂted Commlttee Name (I. Cnmments

(incluede city, state, & zip)
CUMBERLAND COUNTY BOARD OF ELECTIONS

PO DRAWER 1829 c. Level Registered (Specify)
FAYETTEVILLE, NC 28302 L] Federal L] County:
1 sate O Municipality: [e. Flection Sum to Date
by 211.00
1. Account Code |g. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check 0 02/12/2018 $  211.00 |FILING FEE
5
4, Payce Tixformation - S e D Add EI ft __iRemO'V'e_--'-j'- R T
fa. Full Name, Mallmg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHRIS DENTON
NC c. Level Registered (Specify)
L] Federal O County:
O state 1 Municipatity: fe. Bection Sum to Date
p 625.00
f. Account Code |g. Form of Payment [h. Purpose Code (i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check A 03/11/2018 3 100.00 {VIDEO AD
100 Check A 03/20/2018 3 75.00 |VIDEO/PHOTO
ADVERTISING
4, Payee Information i et [ Add S0 G Remove RS )
a. Full Nane, Mal]mg Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CHRIS DENTON
NC ¢. Level Registered (Specify)
7] Federal O County:
] state O3 Municipality: [e. Hlection Sum to Date
$ 625.00
f. Account Code |g. Form of Payment |h. Purpose Code Ji. Date (mm/ddfyyyy) }j. Amount k. Required Remarks
100 Check O 03/30/2018 $ 200.00 |PHOTO & MUSIC

100 Check 8] 04/12/2018 $ 200.00 [CATERING
y Totalonl'ythis'Pa'ge'"":""':""""- - : m— T ——

6. Total OfALL CRO-1310 Pages : e
{ This line goes in line 13a of Detailed Smnmm 'y Page CRO-1100 if 0pemfmg E.\ pensev) $ 8,830.01
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Palitical Comm)
(This fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pmty Expenditur es)

7 Purpose Codes "(List detailed expenditure code in (h.) above)

- Media B* - Printing C* - Fundralsmg D- To Another Candidate

E - Salaries F* - Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q¥ - Donation fo Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) B SR
CRO-1310 NC State Board of Llections December 2009




Amendment
Disbursements Pg 3 of _ 7 [ves [ o

Use this form to report expenditures from the committee for operating expenses, contributions to candldatc/pohtmal
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) s o e e 2, D Number
COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement ~ (Please use separate CRO-1310 forms for each type of Disbursement.)

IE Operating Expenses 1 Contributions to Candidates/Political Committecs D Coordinated Palty Expcndltures
4. Payee Information i i i <O :Add [0 i Remove - T
a. Full Name, Mailing Address & Phone bh. Coor(]mnted Cnmmlttce N‘lme d. Cﬂmmcnts
{include city, state, & zip)
CHRIS DUNTON
NC ¢, Level Registered (Specify)
Ij Federal D County:
O state O Municipality: je, Hection Sum to Date
$ 60.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0 02/12/2018 $ 60.00 |PHOTOGRAPHY
$
4. Payee Information - =000 70 20 ‘Add =[O # Remove SR
ja. Full Name, Mallmg Addlc&s & Phone _ b. Coordinated Committec Name ]d. Comments
{include city, state, & zip)
FAYETTEVILLE PRESS
1635 SYCAMORE DAIRY RD c. Level Registered (Specify)
FAYETTEVILLE, NC D Federal D County:
7 state N Municipality: Je. EEection Sum to Date
b 700.00
f. Account Code |g. Form of Payment {h. Purpose Code |i, Date (mm/ddfyyyy) |j. Amount k. Required Remarks
104 Check B 02/05/2018 3 200.00 [NEWSPAPER
100 Check B 02/2872018  [$  300.00 |[NEWSPAPER AD
4. Payee Information . 0o s ] Add ] v Remove U i B
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
FCCMC
NC c. Level Registered (Specify)
[J Federal O County:
] state | Municipality: {e. 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 A 01/06/2018 $ 150.00 |MLK AD
$

5. Total only this Page = =5 . s 710.00

0. Total ofALL CRO 1310 Pages . i
( Tlus fine goes in line 130 0 f Detaited Smumaf 'y Page CRO H 00 :f Oper atmg E: \‘penses) 3 8.830.01
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) ? '
(This line goes in line 13c o of Detailed Summary Page CRO-1100 if Coordinated Party Ex pemlmn )

Purpose Codes (List detailed expenditure code in (h.) above) | SRR I
- 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) =~ """ . i ST
CRO-1310 NC Statc Board of Elcciions December 2009




A'm'eh-dm'ent -
Disbursements Py 4 of _7 [dves [ Ne

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohttcal
comimittees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) = ifiiianinin pomiiiin i 20 i 1) T Number i i

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement ° (Please use separate CRO-1310 fovms for eqch type of Dishursement.)

m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenchlmes —
4. Payee Information 0 00T U 00 Add [0 @ Remove o i
a. Full Name, Mailing Addless & Phone b. Coor(lln1ted Committee Name |d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 c. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L1 County:
I:l State D Municipality: |e. Hection Sum to Date
$ 2,650.00
f. Account Code |g. Form of Payment [h. Parpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check 0 01/15/2018 3 100.00 { CAMPAIGN WORK
100 Check 0 02/28/2018 3 100.00 |CAMPAIGN WORK
4. Payee Information 7 i e e O Add [ Ui Remove s Tl i e
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 20?2 ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28304 L] Federal L1 County:
O state O Municipality: [e. Blection Sum to Date
5 2,650.00
f. Account Code |g, Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check O 03/14/2018 b3 400.00 | CAMPAIGN WORK
$
4. Payee Information - i i i 1 Add O Remove o rasiamin s i il
a. Full Name, Mailing Address & P]]one b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
JOE MCGEE
NC c. Level Registered (Specify)
3 Federal O County:
O state O] Municipatity: |e. Hection Sumt to Date
$ 1,000.00
f. Account Code |g. Form of Payment [h. Purpuse Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
100 Check A 03/09/2018 $  1,000.00 | COMMUNICATIONS
$

5. Total only this Page il $ 1,600.00

6. Total ofALL CRO-1310 Pages g S S
(Tlrrs Ime goes in lme I3a 0fDei‘(ukd Summmy Pﬂge CRO—I 100 U'Opemrmg E\pensev) o $ $,830.01
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This tine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prrrry Ex, pemlr!m es)

7. Purpose Codes (List detaited expenditure code in (h.) above)

A¥ - Media B* - Printing C* - Fundraising D—To AnotherCandidate

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 _5 of _7 Dves RN
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldatc/polltlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT CHARLES EVANS

2.1 Number T

3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursenient, 3 S
IXI Operating Expenses E Contributions {o Candidates/Political Commlltees D Coordinated Party Expcndlturcs
- - : |
4, Payee Information 707 . O Add 20 7 Remove = T
a. Full Name, Mailing Address & Phone b. Coordinated Cummlttec Name ll. Comments
(include city, state, & zip)
ROBERT MCNAIR
NC c. Level Registeved (Specify)
] Federal L[] County:
1 state 3 Municipality: |e. Hection Sum to Pate
b3 3,598.50
f. Account Code |g, Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check O 02/28/2018 b 748.50 | CATERING FOR
100 Check 0 04/12/2018 $ 1,500.00 &AEEK”&&
4. Payee Information =0 F o0 Add 0 0 Remove 0 e
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
METROPOLITAN ROOM
109 GREEN STREET c. Level chistcred (Specify)
FAYETTEVILLE, NC 28301 L] Federal Ld County:
3 State [ Municipality: |e, Flection Sum to Date
h 500.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check 0 03/07/2018 $ 500.00 | BANQUET ROOM
RENTAL
b
4. Payee Information =7 o0t A i Add 0 0 Remove i T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MLK COMMITTEE
NC ¢. Level Registercd (Specify)
D Federal D County:
O state [ Municipality: [e. Flection Sum to Date
b 75.00
f. Account Code (g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
140 Check A 01/09/2018 h 75.00 | MLK PARADE
$ ADVERKITISING
5. Total uﬁly this Pagé ca i SR e s 2,823.50
6. Total ofALL CRO-1310 I’ages R : R
{ This fine gocs in fine 13u of Detailed S T mmy Page CRO—I 100 rf Opel Mmg E.\p enses) $ .830.01
(This line goes in fine 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1108 if Coordingfed P{ufy Ex;, puufmu e;)

7. Purpose Codes (List detailed expenditure code in (h,) above)

D - To Another Candidate

* Codes require detailed explanation in required remarks field (k)

- Media B* - Printing C* - Fundralsmg
E - Salaries F* - Tquipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund
O* Other

December 2009

CRO-1310

NC State Board of Elections




Amendment
Disbursements Pg _ 6 of _7 Dves KN -

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

I. Committee Full Name (and Fand if applicable) oo mionctinin st i e o 2, 1D Number 250

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement * (Please use separate CRO-1310 forms for each type of Disbursement} - 7w 0

"E Operating Expenscs ] Contributions to Candidates/Political Committees D Coordinated Palty E‘(pendltul €s
4, Payee Information i =[O Add O 7 Remove R RN T RE DR i
fa. Full Name, Mailing Address & Phone b. Coordmntcd Commlttee Nﬂme (I. Comments
(include city, state, & zip)
NEED TSHIRTS PRINTED
NC ¢. Level Registered (Specify)
LT Federal L1 County:
O state O Municipality: |e. Flection Sum to Date
b 393.23
f. Account Code |g. Form of Payment |{h. Purpose Code }i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check B 01/29/2018 $ 196.62 | ELECTION TSHIRTS
100 Check B 02/16/2018 b 196.61 | T-SHIRT ADVERTISING
4. Payee Information v oo i o[ Add DD G Remove T
a. Full Name, Mailing Address & Phonc b. Coerdinated Committee Name |d. Comments

(include city, state, & zip)
RAUL RUBIERA PHOTOGRAPHY

207 DONALDSON STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L] Federal O County:
1 state 1 Municipality: [e. HBection Sum to Date
8 232.25
f. Account Code |g. Form of Payment jh. Purpose Code |i, Date (mm/ddfyyyy) |j. Amount K. Requirved Remarks
100 Check B 03/14/2018 $ 82.25 {CAMPAIGN PHOTO
$
4. Payee Information =0 i i D AddD FRemove B L
a. Full Name, Mailing Address & Ph(}ne b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
LILLIAN SPEARMAN
NC ¢. Level Registered (Specify)
[ Federal O County:
[ state a Municipality: |e. Hection Sum to Date
$ 340.00
f. Account Code |g. Form of Payment |h. Purpose Code (i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 01/17/2018 i 340.00 | CAMPAIGN TICKET
$ ADVERKTISING

5. Total only thlS Page

s 815.48

6. Total ofALLCRO—1310 Pages i B
{ This line goes int line 13u of Detailed Sum mmy Page CRO~I i 00 Jf Opei m‘mg E.\p enses) o B $ 8,830.01
(This line goes in line 13b 0f Detailed Smmmary Page CRO-1100 if Contrib to Candidates/Political Com m)
(This line goes in line 13c af Detailed Summary Puage CRO-1100 if Coordinted Pmty E\'pen.rmm es)

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 Fxpenses
I - Postage J - Penalties K* - Office Expenses QQ* -Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k) =0 o L
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _ 7 of _ 7 [ves [XNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/pollttcal
committees and coordinaied party expenditures

L. Committee Full Name (and Fund if applicable) - = .. . . - . 12 1) Number .

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Disbursement - (Please use separate CRQ-1310 forms for each type of Disbursement,) -

"E Operating Fxpenses u Contributions to Candidates/Political Committees D Coordinated Par ty Expendltureb .
4. Payee Information i i 00 Add 20 22 Remove B
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
SPEEDI PRINT
201 FRANKLIN ST. ¢. Level Registered (Specily)
FAYETTEVILLE, NC 28301 LI Federal L1 County:
O siate ] Municipafity: [e. Bection Sum to Date
3 1,098.44

1. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Regquired Remarks

100 Check B 01/11/2018 3 133.75 |FLYERS

100 Check B 04/18/2018 3 400.00 |[ENVELOPES
4. Payee Information -~ oo A i O Add T G Remiove T D e R
a. Full Name, Mailing Addfess & Phone b. Coordinated Committee Name (d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal L County:

1 state a Municipality: |e, Hection Sum to Date
by 1,960.00

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

100 Check A 02/08/2018 3 200.00 | RADIO ADVERTISING

100 Check A 03/16/2018 b 300.00 | ADVERTISING

5. Total only this Page

sl e 1,033.75

6. Total ofALL CRO-1310 Pages S : e
( This line goesin line 13a af Detailed Summm;y Page CRO I 1 00 rf Ope: mmg E\peu,ses) ' - $ 8.830.01
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ? '

(This line goes lit line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pmty E\pemhtm es)

7. Purpose Codes  (List detailed expenditure code in (h.) above) -

A* - Media B* - Printing C* - I‘undrzusmg 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) =00 0

CRO-1310 NC State Board of Elections December 2009




Amendme nt

Aggregated Non-Media Expenditures Page_1 of__1_ [ Yes X No -
Optional form used to report NC Non-Media Expenditures of $50 or less.

1. Committee Full Name (and Fund if applicable
COMMITTEE TO ELECT CHARLES EVANS

3. Payee Information = 0 e e D T s S
a. Amend :|b. Acconnt Code (c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount " .":|g. Required Remarks 7
L] Add 100 Check 0 04/12/2018 $ 5000 |[PONATION

E Remove

I Add 100 Draft K 03/16/2018 $ 41.02 |[REORDER CHECKS
] Remove

L] Add 100 Check 0 04/09/2018 § 40,00 [PONATION

E:I Remove

£l Add 100 Check 0 03/21/2018 s 5000 |[CAMPAIGN WORK
1 Remove

8 181.02

4, Total only this Page -

5. Total of ALL CRO—1315 Pages
'( This line mmt be on lme 4 of Delmlerl Summmy Page CRO-11 00) :

181.02

E - Salaries

Donations to Leoai- Expéﬁse Fund

O* - Other
* Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




Qutstanding Loans

Pg 1 of 1

‘Amendment

D Yesr No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full,

1. Committee Full Name (and Fund if applicable) =

242, TD Number

COMMITTEE TO ELECT CHARLES EVANS

3. Lender Information |- lriiiaiii

a. Full Name, Mailing Address & Phone b, Job Title/Profession

d. Comments

(include city, state, & zip)

CHARLES EVANS
6720-1 WILLOWBROOK DR.

CIVIL SERVICE

e. Start Date (mnt/dd/yyyy)

c. Employer's Name/Specific Field

UNIT 1

FAYETTEVILLE, NC 28314 CUMBERLAND COUNTY

09/28/2017

f. End Date (mm/dd/yyyy)

i. Original Loan Amount

z. Rate h, Security Pledged

J- Remaining Loan Balance

% $ 500.00

5 500.00

k, Full Name of Lending Institution

I. Loan Number

4, Total only this Page . =00

18 500.00

5. Total of ALL CRO-1430 Page
(This line must be ou line 21 of Detailed Swmmary Page CRO-1100) :

s 500.00

CRO-1430 NC State Board o f Elections

December 2007




