
Amendment 

Contributions from Individuals Pg _1_ of _2_ D Yes ~ No 

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

l. Committee Full Name (and Fund if applicable) 2. ID Number 

Committee to Elect Dave Fowler 

3. Contributor Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

jimmie Green 
105 Clubhouse Dr. 
Cape Carteret, NC 28584 

0 Add 0 Remove 
b. Job TitleIProfes.~ion 

Retired 

e. Employer's NamelSpecific Field 

USMC 

d. Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior 

0 
g. Account Code 

1 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

9/29/2011 

k. Amonnt 

$ 50.00 

0 $ 

0 $ 

I 

3. Contributor Information 
a. I'ull Name, Mailing Address & Phone 

(include city, state, & zip) 

Bob Pruett 
PO Box 695 
Beaufort, NC 28516 

0 Add 0 Remove 
b. Job TitlelProfession 

house rentals 

c. Employer's NamelSpecitic Field 

self 

d. Comments 

e. Eledion Sum to Date 

I 

I 

$ 100.00 

f. Prior 

0 
g. Account Code 

1 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mm/ddlyyy)') 

9/29/2011 

k. Amount 

$ 100.00 

0 $ 

0 
3. Contributor Information 
a. Full Name, Mailing Address & PhoDe 

(include city, state, & zip) 

Robert Stone 
200 Fore Lane Dr. 
Cape Carteret, NC 28584 

0 Add 0 Remove 
b. Job TitlelProfessioD 

Retired 

c. Employer's NamelSpeeitic Ficld 

U.S. Navy 

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 50.00 

f. Prior 

0 
g. Account Code 

I 

h. (o'orm of Payment 

check 

i. In-Kind Description j. Date (mmlddlyyyy) 

9/29/2011 

k. Amount 

$ 50.00 

0 $ 

0 $ 

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

(T1ris line trUlS1 be on line 6 ofDetailed Sumnwr)' Page CRO-//OO) I 

$ 

$ 

200.00 

570.00 
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Contributions from Individuals Pg _2__ of __2_ o No 

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

1. Committee Full Name (and Fund if applicable) 2. ID Number 

Committee to Elect Dave Fowler 

3. Contributor Information 0 Add 0 Remove 
b. Job TitlelProfessiona. Full Name, Mailing Address & Phone d. Comments 

(include city, state, & zip) Retired 
J. E. Armstrong 
106 Pine Lake Rd. c. Employer's Name/Specific Field 

Cape Carteret, NC 28584 Retired 
e. Election Sum to Date 

$ 20.00 

f. Prior 

D 
g. Account Code 

1 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mm/ddlyyyy) 

10/18/2011 

k. Amount 

$ 20.00 

D $ 

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

(include city, state, & zip) 

Vern Childress 
202 MulJigan Dr. 
Peletier, NC 28584 

0 Add 0 Remove 
b. Job TitleIProfcssion 

Retired 

c. Employer's NamelSpecific Field 

Retired 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

f. Prior 

D 
g. Account Code 

1 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mmldd/YYr)') 

9/29/2011 

k. Amount 

$ 250.00 

D $ 

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

(include city, state, & zip) 

Pamela Hanson 
3508 Mandy Lane. 
Morehead City, NC 28557 

0 Add 0 Remove 
b. Job Title/Profession 

Clerk of Court 

c. Employer's Name/Specific Field 

Carteret County 

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

D 
g. Account Code 

1 

h. Form of Payment 

check 

i. In-Kind Description j. Date (mmldd/yyyy) 

10/18/2011 

k. Amount 

$ 100.00 

D $ 

D $ 

4. Total only this Page 
5. Total of ALL CRO-1210 Pages 

$ 370.00 

$ 570.00 
(This line must be on line 6 ofDelJliled SmnntllI)' Page CRD-llno) 
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Amendment 

Disbursements Pg! of J 0 Yes No 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures. 

1. Committee FuU Name (and Fund j( applicable) I 2. ro Number 
Committee to Elect Dave Fowler I 

3. Type of Disbursement (Please use smarale CRO-1310 forms for each tvoe ofDisbursemenL) 
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures~ 0 0 

4. Payee Information 0 Add [ ] Remove 
b. Coordinated Committee Name d. Comments 

(include city, state, & zip)
 

Kangaroo Express
 

302 WB McLain Dr.
 

a. Full Name, Mailing Address & Phone 

e. Level Registered (Specify)
 

Cape Carteret, NC 28584
 0 Federal 0 County: 

D State ~ Municipality: e. Election Sum to Date 

$ 219.51 

g. Form of Payment h. Purposc Code i. Date (mmJdd/yyH') j. Amountf. Account Code k. Required Remarks 

Fuel for
9/28/2011 $67.58I debit card K 

campaigning 

Fuel for
10/6/2011I debit card $66.02K 

campaigning 

4. Payee Information D Add 0 Remove 
b. Coordinated Committee Namc d.Comments 

(include city, state, & zip)
 

Kangaroo Express
 

302 WB McLain Dr.
 

a. Full Name, Mailing Address & Phone 

c. Level Registered (Specify)
 

Cape Carteret, NC 28584
 D Federal D County:
 

D Stale ~ Municipality:
 e. Election Sum to Date 

$ 348.95 

h. Purpose Code i. Date (mmJdd/yyyy) g. Form of Payment j. Amount k. Required Remarks 

Fuel for 

r. Account Code 

10/12/2011 $63.00I debit card K 
campaigning 

Fuel for
$66.4410/20/2011I debit card K 

campaigning 

4. Payee Information 0 Add 0 Remove
 

a.•'ull Name, Mailing Address & Phone
 b. Coordinated Committee Name d. Comments
 

(include city, state, & zip)
 

Mike's Restaurant
 

8302 Emerald Dr.
 c. Levcl Registercd (Specify)
 

Emerald Isle, NC 28594
 D Federal D County:
 

D State ~ Municipality:
 e. Election Sum to Date 

$ 25.29 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

campaign 

f. Account Code g. Form of Payment 

10/18/2011 $12.29I debit card 0 
strategy mtg 

$ 

5. Total oaly this Page $ 275.33 
6. Total of ALL CRO-I31O Pag 

(This line goes in line IJa ofDetailedSUnunilry Page CRO-I J00 ifOperating Expenses) 
$ 2505.22 

(This line goes in line IJb ofDetaikdSUnunilry Page CRO-IIOO ifContrib to CandidJltesiPoliticai Comm)
 

(This line goes in line 13c ofDetailedSummary Page CRO-IIOO ifCoordinated Party Expenditures) I
 

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 Q* - Donation to Legal Expense Fund 
0* -Other 
* Codes require detailed explanation in required remarks field (k) 
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A.mendment 

Disbursements Pg;! or ;! DYes No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d' d d'commIttees an coor mate party expen Itures. 

J. Committee Full Name (and Fund if applicable) 12. IDNumber 
Committee to Elect Dave Fowler I 

3. Type of Disbursement (please lise SeDarate CRO-13l0 forms fOT eIIcb woe ofDisbllTSemenLJ 

D Operating Expenses rgJ Contribulions 10 CaodidatesIPolilical Committees D Coordinaled Party Expenditures 

4. Payee Information 0 Add 0 Remove 
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments 

(include city. state. & zip) 

Carteret County GOP 
PO Box 733 Co Lcvel R~istued (Specify) 

Morehead City, NC 28557 D Federal D County: 

0 State rgJ Municipality: e. EI«tion Sum to Date 

$ 150.00 

r. Account Code g. Form or Payment h. Purpose Code i. Date (mmfddl}'YYY) j. Amount k. Required Remarks 

1 check C 10/12/2011 $150.00 
fundraiser 
donation 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(include city. state. & zip) 

a. Full Name. Mailing Address & Phonc 

Co Levcl Registered (Specify)
 

0 Federal 0 County:
 

D State rgJ Municipality:
 e. EI«tion Sum to Date 

$ 

b. Purpose Codc k. Required Remarks g. Form or Payment i. Date (mm/ddlY'YYY) j. All10untr. Aecount Code 

$ 

$ 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d.Comments 

(include city. state. & zip) 

a. Full Name. Mailing Address & Pbone 

c. Level Registered (Speciry)
 

D Federal D County:
 

D State D Municipality:
 e. EI«tion Sum to Date 

$ 

b. Purpose Code i. Date (mmfdd/Y})'Y) k. Required Remarks g. Form or Payment j. Amountr. Accou.nt Code 

$ 

$ 

5. Total only this Paee $ 150.00 
6. Total of ALL CRO-I310 Pa es 

(This line goes in line 13a ofDetlliledSUJrUrIIlTY Page CRO-llOO ifOperating Ex[Nnses)
 

(This line goes in line 1Jb ofDetailedSUlII1IfIlry Page CRO-llOO ifContrib to UlIU/idaJeslPoIiJiCtd Comm)
 1$ 

(This line goes in line He ofDetailedSummary Page CRO-I 100 ifCoordinated Party ExpendiJllres) I 

7. Pllrpose 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 Q* - Donation to Legal Expense Fund 
0* - Otber 

* Codes reqllire detailed explanation in required remarks field (Ie) 

CRO-1310 NC State Board of Elections December 2009 

2505.22 


