Amendment

Disclosure Report Cover 1 Yes Xl No
Use this form for general report and committee information, must be signgd and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information | {

a. Full Name c. ID Number

Asa Buck for Sheriff

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

W Jack Millis, Treasurer

128 Arborvitae Dr 01/25/2010
Pine Knoll Shores, NC 28512-6200 ¢. Phone Number

252-646-6911
2. Report Year | 3. Period Start Date (mwidttyy) | uboned Ead P8t | 5 Treasurer Fall Name
2009 07/01/2009 12/31/2009 W Jack Millis

6. Type of Committee (Check One) 9. Type ofiReport | (check only one type of report from one category)

g Candidate Campaign D Party Mumnicipal State/County Referendum

[0 rac [[] Referendum ] Organizational [[] Organizational [  Organizational

D g‘f;::;‘:s:: I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:l Legal Expense Fund
7. Type of Fand (if applicable, check ane) [0  Pre-primary O First [ Fina
[[]  "Booster Fund" I:I Pre-election O Second [] Suppiemental Final
[}  Building Fund O Pre-runoff ] Third [0 Annual

Semi-annual D Fourth D Special
D Mid Year Semi-annual
[ other X Year End [ Mid Year 10. Special Report Name
[0 Fina Il Year End
8. Number of Fundraisers this Report [1  Specia [1 Final
[0 special L

11. Account Information _ i 11 Account Information |
a. Financial Institution Full Name a. Kinancial Institution Full Name

Wachovia Bank, N A
b. Purpose Lc. Account Code b. Furpose T ¢c. Account Code
Receive and ] |

disburse

Committee d. Period Begin Balance d. Period Begin Balance

d

funds $ 1,330.50 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable
the NC General Statutes and that no funds are commingled with prohibit

provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
bd or other non-disclosed funds. 1 further certify that this report

is complete, true and correct and that T have been trained by the NC Statg Board of Elections.
W Jack Millis Iy A T 01/29/2010
Printed Name of Signer #nathre of Appointed Treasurer Date
FOR OFFICE USE ONLY
L . Delivery Method
Date Received: \[2 o Employee: };g= [1 Normal Mail
) i [] Registered Mail
Date Postmarked: Employee: [0 Hand Delivered
) i [] Electronically Filed
Date Scanned: Employee: []  Signer has not received
tory traini
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee informal
custodian of books information

ion such as the committee address, treasurer, assistant treasurer,
or account information.

You must amend the Statement of Or@ization (JRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of EleTons

August 2008




Detailed Summary
Use this form to summarize all dlsclosure re ortm

Asa Buck or

Amendment

D Yes D No

Start of Election Cycle: January 1, 2009 RepI:tt:.lgt:’i:rio ] El:czletgzcle
4) Cash on Hand at Start $ 1330.5 B 2039.24
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) k Contributions from lndividuals (CRO-1210) ‘ $ 9900.00 $ 9930.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contrlbutlons from Other Polltlcal Commlttees (CHO-1230) | § $
9)’ Loan Proceeds - rC 0-1410) | $ $

10) Refunds/Relmbursements To th’e Commlttee | (C 0-1240)W" $ $

11) Other Recelpt Sources _

11a) Interest on Bank Accounts (CH 6-1250) § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) L&; $
11¢) Outside Sources of lncome (CRO-1250) | § $
) 11d) kkkkkkk Legal E;oense Fund Other Sources (CRO-1270) | $ $
li e) “ ’Exem pt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 115, 11c, I1d and 11¢) $ 9900.00 3 9930.00
13) Disbursements 1
13a) Operating Expenditures (CRO-1310) | § 29.98 $ 768.72
13b) Contributions to Candidates/Political Committees (Cl£0-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggregated Non-Media Expenditures (CRO-1315) L$ $

15) Loan Repayments kk - (CRO-1420) ‘ h) $

16) Refunds/Relmbursements From the Commlttee (CRO-1320) | § A

. In_i{,“,;}"éontr,but,ons ;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;; ( CRO_H, 0; S S

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, {6 and 17) $ 29.98 $ 768.72

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 11200.52 $ 11200.52

20) Non Monetary Glfts leen to Other Committees (CRO-1330) | §

2) O utstandmg Loans (mcl ones from other campalgns) (| 0-1430) $

22) Debts and Obligations owed By the Committee (cRo-1610) 3

23) Debts and Obligations owed To the Committee (Ro-is0) | §

24) Account Transfers Within the Committee (CRO-1720) | §

25) Administrative Support (CRO-1710) | § $

26) Forgiven Loans (CRO-1440) | § b

27) 48-Hour Notice Reports Sum (CRO-2200) | § 3

28) Contributions to be Refunded (CRO-1215) | $ b

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Py 1 of 6 XI ves [ No
Use this form to report individual contributions over $50 or contributjons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | 2. ID Number
Asa Buck for Sheriff
3. Contributor Information 0 | Add Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Investigator
Willie C Rose, Jr
100 Pleasant Dr c. Employer’s Name/Specific Field ‘
Beaufort, NC 28516 NADEP \
Cherry Pgint, NC e. Election Sum to Date
r $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptidn j- Date (mm/dd/yyyy) k. Amount
] Check 07/09/2009 $ 100.00
] Check 09/04/2009 $ 100.00
] $
3. Contributor Information ] Add Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
James Brandon
300 Dolphin St c. Employer’'s Name/Specific Field
Cape Carteret. NC 28584
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D Check 07/30/2009 $ 1000.00
] $
L] $
3. Contributor Information 11 Add Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Valinda Coates
140 Bayview Blvd c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yy;'y) k. Amount
] Check 08/06/2009 $ 500.00
[] $
d $
4. Total only this Pag K 1700.00
5. Total of ALL CRO-1210 Pages ; $ 9900.00
(This line mast be on line 6 of Detailed Summary Page CRO-1190)
CRO-1210 April 2007

NC State BoTrd of Elections




. . . . Amendment
Contributions from Individuals Pe 2 of 6 1 ve [XI No
Use this form to report individual contributions over $50 or contributjons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fand if applicable) | 2. ID Number
Asa Buck for Sheriff
3. Contribator Information [J{Ad [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Dentist
Gerald Coates
140 Bayview Blvd c. Employer’s Name/Specific Field
Atlantic Beach, NC 28512 Self |
e. Election Sum to Date
| $  500.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Descriptidn j- Date (mm/dd/yyyy) k. Amount
|:| Check 08/06/2009 $ 500.00
[ $
L] $
3. Contributor Information O] Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Stephen Langham
P O Box 1227 c. Employer!'s Name/Specific 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 Descriptipn j. Date (mm/dd/yyyy) k. Amount
] Check | 08/11/2009 $ 500.00
1
[] | $
]
] | $
3. Contribator Informatin O add Remove [
a. Full Name, Mailing Address & Phone | b. Job TitleProfession d. Comments
(include city, state, & zip) Homemaker |
Glenda Baker
5224 Driftwood Ln . Employef's Name/Specific Field
Morehead City, NC 28557
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
I:] Check 08/21/2009 $ 500.00
] $
$
I:I [
4. Total only this Page $ 1,500.00
5. Total of ALL CRQ—IZI& Pagw ; $ 9.900.00
mmmummnfwmmamm
CRO-1210 NC State Bogrd of Elections April 2007




Contributions from Individuals

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

Pg 3 of 6

Amendment

I:I Yes & No

ons under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) | 2. ID Number
Asa Buck for Sheriff
3. Contributor Information [11Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Mack Baker
5224 Driftwood Ln ¢. Employer’s Name/Specific Field
Morehead City, NC 28557 Baker Construction
e. Election Sum to Date
b 500.00
f. Prior g. Account Code Lh. Form of Payment i. In-Kind Deseripti j- Date (mm/dd/yyyy) k. Amount
D Check 08/21/2009 $ 500.00
L] $
L] $
3. Contributor Information O Add Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Philip Willis
361 Community Rd c. Employerfs Name/Specific Field
Davis, NC 28524
¢. Election Sum to Date
$ 1000.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptipn j- Date (mm/dd/yyyy) k. Amount
Check 09/08/2009 $ 1000.00
N L ¢
3
D |
O | 3
3. Contributor Information O Add Remove |
a. Full Name, Mailing Address & Phone b. Job TitlefProfession d. Comments
(include city, state, & zip)
Martin Bourdeau
10 Fairway Dr <. Employer's Name/Specific Field

Pine Knoll Shores, NC 28512

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. ln-K;d Description j. Date (mm/dd/yyyy) k. Amount
] Check 09/09/2009 $ 100.00
] $
L] $
. ; T
4. Total only this Page R 1600.00
5. Total of ALL CRQ—lzlﬂ Pages 5 9900.00
(This line must be on line 6 of Detailed Summary Page CRO-1190) |
CRO-1210 April 2007

NC State BoTrd of Elections




Amendment

Contributions from Individuals e 4 of 6 X ve [ o
Use this form to report individual contributions over $50 or contributfions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | ' 2. ID Number
Asa Buck for Sheriff
3. Contributor Information [J!Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Jail Admamistrator
Anthony Cummings
117 Sunset Dr c. Employer]s Name/Specific Field
Cedar Point, NC 28584 Carteret Jounty
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptidn j- Date (mm/dd/yyyy) k. Amount
] Check l 09/13/2009 $ 100.00
] $
] $
3. Contributor Informatioh 0O Add Remove | |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Warren Chesnutt
107 E Magens Ct c. Employer's Name/Specific Field
Cedar Point, NC 28584 Sun Surf Realty
€. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptipn j- Date (mm/dd/yyyy) k. Amount
] Check 09/18/2009 $ 250.00
] $
] $
3. Contributor Informatica [1{ Add Remove
a. Full Name, Mailing Address & Phone \ b. Job Title[Profession d. Comments
(include city, state, & zip) Homemaker
Amy Narron
205 Bogue Dr ¢. Employef's Name/Specific Field
Morehead City, NC 28557
e. Election Sum to Date
$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descrip@ . Date (mm/dd/yyyy) k. Amount
[] Check ] 09/24/2009 $ 750.00
[] $
] $
4. Total only this Pag $ 1100.00
5. Total of ALL CRG-1210 Pages | 5 9900.00
(This line musst be on line 6 of Detailed Summery Page CRO-1190) \
CRO-1210 NC State Bogrd of Elections April 2007




. . .. Amendment
Contributions from Individuals P 5 of 6 X vYes [0 o
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) | 2. ID Number
Asa Buck for Sheriff
3. Contributor Information [0 | add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner
Justin Narron
205 Bogue Dr ¢. Employer}s Name/Specific Field
Morehead City. NC 28557 Narron Rgal Estate
e. Election Sum to Date
$ 750.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptidn j. Date (mm/dd/yyyy) k. Amount
] Check | 09/24/2009 $ 750.00
] $
$
D : [
3. Contributor Informatioh ] } Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
George Sutton
517 Old Airport Rd c. Employert's Name/Specific Field
Newport, NC 28570
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptien j- Date (mm/dd/yyyy) k. Amount
[] Check 10/23/2009 $ 1000.00
] $
] ] $
3. Contributor Information [l Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Leland Swain
249 Lawrence Rd c. Employer's Name/Specific Field
beaufort, NC 28516 Bonding Company ‘
e. Election Sum to Date
L $ 1500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Check 11/04/2009 $ 1500.00
[] $
niy | 8
4. Total only this Pag $ 3250.00
5. Total of ALL CRO-1210 Pages $ 9900.00
(This line mmst be on line 6. of Detailed Summary Page CRO-1140)
CRO-1210 NC State Bogrd of Elections April 2007




Amendment

Contributions from Individuals Pe 6 of 6 [ Yes [ No
Use this form to report individual contributions over $50 or contributjons under $50 if form CRO 1205 is not used
1. Committee Full Name (snd Fund if applicable) | 2. ID Number
Asa Buck for Sheriff
3. Contributor Information 0 | Add Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Gary McKeel
111 Callaway Dr c. Employer’s Name/Specific Field
Beaufort, NC 28516 ECI Communications
¢. Election Sum to Date
$ 500.00
__f: Prior g. Account Code h. Form of Payment i. In-Kind Descripti j. Date (mm/dd/yyyy) k. Amount
] Check 11/10/2009 $ 500.00
L] $
L] $
3. Contributor Information [0} add Remove
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Deputy Sheriff
Kenenth Raper
109 Deerfield Ct ¢. Employer]s Name/Specific Field
Swansboro, NC 28584 Carteret County
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptign j- Date (mm/dd/yyyy) k. Amount
L] Check 12/15/2009 $ 250.00
[] $
] $
3. Contributor Information 0! Add Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
TEmployel 's Name/Specific Field
e. Election Sum to Date
$
f. Prior Lg. Account Code DI Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I ]
] $
] $
. $
4. Total only this Page I 750.00
5. Total of ALL CRO-1210 Pages L 9900.00
(This line must be on line 6 of Devailed Summary Page CRO-1140)
CRO-1210 NC State Bodrd of Elections April 2007




Amendment

Disbursements Pz 1 of 1 (1 Y X Mo
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
Asa Buck for Sheriff
| 3. Type of Disbursement 1 or
D Operating Expenses I:] Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information 5 L1 Apgd [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated (Jommittee Name d. Comments
(include city, state, & zip)
(This is a correction to the
candidate's committee c. Level Registeréd (Specify)
bank balance.) []  Federal X County:
D State [:l Municipality: e. Election Sum to Date
$
| f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/did/yyyy) j- Amount k. Required Remarks
. .98
(Adj balance 11/12/2009 $29.98 299
$
4. Payee Information [ Agd ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[] state ] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information ‘ ] ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I:I Federal |:| County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Page : $ 29.98
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 29.98
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary 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 Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remhrks field
CRO-1310 NC State Board of Elections April 2007




