
IAmendment 
Disclosure Report Cover DYes r8J No 

Use this fonn for general report and committee infonnation, must be sign d and submitted along with other detailed fonns. 
Do not use this fonn to update infonnation 

1. ComDltttee IItfOnutioll } l 
a. Full Name c.IDNumMr 

Asa Buck for Sheriff 

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

W Jack Millis, Treasurer 
128 Arborvitae Dr 
Pine Knoll Shores, NC 285 12-6200 e. Phone NumMr 

1. Report: Vdt 3. Period.rt Date (al8ltJdlJy) 
................. !late S. Treuarerhll NaDIe
fa 

2009 07/0l/2009 12/31/20 :>9 
W Jack Millis 

6. Type ofComaittee (Check Qne) 9. Type olllReport r(chec/c on.YOIIe type if,., m one category) 

r8J Candidate Campaign 0 Party Municipal State/County Referendum 

0 PAC 0 Referendum 0 Organizational 0 Organizational 0 Organizational 

0 
Independent 0 loint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum
Expenditure 

0 Legal Expense Fund 

7. Type ofFaDd (if~.clrectone) 0 Pre-primary 0 First 0 Final 

0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final 

0 Building Fund 0 Pre-runoff 0 Third 0 Annual 

Semi-annual 0 Fourth 0 Special 

0 Mid Year Semi-annual 

0 Other: r8J YearEnd 0 Mid Year to. Spedal Report Name 
0 Final 0 Year End 

8. Na.mber of hadra.... this lReDOn 0 Special 0 Final 

0 Special 

11. Acton.......... I I 11 ~... lItt'orBtlltioD 
a. Financial Institution Full Name a. inancial Institution Full Name 

Wachovia Bank, N A 
b. Purpose c. Account Code b. urpose c. Account Code 

Receive and 
disburse 
Committee d. Period Begin Balance d. Period Begin Balance 

funds 
$ 1,330.50 $ 

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 prohibit d 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 S~ ~:;d ~Elections . 

W Jack Millis J1/ . . !/~b 01129/2010 
Printed Name ofSigner ~na lIre of Appointed Treasurer 

FOR OFFICE USE ONLY 

\,.LDate Received: ~~i/IO Employee: 
Delivery Method 
0 Normal Mail 

Date Postmarked: Employee: 0 Registered Mail 
~ Hand Delivered 

Date Scanned: Employee: 0 Electronically Filed 

0 Signer has not received 

Date Data Entered: Employee: 
mandatory training 

Please Note: This form cannot be used to amend committee infonna ion such as the committee address, treasurer, assistant treasurer, 
custodian of books infonnation or account information. 

You must amend the Statement of Organization (C RO-2100A-E) to make committee changes. 

CRO-IOOO NC State Board of Elec ions 

01/29/2010 

252-646-6911 

Date 

August 2008 



Amendment 
Detailed Summary DYes 0 No 
Use this form to summarize all disclosure re ortin 

5) 

6) Contributions from Individuals 9900.00 9930.00 

7) Contributions from Political Party Committees 

8) Contributions from Other Political Committees 

9) Loan Proceeds 

10) RefundslReimbursements To the Committee 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

11 b) Contributions from Not-for-Profit Organizations 

11c) Outside Sources of Income 

11 d) Legal Expense Fund ­ Other Sources 

11 e) Exempt Purchase Price Sales 

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d and 11 ~) 

13) Disbu rsements 

(C 0-1310) 

0-1310) 

0-1310) 

0-1315) 

0-1420) 

0-1320) 

0-1510) 

Total this 
Re ortin Period 

$ 1330.5 

$ 29.98 

$ 

$ 

$ 

$ 

$ 

$ 

$ 29.98 

$ 11200.52 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

August 2008 

Total this 
Election C cle 

$ 2039.24 

$ 768.72 

$ 

$ 

$ 

$ 

$ 

$ 

$ 768.72 

$ 11200.52 

Start of Election Cycle: January 1, 

4) Cash on Hand at Start 

2009
 

14) Aggregated Non-Media Expenditures (C 

15) Loan Repayments (C 

16) RefundslReimbursements From the Committee (C 

17) In-Kind Contributions (C 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, /5, /6 and /7) 

J9) Cash on Hand at End (Add lines 4 and /2 together, then sub/rae/line /8) 

20) 

21) Outstanding Loans (inel. ones from other campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

28) Contributions to be Refunded 

CRO-llOO NC State Board of Elections 

13a) 

13b) 

13c) 

Operating Expenditures 

Contributions to CandidateslPolitical Committees (C
 

Coordinated Party Expenditures (C
 



Noo 
Amendment 

rgJ YesPg _1__ of __6_ 

Use this form to report individual contributions over $50 or contribut ons under $50 ifform CRG 1205 is not used 

Contributions from Individuals 

1. COlDmittee Fun Name (and Fund ifalJPtieable) i 2. m Number 

Asa Buck for Sheriff 

3. Contributor InforlD8~ o ,Add C Remove 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Willie CRose, Jr 
100 Pleasant Dr 
Beaufort, NC 28516 

b. Job Titlell rofession 

Investigat I>r 

c. Employer Is NamelSpecific Field 

NADEP 
Cherry Pc int, NC 

d.Comments 

e. Election Sum to Date 

$ 200.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Descripti n j. Date (mm/ddlyyyy) k. Amount 

D Check 07109/2009 $ 100.00 

D Check 09/04/2009 $ 100.00 

D 
3. Contributor IDfor'lDatioP o Add [II Remove 

$ 

I 
a. Full Name, Mailing Address & Phone 

(includc city, state, & zip) 

b. Job Title, Profession 

Retired 
d.Comments 

James Brandon 
300 Dolphin St 
Cape Carteret. NC 28584 

c. Employer s NamelSpecific Field 

e. Election Sum to Date 

$ 1000.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti n j. Date (mmlddlyyyy) k. Amount 

D Check 07/3012009 $ 1000.00 

D $ 

D 
3. Contributor Infor..._ o Add (0 Remove 

$ 

I 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

b. Job Titlt rrrofession 

Homema er 
d. Comments 

Valinda Coates 
140 Bayview Blvd 
Atlantic Beach, NC 28512 

c. Employe's Name/Specific Field 

e. Election Sum to Date 

$ 500.00 

o Check 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descript on j. Date (mmlddlyyyy) 

08/06/2009 

k. Amount 

$ 500.00 

D $ 

D $ 

4. T.,talonly this''­ $ 1700.00 

5. Tota;l ofALL CllQ-UltlPages 
(Tills /bre __be. /bre If o/:/Jt!ttlJ/edSIImmtIty PtIge CRO-l1.~ 

$ 9900.00 

CRO-1210 NC State Bo~d of Elections April 2007 



Amendment 

Contributions from Individuals Pg _2__ of __6_ DYes No 

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

Asa Buck for Sheriff 

3. Contribotor IDfonn~ o 'Add C Remove 
a. Full Name, Mailing Address & Phone b. Job TitleJ] 'rofession d.Comments 

(include city, state, & zip) Dentist 
Gerald Coates 
140 Bayview Blvd c. Employer ~ NamelSpecific Field 

Atlantic Beach, NC 28512 Self 
e. Election Sum to Date 

$ 500.00 

k.Amounth. Form of Payment j. Date (mmlddlyyyy) f. Prior g. Account Code i. In-Kind Descripti< n 

$ 500.0008/06/2009CheckD 
$D 
$D 

3. Con.tributor lllformatWt o I Add [ Remove I 
b. Job TitleJProfession d.Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

Owner 
Stephen Langham 
POBox 1227 c. Employel s NamelSpecific Field 

Morehead City, NC 28557 Langham & Associates 
e. Election Sum to Date 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti n j. Date (mmlddlyyyy) k.Amount 

D Check 08/1 112009 $ 500.00 

D $ 

D 
3. Contributor Infonnatlcta 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Glenda Baker 
5224 Driftwood Ln 
Morehead City, NC 28557 

o i Add ( .Remove 
b. Job Titk 'Profession 

Homema er 

Co Employe's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

k.Amountj. Date (mmlddlyyyy) i. In-Kind Descript on h. Form of Paymentf. Prior g. Account Code 

$ 500.00 

$ 

08/2112009D Check 

D 
$D 

$ 1,500.00 

.5. Total ofALL C.~11J' Paps 
4. Total oaIythis Page 

$ 9,900.00 
(T1Ii81iM _ be 1J1I1bIe 6 oi1JftllJWs"".".,hie CRlJ..l1 ~ 

CRO-1210 NC State BOlfd of Elections Apri12007 



Amendment 

Contributions from Individuals Pg _3__ of __6_ 0 Yes [gJ No 

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

1. Committee Full Name (~ Fum! ifa . 
Ie) 

Asa Buck for Sheriff 

3. Contributor Infonna__ 01 Add [ 
a. Full Name, Mailing Address & Phone b. Job Title/] rofession 

(include city, state, & zip) Owner 
Mack Baker 
5224 Driftwood Ln c. Employer ~ 

Morehead City, NC 28557 Baker Co struction 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti<fn 

0 Check 

0 
0 

3. Coutributor Informa" Oi' Add CD 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Philip Willis 
361 Community Rd 
Davis, NC 28524 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti n 

0 Check 

0 
0 

3. Contributor lnfonnatWa 0' Add [G 
a. Full Name, Mailing Address & Phone b. Job Titlr /Profession 

(include city, state, & zip) 

Martin Bourdeau 
10 Fairway Dr c. Employe 's NamtlSpecific Field 

Pine Knoll Shores, NC 28512 

f. Prior g. Account Code h. Form ofPayment i. In-Kind Descript on 

0 Check 

0 
0 

4. Total OBIy this Pale 
5. Total of ALL CR()..1210 Pages I 

r ; 
(TIlls line".,.be." liIIe 6 oIDdItiWSImrmtIIy Page CRQ.]Jl IlO) 

l.IDNumber 

Remove 
d.Comments 

NamtlSpecific Field 

e. Election Sum to Date 

$ 500.00 

j. Date (mmldd/yyyy) k.Amount 

08/21/2009 $ 500.00 

$ 

$ 

Remove I 
d.Comments 

c.Employe

b. Job TitleJProfession 

s NamtlSpecific Field 

e. Election Sum to Date 

$ 1000.00 

k. Amountj. Date (mmldd/yyyy) 

$ 1000.00 

$ 

$ 

Remove I 
d.Comments 

09/08/2009 

e. Election Sum to Date 

$ 100.00 

k. Amountj. Date (mmldd/yyyy) 

$ 100.00 

$ 

$ 

$ 1600.00 

$ 9900.00 

09/09/2009 

I 
CRO-12l0 NC State 80 lTd of Elections April 2007 



Use this form to report individual contributions over $50 or contribu 

1. Committee FuU Name f"d FUDd ifapDlicable) 

Asa Buck for Sheriff 

0' Add [ Remove3. Contributor lDforma" 
a. Full Name, Mailing Address & Phone b. Job Title/ rofession
 

(include city, state, & zip)
 Jail Adm< mistrator
 
Anthony Cummings
 
II 7 Sunset Dr
 c. Employer s Name/Spttilic Field 

Cedar Point, NC 28584 Carteret ( ounty 

f. Prior g. Account Code b. Form of Payment i. In-Kind Descripti n 

Check0
 
0
 
0
 

3. CoDtributor I.for Add [B Remove0 
a. Full Name, Mailing Address & Pbone b. Job Title Profession 

(include city, state, & zip) Owner
 
Warren Chesnutt
 
107 E Magens Ct
 c.Employel s Name/Specific Field 

Cedar Point, NC 28584 Sun Surf ~ealty 

f. Prior g. Account Code b. Form of Payment i. In-Kind Descripti n 

Check0 
0 
0 

3. Contributor Informatidn D, Add CO Remove 
a. Full Name, Mailing Address & Pbone 

Homema!'Ler

c. Employe 

b.JobTitie~roression 

(include city, state, & zip)
 

Amy Narron
 
205 Bogue Dr
 's Name/Specific Field 

Morehead City, NC 28557 

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

Check0 

D 
0 

4. Total ollly ... Pag,e 
5. Total ofALL caq..1210 Pages 

(TIm1iM_.tIIIlbte 6qfDeIJIJW ~,.CRO-ll ~)
 

CRO-J2JO NC State Bo
 d of Elections 

Amendment 
Contributions from Individuals Pg _4__ of __6_ ~ Yes 0 No 

ons under $50 if form CRO 1205 is not used 

1. ID Number 

d.Comments 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) 

09/13/2009 

d. Comments 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) 

09/18/2009 

d.Comments 

e. Election Sum to Date 

$ 750.00 

j. Date (mm/dd/yyyy) 

09/24/2009 

100.00 

k. Amount 

$ 100.00 

$
 

$
 

I 

250.00 

k. Amount 

$ 250.00 

$
 

$
 

I 

k. Amount 

$ 750.00 

$
 

$
 

$ 1100.00 

I $ 9900.00 

April 2007 



Contributions from Individuals Pg _5__ of 

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

1. Committee FuUN.-(-.. Fund ifaDDlicable) 

Asa Buck for Sheriff 

Add [ Remove3. Contribator IIIforma'" O! 
a. Full Name, Mailing Address & Pbone b. Job Title! rofession
 

(include city, state, & zip)
 Owner
 
Justin Narron
 
205 Bogue Dr
 c. Employer s NamelSpecific Field
 

Morehead City. NC 28557
 Narron R al Estate 

f. Prior g. Account Code b. Form of Payment i. In-Kind DesCriptil n 

Check0
 
0
 
0
 

3. Contributor IDformafloh 0 Add Em Remove 
a. Full Name. Mailing Address & Phone b. Job Title. Profession
 

(include city, state, & zip)
 Retired
 
George Sutton
 
517 Old Airport Rd
 c. Employe. s NamelSpecific Field
 

Newport, NC 28570
 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti n 

Check0
 
0
 
0
 

3. Contn"butor WOI'DUltlqa 0 

Owner

Add [0 
a. Full Name, Mailing Address & Phone b.JobTitle~rofession 

(include city, state, & zip)
 

Leland Swain
 
249 Lawrence Rd
 c. Employe 's NamelSpecific Field
 

beaufort, NC 28516
 Bonding tompany 

b. Form of Paymentf. Prior g. Account Code i. In-Kind Descripti~n 

Check0 
0 
0 

4. Total ollly this PJq ~ ~ 

S. Total ofALL CR<J ..UI0 Pages 
(thI.I1l."., be. /hie ,~~Pare CRo-ll'")
 

CRO-12lO NC State 80 d of Elections
 

j. Date (mmlddlyyyy) 

09/24/2009 

j. Date (mmlddlyyyy) 

10/23/2009 

Remove 

$ 

j. Date (mmlddlyyyy) 

11104/2009 

$
'> 

'Jl;'," 
$ 

Amendment
 
__6_ ~ Yes 0 No
 

2..IDN.mber 

II. Comments 

e. Election Sum to Date 

$ 750.00 

II. Amount 

$ 750.00 

$
 

$
 

I 
d.Comments 

e. Election Sum to Date 

$ 1000.00 

II. Amount 

$ 1000.00 

$
 

$
 

I 
d.Comments 

I 

e. Election Sum to Date 

1500.00 

II. Amount 

$ 1500.00 

$ 

$ 

3250.00 

9900.00 

April 2007 



Amendment 

Contributions from Individuals	 Pg _6__ of 

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

1. Committee Full Name <_d Fund ifapplicable) I 
Asa Buck for Sheriff 

3. Contributor lDIormaUo. 0 : Add [ Remove, 
a. Full Name, Mailing Address & Phone b. Job TitleIJ rnfession d.Comments 

(include city, stJlte, & zip) Owner 
Gary McKeel 
11 ] Callaway Dr c. Employer ~ NamelSpecific Field 

Beaufort, NC 28516 ECICom nunications 
e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti( In j. Date (mm/ddlyyyy) 

$ 

0 Check 11/10/2009 $ 

0 $ 

0 $ 

3. Contributor Informatiofa o i Add [ Retnove 
a. Full Name, Mailing Address & Phone b. Job TitleJ I'rofession d.Commentli 

(include city, state, & zip) Deputy S eriff 
Kenenth Raper 
109 Deerfield Ct c. Employer s NamelSpecific Field 

Swansboro, NC 28584 Carteret ( ounty 
e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descripti n j. Date (mm/ddlyyyy) 

$ 

0 Check 12/15/2009 $ 

0 $ 

0 $ 

3. Contributor IDformaU. 0 Add [~ Remove 
a. Full Name, Mailing Address & Phone b. Job Title Profession d.Comments 

(include city, stJlte, & zip) 

c. Employe 's NamelSpecific Field 

e. Election Sum to Date 

f. Prior g. Account Code h. Form of Payment i. In-Kind Descri pti lin j. Date (mm/ddlyyyy) 

$ 

0 $ 

0 $ 

0 
4. TotalonJy this p-. , 

$ 

$ 

5. Total of ALL CRq-U18 Pages 
(This 1bIe ....be tilt 1bIe loI~StutfmtIty hge CR()..ll rtt) 

CRO-J210 NC State 80 d of Elections 

__6_ 0 Yes C8J No 

l.IDNumber 

500.00 

k.Amount 

I 

250.00 

k.Amount 

250.00 

I 

k.Amount 

750.00 

$	 9900.00 

April 2007 

500.00 



Amendment 

Disbursements Pg ! of ! 0 Yes cgJ No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

I 2. ID Number 
I 

1 

Coordinated Party Expenditures 0 

committees and coordinated party expenditures 
I. Committee Full Nadle C..... FUBd if applicable) , 
Asa Buck for Sheriff
 

W-" ..._~
3. Type ofDisbursement i f'" .rllld.n}fJ
 

0 Operating Expenses 0 Contributions to CandidateslPolitical Co rnmittees
 
:4. Payee Infonuatioa LJ Aiid [] Remove 

b. Coordinated ( ommittee Name a. Full Name, Mailing Address & Phone 

(include citv, state, & ziDl
 

(This is a correction to the
 
candidate's committee
 c. Level Register d (Specify)
 

bank balance.)
 Federal cgJ County:0 
0 State 0 Municipality: 

h. Purpose Code f. Account Code g. Form of Payment i. Date (mm/d d1yyyy) j.Amount 

1l/12/200((Adj balance $29.98 

$ 
,

4. Payee Information 0 Aiid [] Remove 
b. Coordinated ( ommittec Name a. Full Name, Mailing Address & Phone 

(include citv, state, & zip) 

c. Level Register ~ (Specify) 

0 Federal County:0 
State 0 Municipality:0 

h. Purpose Code g. Form of Payment i. Date (mm/c' dlyyyy) j. Amountf. Aecount Code 

$ 

$ 

[] Remove4. Payee IbformatioB 0 AIdd 
b. Coordinated ( ommittee Name a. Full Name, Mailing Address & Phone 

(include citv, state, & ziDl 

c. Level Register~(Specify) 

0 Federal 0 County: 

0 State 0 Municipality: 

h. Purpose Code j.Amountg. Form of Payment i. Date (mm/c dIyyyy)f. Account Code 

$ 

$ 

. :S. Total only dtisPaB 
6. 'total ofALL CRo.1318 'ages 

nses)(This line goes in line l3a ofDetailed Summary Page CRO-IIOO ijOperating Exp 

(This line goes in line l3b ofDetailed Summary Page CRO-llOO ijContrib to Can ~datesiPolitieal Comm) 

(This line goes in line l3e ofDetailed Summary Page CRO-llOO ijCoordinated P~~ Expenditures) 

7. p..rpose Codes (List deailed e 
. 

code in (h.tabove)
 
A* - Media B* - Printing C* - Fundraising
 
E - Salaries F* - Equipment G - Political Party
 
I - Postage J - Penalties K* - Office Expenses
 
.. Codes require detailed e*lanation in required re.rks field (lit
 

CRO-1310 NC State Board of Elec ions
 

d. Comments 

e. Election Sum to Date 

$ 

k. Rrquired Remarks 

29.98 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

$ 29.98 

29.981$ 

I 

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

April 2007 


