
• Amendment
DlSclosure Report Cover 0 Yes [XJ No 

Use this fonn for general report and connnittee infonnation, must bf: signed and submitted along with other detailed forms. 
00 not use this fonn to u date infonnation. 

_~~~t~::! 
t--------------------.--,---.----t--------f
COMMITTEE TO ELECT ADAM BEYAH 

b. Mailing Address (include City, State and Zip Code) d. Date Filed
t----"'-----'------:;-'-------:.--'----------,----.----+----------I 
P.O. BOX 40434 01/11/2009
FAYETTEVILLE, NC 28309 

e. Phone Number 

(910) 483-5644 

Referendum 
o Organizational 

o Pre·referendum 

o Final 

o Supplemental Final 

o Annual 

o Special 

AOAMBEYAH 

State/County 
o Organizatio;lal 

Quarterly 

First 

Second 

Third 

Fourth 

o 

Semi··annual 

Mid Year 

Year Endoo 
o 
o Final 

o Special 

!XI 

o 

o 
o 

o 
o o Other: 

o "Booster Food" 

o Building Food 

o Presidential Election Year Candidates Food 

o NC Public Campaign Financing Food 

a. Financial Institution Full Name 

FIRST SOUTH BANK 

b. Purpose c. Account Code b. Purpose c. Account Code
t---'----------t-----------t-.--"------.----+----------I 
PRIMARY CAMPAIGN 001
 
ACCOUNT
 

d. Period Begin Balanced. Period Begin Balance 

$ 530.37 $ 

CERTIFICATION 
I certify that the Connnittee or Fund is in compliance with all applicable provisions ofArticle 22A, 228 & 220-22M of 
Chapter 163 ofthe NC General Statutes and that no funds are onnrungled with prohibited or other non-disclosed 
funds. I further certify that this re . complete, true a co -ect and that I have,/ined by the NC State Board 

l . 
Signature 0 f 

01/11/2009 
Oat e 

FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: ~:_r,;;t:;;~~~~:-;:::::;4DPloye(~:~ /' ­ o Nonnal Mail 
o Registered Mail 

Date Postmarke 

JAN J 2 2009 

loyel~: o Hand Delivered 
o Electronically Filed 

loyec~:Daie Scanned: 

loyel~:Date Data Ente 

Please Note: 'ttee infonnation such as the connnittee address. treasurer,
 
assistant treasurer, custodian ofbooks infonnation, or account infonnation.
 

You must amend the Statement ofOr anization CRO-2100A-E to make connnittee chan es.
 
CRD-IOOO NC State Board of Elections December 2007
 



AmendmentDetailed Summary o Yes !XI No 
Use this fonn to summarize all disclosure re ortin ..~. 

Start of Election Cycle: January 1, 2008 Total this 
Re rtin Period 

Total this 
Election c1e 

4) Cas h on Hand at Start $ 1,022.74 $ 0.00 

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, 11a, Ilb,llc and lid) 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 

(CRO-1250) 

(CRO-1250) 

(ClW-1250) 

IIa) Interest on Bank Accounts 

11 b) Contributions from Not-For-Profit Organizations 

lIe) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources (ClW-1270) 

5) Aggregated Contributions from Indhiduals 

6) Contributions from Indhiduals 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

0) Refunds/Reimbursements to the Committee 

1) Other Receipt Sources 

(CRO-1205) $ 

(CRO-1210) $ 

(CRO-1220) $ 

(CRO-1230) $ 

75.00 $ 

900.00 $ 

0.00 $ 

0.00 $ 

(CR'O-1410) $ 0.00 $ 

(CRO-1240) $ 0.00 $ 

1,575.00 

5,381.00 

0.00 

100.00 

0.00 

240.00 

13a) Operating Expenditures (CRO-1310) 

13b) Contributions to Candidates/Political Committees (010-1310) 

13c) Coordinated Party Expenditures (010-1310) 

4) Aggregated Non-Media Expenditures (010-1315) 

5) Loan Repayments (Cl/O-1420) 

6) Refunds/Reimbursements from the Committee (CRO-1320) 

7) In-Kind Contributions (CRO-1510) 

8) TOTAL EXPFNDITURES (Add lines 13a, 13b, 13c, 14. 15, 16 and 17) 

9) Cash on Hand at Thd (Add lines 4 and 12 together, then subtract line 18) 

$ 

$ 0.00 0.00 

$ 0.00 0.00 

$ 0.00 $ 0.00 

(OW-1430) 
t---.-----­

(01.0-1610) 

(ClW-1620) 

(GriD-1720) $ 

(CRO-I710) 

(ClW-1440) 

(CRO-2220) 

(CRO-1215) 

NC State Board of Elections 

1,450.65 

0.00 

0.00 

374.85 

0.00 

0.00 

0.00 

1,825.50 

172.24 

7) 48-Hour Notice Reports Sum 

1) Outstanding Loans (incl. ones from other campaigns) 

2) Debts and Obligations olWd by the Committee 

3) Debts and Obligations olWd to the Committee 

4) Account Transfers Within the Committee 

5) Administrative Support 

8) Contributions to be Refunded 

CR().1100 December 2007 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 6,671.33 

$ 0.00 

$ 0.00 

452.43 

0.00 

0.00 

0.00 

7,123.76 

172.24 



Amendment 

Aggregated Contributions from Individuals Page of o Yes ~ No
 

Optional form used to report NC Contributions From Individuals of $50 or less
 

4. Total only this Page $ $75.00 

5. Total ofALL CRO-1205 Pages $ $75.00 
(This line"",st be on Une 5 ofDetIliled Summary Page CRO-l JOO) 

CRO-1205 NC State Board of Elections April 2007 

50.00 

25.00$ 

$10/22/2008 

11i12/2008 

Check 

Check 

001 

001 



Amendment 

Contributions from Individuals Pg of 3 0 Yes all No 

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

1-.:..(i_nc_l_u_de_ci-=ty..:...,_st_a_te....;.,_&_z_i..:..p)'-- ~C .E.O. 

VICTORIA O. BOBSON 
c. Fmployer's Name/Spe~ificField2381 LINCOLNSHIRE PLACE 

FAYETTEVILLE, NC 28306 SOUTHERN ANGELS HOME 
e. Election Sum to DateHEALTHCARE. INC. 

$ 100.00 

(910) 424-3467 

~~ 

a. Full Name, Mailing Address & Phone 

t-..:...(i_nc_l_u_de_ci...:ty..:...,_st_a_te_,_&_z_i.:..p)'-- ~OFFICE MANAGER 

VERONICA AXT 
6333 LAKEHAVEN DR. 
FAYETTEVILLE, NC 28304 

c. Fm~lloyer's Name/Specific Field 

THE CHARLESTON GROUP 
e. Election Sum to Date 

$ 100.00 

k. Amount 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptiol~ j. Date (mm/ddlyyyy) 
t---t.;;:.....--------1I---~=--:----+-------=------t=----'----..::..:..::...:...:..-+---------1 

o 001 Check 10/19/2008 

o $ 

o $ 

c. FmI)loyer's Name/Specific Field 

CHEER DYNAMICS INC. 

a. Full Name, Mailing Address & Phone 

1-..:...(i_n_cl_u_de_ci...:ty..:...,_s_ta_te....;.,_&_z_i.:;.p:-) .....,PRESIDENT 

JOLENE B. BACON 
234 SOUTHLAND DR. 
FAYETTEVILLE, NC 28311 

e. Election Sum to Date 

$ 250.00 

250.00$ 

k. Amount 

001o 
I-f._P_n_·o_r-Fg._A_c_c_ou_n_t_C_o_d_e-t-h_,F_o_r_m--:o:::-f_P--:a.:..ym_en_t----1l-i,_I_n-_Ki_'_nd_D_es_c_ri...;.p_ti_o_n__--t=-j._Da, te (m.m/ddlyyyy) 

Check 10/30/2008 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

$ 450.00 

$ 900.00 

April 2007 

k. Amounti. In-Kind Descriptionf, Prior g. Account Code h. Form of Payment 

Checko 001 $ 100.00 

o $ 

o $ 



Amendment 

Contributions from Individuals Pg 2 of 3 0 Yes ~ No 

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

c, Emp,loyer's Name/Specific Field 

GUARDIAN ANGELS HOME 
HEALTH CARE, INC. e, Flection Sum to Date 

!!!I!!!!!!"""""'''''''''''' 

a, Full Name. Mailing Address & Phone 

t-..;..(i_nc_I_u_de_c_i....;ty..;.._st_a_te..;.._&_z_i.o..;p)'-­ --1PRES [DENT 

WILLIAM C. FIELD 
3420 SINGLELEAF LANE 
RALEIGH. NC 27616 

$ 100.00 

$ 100.00 

I-f._P_n_·o_r-.-.g,_A_c_c_ou_n_t_C_o_d_e-r-h_,F_o_rm_o_f_P_a..;..ym_e_nt---"r-i._I_n_-Ki_·_n_d_De_sc_ri..;;.p_ti_o.ll -F-j,_D_a,te (m!D_/_d_d/y.o..;y:.,.:y..;;.y..:..)_+k_,_A_m_o_u_n_t --I 

o 001 Check 10/23/2008 

o $ 

o $ 

a. Full Name. Mailing Address & Phone 

~.:..(i-n-c1-u-de-ci...:ty:.;..-st-a-te..:..-&-z-i.:..p)=---------------lNEUROLOGIST 
MOHAMMED A. KHASRU 

c. Emilloyer's Name/Specific Field 3533 TURNBERRY CIRCLE
 
FAYETTEVILLE, NC 28303
 CROSS CREEK ""IEUROLOGY 1--...._....,..-------1

e, Flection Sum to Date 

$ 100.00 

k, Amount 

001 
I-f':..,:P:..,:n..:..·o;..r-¥=-g._A_C_c..:..ou:;;n:::...t_C_o:..,:d_e-+-h_._Fo_r_m~o::::f-P--:a~y_m-e-nt-f_i.-I-n--Ki-n_d-D-e-sc-n....:;· p_ti_o,_n__---rj,_Date (m m/dd/yyyy) 

Check 10/24/2008 $ 100.00o 
o $ 

o $ 

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


~~---":":""":"-":'----:;":"'-----------i. . . 
WILLIAM ASHLEY ROZIER II 

c, Employer's Name/Specific Field 1500 LONDONDERRY RD.
 
FAYETTEVILLE, NC 2830 I
 CAPE FEAR REGIONAL 

e. Flection Sum to Date BUREAU FOR COMMUNITY 
ACTION, INC. $ 200.00 

k. AmountJ.:f;,.:'P;,.:n:.:.'o:.:r~g';,.:A.:.c:..:.c.:.ou=n:.:t:...:C:.:o:..:.d:..:.e+:h..:... F:;;o:..:.r.::-m_o;,.,::f_P-=a;,.y-;-m_e_nt---Jf_i.-I_n--Ki_'_n_d_D_e_sc_n....:;·p_ti_(.'_n__---rj,_Date (D! m/dd/yyyy) 

o 001 Money Order lli03/2008 $ 200.00 

$o 
$o 

$ 400.00 

$ 900.00 

April 2007 



Amendment 

Contributions from Individuals Pg 3 of 3 0 Yes Ci1 Jlio 

Use this fonn to report individual contributions over $50 or contributions under $50 iffi)nn CRO 1205 is not used 

1-(~i_nc_l_u_de_c_i-=ty..:..,_st_a_te..:..,_&_z_i.:..;p)~ --lCONSULTING 

LEON SLOCUMB 
c. 1Jn~lloyer's Name/Specific Field934 RANCHO DR.
 

FAYETTEVILLE, NC 28303
 SELF-EMPLOYED 
e. Election Sum to Date 

$ 250.00 

j. Date (mm/ddlyyyy) k. Amount 

001 

i. In-Kind DescriptioJ~f. Prior g. Account Code b. Form of Payment 

Cash 10130/2008 $ 50.00o 

o $ 

$ 

$ 

o 

CRO-1210 

~~ 

a. Full Name, Mailing Address & Pbone 

50.00 

$ 900.00 

April 2007 





Amendment 
Disbursements Pg 4 of 4 0 Yes IX! No 

Use this fonn to report expenditures from the corrnnittee for; operating expenses contrib~ltions to candidate/political 
corrnnittees and coordinated art e enditures ' 

Federal 0 County: 

o State 0 Mlmicipality: e. Eleetion Sum to Date 

e. Level Registered (Spedfy) 
DARNELL RHAMES 
NC 

$ 75.00 

b. Purpose Code i. Date (mm/ddlyyyy) j. Amoun~_-+k_._&_e_q.:..u_i_re_d_R_em_a_rk_s -If. Aeeount Code g. Form of Payment 

001 Check o 11/04/2008 $ 75.00 POLL WORKER 

$ 

e. Lev.:1 Registered (Speeify) 
Federal 0 County: 

k. Required Remarks 

o State 0 Municipality: e. Eleetion Sum to Date 

$ 75.00 

b. Purpose Code i. Date (mm/ddJyyyy) j. Amountf. Aeeount Code g. Form of Payment 

001 Check o 75.00 POLL WORKER 11/04/2008 $ 

$ 

D'ANDREA R. WILLIAMS 
FAYETTEVILLE, NC e. Levd Registered (Speeify) 

Fe:deral 0 County: 

o State 0 Mlunicipality: e. Eleetion Sum to Date 

$ 200.00 

001 Check 

f. Aeeount Code g. Form of Payment b. Purpose Code i. Date (mm/ddlyyyy) 

350.00 

1,450.65 

k. Required Remarks 

POLL WORKERS 

100.00 POLL WORKERS 11/03/2008o 

oCheck001 

d. Comments 



Amendment 

Aggregated Non-Media Expenditures Page of DYes 5'1 No 

Optional form used to report NC Non-Media Expenditures of $50 or less. 

001 Draft 0 

001 Draft 0 

001 Draft 0 

001 Check 0 

001 Check 0 

001 Check 0 

001 Check 0 

001 Check 0 

001 Check 0 

4. Total only this Page 
5. Total of ALL CRO-1315 Pages 

(This One must be on One 14 ofDetlliled Summary Page CRO-11 00) 

B - Printing 
E - Salaries F - Equipment G - Politieal Party 
I - Posta e J - Penalties K - Office Ex nses 

eRG-HIS NC State Board of E'lections 

10/20/2008 $ 24.95 

11/07/2008 $ 24.95 

12/07/2008 $ 24.95 

10/22/2008 $ 50.00 

11/04/2008 $ 50.00 

10/30/2008 $ 50.00 

11!l2/2008 $ 50.00 

11/04/2008 $ 50.00 

11/04/2008 $ 50.00 

$ 374.85 

$ 374.85 

D - To Another Candidate 
H - Holding Public Office Expenses 
0 - Other 

December 2007 


