Disclosure Report Cover

Amendment

X1 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

c. ID Number

COMMITTEE TO ELECT CHARLES EVANS

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

d. Date Filed

6720 - | WILLOWBROOK DR
UNIT 1
FAYETTEVILLE, NC 28314

02/09/2022

e. Phone Numhber

2. Report Year | 3. Period Start Date (mm/ddlyy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

2018 10/21/2018 12/31/2018 WILLIE COOPER JR
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report fiom one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pac [0  Organizational [ Organizational [C] 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 D Final
[ "Booster Fund" (| Pre-election [N Second [C1 Supplemental Final
O] Building Fund O  Pre-runoff O Third [ Annual
O] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O  MidYear 10. Special Report Nane
[ Other: O Final O Year End
8. Number of Fundraisers this Report O  Special [] Final
0 ' D Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

CAPITAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
RECEIPTS AND 100
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ 8
CERTIFICATION

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

funds. [ further certify that this report is complete, true gnd co

Willie (oo

Printed Name of

‘(9)’

gner

ct and that [ have been trained by the NC State Board

— 02/09/2022

Date

ature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received: F E, B 9 292{1

Date Postmarked:

Date Scanned:

Date Data Entered:

Delivery Method

Employee: \\9\ O] Normal Mail

: [ Registered Mail
Employee: @\Hand Delivered
Eigibyes: [ Electronically Filed
Employee: O Signer has not received

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 Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




Amendment

ONo

Detailed Summary O ves
Use this form to summarize all disclosure reporting forms and to total monehry 1ntonnat10n
1. Committee Full Name {and Fund if applicable) 20742, Type of Report “-43, ID Number, 0500007000

COMMITTEE TO ELECT CHARLES EVANS

2018 Fourth Quaﬂm

Start of Election Cycle; Janpnary 1, _ 2015

Total this
Flection Cycle

Total this
Reporting Period

1 1) Othel RecelptSﬂunces

4) Cash on Hand at Stavt $ 5,672.96 | § 403.22
RECEIPTS e G SRR e
5) Agar eg‘tted Contuhutlons fl om lnd!\‘l(ll!‘lls (CRO-1205) $ 000135 2,920.00
6) CO;;;;lblltlﬂnS fi om lndmduals ” V(CRO 1210) $ 1,750.00 | $ 42.895.00
7 Contnbutlons fi om Political P‘uty Commlttees (CRO 12’0) $ 000 1% 1,000.00
8) Contributions from Other Polifical Committees  (CR0-1230) | 3 500.00 | $ 2,360.00
“9) Lo'm Pmceeds {CRO- 1410) $ 000158 500.00
10) Refunds/Relmbutsements to the Comnuttee - (CRO-IZWJV $ 0.00 | S 0.60

(CRO-1250)

lla) Interest on Bank Accounts b 0.00]% 0.00
| 11h) Contubuhons frrom Not-For-Profit Olgfmlzahmls (CRO-I’ZWJ 3 000 | S 0.00
110) Outside Sources of Tacome  (cro-1250) | § 0.00 | $ 650,00

11d) Legal Expense Fund - Other Sources (CRO-T”O)V $ 0.00 | S 0.60

11e) Exempt Purchase Price Sales a (CRO-1265J $ 000 | S 0.00
12) TOTAL RECE]PTS (Add lines 3, 6, 7, 8, 9,10, lla,llb 1lc,11d and lle) $ 225000 1 $ 50,325.00
13) DISbl[I sements .

13'1) Oper atmg E\pendltul es “(CRO 1310) $ 5,380.94 | $ 44,828.79

13b")‘. Contnbutmns to C‘mdld‘ites/Pohtic‘ll Committees (CRO-UMJ-. 3 00015 0.00
“ 13¢) COOldHl’Ited Par ty Expend:tmes (CRO-1310) | § 000 |$ 0.00
14) Agar egated Non-Media Expenditur es‘ (CR0-1315). $ 19128 | $ 719.62
15) Lmu Repﬂymeuis -  (CRO-1420) 3 0.00 | $ 0.00
1ér)kigi‘rt;;:&fReimbursements firom the Committee (CRO-1320}| § 000 | % 2.829.07
17) n-Kind Contributions ~ (CRO-ISI9)[ § 0.00 | 0.00
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, E5, 16 and 17) $ 5572221 8% 4837748
19) Cash on Hand at End (Add lines 4 and 12 togelher then subtract line }8) $ 2,35074 | § 2,350.74

ADDITIONAL INFORMATION B o

P0) Non-dNonetary G[fts Gmen to Othel Commlttees (CRO-1330) $ 0.00

?l) Gutst‘mdlng mes (mcl ones fl om othel campalgns) ) (CRO-1438) | § 500.00

?2) Dehts and Obllgqtmns omad by the Comnuﬁce (CRO-MQ} $ 0.00

?3) Debts and Obllgqtmns m\ed to the Cammnﬁee o (CRO-1620) | § 0.00

24) Account Tmnsfels Wlthm the Commlttee - (CRO-I %’0) S 0.00 -

25) Admmlstlatne Suppmt (CRO- 1710). $ 0.00 h 0.00
26) Fmgwen Loans 7 ‘VI‘V(CRO 1440)7 $ 0.00 | 0.00
27y 48- Hour Notice Repon ts Sum {CRO-2220)} § 000 % (.00
b8} Contributions to be Refunded (CRO-1215}] § 0.001]% 1,993.54

CRO-1100

™NC State Board of Elections

August 2008



1

Z'Ahiéndﬁié}{{"”” e
Contributions from Individuals

Py _1 of _3 Yes E] No
Use this form to report individual contributions over SSO or contributions under $50 if form CRO E205 is not used
L.‘Committee Full Namne (and Fundif applicable): :
COMMITTEE TO ELECT CHARLES EVANS

a. I‘u!l \‘am.:e, Mai |ng.~\d(.l:ess & P :
“(include city, state, & zip) © I S ACCOUNTANT
ADAM BEYAH

.Job Titte/Profession

5441 ARCHER ROAD c. Employer's Name/Specific Field -~
HOPEMILLS, NC 28348

BEYAH ACCOUNTING

¢, Flection Sum to Date .

$ . 100.00
L. Prior |g. Account Code k. Form of Payment :|i. Tn-Kind Description -0 {j. Date (mm/dd/yyyy)- ok, Amount 2570000
m| 100 Money Order F1/05/2018 $ 100.00
o s
O §

: b Jo _ﬁt!éll’ro[esmoﬂ T ] ._Ié.d.;iéiﬁ:e.:lts :
(include city, state, & zip) - CodiEn e R e INESS DEVELOPEMENT
GREGORY BRYANT
PO BOX 1359 ¢, Fmployer's Name/Specific Field -
PEMBROKE, NC 28372 METCON i
¢. Hection Sum'fo Date =
$ 500.00
f. Prior {g. Account Code {h. Form of Payment - {i. In-Kind Description =" :-{j. Date (mm/dd/yyyy) k. Amount 75000000y
0 100 Check 10/31/2018 S 500.00
O $
$
torInforn ' ﬂEl Add 11
a. Full \'unc,\lallmg .—\ Liress & l'hmw 4b. Job: lltle/Prul'essmn {d. Comments i
(iirclude c1ty, state, &znp) B e R ATTORNEY
RJONATHAN CHARLESTON
132 GREAT OAKS ¢. Eniployer's Name/Specific Field
FAYETTEVILLE, NC 28303 CHARLESTON GROUP
¢, Hection Sum to Date .
$ 1,500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description -7 |j. Date (mm/ddiyyyy) k. Amount %5
0 100 Check 10/30/2018 $ 250.00
O $
O $
850.00
: ; : 1,750.00
CRO 1210 = NC State Board of Elections

April 2007



Contributions from Individuals

Pe 2 of 3

iAmendment

E Yes [1 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 Fundif applicable)

2.1D Numbe

COMMITTEE TO ELECT CHARLES EVANS

a. f‘ull \"1me, Mallmg '\ddrcss & Pllonc

(mciude ‘eily, sinke, &7[[)} EEAL

.. .b...'Jo.b 'il e/ProféssEon'

“{d. Comments

MITCH COLVIN
3405 GABLES DR.

FAYETTEVILLE, NC 28311

- IDIRECTOR

¢. Employer's Name/Specific Field :

COLVIN FUNERAL HOME
INC. ¢. Heection Sum 'to Date &
$ 200.00
f. Prior |g. Account Code {h. Form of Payment=.[i. In-Kind Description -7 [j. Date (mm/ddyyyy) 7k, Amotint ™
O 100 Check 11/04/2018 $ 200.00
O $
O $

(lnc!ude c1t) ‘state, & th)

b Job f[itle!Profcssmn

RANDY S GREGORY
121 ELLERSLIE DRIVE

FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field -

¢. Hection Sum to Date

$ 200.00
f. Prior [g. Account Code jh. Form of Payment [i. In-Kind Description 77 |j. Date (rllml'dd[yy_\,"y) k. Amount
0 100 Check 11/01/2018 $ 200.00
a $
O $

(Inci ude city, st'lte & znp)

_\‘ame, Mu mg A dress &

b JohTtiefProfessmn

“lowNER

AARON JOHNSON
1915 ERNEST ST

FAYETTEVILLE, NC 28301

c. Employer's Name/Specific Field

BUSINESS
e. Flection Sum to Date
5 75.00
f. Prior {g. Account Code {h. Form of Payment :|i. In-Kind Description - {j. Date {(mm/dd/yyyy) = {k. Amount -7 -
X 100 Check 07/14/2018 $ 25.00
O 100 Check 11/07/2018 5 50.00
3
s 450.00
$ 1,750.00
CRO—IZIO . NC Su;t-e; B;)ard of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over SSO or comnbutlons undel SSG if form CRO 1205 is not used

i'g

3 of 3

x.»\mcndment

[:I\'

m Yes

1 Committee Full: Name (and Fundif applicable)

COMMITTEE TO ELECT CHARLES EVANS

d. Comments onims

“{inelude L'l(), state, & znp)

. ull Y.trnc ‘\lmlmg u\ddress & ]‘honc o

: b lob’hlieﬂ’rofessmn

TOM FKEITH
121 5 COOL SPRING ST
FAYETTEVILLE, NC 28301

<. Employer's Name/Specific Field -

¢. Hection Sum to Date

$ 250.00

f.Prior{g. Account Code :jh. Form of Payment:{i. In-Kind Deseription =22 /2|j. Date (mm/dd/yyyy) <]k Amount =070

0 100 Cheek 10/31/2018 $ 250.00
' $
O $

‘(include c:t\ ‘state, &mp)

a, __Fil” \ame, M'ullng Addtess & Phonc

Z|boJob Title/Profession

d. Comments

CARMELA MCKELLER
6840 THAMES DR

“[HOMEMAKER

¢. Fmployer's Name/Specific Field

CRO-1210

FAYETTEVILLE, NC 28306 SELF :
¢. Blection Sum to Date -
5 306.00
I. Prior g. Account Code {h. Form of Payment |i. In-Kind Bescriptien 1j- Date (mm/dd/yyyy) -k, Amount
0O 100 Check 11/06/2018 $ 200.00
O $
3
450.00
1,750.00
. NC State“B“oard of Elections April 2007



Contributions from Other Political Committees »z | 4 1

Use this form to repoit contributions fromother candidate, referendum or PAC conunittees

[Amendment {

Atribator Tnformation

Remove

a/Full Name, 3

| Tailing Address & Plos
Z(include 'c'it)"','st'a'tc', &ZIp) IRICUEA

b Typce of Committee -

Cid. Comments o

| Candidate Kl PAC

CCHTA D Referendum
PO BOX 35812 c.Level Registered (Specily) i
FAYETTEVILLE, NC 28303 LI Federal R County:
O state O Municipality: [e. Bection Sum.to Date -
$ 500.00
. Account Code [g. Form of Payment - [h. In-Kind Pescription =002y Date (mm/ddfyyyy) {foAmount 5500000
100 Checlt 11/09/2018 $ 500.00
$
$
$ $500.00
$ $500.00
“g

CRO-1230

NC State Board of Elections

April 2007



Disbursements

f\!ll endment

Pg 1 of _ 6 . Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to C'mdldate/pohncal

commitices and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D Number:

COMMITTEE TO ELECT CHARLES EVANS

easese separate CRO-1310 fornis for each type of Disbursement.

D Contributions to Candidates/Political Committees

D Coordinated Party Expenditures

a. Fu]lNamc Mfuimg Address & Phone
(Include c:t}, state, &up) B o

"[b. Coordinated Committee Nanie

d. Comnients 7

LAQUESHA ANDERSON
NC

¢, Level Registeved (Specify)

[ Federal 1 County:
[ state [0 Municipality: je.’Fiection Sum to Date."
$ 100.00
f. Acequnt Code {g. Form of Payment [h. Porpose Code {i. Date (mm/dd/yyyy}|j. Amovat " k. Requircd Remarks
100 Check 0 11/12/2018 3 100.00 | POLL WORK
$

&

la. Full Name, Ma:hng Address &Phone S R
(mcludc cily, state, & zip) 07 RTINS

b, (.onrdm'ttcd (‘ommmce Name -

Hd. Comments

BENTON CARD CO.
105 WALL ST.

<. Level Registered (Specify) -:¢

BENSON, NC 27504 LI Federat L County:
0 state O Municipatity: fe. Ftection Sum to Date .-
$ 120.63
f.Aceount Code jg. Form of Payment [h, Purpose Code {i. Date {mm/dd/yyyy}|j. Amount = |k. Required Remarks =700
100 Check B 11/19/2018 $ 120.63 |PALM CARDS
$

a. Fu]l \Iame Mailmg Address & Phone
(mclude city, state, & znp) R

b. Coordinated Committee Name

dd. Comments -

BIZ CARD EXPRESS
2702 RAEFORD RD
FAY, NC 28303

e Level Registered (Specify) 00

EI Federal

O state

O County:
[ M icipality:

e. Hection Sum to Date -

$ 1,929.92

£, Account Code |g. Form of Payment jh. Purpose Code [i. Date {(mm/dd/yyyy)|j. Amount-- k. Required Remarks -
100 Check B 11/02/2018 $ 637.58 | PALM CARDS
100 Check B 11/03/2018 $ 96.25 |STICKERS

954.46

: (This line goes in line 13a of Detailed Smmumary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Swnmary Page CRO-1180 if Conirib to Candidates/Political Conun)
(This line goev in line 13c of Detaited Smnmmj' Page CRO-1180 :f Coordinated Party Expenditiires)

5,380.94

B -Pumtmg
F* - Equipment -
©:J - Penalties

-Medm S

A*
E - Salaries

I -:Postage ..
0“ Otllel

C* - Fundr éﬁs'm'g
G Political Party

- Office Expeuses

7D-To Another Candidate
H* - Holding Public Office Expenses -
w4 Q* - Donation to Legal Expense Fund

CRO-1310

NC Statc Bowrd of Flections

December 2009



‘Amendment

Disbursements pg _2 of _6 Kyes [One

Use this form to report expenditures from the committee for operating expenses, contributions to c'mdldate/pohtlcal
committees and coordinated party expenditures
1.:Committee Full Name (and Fundifapplicable) :
COMMITTEE TO ELECT CHARLES EVANS

'ype of Disbursement. Plé'iriééﬁn;s‘é}iéh&:f?k'ié.i'GRDJI 310 forns for eacl {ype of Disbursentei.
Im Operating Expenses 1 Contributions to Candidates/Political Committces ] Coordinated Pasty Expenditures
4. P‘wee info
a. Full \Iame I\Iai!mg Address &. Phone
(include city, state, & zip) oo

CHARLES EVANS

1b. Coordinated Commitiee Name . |{d. . Commehnts::

NC c. Level Registered (Specify)
[T rederat O County:
O state O Municipality: [e. Hléction Sum to Date .=
3 157.40
7, Accounit Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount +:7 |k, Required Remarks =500 0
100 Cash 0 12/31/2018 $ 157.40 |POLL WORKER

a, 'FuliIque \dallmﬁ Addpess & Ph()ﬁe I b Coordmated (..mmiuttee Name “‘fd. Comments
{mclude c[t) state, & znp) SIS i
FAYETTEVILLE PRESS
3635 SYCAMORE DAIRY RD. ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28311 £l Federal LI County: _
O sate W] Municipality: je. Eection Sum to Date
5 200.00
£ Account Code Ig. Form of Payment [h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount ~:{k.Required Remarks
100 Check A 11/23/2018 $ 200.00 [RADIO AD
$

[ Full Name M'uhng Address & Phone : Th. Coordinated Committee Name ~|d. Commerits
(mcludc cnt\, state, & Zip) ©
ABAMA GRIER i
NC ¢, Level Registered (Specify)
[T Federal D Cownty:
O state I Municipality; {e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mni/dd/yyyy) |j. Amount = |k. Required Remarks .
100 Check O 11/06/2018 $ 100.00 | POLL WORKER
b
457.40
:4 {This line goes in line 13a of Detailed Summary Page CRO-1109 if Operating Expenses)} $ 5.380.94

(This line goes in line 136 of Detaifed Stmmary Page CRO-1104 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Ceordinated Party Expenditures)

detailed expenditure code in (h.) above L .
e _-_..iB*-P:mtmg ~ C*=Fundraising "% D-To Another Candidate
E - Salaries F* - Equipment .o 0n000 G- Political Party 'H* - Holding Public Office Expenses

I - Postage - **: “:J - Penalties K# - Office Expenses " Q% - Donation to Legal Expense Fund
0= Other

' Codes reiuite detailed sxplanation in required Femarks Held ()
CRO-1310 NC State Board of Elections December 2009




‘Am endment
Disbursements pg 3 of 6 Eves DOno
Use this fonm to report expenditures from the committee for operating expenses, contributions to c’mdld'lte/poiitt(:'il

committees and coordinated party expenditures

1. Commitieée Full Name (and Fundifapplicable):

{2:ID Nifmbe

COMMITTEE TO ELECT CHARLES EVANS

: b Comd:nalcd Commutec \'amc :

a. Fuil \ﬁame \flmlmg Address & Phone
(mciude clt),st‘\te &mp) w ¥

CELMA MARSHALL

679 BARTONS LANDING ¢, chel_Registercd (Specify) B

[} Federat [ Cownty:
L} state

FAYETTEVILLE, NC 28314

0] Municipality:

e. Blection Sum to Date -

5 500.00

f. Account Code i. Date (mm/dd/yyyy){j. Amount

g. Form of Payment |h. Purpose Code’

k. Required Remarks

100 Check 0 11/03/2018 3 600.00

POLL WORK

$

a. 4FullName Ma;lmg Addpess & Phone _

b. Conrdlmted Commmee Name ©

d. Comments:

(mclitde c1t), stafe, & th)
RAYMOND A MCDOUGAL

5413 CHESAPEAK RD o. Level Registered (Specify) =~ -

FAYETTEVILLE, NC 28344 L] Federal L] County: _
O sate O nwicipality: [e. Flection Sum to Date -

5 100.00

f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount = {k. Required Remarks 0wt
100 Check O 10/26/2018 $ 100.00 | CONTRIBUTION/TICKETS

3

a. Fuil Name Malllng Addmss & Phone

““{b. Coordinated Comntittee Name

“{d. Comments

(mclude Clt}, state, & 7|p]

FEBRA MILES

NC ¢. Level Registered (Specify) 200
1 Federal [l County:
[ sate [ Municipality:

e. Flection Sum (o Date -

$ 200.00

f. Account Code jg. Form of Payment [, Purpose Code |i. Date (mm/ddfyyyy)|j. Amount

o |k. Required Remarks

100 Check 0] 11/06/2018 $ 200.60

CAMPAIGN WORK

$

900.00

in li e[jaofl)erl \p g Fxp
(This line goes in line {35 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
{This line goes in fine 13¢ af Detailed S‘mummj' Page CRO-1100 :f Cogrdinated Party E. \pendrtures)

=)

$ 5,380.94

7. Pupos:

C" - Fundraising
: G - Political Party
K# - Office Expenses

~: B¥ - Printing
~ F*.-Equipment
w2} - Penalties

A% - Media
I - Salaries
I -:Postage
O# Other

# Codes require detniled explanation in ‘required remarks field (k)

' SIQF

: D -To Another Candidate
H# - Holding Public Office Expenses
~ Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



‘Amendment

Disbursements pg _4 of _6 [ves [InNo

Use this form to report expenditures from the committee for operating expenses, contributions to cmdtdate/pohtlcal
committees and coordinated party expenditures
1:Committee Tull Name (and Fond if applicable
COMMITTEE TO ELECT CHARLES EVANS

21D Number

3. Type of Disbursement . (Please use Separate CRO-I310 forms for cuch type of-Disbursenent.)
||ﬁ Operating F,xpenses [ Contritstions to Candidates/Political Committees [C] Coordinated Party Expenditures

a. Fui] Name, M'liimg Address &.Phone S i b. Coordinated Committee Name . |d. Commests
(mclude cny state, &znp) ) ' o
PHILIP MOSLEY
NC ¢. Level Registered (Specify)
1 Federal | H} County:
1 state E1 Municipality: {e. Hlection Sum to Date
$ 625.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount " '{k. Required Remarks /L2000
100 Check O 10/31/2018 $ 300.00 | POLLWORK
100 Check O 11/03/2018 $ 300.00 {POLL WORKER

4, Pa}ee Infmmq_ :
a. Fu]lName Mallmg Address &Phone '
(1ncludc city, Stiate, & ﬂp)

SPEEDI PRINT

b (,oordmateci Committee Name }d. Comments

201 FRANKLIN ST. ¢, Level Registered (Specify) 205
FAYETTEVILLE, NC 28301 L' Federal LI County:
] state (W] Municipality: |e. Hection Sum to Date ©:
$ 1,705.97
f. Account Code |g. Form of Payment [h. Purpose Caode [i, Date {mm/ddfyyyy}|j. Amount =1k, Required Remarks /2000000
100 Check B 12/01/2018 $ 169.08 | SIGNS
$
. b Coofdiﬁatedbofrﬁnittec Name “fd. Commengs
(:nclude clty, 5t1tc & znp)
FREDRICKA SUTHERLAND
NC ¢, Level Registered (Specify)
[ Federal D County:
O state I Municipality: je. Flection Sum to Date '
3 400.00
f. Account Code |g. Form of Payment [b, Purpose Code |i. Date (mm/dd/yyyy)|j. Amount *- |k. Required Remarks "o
100 Check O 11/07/2018 b 400.00 { CAMPAIGN WORK
b
1,169.08
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 5,380.94

(This line goes in line 130 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Conmn)
(This line goes in line 13c of Detailed Swmmary Page CRO-1100 if Coordinated Party Expenditures)

ove):

A%-Medin -~ . B —l_’rmtl'ng._. | o -C.' “Fundraising :.D-T_o Another Candidate
E - Salaries ~F* - Equipment i G PolitlcalParty H*_-Hol(ling Public Office Expenses
1- ‘Postage -~ J - Penalties -~ Office E\penses - 0Q* - Donation to Legal Expense Fund
O* Other

* Codes require détailed explanation in required remarks field (k) :
CRO-1310 NC State Board of Elections December 2009




[Amendment
Disbursements pg _ 5 of _6 [ ves [1nNo

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

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

2. 1D Number

3. Ty of Dishursement . {Pleuse nse separate CRO-1310 forms for eich fype of Disbursenient).

m Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a, Fuil \Iame, i\/hlimg Address &Phone A Coordinated Committes Name - |d. Comments -1 -
(mclude clty, state, & znp) L :
WwWIDU -
1338 BRAGG BLVD ¢, Level Registered (Specify) 7%
FAYETTEVILLE, NC 2830t L] Federal [T County: . .
[0 siate 1 Municipality: |e, Election Sum to Date
$ 7,430.00
f. Account Code Jg. Form of Payment |[h. Purpose Code [i. Date (mm/ddfyyyy}[j. Amount = (k. Required Remarks =000
100 Check A - 11/05/2018 $ 300.00 |RADIO AD
100 Check A 1 1/07/2018 $ 200.00 |RADIO ADD

a. FuilN'lme Ma:img Address &.Phone Gt ] b..Courdinntcd Committee Name “|d. Comments -
(mclude city, state, & th) B o
BARBARA WILLIAMS
NC ¢. Level Registered (Specify) 7
D Federal D County:
I state [ Municipality: fe. Fiection Sum te Date
5 400.00
f. Account Code jg. Form of Payment {h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount - jk. Required Remarks
100 Check O 11/01/2018 5 300.00 | POLL WORKER
100 Check 0 11/07/2018 $ 100.00 |CAMPAIGN WORK

T Payes Information
a. Full Name, Mailing Addless &Phone
(mclndc ut},statc,&ﬂp) o

ROYANNA WOODBURY

| b Cu(ndm'tted Commlttee Name i{d. Comments

NC c. Level Registered (Specify) 00
O Federal [1 cCounty:
] state 3 Municipality: |e. Hection Sum to Date ™
$ 300.00
£. Account Code lg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
100 Check O 11/06/2018 s 300.00 | POLL WORK
3
1,200.00
) (This line goes in line 134a of Detaifed Swimmary Page CRO-1100 if Operating Expenses) g 5.380.94
‘ R A

(This line goes in line [3b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Smnmary Page CRO-1100 if Coordinated Parfy Expenditures)

Pl mtmg

RS _ RO D To Anothel Candld'ate _
E - Salaries F* - Eqmpment sl G- Political Party H* - Holding Public Office Expenses .
I - Postage .-~ J - Penalties K* - Office Expenses * 7 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 g _6 of _6 [Kyves [INe
Use this form to report expenditures from the commiitee for operating expenses, contributions to candldate/polmml
committees and coordinated parly expenditures
i:Committee Full Naine (and Fund Hfapplicable) 21D Namber:

COMMITTEE TO ELECT CHARLES EVANS

a. Full\‘éme \r['uhng Address 3 b. Lom'dhia(ed Commitiee Nante
(mclude c1t), state, & ztp)
IESANTA WRIGHT i
NC ¢. Level Registered (Specify) .0
[} Federal ] County:
[l state 1 Municipatity: fe. Hection Sum to Date -
3 700.00
£, Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/ddfyyyy)|j. Amount 7 fk. Required Remarks =500
100 Check 0 10/27/2018 5 100.00 [ POLL WORKER
100 Check O F1H/01/2018 5 200.00 [POLL WORK

b C(ocﬁ'diﬂat.ed.:(.I:o.mm}.ttee Name - d..“(.,‘”o.m'm.e-nts
(mc[ude c:t), s!flte & znp) '
IESANTA WRIGHT
NC ¢, Level Registered (Specify)
] Federal [1 County:
O state [0 Municipality: je. Hection Sum to Date
S 700.00
f. Account Code jg. Form of Payment {h. Purpese Code i, Date (mm/dd/yyyy)]j. Amount = |k. Required Remarks 7000
100 Check 0O 11/03/2018 $ 300.00 |POLL WORK
Check 0 11/07/2018 $ 100.00 [POLL WORKER
| 700.00
( Tius fine goes in line 13a of Detailed Summmy Paﬂe CRO H 90 if Operating Expenses) g 5,380.94

(This line goes in line [3h of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm}
{This fine goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Parfy Expenditures}

AF - Medif\ . C"‘.-":Fun'drais'ing

SIS HINI) B - Printing w27 D - To Another Candidate N
E - Salaries Equlpment S -G - Political Party ~ H*-Holding Public Office Fxpenses -
1 - -Postage - i 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

Aggregated Non-Media Expenditures Page | of 1 Kl Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less

COMMITTEE TO ELECT CHARLES EVANS

Egﬁ:‘m e

S Remose o | Chesk O 1 192ms | s 30,00 [CONTRIBUTION

g T T e T e e
B o] Check 10 /062018 | §  s0.00 |POLLWORK

B Remove 10 Check 0 11/05/2018 s 2500 [PUT OUT SIGNS

191.28

E - Salaries

o
2 N
S 5 B

10Q* - Donations to Legal E)ipﬂ;nse Fund

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




Outstanding Loans

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

Pg 1 of

Amendment

N ves LIne

T, Committee Full Name {and Fund if applicable)

Pl201D: Namber

COMMITTEE TO ELECT CHARLES EVANS

e

a. Full Name, Mailing Address & Phone
(include city, state, &'ﬁp) Rt

=|b. Jub Title/Profession

d. Comments

CHARLES EVANS

6720-1 WILLOWBRQOK DR.
UNIT |

FAYETTEVILLE, NC 28314

S CIVIL SERVICE

e. Start Date {mm/ddfyyyy)

¢. Employer's Name/Specific Field =

CUMBERLAND COUNTY

09/28/2017

£ End Date (mm/dd/yyyy) - 50

g. Rate 2 h. Security Pledged i nioiyh

|i. Oviginal Loan Amount =000 ]. Remaining Loan Balange

%

) 500.00

3 500.00

k. Full Name of Lending Institution

“tLLoan Number -

3 500.00

$ 300.00

CRO-1430

NC State Board of Elections

December 2007



