Aniendment

Disclosure Report Cover Ovyes DOJno
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.
1. Committee Information

c.IDNumber“

- Full Name .
Chavlie. Reece Fov Dyvlau Wil -22%
§b. Mailing Address (include City, State and Zip Code) d. Date Filed

3&24 Davwin Read o7lr0/ 15~
¢. Phone Number

Duvthiawm,, NC 2777 7/?-—5?7 /557‘

2. Report Year|3, Period Start Date (mm/ddlyy) |4 Periofl End Date @maadlyy) 15, Treasurer Foll Name

015 |07 /2/25 Eavrett B Dixeen
: Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [[] Parnty Municipal State/County Referendum
D PAC [ Referendum g Organizational D Organizational [ Organizational
[ mdependent Expenditure [ Ioint Fundraiser D Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund [ Pre-primary O First D Final
[ Pre-election O Second [ supplemental Final
7: Type of Fun 4[] Pre-runoff O Third [ Annua
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
(| Year End || Mid Year 10, Special Repole Nahie™
D Othcr [ Final O Year End
8. NUMDer: D Special D Final
D Special
. Financial Insfitution Full Name a. Financial Institution Full Name )
Meclunics & bavonars IN PERSON
Ib. Purpose ¢. Account Code b Purpose 2015 c. Account Code
Compalgn Receiplsl R O |
]
§ex Pe'b’ fareS [ Taiodvegm e DURHAM BOE I Sesin Balance
$ O $

JCERTIFICATION

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

report is complete, true and correct and that I have been trained by the NC Sgate Board of Elections.
Garvell B. D xon :'Z 7//0/’5’

Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLY
L . Delivery Method
Date Received: 10] \ Employee: ‘\il:’_ [ Normal Mail
. . [ Registered Mail
Date Postmarked: Employee: &} Hand Delivered
Date Scanned: Employee: L] Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory trammE

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.
NC State Board of Elections
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Amendment

Detailed Summary Oves [INo
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D 1 Number
Llbarfie Reece £, Dislyain PCL-38%
Start of Election Cycle: January 1, Rep:::i';: “;,i:ri od Ell':it::ltg;sde
4) Cash on Hand at Start $ 58 $
RECEIPTS
7 5) Aggregated Contrlbutlons from Individuals (CRO-1205) $ @ $ é
6) Coutnbutlous from Inlelduals | (CRO-1210) $ 2 /’_2_05: BB | s Z,zog:%
7 Contnbutmns from Pohtual Partv Commlttees (CRO-1220) $ O $ e
8) Contrlbutlons from Other Pol:tual Commlttees (CRO-1230) $ O $ @
9) Loan Proceeds (CR(.)-I.::10) $ Pasid $ [
10) Refunds/Reimbursements to the Committee ko120 s & =]
11) Other Recelpt Sources - _ L R
lla) Interest on Bank Accounts (CR0-1250) $ fd $ a2
[ llb) Cone;li)uf;ons from Not-For-Prof” t Orgamzatmns (CRO-IZ;o} $ <o $ O
11¢) 0utsnde Sources of Income (cro-1250) | O $ O
lld; Legal E;x;en_se Fund ..O_tl-)er Sources (Ckb-1270) $ O $ @
11e) Exempt Purchase Price Sales (CRO-1265) $ 6_7 $ D
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a, 1]b 1lc, lldand lle) $ w $
EXPENDITURES : L Sl i
13) Dlsbureements IN PERSON
“ i3a) Operatmg Expendltures L1006 (b;ib-1310} $ Cj $ e
13b) Contnbu’tlons‘to Candndates/PolMﬁW (CRib-).?lO) $ o $ )
13(:) Coordmated Party Expendxtures (CR0-1310) $ fa)) $ O
14) Aggregated Non-Medla Expendltures (CRO-1315) $ O $ o
15) Lean Repayments ”(CRO-1420) $ 0 $ P>
16) Refunds/Reimbursements from the Commlttee (CRO-1320) $ o $ (&,
17) InKind Contributions («xos100|5 205 EB |3 205, 6%
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 1M 3% $ iZ ﬁ Qz
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ Z. QOO $ 2 D
ADDITIONAL INFORMATION '
20) Non—Monetary Glfts Given to Other Lomm)ttees (CRO-1330) | $ Y4
21) Outstandmg Loans (mcl. ones from other campalgns) (CRO-1430)| $ O
22) Debts and Obhgatmns owed by the Committee (CRO-1510) | § 0
23) Debts and Obllgatlons owed to the Committee (CRO-1620)} § )
24) Account Transfers Within the Committee (CRO-1720)[ $ 2 T
25) Adnmmstratlve Support (CRb-l?lo) $ ﬁ $ (@)
26) Forgiven Loans (CRO-1440)| § () $ (o
27) 48-Hour Notice Reports Sum ( CR0-72220)‘ $ O $ o
28) ¢ Contributions to be Refunded (CRO-1215) | § (7 $ 0

CRO-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

1, Commiittee Full Name (and Fund if applicablé)

Pg of

Amendment

D Yes D No

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

2. 1D Nuinber -

Clialie Reccn f-/ Da,[‘qgk

3. Conlnbutor Information

O Add D ‘Remove

pcL 223

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

Chlhavle Reece
2609 Llavwrn Road
Duvaqu‘/nc 2-7707

b. Job Title/Profession

v d. Comments

KLa/ru(.

c. Employer's Name/Specific Field

e. Elechon Sum to Date

s 205,98

M. Prior |g. Acco.u_p_t”Codg h. Form of Payment

i. In-Kind Description

j. Date (mm/dd/yyyy)

|k. Amount o

o /28

$ 205,98

O F;/""l9 fee

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

[b. Job Titie/Profession

C havlie Reece
2604 Darwit Roacl

Davliawn, NC 27707

Ptz y

c. Employer's Name/Specific Field

Rbeo, Luc,

je. Electlon Surmn to Date

s 2,205, 9%

[ Prior [g. Account Code |h. Form _of ‘Payment

1. In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O IN PERSON 697/07/?46"$ Pl
O JUL 10 206 .
DURHAM BOE R

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

!11._ Job ?‘?@I_e/l’rot‘egsmn

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
. Prior |e. Account Code  [h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) [k Amount
O $
(| $
O $
4. Total only this Page s Z 205,89 |

5. Total of ALL CRO-1210 Pages

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

$ 2 205 %838

CRO-1210

NC State Board of Elections

April 2007



Amendment
In-Kind Contributions Pg of Oyes DO
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

8 individual
N * ] candidate '

Cbhavlie R et:c e & |

204 Davidr'a RMG/ 0 rac

D Referendum

parl,qw/ Nc Z- 770 7 D Other Receipt Source

[} Individual
O candidate

[ pury

[ rac

D Referendum

E] Other Receipt Source

BT
$

IN PERSON -
UL 10 2%

DURHAM BOE

$

‘#%ﬁ%f [T Individual
[ candidate
D Party
£ rac
D Referendum d
D Other Receipt Source

$. .
$ 29, 3%
$ 205,935

CRO-1510 NC State Board of Elections December 2007




