Disclosure Report Cover

Amendment

IX] Yes

1 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information,

1. Committee Information

a. Full Name

¢. ID Number

COMMITTEE TO ELECT CHARLIgS EVANS

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

d. Date Filed

6720 - 1 WILLOWBROOK DR
UNIT 1
FAYETTEVILLE, NC 28314

08/27/2018

e. Phone Number

2. Report Year (3. Period Start Date (mm/dd/yy) |4, Period End 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 ofreport from one category)
m Candidate Campaign [] Party Municipal State/County Referendum
[C] Joint Fundraiser [ pAC [0  Organizational [0 Organizational [] Organizational
] Referendum [ Leegal Expense Fund |[] Thirty-tive day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, clrf’cl\' one) | Pre-primary (| First [] Final
[] "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[0 Building Fund [l  Pre-runoffl O Third O Annual
[C] Presidential Election Year Candidates Fund Semi-annual | Fourth [1 Special
[C] NC Public Campaign Financing Fund |:] Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: [0  Final | Year End
8. Number of Fundraisers this Report OO Special O Final
0 1 Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

L CLLLY A !ld-if c(\/

C 9

DS

CAPITAL BANK
b. Purpose ¢. Account Code b. F_’urpusc e. Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
b $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is conplete, true and conect and t ﬂmb@ n trained by the NC State Board
&«

08/27/2018

Printed Name of Signer!

enatufe ot Appointed Treasarer
pPp

Date

IFOR OFFICEUSE OVLY )
Date Recéwed

i 1]
Date Pustllnrked: Il

1
[ e 27 0B (]

Date Data Entemd

Date Scia;ljnm: :E_-'_ I3

Employee: [0 Normal Mail

. [ Registered Mail
Employee: [0 Hand Delivered
o [ Electronically Filed
fpliyee O Signer has not received

g

Delivery Method

mandatory training

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 O:ganizatiou (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007



Antendment

Detailed Summary N Yes [ No
Use this formto sumimarize all disclosure reporting forms and 1o 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
Start of Election Cyele: January 1, 2015 Re|x'§‘1(')tti;:1lgﬂ§:rio d E;‘;itihﬂc‘i;cle
4) Cashon Hand at Start 3 94137 | § 403.22
RECEIPTS
5) Aggregated Contributions from Indivicuals (CRO-1205) | § 60000 | $ 2,550.00
6) Contributions from Individuals (CRO-1210) | § 1442500 | § 22.675.00
7) Centributions from Political Party Committees (CRO-1220) | § 0.00 |3 .00
8) Contributions from Other Political Committees (CRO-1230) | § 400.00 | § 400.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 500.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0001 8% 0.00
1 1) Other Receipt Sources |
11a) Interest on Bank Accounts (CRO-1250) ] § 0.00 8 0.00
11b) Contributions from Not-For-Profit Ovganizations (CRO-1250)| § 0.00 {5 0.00
11c) Outside Sources of Income (CRO-1250) 1 § 600,00 | § 600.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |3 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 0,7, 8,9.10,11a,1[b,iic,11dand lle) | § 16,025.00 | § 26,725.00
EXPENDITURES
i 3) Disburscments i
13a) Operating Expenditusres (CRO-1310}} § 2.83001 [ $ 18,304.54
13b) Contribations to Candidates/Political Committees (CRO-1310) | § 000 (9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | S 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 191.02 | § 378.34
15) Loan Repayments : (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements firom the Committee (CRO-1320) | § 0003 0.00
[ 7) In-Kind Contributions (CRO-1510) | § 0.00 13 0.00
1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, [3¢, 14, 15, 16and 17) | § 902103 | 3 19,182.88
19} Cash on Hand at End (Add lines 4 and |2 together, then subtract fine 13) | § 794534 | % 7,945.34
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § (.00
P 1) Outstanding Loans (inck, ones from other campaigns) (CRO-1430) | § 500.00
P 2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
23) Debts and Obligations owed to the Comnu'-ttee (CRO-1620) | § 0.00
P4} Account Transfers Within the Committee (CRO-17204] § 0.00 |.
P5) Adminis trative Support (CRO-I710}} § 000 | $ 0.00
P 6) Forgiven Loans (CRO-1440) | § 000 |8 0.00
27) 48-Hour Notice Reports Sum (CRO-2220) 1 § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 |5 0.00

CRO-1100

NC State Board of Elections

Auvgust 2008



Amendment

Aggregated Contributions from Individuals  page _1 o | Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less

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

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

a. Amend _ |b. Account Code fc. Form of Payment [d. Tn-Kind Deseription  |e. Date (mm/ddryyyy) 1. Amount

g 2::10% 100 Check 03/25/2018 $ 50.00
g Qj:mve 100 Check 01/22/2018 $ 25.00
g Qiove 100 Check 02/22/2018 $ 50.00
8 i:c,lm 100 Check 03/09/2018 $ 50.00
g :::(tilovc 100 Check 04/14/2018 $ 50.00
8 3;?1ovc 100 Check 04/11/2018 $ 50.00
g :fi i 100 Check 03/09/2018 $ 50.00
S ::::mc 100 Check 03/03/2018 $ 50.00
E Q:iove 100 Check 04/12/2018 S 25.00
S . 100 Check | 04/12/2018 | s 50.00
g gj:wvc 100 Check 03/09/2018 3 50.00
E ;j:leovc 100 Check 04/12/2018 $ 25.00
E 2;1;1]0% L0 Check 04/11/2018 $ 25.00
E :::me 100 Check 03/30/2018 $ 50.00
4. Total only this Page S $600.00

5. Total of ALL CRO-1205 Pages

; $600.00
(This line must be on line § of Detailed Summary Puge CRO-1100) 3 e

CRO-1205 NC State Board of Elections Aprit 2007



Contributions from Individuals

P _ L o _32

Amendment

m Yes D No

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

1. Commiittee Full Name (and Fund if applicable)

2. ID Nuntber

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

1 Add ] Remove

a, Full Namie, Mailing Address & Phone

b. Job Title/Profession

d. Comments

BAIL BONDSMAN

{include dly;}ji‘“’ & zip)
WILLIAM ALLISON JR

PO BOX 3172
FAY,NC 28302

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

Activities €. Heetion Sum to Date )
3 400.00
f. Prior {g. Account Code |h. Form o_l‘_Puymeut i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] {00 Check 03/26/2018 $ 200.00
(| $
O $

3, Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

SANDRA NASEKOS AMMONS
306 BARKLEY DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

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
| 100 Check 02/20/2018 3 100.00
O $
(| $

3. Contributor Information

[ Add O Remove

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

b, Job Title/Professien

d. Comments

LINDA AMOS
NC

¢, Employer's Name/Specific Field

e. Hection Sum to Date

s 150.00
f. Prior Jg. 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
£l $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages S 14.425.00
(This line must be on fine 6 of Detaited Summary Page CRO-1100) ! ’
CRO-I210 NC State Board of Electtons April 2007




Contributions from Individuals

Pg 2 o 32

Amendment

N ves 1 we

Use this formto report individual contributions over 330 or contributions under $50 if form CRO 1205 is noi used

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3, Contribator Information

[} Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Commentis

(include city, state, & zip)

ZAKIA BACKMAN
820 PEBBLE RIDGE COURT
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

8 150.00
f. Prior{g. Accou_]__lfCodc I, Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) rkr.rAmount _
< 100 Check 10/27/2017 g 50.00
O 100 Check 03/08/2018 $ 100.00
El $

3. Contributor Information

O Add [J Remove

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

b, Joh Title/Profession

d. Comments

ANDRE BOWENSE
NC

c. Employer's Name/Specific Field

¢, Fection Sum to Date

3 100.00
f. Prior [g. Account Code (h. Form of Payment |i. lll:K“l‘l'lL! Description j- Date (mm/dd/yyyy)} k. Amount
0l 100 Check 04/17/2018 g 100.00
O $
O $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Cemments

BETSY BRADSHAW
2816 MILLBROOK RD
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This tine must be on line 6 of Detailed Summary Page CRO-1100)

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 04/02/2018 $ 100.00
0 $
O $
4. Total only this Page $ 300.00
3. Total of ALL CRO-1210 Pages S 14,425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3 or 32

Amendment

m Yes D No

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

1. Committee Tull Name (and Fund if applicable)

2. 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3, Contributor Information

[ Add [ Renwve

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

FAYE BREWINGSTON
NC

¢, Employer's Name/Specific Field

¢, Election Sum to Date

b 100.00
. Prior jg. Account CodeM _Intm.‘form of Payment - Iw In-Kind Description i Date (mm/dd/yyyy) k. Amount
5 100 Money Order 03/23/2018 $ 100.00
I $
0 $

3. Contributor Information

1 Add [ Renove

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

b. Job Title/Profession

d. Commnients

SELF EMPLOYED

CYNTHIA BREWINGTON
PO BOX 9842
FAY, NC 28311

¢. Employer's Name/Specific Field

CYNTHIA BREWINGTON

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code {h. Form of Payment {i. In-Kind Description j- Date (mnm/ddiyyyy) k. Amount
100 Money Order 11/06/2017 5 50.00
t
m 100 Check 04/17/2018 $ 100.00
O $

3. Contributor Information

O] Add O Remove

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

b. Job Title/Profession

d. Comments

TAMARA H BROTHERS
622 WALKER STREET
FAYETTEVILLE, NC 28311

¢, Employer's Name/Specific Field

e, Hection Sum to Date

3 100.00

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

1 100 Money Order 03/12/2018 $ 100.00

O $

| $
4. Total only this Page $ 300.00
5. Total of ALL: CRO-1210 Pages g 14.425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 4 or 32

Amendment

Yes [] Ne

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

1. Conumittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

CURTIS L BROWN
249 PUDDINGSTONE DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
f. Prior jg. Account Cm!e" hf(lrm of Payment |i. l[}-—Kind Description N j. Date (mm/dd/yyyy) k. Amount
[ 10 Check 03/19/2018 $ 100.00
0 $
(| $

3. Contributor Information

O Add [} Renove

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

b. Job Title/Profession

d. Comments

-JHOMEMAKER

JULIA BUTLER
3710 BERGER DR
FAY, NC 23304

¢. Employcr’s Name/Specific Field

JULIA BUTLER

¢. 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
O] 100 Check 01/22/2018 $ 100.00
£l $
(W} $

3. Contributor Infor mation

[0 Add OO Remove

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

b. Job Title/Profession

d, Comments

RETIRED

RICHARD CAMPBELL
197 RAMSEY ST.
FAY, NC 28301

c. Employer’s Name/Specific Field

e. Flection 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

s 100 Check 04/02/2018 $ 100.00

(W $

1 $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages s 14.425.00

(This line must be on line 6 of Detailed Sunnmary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions firom Individuals

Pe 5 of 32

Amendment

Yes D No

Use this formto report individual contributions over $30 or contributions under $50 it form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

_12. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [0 Renwve

a. Full Name, Mailing Address & Phone

d. Comments

FORNONDO CERDSWIN
238 PARTNEY WAY
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

e, Hection Sum to Date

k) 100.00
f. Prior |g. Account Cofl?_. k. Form of Payment i, In-Kind Dﬁescription i- Date (mm/dd/yyyy) k. Amount
0 100 Moncy Order 04/10/2018 $ 100.00
] $
O $

3. Contributor Information

M Add O Remove

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

b. Job Title/Profession

d. Comments

UP SUN CHANG
221 WOODGLEN DRIVE
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

¢, Hectien Sum to Date

h] 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 03/23/2018 $ 100.00
(| $
0 $

3. Contributer Information

[3 Add [ Renwove

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

b. Job Title/Profession

& Comments

HENDRIX COLVIN
PO BOX 8048
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

§ 260.00
I. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 03/09/2018 $ 200.00
Ol $
O $
4, Total only this Page $ 400.00
5. Total of ALL: CRO-1210 Pages $ 14,425.00

(This line must be on line 6 of Detailed Suntmary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 6 or 32

Amendment

I8 ves [ Neo

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

1. Conunittee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

. Comments

_|{CPA

WILLIE COOPER IR
226-B ROWAN STREET
FAYETTEVILLE, NC 23301

¢. Employer's Name/Specific Field

WILLIE COOPER JR., CPA

e, Election Sum to Date

h 100.00
f. Prior | . Account Code [h. Form of Pa}ment i. In-Kind Description i. Date (m_midt!lyyy)') k. Amount
0 (00 Check 01/23/2018 $ 100.00
(| $
O $

3. Contributor Information

[0 Add [ Renmove

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

b. Job Title/Profession

d. Comments

SHEDNICOLE M COTTON
1150 MEADOW CREEK RD
FAYETTEVILLE, NC 28304

e, 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/ddfyyyy) k. Amount
] 100 Check 04/03/2018 $ 200.00
O $
£l $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession -

d. Comments

PAUL CRENSHAW
403 WAYBERRY DR.
FAYETTEVILLE, NC 28303

ATTORNEY

¢, Employer's Name/Specific Field

WILLIFORD, HOLLERS,

(This line must be on fine 6 of Detailed Summary Page CRO-1100)

CRENSHAW, BOLIEK & e. Hection Sum to Date
f. Prior jg. Account Code [h, Form of Paymient |[i. In-Kind Description j. Date (mmt/dd/yyyy) k. Amount
[ 100 Check 01/21/2018 $ 100.00
O $
(| $
4. Total only this Page 3 400.00
S. Total of ALL CRO-1210 Pages $ 14.425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 7 of 32

Amendment

ves [ No

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

] Add {0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOAN CRISP
3804 SUNCHASE DRIVE
FAY, NC 28301

¢. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

3 100.00
f, Prier |g. Account Code [h, Form of Payment |i. In-Kind Descriptien j- Date (nlmr.’dd/y)'y)') k. Amount
[ 100 Check 02/01/2018 8 100.00
Cl $
I $

3. Contributor Information

1l Add [ Renove

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

b. Job Title/Profession

¢. Comments

ATTORNEY

RONALD CROSBY JR
2829 MEADOW MONT LN
FAYETTEVILLE, NC 28306

¢, Employer's Name/Specific Field

CROSBY LAW FIRM

e. Hection Sum ¢o Date

5 300.00
f. Prior g’::}ccﬂllllt Code |h, Form of Payment |[i. In-Kind Description N j- Date {(mm/dd/yyyy) [k, Ameunt
O 100 Check 03/12/2018 $ 200.00
O $
a $

3. Contributor Information

Ll Add [0 Remove

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

b. Job Title/Profession

d, Commients

ANITA DAVIS-MELVIN
7304 WEATHERGREEN DR
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

e. Flection Sum to Date

(Tihis fine wnst be on line 6 of Detailed Stonmary Page CRO-1100)

b 100.00
E Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j- Pate (ma/dd/yyyy) k. Amouint
O 100 Cheek 02/02/2018 $ 100,00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL. CRO-1210 Pages g 14.425.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8 or 32

Amendment

m Yes D No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

2. ID Number

3. Contributor Information

[0 Add [ Renwove

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

b. Job Title/Profession

d. Comments

ADIRECTOR

HANK DEBNAM
705 WOODSTONE CT
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY

c. Hection Sum to Date

§ 200.00
f. Prior {g. Account Cotleﬁ h, Form of Payment _i.ulq-Kind Descripti_og IE Dnlq_(nlmh[(l/_\'yyy) k. Amount
[] 100 Check 02/14/2018 $ 200.00
0 $
[ $

3. Contriluetor Information

O Add 1 Remove

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

b. Job Title/Profession

d. Comments

KIRK JOSEPH DEVIERE
513 OAKRIDGE AVE
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

e. Fection Sum to Date

3 250.00
f. Prior jg. Account Cade |h. Form of Payment }i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
0 100 Check 03/15/2018 $ 250.00
(] $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

WILLIE M DICKENS
400% BANKSIDE DR
FAYETTEVILLE, NC 28311

c. Employei's Name/Specific Field

e. Eection 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 04/07/2018 $ 200.00
(W $
O $
4. Total only this Page $ 650.00
5. Total of ALL: CRO-1210 Pages $ 14.425.00

(This line wmust be on line 6 of Detailed Sumrmnary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9 or

32

Amendment

Yes l:l No

Use this formto repoit 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

[1 Add 1 Remove

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

b, Jeb Title/Profession

d. Conmments

ANDREA DICKERSON
7606 WILKINS DR
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

¢. Blection Sum tg¢ Date

3 100.00
f. Prior g {\?f.ﬂllgt Cade {h. Form o[Payment i Iu:Kin(l Descriptiqa j. Date (mm/dd/yyyy) k. Amount
[] 100 Check 03/07/2018 $ 100.00
O $
O $

3. Contributor Information

1 Add [ Remove

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

b. Job Title/Profession

d. Comments

JATTORNEY

TIMOTHY EDWARDS
114 HALE ST
FAY, NC 28301

c. Employer's Name/Specific Field

TIMOTHY EDWARDS

e. Hection Sum to Pate

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

3. Contributor Information

[0 Add O Remove

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

b, Job Titte/Profession

d. Comments

DOCTOR

SYLVESTER EJEH
PO BOX 41035
FAYETTEVILLE, NC 28309

¢. Employer's Name/Specific Field

CARDIOLOGIST

e. Flection Sum to Date

(This line must be on live 6 of Detaited Summary Page CRO-1100)

3 200.00
I Prior |g. Account Code |h. Forin of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| 10 Check 03/27/2018 $ 200.00
O $
A $
4. Total only this Page 5 - 800.00
5. Total of ALL CRO-1210 Pages N 14,425.00

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals pe _ 10 of 32 [ oves [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used

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

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

1 Add [ Renwve

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

b. Job Title/Profession

KELVIN E FARMER
PO BOX 87254
FAYETTEVILLE, NC 28354

¢. Employer's Name/Specific Field

&, Comments

e. Hection Sum to Date

$ 500.00
f. Prior g Account Code [h. Form of P’nmcni i, In-Kind Description j. Pate (mm/dd/yyyy) _k. Amount
0 100 Check 04/02/2018 $ 500.00
O $
O $

3. Contributor Information

Cl Add O Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

KATRINA GAMBLL
204 RUNWAY RD
FAYETTEVILLE, NC 28306-0986

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 Description j. Date (mm/dd/yyyy) k. Amount
. 100 Check 03/31/2018 $ 200.00
a $
O $

3. Contributor Information

O Add [J Remove

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

b. Job Titie/Profession

d. Comments

MARION GARVIN
6867 BRYANSTONE WAY
FAYETTEVILLE, NC 28314

¢, Employer's Name/Specific Field

e. Heetion Sum to Date

(This line must be on line 6 of Detuiled Summary Page CRO-1100)

3 100.00
L. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 100 Check 04/05/2018 $ 100.00
O $
O $
4. Total only this Page $ 800.00
5. Total of ALL CRO-1210 Pages g 14.425.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 11 g

32
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Yes 7 No

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Infermation

[0 Add [I Renove

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

b. Job Titie/Profession

d. Comments

JAMAIL GEORGE
106 GILEPSIE STREET . Employer’s Name/Specific Field
FAYETTEVILLE, NC
e. Hection Sum to Date
$ 200.00
ljrlnr £ Account Code [h. Form of Payment ii. In-Kind Description j- DBate {m m/dd/yyyy) k. Antount
[l 100 Money Order 04/10/2018 $ 200.00
O $
(N $
3. Contributor Information

O Add [ Remove

a. Full Name, ¥ailing Address & Phone
{incinde city, state, & zip)

b. Job Title/Profession

d. Camments

ANTONIO GERALD
2830 WHISPER QAKS CT.
FAYETTEVILLE, NC 28306

ATTORNEY

¢, Employer's Name/Specific Field

¢. Hection Sum to Date
$ 250.00

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

[ 100 Check 03/27/2018 $ 250.00

O $

0 $
3. Contributor Information B8 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)_

JOSEPH GILLIS
8623 GALATIA CHURCH RD
FAYETTEVILLE, NC 28304

c. Emiployer's Name/Specific Field

e. Hection Sum to Date
3 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date {mm/ddfyyyy) K. Amount

[ 100 Check 03/26/2018 $ 100.00

O $

I $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages $ 14.425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) : ’
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 12 o

32

Amendment

Yes [:j No

Use this formto report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

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

2. 1D Number

3. Contributor Information

1 Add [ Remove

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

b, Job Title/Profession

d. Comments

—{DENTIST

ERNEST GOODSON
1801 LAKESHORE DR
FAYETTEVILLE, NC 28305

c. Employer's Name/Specific Field

ERNEST GOODSON

e. Election Sum to Date

$ 100.00
rP“m: g. Account Code {h, Form of Payment |i. In-Kind Dcs'_n‘:uripliun j» Date (mm/dd/yyyy) k Amount
I 100 Check 04/10/2018 $ 100.00
[ $
| $

3. Contributor Information

[0 Add [0 Remove

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

b Job Title/Profession

d. Comments

SARAH HALLOCK
414 THORNCLIFF DRIVE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e, Fection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment 1 In-Kind Description j. Date (mn/dd/yyyy) k. Amount
] 100 Check 03/05/2018 $ 100.00
O $
[ $

3. Contributor nformation

[0 Add [ Renwve

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

b. Job Title/Profession

d. Comments

RETIRED

LTLA HARRISON
1724 ELDRIDGE ST.
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

Educational Services

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code {h. Form of Payment |i, In-Kind Pescription §- Date {mm/dd/yyyy) k. Amount
0] 100 Check 02/02/2018 $ 100.00
| $
O S
4., Total only this Page | 300.00
S. Total of ALL: CRO-1210 Pages S 14.425.00

(This fine must be on line 6 of Detailed Stwmmary Puge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

13 o

32

Amendment

Yes m No

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. [D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[l Add [ Remove

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

ANDRE HOGAN
1166 PINE KNOLL DRIVE
SPRINGLAKE, NC 28390

b. Job Title/Profession

. Comnients

ATTORNEY

c. Employer's Name/Specific Field

Justice, Public Order, and Safety

Activities e. Hectionn Sum to Pate
$ 400.00
f. P_’rior g, Account Code |h. Form of Payn}enl i, ln~K.inq Description Jj- Date (mm/dd/yyyy) k. Amount
= 100 Money Order 03/08/2018 3 400.00
(| $
£ $

3. Contributor Information

{1 Add [} Remove

a. Full Name, Mailing Address & Phoae

b. Job Title/Profession

d. Comments

(include city, state, & zip)

ULYSSEE HOOD

RETIRED

827 DWAIN DR.
FAYETTEVILLE, NC 28305

¢. Empioyer's Name/Specific Field

e. Hection Sum to Date

100.00
f. Prior jg. Account Code |h. Form of Payment [i. [n-Kind Description j- Date {mm/dd/yyyy) k. Amount
& 100 Check 01/31/2018 $ 100.00
O $
[ $

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
JESSE JARRELL

SOLDIER

1709 ELLDRIDGE ST.

¢. Employer's Name/Specific Field

FAYETTEVILLE, NC 28301

US ARMY

¢. Heetion Sum to Date

(This line must be on line 6 of Detailed Sunmary Page CRO-1100)

3 75.00
f. Prior {g. Account Code |h. Form of Payment _ i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
] 100 Check 01/22/2018 $ 75.00
O $
O $
4. Total only this Page $ 575.00
5. Total of ALL, CRO-1210 Pages 5 14,425.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pe 4 op

32

Amendment

m Yes D No

Use this formto report individual contributions over $50 or contributions under $30 if forn CRO 1205 is not used

COMMITTEE TO ELECT CHARLES EVANS

2. IDNumber

3. Contributor Information

£l Add [ Remove

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

d. Comments

ALBERT D JOHNSON
3499 THAMESFORD RD
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Ficld

e. Hection Sum to Date

3 200.00
f. Prior [g. Account Cm_lkcm h, Form of Pay ment i, In-Kind Description j« Date (mm/dd/yyyy) k. Amount
0 100 Check 04/09/2018 $ 200.00
0 $
L $

3. Contributor Information

[0 Add [O Remove

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

b. Job Titie/Profession

d. Comments

GLEN JOHNSON
PO BOX 546
STEDMAN, NC 28391

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 200.00
£ Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount _
1 10 Money Order 02/20/2018 5 200.00
O $
(| $

3. Contribator nformation

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RODNEY JOHNSON
1047 MURCHISON ROAD
FAYETTEVILLE, NC 23301

¢. Employer's Name/Specific Field

WINGS PLUS, LLC

¢, Bection Sum to Date

(This line must be on line 6 of Detailed Swmmary Page CRO-1100)

b 400.00
f. Prior |g, Account Code [h. Form of Payment [i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 100 Check 04/12/2018 $ 200.00
01 $
1 $
4. Total only this Page $ 600.00
5. Total of ALL. CRO-1210 Pages S 14,425.00

CRO-1210

NC State Board olTElections

Aprit 2007



Contributions from Individuals

Pa 13 o

32

Amendment

& ves [0 No

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

1. Committee Full Name (and Fund if applicable)

_12. 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3, Contributer Information

[0 Add O Remove

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

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 100.00
f. Prior g;‘g\ccount Code |h. Form o_f Payment |i. I,]-Kind Dcscrip(jon i._)Dntc (mm/dd/yyyy) k. Amount
] 100 Check 03/27/2018 3 100.00
[l $
(W $

3. Contributor Information

0 Add [ Remove

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

b, Job Title/Profession

d. Comments

DENSE JONES
7029 CORDOBA CT.
FAYETTEVILLE, NC 28314

SOCIAL WORK

¢. Employer's Name/Specific Field

CUMBERLAND COUNTY
DEPT. OF SOCIAL SVC,

¢. Flection Sum: to Date

$ 100.00
l’ Prigr g. Account Code |h. Form of Pnyme[}mt i. In-Kind Description j+ Date {(mm/ddfyyyy) k. Amount
] 100 Check 03/09/2018 $ 100.00
Cl $
a $

3. Contribittor Information

1 Add O Remove

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

b. Job Title/Profession

. Comments

DORRANCE KENNEDY
PO BOX 88041
FAY, NC 28304

PASTOR

¢, Employer's Name/Specific Field

e. Ilection Sum to Date

(This line must be an line 6 of Detailed Swmmary Page CRO-1100)

b 150.00
[. Prior |g. Account Code [, Form of Payment |i. In-Kind Pescription i Date (mm/dd/yyyy) k. Amount _
| 100 Check 110312017 $ 50.00
I 100 Check 02/28/2018 § 100.00
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages s 14.425.00

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Amendment

pg 16 o 32 K ves [ N

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

2.1ID Number

3. Contributor Information

B Add [ Remove

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

b. Job Title/Profession
_{DOCTOR

d. Comments

WILSON LACY
1915 EICHELBERGER DR.
FAY, NC 28303

¢. Employer's Name/Specific Field

Hospitals

¢, Election Sum to Date

b 100.00
f. Prior {g. Account Code hl*:orfn of Payment i, In-Kind Description j. Date (mm/ddiyyyy) k. Amount
) 100 Check 01/20/2018 $ 100.00
01 $
O $

3. Contributor Information

O Add [ Remove

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

b, Joh Title/Profession d. Comments

DONALD LAHUFFMAN
616 MC ALPHIN DRIVE
FAYETTEVILLE, NC 28301

¢. Empleyer's Name/Specific Field

e, Election Sum to Date

3 100.60

f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n) 100 Check 03/24/2018 $ 100.00
(] $
O $

3. Contributor Information

I Aadd [0 Remove

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&JPLLC

e, Hection 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
| 100 Check 03/29/2018 $ 250.00
O $
O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages g 14.425.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :

CRO-1210

NC State Boardol'_Eleclions

April 2007




Contributions from Individuals

pe 17 o 32

Amendment

[Xl Yes D No

Use this form to report individual contributions over $30 or contributions under $30 if form CRO 12035 is not used

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

2. 1D Nmaber

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGER

ROBBY LOCKLEAR
1443 MCMILLAN RD.
MAXTON, NC 28364

¢. Employer's Name/Specific Field

ENGINEER

e. Flection Sum to Date

b 250.00
f. Prior [g. Account Code ) h. Forn} of Payment |i. _ln-[{ind Description j- Date (mm/dd/yyyy)} k.ﬁAmount
0 100 Check 03/30/2018 $ 250.00
O $
a $

3. Contributor Information

0 Add [[] Renove

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

b. Job Title/Profession

d. Comments

BESSIE MARTIN
1479 AVONCROFT DR,
FAYETTEVILLE, NC 28306

c. Employer's Name/Specific Field

e, Flection Sum to Date

$ 75.00
f. Prior g,;ﬂ.‘\(‘(ﬁll[lt Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
i 100 Check 11/08/2017 $ 50.00
[] 100 Check 01/23/2018 $ 25.00
o 5

3, Contributor Information

0 Add O Remove

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

b. Job Title/Profession

d. Comments

WILLIE MARTIN
614 BESSEMER CIR.
FAY, NC 28301

c. Employer's Name/Specific Field

¢. Eection Sum {o Date

{This line must be on line 6 of Detailed Susimary Page CRG-1100)

3 100.00
f. Prior [g, Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
100 Check 11/08/2017 $ 50.00
[1 100 Check 03/09/2018 S 50.00
O h)
4, Total only this Page $ 325.00
5. Total of ALL CRO-1210 Pages g 14,425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 18 of 32

Amendment

m Yes D No

Use this formto repott individual contrbutions over $50 or contributions under $50 it form CRO 1205 is not used

COMMITTEE TO ELECT CHARLES EVANS

2.1ID Number

3. Contributor Information

O Add [ Remove

a. Fall Name, tailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

BISHOP MCDONALD
926 FLEETWOOD DR ¢. Employer's Name/Specific Field
FAYETTEVILLE, NC
¢, Hection Sum to Date
b 200.00
L Prior [g. Account Code th, Form of Payment |i. 1n;_Kind Description B j. Date {m mld(!fyyg'y) k, Amount
&) 100 Money Order 03/02/2018 $ 200.00
1 $
O $

3. Contributor Information

0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

KAREN MCDONALD
6423 TOUCHTONE DR
FAYETTEVILLE, NC 28311

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 Deseription j. Date {mm/dd/yyyy) k. Amount
[] 100 Check 03/11/2018 g 100.00
a $
(i $

3. Contributor Information

[0 Add O Remove

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

b. Job Tide/Profession

d. Comments

WARREN G MCDONALD
2450 LULL WATER DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 200.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 100 Check 04/10/2018 $ 200.00
O $
0 $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages 5 14,425.00

CRO-1210

NC Sate Board of Elections

Aprnit 2007




Contributions from Individuals

pg 19 of

32

Amendment

Yes [ nNe

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

_|2.1ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

¢ Comments

JHOMEMAKER

CARMELA MCKELLER
6340 THAMES DR
FAYETTEVILLE, NC 28306

¢. Employer's Name/Specific Field

e. Fllection Sum to Date

3 100.00
£ Prior [g. Account Code | Form of Payment iﬂ.(ln-Kind Description Jm [_)ntc (mm/dd/yyyy) k. Amount
[ 100 Check 04/12/2018 s 100.00
(W $
1 $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comnients

_|TIRES B

ED MELVIN
3017 RAVENHILL DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

EDS TIRE

¢. Bection Sum to Date

3 200.00
[. Prior jg. Account Code |1, Form of Payment [i. In-Kind Description o j. Date (mm/dil/yyyy) k. Amount
s 100 Check 02/15/2018 $ 200.00
O $
O $

3. Contributor Information

[} Add [ Remove

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

b. Job Title/Profession

d, Comments

LINWCOD L MELVIN
5439 SOPHIA BILL RD
FAYETTEVILLE, NC 28312

¢. Employer's Name/Specific Field

¢, Fection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f, Prior jg. Account Code |h. Form of Payment Ji. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ 100 Moncy Order 02/12/2018 $ 100.00
O $
(M $
4. Total only this Page $ 400.00
5. Total of ALL. CRO-1210 Pages p 14.425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 20 4 32

Amendment

B ves [ Ne

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

COMMITTEE TO ELECT CHARLES EVANS

1, Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

[0 Add [ Remove

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments

GRADY MIMS
602 HELEN ST,
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

e, Flection Sum to Date

b 150.00
f. Prior Jg. Account Code h, FO"I“{!}V of Payment i VIn-E(ind Description J- Date {m mld(l.’yy_yy) k. Amount
O 100 Check 03/28/2018 $ 150.00
0 $
[ $

3. Contributor Information

O Add [ Renmove

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

ANNE MITCHELL
3149 SIDS MILL ROAD
FAY, NC 28301

b, Job Title/Profession

d. Comments

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e, Flection Sum to Date

3 100.00

f, Prior {g. Account Code |[h. Form of Paymene [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
m 100 Check 02/22/2018 $ 100.00
O $
O $

3. Contributor Information

[0 Add 3 Remove

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

b. Job Title/Profession

d, Comments

RONNIE MITCHELL

NC ¢. Employer's Name/Specific Field
e. Hlection 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

5 100 Check 03/29/2018 $ 200.00

O $

O $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 14.425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100) T
CRO-1210 NC Statc Board of Elections April 2007




Contributions from Individuals

pg 21 of 32

Amendment

B ves [ No

Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used

1. Committee Full Name (ad Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

121D Number

3. Contributor Information

1 Add [ Remove

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

h, Jobh Title/Profession

d. Comments

_|SOLDIER

WILLIS MITCHELL
910 ROCHESTER DR.
FAY, NC 28305

¢, Emplioyer's Name/Specific Ficld

UsS DOD

e. Election Sum to Date

$ 100.00

f. Prior fg. Accounlt_ugot!e h, Form of Payment {i. In-Kind Description i Date (mm/d/yyyy) k. Amount
[ 100 Check 01/24/2018 $ 100.00
(W $
] $

3. Contributor Information

] Add [ Remove

a. Fall 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, Hection Sum to Date

3 200.00
Eﬁf’:m{ g Account Code 1h. Form of Payment  [i. In-Kind Description j- Pate (mm/dd/yyyy) k. Amount
O 100 Check 02/15/2018 $ 200.00
Ol $
O $

3. Contribator Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

PATRICIA MOSS
539 SUMMERLEA DR.
FAY, NC 23311

c. Employer's Name/Specific Field
BROWN AND MOSS PA

e, Exection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior {g. Account Code |h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O t00 Check 02/26/2018 $ 150.00
| $
ll $
4. Total only this Page $ 450.00
5. Total of ALL, CRO-1210 Pages 5 14.425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 22 of

32

Amendment

m Yes E] No

Use this form to report individual contributions over $30 or contributions under $50 if form CRQ 1205 is nol used

COMMITTEE TO ELECT CHARLES EVANS

_|2. 1D Number

3. Contributor nformation

O Add [ Renove

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

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

b. Job Titie/Profession

d. Comments

¢. Employer's Name/Specific Field

e. Election Sum to Date

LADELLE OLION
604 LARKSPUR DR.
FAY, NC 28311

¢. Employer's Name/Specific Field

FSU

3 100.00

l'_. Prior g Account Code |h. Form of Payment [i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount

a 100 Check 03/26/2018 $ 100.00

td $

(W $
3. Contributor Information [l Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession , Comments

(include city, state, & zip) INSTRUCTOR

e, Election Sum to Date

$ 150.00
f. Prior |g. Accqunt Cade |h. Form of Payment {i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
= 100 Check 01/29/2018 $ 150.00
O $
(| $

3. Contributor Information

1 Add [ Remove

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

b, Job Title/Profession

d, Comments

ACCOUNTANT

GLENDER JONES PEE
448 SHORELINE DRIVE
FAYETTEVILLE, NC 29311

c. Employer's Name/Specific Field

Professional, Scientific, and
Technical Services

¢. Hection Sum to Date

b 300.00
f. Primf g. Account Code [h. Form of Payment |i. In-Kind Bescription Jj- Date (mm/dd/yyyy) k. Amount
[ t00 Check 04/10/2018 $ 200.00
(| $
(W $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages 3 14.425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

Apri 2007



Contributions from Individuals

pe 23 o 32

Amendment

Yes [ Ne

Use this formto report individual contibutions over $50 or contributions under $50 if form CRO 1203 is not used

I. Committee Full Nanie (and I'und if applicable)

2.1ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Add [ Remove

a, Full Name, blailing Address & Phone

b. Job Title/Profession

d. Comments

MARSHALL PITTS
5245 COVENWOOD DR.
FAYETTEVILLE, NC 29303

_|RETIRED

e. Hection Sum to Date

3 250.00
r;ff_i,__‘f" g Account Code |h. Form <_)!‘ Payment {i. In-K{l}f_l Description B j Date {(mm/dd/yyyy) k. Amnunt
.| 100 Check 02/14/2018 $ 250.00
0 $
1 $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

GREGORY T POARKS
307 DEVANE ST
FAYETTEVILLE, NC 29305

e. Employer's Name/Specific Field

¢. Fection Sum to Date

3 200.00
f. Prior jg. Account Code |h, Form of Payment |i. In-Kind Deseription i Date (mm/dd/yyyy) k. Amount
] 100 Check 03/27/2018 $ 200.00
O $
(W $

3. Contributor Information

[T Add [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

DONALD PORTER
1994 PENROSE DR
FAYETTEVILLE, NC 28304

<. Employer's Name/Specific Field
RHED

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 01/01/2018 $ 100.00
O $
1 $
4. Total only this Page $ 550.00
5. Total of ALL CRO-1210 Pages 5 14,425.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 24 of

32

Amendment

m Yes E No

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

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

2. 1D Number

3. Contributor Information

] Add [ Remove

a. Full Name, Mailing Address & Phone
) {include city, state, &fip)
J VENTURNIO PORTER

5704 KINDLEY DR
FAYETTEVILLE, NC 28311

b. Job Title/Profession

d. Comnieats

¢, Employer's Name/Specific Field

e. Hection Sum to Date

5 100.00

f. Prior |g. Account Code h, Form of Payment |[i. In-Kind Descriptiml j- Date {(mm/ddiyyyy) k. Amount
i 100 Check 04/07/2018 g 100.00
| $
(| $

3. Contributor Information

O Add [ Remwove

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

b, Joh Title/Profession

d. Comments

DAVID ROBUTSON
4060 ROSELIS ROAD
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e. Bection Sum te 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 Money Order 03/27/2018 $ 200.00
m $
[ $

3. Contributor Information

El Add [O Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

DENNIS ROYAL
255 EASTWOOD AV.
FAY,NC 28301

¢. Employer's Name/Specific Field

ROYAL OB/GYN

e, Hecetion Sum to Date

(This line tust be on line 6 of Detailed Swmmary Page CRO-1100)

i3 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[ 100 Check 04/06/2018 $ 125.00
(I $
O $
4., Total only this Page $ 425,00
5. Total of ALL CRO-1210 Pages $ 14,425.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 25 o 32

Amendment

Yes [:l Ne

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)
COMMITTEE TO ELECT CHARLES EVANS

2.ID Number

3. Contributor Infermation

1 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Titte/Profession

d. Comments

(include city, state, & zip)

CHARLES L SAMPSON

JARETTE SAMPSON
PO BOX 1537
PEMBROKE, NC 28372

¢. Employer's Name/Specific Field

INSURANCE

NC ¢. Employer's Name/Specific Field
e. Hection Sum to Date
$ 100.00
f. Prior 2. Account Code (h. Form of Payment |i. In-Kind DPescription i Date (mm/ddiyyyy) k. Amount
[ 100 Cheek 04/17/2018 s 100.00
O $
[ $
3. Contributor Information [1 Add [ Remove
a. Full Name, bhiling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CEO

¢. Flection Sum to Date

8 250.00
f. Prior [g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/ddfyyyy) k. Antount
O 160 Check 04/12/2018 $ 250.00
1 $
O $

3. Contributor Infor mation

O Add O Renwve

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

b. Job Title/Profession

. Comments

PRESIDENT

RAJAN SHAMDASANI
PO BOX 564

c. Employer's Name/Specific Field

{(This line must be on line 6 of Detailed Summary Puge CRO-1100)

FAYETTEVILLE, NC 28302 AMERICAN UNIFORM
SALES e. Hection Sum to Date
b 300.00

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

. 100 Check 03/14/2018 $ 300.00

| $

O $
4. Total only this Page | $ 650.00
5. Total of ALL CRO-1210 Pages g 14,.425.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

pg 26

of

32

Amendment

Yes m No

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

1. Committee Full Name (and Fund if applicable)

12.1D Number

COMMITTEE TO FLECT CHARLES EVANS

3. Contributor Information

1 Add O Remove

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

b. Job Title/Profession

d. Comments

DORIS SHIPMAN
4 CARLOWAY DR,
FAYETTEVILLE, NC 28304

c. Employer’'s Name/Specific Field

e. Flection Sunt to Date

b} 200.00
[. Prior |g. Account Code [h. Form of Payment |i. in-Kind Description j. Date (mm/ddiyyyy) k. Amount
a 100 Check 03/28/2018 $ 100.00
] $
O $

3. Contributor Information

0 Add [ Remove

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

b. Job Title/Profession

d. Comments

GARLAND SINCLAIR
1200 NORTH ST
FAYETTEVILLE, NC 28301

¢. Employer's Name/Specific Field

¢, Fection Sum to Date

3 100.00
f. Erion:_ g Acmcount Code |h. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) _ k. Amount
O 100 Check 03/22/2018 $ 100.00
£l $
0 $

3. Contribator Information

O Add [ Remove

a. Full Name, Mailing Address & Phone
(inclade 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. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

3 100.00
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 $ 250.00
5. Total of ALL CRO-1210 Pages 3 14,.425.00

CRO-1210

NC State Board of Elections

April 2607




Contributions from Individuals

Py 27 o 32

Amendment

E Yes B No

Use this form to report individual contiibutions over $30 or contributions under $50 if form CRO 1205 is not used

I. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT CHARLES EVANS

2. ID Number

3. Contributor Information

[0 Add [] Renmwove

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

d. Comments

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

e. Flection Sum to Pate

3 100.00
EPrior g. Account Cod_er h. Form of Payment |i. In-Kind Description j- Date (mnu’d‘d/yyyy) k. Amro’unt
] (o0 Check 03/12/2018 $ 100.00
£l $
1 $

3. Contributor Information

[J Add [O Remove

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

b. Job Title/Profession

d. Comments

HEALTHCARE

MELVIN JUNIOR STEPHENS
6204 THORNWOOD DRIVE
HOPEMILLS, NC 28348

c. Employer's Name/Specific Ficld

MELVIN STEPHENS

¢, Hection Sum to Date

3 450.00
f. Prior jg. Account Code [h. Form of Payment [i. In-Kind Description j. Date {(mm/dd/yyyy) k, Amount
O 100 Meoney Order 03/08/2018 $ 300.00
C $
(| $

3. Contributor Information

[0 Add [O Renmove

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

b. Job Title/Profession

d, Comments

IRETIRED

PAMELA STULTZ
2226 ROLLING HILL RD.
FAYETTEVILLE, NC 28304

c. Employer's Name/Specific Field
NONE

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
Xt 100 Check 09/29/2017 $ 50.00
| 100 Check 04/12/2018 3 100.00
O $
4. Total only this Page I s 500.00
5. Total of ALL. CRO-1210 Pages S 14,425.00

(This line must be on line 6 of Derailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Aprif 2007




Contributions from Individuals

pg 28 o 32

Amendment

Yes D No

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)

2. 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

[l Add [ Remove

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

b, Job Title/Profession

d. Comments

RETIRED

CARRIE SUFTON
5422 SUMMERDUCK RD
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

FINANCIAL SVC.

e. Flection Suni to Date

$ 160.00
f. Prior |g. Account Cofjf..., hF?lm of Payment [i. In-Kind Dcscrip!_ion j. Date (mm/dd/yyyy) k. Amount
. 100 Check 01/25/2018 $ £00.00
[ $
Ol $

3. Coatributor Information

1 Add [ Renove

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

b. Job Title/Profession

d. Comments

JAMES SWINSON
3536 DAUGHTRIDGE DRIVE
FAYETTEVILLE, NC 28311

¢. Employer's Name/Specific Field

e. Hection Sum to Date

b 200.00
E Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description B j. Date (min/dd/yyyy) k. Amount
O 100 Check 03/05/2018 $ 200.00
N $
O $

3., Contributor Information

O Add O Renmove

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

b. Job Title/Profession

d. Comments

OWNER

CRAVIS TAYBRON JR
404 CONIFEER DRIVE

¢. Employer's Name/Specific Field

{This line must be ou line 6 of Detailed Sunmary Page CRG-1100)

FAYETTEVILLE, NC 28314 TAYBRON SWEATERS
UNLIMITED ¢. fection Sum to Date
3 100.00

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

] 100 Money Order 04/07/2018 g 100.00

& $

O $
4, Total only this Page |'s 400.00
5. Total of ALL CRO-1210 Pages $ 14.425.00

CRO-1216

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pe 29 o 32

Amendment

X ves [ No

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

1. Committee Fult Name (and Fund if applicable)

|2. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

C EVANS TAYLOR
926 FLEETWOOD DR c. Emploﬁ_tuehr's Name/Specific Fich!m_
FAYETTEVILLE, NC
e. Hection Sum to Date
$ 150.00
_l": Prior fg. AccountﬂC‘?‘(_lc h. Form of PﬂqiplCllt i. In-Kind Descripligu IE Dz}(e (mm/dd/yyyy) k. Amount
. 100 Money Order 03/02/2018 $ 150.00
[ $
(N $

3. Contributor Information

] Add [ Remove

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

b. Job Title/Profession

d. Comments

JLAWYER

LILA WASHINGTON
PO BOX 1402
FAYETTEVILLE, NC 28302

¢. Employer's Name/Specific Field

Justice, Pubklic Order, and Safety

Activities ¢, Fection Sum to Date
$ 250.00
£ Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k., Amount
s 100 Check 04/09/2018 $ 250.00
0 $
[} $

3. Contributor Information

[ Add [0 Remove

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

b. Job Title/Profession

d. Comments

_[OWNER

SPURGEON WATSON
5613 CARSON DR,
FAYETTEVILLE, NC 28303

¢. FEmployer's Name/Specific Field

Construction of Buildings

e. Hection Sum to Date

(This line must be on line 6 of Detailed Swmmary Page CRO-1100)

3 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description i Date (mm/didt/yyyy) k. Amount
0O 100 Checle 01/25/2018 $ 100.00
O $
O $
4. Total only this Page |'s 500.00
5. Total of ALL CRO-1210 Pages $ 14.425.00

CRO-1210

NC State Board of Elections

Apeil 2007




Contributions from Individuals

Pe 30 o 32

Amendment

Yes E] No

Use this fom 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)

12. ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

E1 Add 1 Remove

a. Full Nante, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

ATTORNEY

MICHAEL WILLIFORD
269 WESTWOOD DR.
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

Justice, Public Order, and Safety

Activities ¢, Fection Sum to Date
by 500.00
f. Prior {g, Account Code |h. Form of Payment i, In-Kind Pescription j» Date (mm/dd/yyyy) k. Amount
= £00 Check 04/10/2018 $ 500.00
1 $
[ $

3. Contributor Information

I Add [ Remove

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

b. Job Title/Profession

d. Comments

CYNTHIA L WILSON
223 SUMMERTIME ROAD
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

e, Election Sum to Date

3 160.00
f. Prior< g- Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 100 Check 03/06/2018 $ 100.00
O $
O $

3. Contributor Information

[ Add O Remove

a. Full Name, Mailing Address & Phone
(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

¢. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j» Date (m_m/ddfyyyy) k. Amount

0O 100 Check 01/26/2018 $ 100.00

01 $

[ $
4. Total only this Page $ 700.00
5. Total of ALL. CRO-1210 Pages g 14.425.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) i ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg 3L g 32

Amendmient

B ves {71 Ne

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

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

2.IDNumber

3. Contributor Information

[l Add [ Remove

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

b. Job Title/Profession

d. Comments

|FUNERAL DIRECTOR

TRYPHINA WISEMAN
431 CUMBERLAND ST.
FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field
WISEMAN FUNERAL HOME

¢, Hection Sum to Date

$ 100.00
f, Prior |g. Account Code h Efqtjm Er Payment [i. ["'[ﬂllmd Description j;._'l_.?me (mm/ddiyyyy) k, Amount
[ 100 Check 03/10/2018 $ 100.00
W $
(N $

3. Contributor Information

i3 Add O Renmove

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

e, Fection Sum to Date

Funeral Home, Inc.

3 100.00
I Prior jg. Account Cede [h. Form of Payment {i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 100 Check 01/23/2018 S 100.00
[ $
O $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

JAEYOUNG YI
3625 GLENBARRY CIRCLE
FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

e, Election Sum to Pate

3 100.00

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

0O 100 Check 03/27/2018 $ 100.00

Cl $

0 $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 14.425.00

(This line wmunst be ou line 6 of Detailed Sunnary Page CRO-1100) ' ’ ’
CRO-1210 NC State Board of Elections April 2007




Amendment
Contributions from Individuals pe 32 of 32 K ves [JwNo
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 Fundif applicable) 2. 1D Number
COMMITTEE TO ELECT CHARLES EVANS
3. Contributer Information [0 Add [0 Remove
a. Fult Name, Mailing Address & Phone P_.N;Iqb”’l_”!ﬁﬂ?[ofession d. Commen ts
lnclwde ity state, &2ip) o, /ADMISIONS COUNCELOR
MARY YOUNG
4415 CORAL CT. ¢ Employer's Name/Specific Field
FAYETTEVILLE, NC 28311 JOB CORPS
e Hection Sum to Date
5 100.00
f. Pri_n__r_ g Account Code [h. Form of Pnymc[u i. lp-Kind Description j. Date (mm/ddfyyyy) k. Amount
I 100 Check 11/11/2017 $ 50.00
O 10 Check 03/09/2018 |3 50.00
O $
4. Total only this Page |'s 50.00
5. Total of ALL CRO-1210 Pages 5 14.425.00

{This line must be on fine 6 of Detailed Swummary Puge CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political Committees py !

Amendment

of 1 Yes I:] No
Use this fonnto report contributions from other candidate, referendumor PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Numiber

COMMITTEE TO ELECT CHARLES EVANS

3. Contributor Information

0 Aadd [ Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

[N Candidate ] pac

PO BOX 87396

COMMITTEE TO ELECT BILLY WEST

1 Reterencum

¢. Level Registered (Specify)

FAYETTEVILLE, NC 28304 O Fegeral = IRT Councy:
O state [J Municipality: [¢. Heetion Sum to Date
Cumberland % 400.00
f. Account Code |g. Form of Payment  |h. lll-KInq Description i. Date (mm/dd/yyyy) {j. Amount
100 Check 03/28/2018 3 400.00
3
$
4. Total only this Page | $ 3400.00
5. Total of ALL CRO-1230 Pages : g $400.0
{This line must be on line 8 of Detailed Summary Page CRG-1100) ' 00

CRO-123¢

NC State Board of Elections

Apiil 2007




Amendment

Other Receipt Sources pe _ 1  or _| ves [ No
Use this form to report inconk not reported on another forn, e, interest income, not for profit contributions ete,
1. Committee Full Name (and Fund if applicable) o , 2. ID Namber

COMMITTEE TO ELECT CHARLES EVANS

3. Type of Receipt Source (Please wse separate CRO-1250 forms for cach type of Receipt Source,)

[J Interest E] Contribations from Not-for-Pro it Organizations [§] Cutside Sources of Income
4. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments
(include city, state, &zipp | T T )
SCOTT'S PAINTING & DRYWALL, INC
NC ¢. Qutside Source Explanation
¢. Election Sum to Date
3 600.00
f. Account Code |g, Form of Payment  |h. In-Ki_nd Description i. Date (mm/dd/yyyy) }j. Amount
100 Check 03/30/2018 3 600.00
$
5. Total only this Page | $ 600.00
6. Total of ALL: CRO-1250 Pages
(This line goes in line 1 1q of Detuiled Summary Page CRO-1100 if Interesy) $ 600.00

(This line goes in line 1 1b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 1 I¢ of Detailed Summary Page CRO-1160 if Quiside Sonrces of Income)
CRO-1250 NC State Board of Elections December 2007




: Amendment
Disbursements Pg 1 of _ 7 Kves [Ono

Use this form to report expenditures front the committee for operating expenses, contributions to candidate/political
cominittees and coordinated party expenditures

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

COMMITTEE TO ELECT CHARLES EVANS

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

[8] Operating Expenses  [] Contribations to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, &zip)
BIZ CARD EXPRESS
2702 RAEFORD RD . Level Registered (Specily)
FAY, NC 28303 £ Federal E] County:
[T sute O Municipality: fe. Eection Sum to Date
$ 947,95
f. Account Code |g. Form of Payment |h. Purpese Code [i, Date (mm/dd/yyyy) |i. Amount k. Required R_gﬂmrks o
100 Check B 01/29/2018 $ 331.69 |PALM CARDS
t00 Check B 04/14/2018 $ 299.59 {PALM CARDS
4, Payee Information [ Add O Remove
a. Fult Naime, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip) ~
JAMES BUTLER
NC e Level Registered (Speeify)
] Federat 0 county:
O state O Municipality: {e. Hection Sum to Date
$ 80.00
. Account Code {g. Form of Payment |h, P}lrpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check O 02/22/2018 3 80.00 |POLL WORKER
3
4, Payee Information O Aadd O Remove
a, Full Name, Mailing Addiess & Phone b, Coordinated Committee Name fd, Comments
{include city, state, & zip)
CITY OF FAYETTEVILLE
HAY STREET c. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal LI County:
O state [0 Municipality: [e. Flection Sum te Date
h 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 3 250.00 { ADVERTISING
100 Check A 03/06/2018 3 100.00 |SPONSORSHIP
5. Total only this Page $ 1,061.28
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8.830.01
(This fine goes in ling 135 of Detailed Stunmary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
{This line goes in line [3c of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditires)

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

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

E - Salaries F* - Iquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ixpenses Q¥ - Donation te Legal Expense Fund
O% Otler

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

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pe 2 of 7 ves [ No

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

1, Committee Full Name (and Fund if applicable) ) 2. ID Number
COMMITTEE TO ELECT CHARLES EVANS
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
K] Operating Expenses [d Centribations to Candidates/Political Committees Pl Coordinated Party Expenditures h
4. Payee Information [ Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ld. Comments
{include city, state, & zip) ~ -
CUMBERLAND COUNTY BOARD OF ELECTIONS
PO DRAWER 1829 < Level Registered (Specify)
FAYETTEVILLE, NC 28302 L1 Federal L' County:
1 state [J Municipality: fe. Flection Sum to Date
b 211.00
I. Account Code [g. Form of Payment [h. Purpose Code i. Date (mmAldyyyy) li. Amount k. Required Remarks -
100 Check O 02/12/2018 b 211.00 [FILING FEE
h)
4. Payec Information [0 Add O  Renwve
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip)
CHRIS DENTON
NC ¢. Level Registered (Specify)
El Federal ] County: -
O state O Municipality: |e. Hection Sum to Date
$ 625.00
f. Account Cade |g. Form of Paymeq( h. Purpese Code__ i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 03/11/2018 $ 160.00 { VIDEO AD
100 Check A 03/20/2018 § 75.00 |VIDEO/PHOTO
ADVERTISING
4. Payee Information 0 add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CHRIS DENTON
NC ¢. Level Registered (Specify)
D Federal D County:
O sate 1 Municipality: {e. Hection Sum te Date
$ 625.00
. Account Code }g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks _
100 Check 0 03/30/2018 5 200.00 |PHOTO & MUSIC
100 Check O 04/12/2018 5 200.00 [CATERING
5. Total only this Page ' b 786.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operating Expenses) 8.830.01
(This line goes in line 136 of Detailed 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 Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A% - Media BB* - Printing C* - Fundraising D - To Anather Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
1- Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Otiter
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Py 3 of _7 RKvyes [JnNo

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

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

COMMITTEE TO ELECT CHARLES EVANS

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

[ Operating Expenses kl:] Contributions fo Candidates/Political Committees [l Coordinated Party Expenditures |
4. Payee Information O add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Namte [d. Comments
(include city, state, & zip) _
CHRIS DUNTON
NC ¢, Level Registered (Specify)
E] Federal D County_g- -
] state 3 municipality: [e. Hection Sum to Date
3 60.00
f. Account Code |g. Form of Payment |h, Pu rpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks -
100 Check O 02/12/2018 3 60.00 | PHOTOGRAPHY
3
4. Payee Information 00 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nante [d. Comments
(include city, state, & zip)
FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD ,c,',Lc"el Registered (Specify)
FAYETTEVILLE, NC L] Federal L1 County:
1 state | Municipality: je. Election Sum to Date
$ 700.00
f. Account Code |a. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j, Amount k. Required Remarks
100 Check B 02/05/2018 5 200.00 [NEWSPAPER
L
100 Check B 02282018 |s 300.00 |REWSFARR 2D
4. Payee Information 0 add O Remove
a. Full Nanm, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FCCMC
NC c. Level Registered (Specify)
[ Federal [T County:
] state [ nunicipality: [e. Election Sum to Date
5 150.00
f. Account Code |g. Form of Payment th. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount K. Required Remarks
100 Cheek A 01/06/2018 b3 150.00 iMLK AD
b
5. Total only this Page $ 710.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 8.830.01
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib te Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Swmmniary Page CRO-1100 if Coordinated Party Expenditures)

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

A% - Media B* - Printing C* . Fundraising D - To Another Candidate

E - Salaries F* « Equipment G - Political Parly H* - Holding Public Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements pe 4 of _7 Kves [N

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
conmiitiees and coordinated party expenditures

1. Committee Tull Name (and Fund if applicable) {2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

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

X Operatinéréxpcnscs [ Contributions to Candidates/Political Comumittees [] Coordinated Party Expenditures
4. Payee Tnformation {0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
LAURA HARDY
2850 VILLAGE DR STE 202 ¢. Level Registered (Speeify)
FAYETTEVILLE, NC 28304 L' Federal L1 County:
I_:] State |:| Municipality: e, flection Sum to Date
$ 2,650.00
I. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
160 Check O 01/15/2018 3 100.00 |CAMPAIGN WORK
100 Check O 02/28/2018 3 100.00 |CAMPAIGN WORK
4, Payee Information 0 add £l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip) ~
LAURA HARDY
2850 VILLAGE DR STE 202 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28304 LI Federal L' County:
1 state 1 Municipality: [e, Hection Sum to Date
8 2,650.00
f. Aceount Code |g. Form of Payment {h. Purpose Code i, Date (mm/dd/yyyy){j. Amount k. Required Remarks
100 Check 0 03/14/2018 3 400.00 |CAMPAIGN WORK
3
4. Payee Information 3 Add B£] Remove
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{inciude city, state, & zip)
JOE MCGEE
NC ¢, Level Registered (Specify)
O Federal E] County:
1 state [ Municipality: [e. Hection Sum to Date
b 1,000.00
f. Account Code |g. Form of Payment ]1._Pum|m'posc Code |i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
100 Check A 03/09/2018 §  1L,000.00 [ COMMUNICATIONS
3
5. Tatal only this Page | $ 1,600.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detaited Suniary Page CRO-1100 if Operating Expenses} $ 8.830.01

(This line goes in line 13b of Detailed Summeary Page CRO-1100 if Contrib to Candidutes/Political Comm) |
(This line goes in line 13c of Detailed Sumnvary Page CRO-1100 if Coordinated Party Expenditures) F

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

A* - Media B* - Printing C# - Fundraising D - To Another Candidate

E - Salares ¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Fxpense Fund
O* Other

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

CRO-1310 NC Statc Board of Clections [December 2009



Amendment
Disbursements Pe S5 of _ 7 ves L[] No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT CHARLES EVANS

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

8 operating Expenses _D “Contributions to Candidates/Political Commi tees [ Coordinated Party Expenditures
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ROBERT MCNAIR
NC ¢, Level Registere(! (Specify)
1 Federal [ coumty:
0O sate D Municipg]i!y: c. Hection Sllilrl to Date
$ 3,598.50
. Account Code (g, Form of Payment . Purpose mele" i. Date (mm/dd/yyyy) Ij. Amount k. Required Remarks
(00 Check 8] 02/28/2018 b 748.50 |CATERING FOR
100 Check o 04/1272018 [ 1,500.00 [CATERING
4. Payee Information 0 Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coerdinated Committee Name |[d. Comments
(include city, state, & zip)
METROPOLITAN ROOM
109 GREEN STREET ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 LI Federal LI County:
I:I State [ Municipality: [e, Bection Sum to Date
5 500.00
f. Account Cade [g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount |k- Required Remarks
100 Check 0 03/07/2018 A 500.00 |BANQUET ROOM
RENTAL
3
4. Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MLK COMMITTEE
NC ¢, Level Registered (Specify)
3 Federal 1 County:
O state 1 Municipality: [e. Flection Sum to Date
3 75.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
100 Check A 01/09/2018 b 7500 | MLK PARADE
$ ADVERTISING
5. Total only this Page S 2,823.50
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 2.830.01
(This line goes in line 13b of Detaited Summary Page CRO-1100 if Contrib to Candidutes/Political Comm) ’ )
{This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Purty Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fandraising D - To Another Candidate
E - Salaiies F* - Equipment G - Political Party H* - Holding Public Cffice 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 Pe 6 of _ 7 [Kves [Ino

Use this formto report expenditures from the commiittee for operating expenses, contributions to candidate/political
committees and coordinated parly expenditures

L. Committee Full Name (and Fund if applicable) 2, ID Number
COMMITTEE TO ELECT CHARLES EVANS
3. Type of Disbursement  (Please use separate CRQ-1310 forms for each type of Disbursenient.)
' Operating Expenses [ Contributions to Candidates/Potitical Committees [ Coordinated Party Expenditures
4, Payee Information [ add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name [ Comments
(inclnde city, state, & zip)
NELD TSHIRTS PRINTED
NC < Le_t'lcl Registere d (Specily)
] Federal O County:
[ state _ D n\-hmicipa!ily: e. Eection Sum to Date
b 393.23
[. Account Code [g. Form of Payment [h. ?lll';)ose Code |i, Date (mm/dd/yyyy) j. Amount k. Required Rem n}'ks
100 Check B 01/29/2018 $ 196.62 | ELECTION TSHIRTS
100 Check B 02/16/2018 3 196.61 | T-SHIRT ADVERTISING
4. Payee Information [ Add O Renove
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name |d. Comments
{include city, state, & zip)
RAUL RUBIERA PHOTOGRAPHY
207 DONALDSON STREET ¢ Level Registered (Specify)
FAYETTEVILLE, NC 28301 [ Federal LI County:
0 state O Municipality: fe, Hection Sum to Date
$ 232.25
£ Account Code jg. Form of Payment h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
100 Check B 03/14/2018 3 82.25 [ CAMPAIGN PHOTO
3
4. Payee Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
{include city, state, & zip)
LILLTAN SPEARMAN
NC c. Level Registered (Specify)
] Federat [ county:
0 state a Municipality: ¢, Flection Sum to Date
b 340.00
f. Account Cade |g. Form of Payment {h. Purpese Cade |i. Date (lluu.’(ldfy)"vy_) j. Amount k. Required Ren}m'ks
100 Check A 01/17/2018 3 340.00 [CAMPAIGN TICKET
$ ADVERTISING
5. Total only this Page I's 815.48
6. Total of ALL, CRO-1310 Pages
(This line goes inline 13u of Detailed Summary Page CRO-1100 if Operating Expenses) 8.830.01
(This line goes in line 13 of Detailed Sumniary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in fine 13c of Detailed Suntnary Page CRO-1100 if Coordinated Party Expenditures) i
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B¥* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I - Fquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Ixpenses Q% - Donation to Legat Expense Tund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements pe 7 of 7 Bves [N

Use this form to report expenditures from the committee for operating expenses, contributions te candidate/political
committees and coordinated party expenditures

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

COMMITTEE TO ELECT CHARLES EVANS

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

i8] Operating Expenses 1 Contributions to Candidates/Political Comemittees _.I___] Coordinated Pa'r't'yjiixpcnditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SPEEDI PRINT
201 FRANKLIN ST. ¢, Level Registerved {Specify)
FAYETTEVILLE, NC 28301 L1 Federal L1 County:
_[;I__Stale 1:] Municipaiity: Je. Election Sum to I_)_z_lte
b 1,098.44
f. Agcount Code jg. Form of Payment ]lﬁ;’ig}:gqst‘ Code |i, Date (mm/dd/iyyyy) [j. Amount k. Re quiredmRenmrks
106 Check B O1/11/2018 5 133.75 [FLYERS
100 Check B 04/18/2018 h 400.00 [ENVELOPES
4, Payee Information [0 Add O  Renwve
a. Full Nane, Mailing Address & Phone b. Coordinated Commiftee Name |d. Comments
(include city, state, & zip)
WIDU
1338 BRAGG BLVD ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal C" County:
D State El Municipality: |e. Etection Sum to Date
$ 1,960.00
f. Account Code |g. Form of Payment [h. Purpose Cade }i. Date (mm/dd/yyyy) i: Amount k. Required Remarks
100 Check A 02/08/2018 § 200.00 |[RADIO ADVERTISING
100 Check A 03/16/2018 b3 300.00 |ADVERTISING
5. Total only this Page 3 1,033.75
6, Total of ALL CRO-1310 Pages
(This line goes in line 130 of Detiled Sy Page CRO-1100 if Operating Expenses) $ 3.830.01
(This line goes in fine 136 of Detailed Sunnmary Page CRO-1100 if Contrib to Candidates/Palitical Comunt) ’ ’
(This line goes in fine 13¢ of Detailed Sunmmary Puge CRO-1100 if Coordinuted Purty Expenditures)

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

A¥ - Media B* - Printing C¥ - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Douation 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

Aggregated Non-Media Expenditares Page 1 of 1 Yes [ No
Optional form used to report NC Non-Media E‘{pendlunes of $50 or less.
1. Committee Full Name (and Fund if applicable) - : i : 42, 1D Number

COMMITTEE TO ELECT CHARLES EVANS

3. Payee Information

a. Amend b, Account Cudc c. Form of Payment |d. Purpese Code |e. Date (mm/dd/yyyy) £, Amount 2. Required Remarks
L1 Add IOO . Check O 7 . DON
) 3 NATION
] Remove 04/12/2018 h) 50.00
] rRemove T
[Z1 Remove FEE
[ Add 100 Check o T DONATION
[] Remove 04/09/2018 $ 40.00
[T Add 100 Check 0 0 <o an [CAMPAIGN WORK
O] Remove 03/21/2018 S 50.00
4, Total only this Page $ 191.02
5. Total of ALL CRO-1315 Pages g 191.02

(This line must be on line 14 of Detailed Sunnmnary Page CRO-1100)

6. Purpose Codes (List detailed expenditure code in (d) above)

B* - Printing G Fundmlsmg

3

E S'!lauesm

T - Equipment - - Political Party
‘1-Postage " J- Penaiﬂes o K* - Office Expenses
0O* - Other iy

% - '_._Holdlug Publlc Office Expenses
}Q“ Donations to Legal Expense Fund

* Codes require detfuled e\plamtlon in required remarks field (o)

CRO-1315 NC State Board of Elections

December 2009



Outstanding Loans

pg 1 or

| Yes

Use this formto report any outstanding loans received during a previous reporting period and untit the loan is paid in full

Amendment

DNO

1. Committee Full Name (and Fundif applicable)

2, ID Number

COMMITTEE TO ELECT CHARLES EVANS

3. Lender Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

| CIVIL SERVICE

CHARLES EVANS

6720-1 WILLOWBROOK DR.
UNIT 1

FAYETTEVILLE, NC 28314

e, S_m rt Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

09/28/2017

CUMBERLAND COUNTY

f, End Date {(mm/dd/yyyy)

¢. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% 3 50000 | § 500.00
k. Full Name of Lending Institution l. Loan Number
4. Total only this Page E 500.00
5. Total of ALL CRO-1430 Pages s 500.00
(This line niuist be on line 21 of Detailed Sunmary Page CRO-1100) '

CRO-1430

NC State Board ot Elections

December 2007




