
Amendment 

Aggregated Contributions from Individuals Page ! of ! DYes [8J No 

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

I. Committee Full Name (and Fund if applicable) 2. ID Number 
CITlZENS TO ELECT JOHN HAGLE 

8DROD8 

3. Contributor Information 

a. Amend 
b. Account 
Code 

c. Form of Payment 
d. In-Kind 
Description 

e. Date 
(mm/dd/yyyy) f. Amount 

D 
D 

Add 

Remove 
A CHECK 101712011 $ 50.00 

D 
D 

Add 

Remove 
A CHECK 10/22/20 II $ 25.00 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

0 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

I 

D 
D 

Add 

Remove 
, $ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

0 
D 

Add 

Remove 
$ 

D 
D 

Add 

Remove 
$ 

4. Total only this Page $ 75.00 

5. Total of ALL CRO-1205 Pages $ 75.00 
(This line musl be on line 5 01 Delldled SummllT)' Pilge eRO-llOO) 

CRO-1205 NC State Board of ElectIOns Apnl2007 



Amendment 

Contributions from Individuals Pg _1_ of __I 0 Yes ~ No 

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

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

CITIZENS TO ELECT JOHN HAGLE 8DROD8 

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

(include city, state. & zip) 

RICHARD STANLEY 
207 TURNER ST 
BEAUFORT, NC 28516 
252-728-2806 

0 Add 0 R~move 

b. Job TitlelProfession 

ATTORNEY 

c. Employer's Name/Specific Field 

SELF EMPLOYED 

d. Comments 

e. Election Sum to Date 

$ 150.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount 

0 A CHECK 10/14/2011 $ 150.00 

0 $ 

0 
3. Contributor Information 
a. FuJI Name, Mailing Address & Phone 

(include city, state. & zip) 

R. W. SAFRIT 
3716 STONEHAVEN DR 
RALEIGH, NC 27609 
919-782-3128 

0 Add 0 Reinove 
b. Job TitlelProfession 

RETIRED 

c. Employer's Name/Specific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Dllte (mm/dd/yyyy) k. Amount 

0 A CHECK 10/21/2011 $ 100.00 

0 $ 

0 $ 

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

(include city, state, & zip) 

JOHN HAGLE 
1111 HAMMOCK LANE 
BEAUFORT, NC 28516 
252-504-3494 

0 Add 0 Remove 
b. Job TitlelProfession 

RETIRED 

c. Emplo)'er's Name/Specific Field 

d. Comments 

CANDIDATE 

e. Election Sum to Date 

I 

$ 1686.34 

f. Prior 

0 
g. Account Code h. Form of Payment 

IN-KIND 

i. In-Kind Description 

YARD SIGNS&PENS 

j. Date (mm/dd/)'yyy) 

10/1 0/20 II 

k. Amount 

$ 176.34 

0 $ 

0 $ 

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

(Thir line mllst be on line 6 ofDetailed S/lmmllf')' Pilge CRQ-IIO()) 

$ 

$ 

426.34 

426.34 

CRO-12JO NC Stale Board of Elections Apfll2007 



252-728-1812 

Amendment 
Disbursements Pg! of! 0 Yes No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
. d d' d ~coml11tttees an coor mate party expen ttures. 

1. Committee FuU Name (and Fund if applicable) I 2. ID Number 
C[TIZENS TO ELECT JOHN HAGLE 8DROD8I 

3. Type of Disbursement (Please use seoarll1e eRO-lliO form.\' for etlcll n'De ofDisbursement.)
 

~ Operating Expenses 0 Contributions to Candidates/Political CommiUees 0 Coordinated Party Expenditures
 

4. Payee Information 
b. Coordinated Committee Name 

e. Level Registered (Specify) 

0 Federal 0
0 State ~ 

[J Add 0 Remove 
d. Comments
 

(include city. state, & 7jp)
 

USPS, EAST STATION
 

BEAUFORT, NC28516
 

County: 

Municipality: 

a. Full Name. Mailing Address & Phone 

e. Eketion Sum to Date 

$ 607.25 

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

$145.00A CHECK I 10/5/2011 

$145.00A CHECK I 101712011 

4. Payee Information 0 Add 0 Remove 
d.Comments
 

(include city. state, & zill)
 

USPS, EAST STATION
 

(SEE ABOVE)
 

b. Coordinated Committee Name a. "'ull Name. Mailing Address & Phone 

c. Level Rl'gistered (Specify) 

Federal County:0 0 
State Municipality: e. Election Sum to Date0 ~ 

$ 607.25 

k. Required Remarks h. Purpose Code i. Date (mm/dd/yyyy) j. Amountg. Form of Payment r. Account Code 

[0/11/2011 $140.80A CHECK I 

$88.4510/14/2011CHECKA I 

4. Payee Information 0 Add 0 Remove 
d. Commentsb. Coordinated Committee Name
 

(include city, state, & 7jO)
 

CCBS&SIGN SHOP
 

1626 LIVE OAK ST.
 

a. Full Name. Mailing Address & Phone 

c. Level Registered (Specify)
 

BEAUFORT, NC 28516
 0 Federal 0 County:
 

252-728-4866
 State Municipality: e. Election Sum to Date0 ~ 

$ 372.72 

k. Required Remarks 

PRINT LETTER 

h. Purpose Code i. Date (mm/dd/yyyy) j. Amountf. Account Code g. Form of Payment 

$20.2810/5/20 IICHECK BA 

PRINT LETTER 
$4.8010/21/2011CHECK BA 

5. Total only this Pa2c $ 544.33 

6. Total of ALL CRo-l31O Pages 
(This line goes in line 13a ofDetailed Summary Page CRO-/ /00 ifOperating Expenses) 

$ 544.33 
(This lif/e goes in lif/e 13b ofDetailed Summary Page CRO-/ /00 ifContrib to Cmrdidates!Political Comm) 

(T11is line goes in lif/e /3c ofDeraiLed Summary Page CRO-1100 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 
* C. d~ renllire detailed e'lnlanation in renllired remarks field fk) 



Amendment 

In-Kind Contributions Pg ! of ! D Yes ~ No 

Use this form to repOlt non-monetary contributions, donations, goods or services provided to the committee or fund, 
U ~RO 1215 'fI K'dC t 'b t' 'lib fi d d 'th' 7dse L: - I n- m on n u Ions were or WI ere un e WI m ays. 

J. Commith:e Full Name (and Fund jf applicable) 2. ID Number 
CITIZENS TO ELECT JOHN HAGLE 8DROD8 

3. Contributor information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments 

(include c.ity, state. & zip) D Individual 

JOHN HAGLE ~ Candidate 

1111 HAMMOCK LANE D Party 

BEAUFORT, NC 28516 D PAC 

252-504-3494 D Referendum d. Election Sum to Date 

D Other Receipt Source 
$ 186.34 

e. Description f. Oate (mm/dd/yyyy) g. Fair Market Amount 

YARD SIGNS 
1011012011 $ 163.75 

PENS 
10/13/201 I $ 12,59 

$ 

3. Contributor Information D Add D Remove 
a. Full Name. Mailing Address & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) D Individual 

D C,mdidate 

D Party 

D PAC 

D Reterendum d. Ell'ction Sum to Oate 

D Other Receipt Source 
$ 

e. Description f. Oate (nJln/dd/y)')'y) g. Fair Market Amount 

$ 

$ 

$ 

3. Contrihutor Information D Add D Remove 
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments 

(include city, state, & zip) D Individual 

D Candidate 

D Party 

D PAC 

D Reterendum d. Election Sum to Oate 

D Other Receipt Source 
$ 

e. Oescriptilln f. Oate (mm/dd/y)')'y) g. Fair Market Amount 

$ 

$ 

$ 

4. Total only this Paec $ 176.34 

5. Total of ALL CRO-ISIO Pages 
$ 176,34 

(Tlli\ line must be on line J7 ofDetailed S"mmary Prlge eRO·lIOO) 

CRO-15lO NC State Board of Elections December 2007 


