Disclosure Report Cover

Amendment

O Yes X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Commdttee Information

a. Full Name c. ID Number
CITIZENS TO ELECT HANSON ﬂ E @ E ﬂ v E
b. Mailing Address (include City, State and Zip Code) |[{LJ] d. Date Filed
3508 MANDY LANE
07/06/201
MOREHEAD CITY, NC 28557 m JUL 7 2010 J 0612010
¢. Phone Number
2. Report Year |3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/ddlyy) |S. Treasurer Fall Name
2010 04/18/2010 06/30/2010 CITIZENS TO ELECT HANSON
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[M Candidate Campaign [ Pparty Municipal State/County Referendum
O pAcC O Referendum O Organizational [0 Organizational [ Organizational
[J independent Expenditure [ Joint Fundraiser |[J Thirty-five day Quarterly [ Pre-referendum
[0 Legal Expense Fund [ pre-primary O First O Final
[ Pre-election 4] Second [ Supplemental Final
7. Type of Fund (if applicable, check ane) [ Pre-runoff a Third [J Annual
[0 Booster Fund Semi-annual O Fourth O Special
[0 Building Fund | Mid Year Semi-annual
O Year End a Mid Year 10. Special Report Name
O oOther: O Final O Year End
8. Number of Fandraisers this Report [ Special O Final
0 O Special
11. Account Information 11. Account lnformation
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGNING o1
d. Period Begin Balance d. Period Begin Balance
$ 2.63%.00 $
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify

that this report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

'
Linda C ub«)'« s é L 32 Q is L"%& : 07/06/2010
Printed Name of Signer § Signature of Appointed T reasur Date
FOR OFFICE USEONLY
L O l ! ! I D . l é "\ Delivery Method
Date Received: 1/0 Employee: 00 Normal Mail
. [ Registered Mail

Date Postmarked: Employee: Hond Delivered
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Enployee: O Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 August 2008



Amendment

Detailed Summary O Yes [® No
Use this formto summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CITIZENS TO ELECT HANSON 2010 Second Quarter
Start of Election Cycle: January 1, 2009 Rep::g:gt?:ri od E;‘x:ltgi;de
4) Cash on Hand at Start $ 2,634.00 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 000 |$ 280.00
6) Contributions from Individuals (CRO-1210) | $ 2,834.77 | $ 6,683.77
7) Contributions from Political Party Committees (CRO-1220) | $ 750.00 | $ 750.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 |$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 [ $ 0.00
FO) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 | $ 0.00
1) Other Receipt Sources
112a) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |$ 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | $ 000 | $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 000 | § 0.00
2) TOTAL RECHIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) | § 3,584.77 | § 7.713.77
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | § 1,856.04 | $ 3,295.49
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | $ 0.00
i 4) Aggregated Non-Media Expenditures (CRO-1315) | $ 0.00 | $ 45.55
| 5) Loan Repayments (CRO-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |$ 0.00
1 7) In-Kind Contributions (CRO-1510) | § 96.07 | $ 106.07
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 1,952.11 | $ 3.447.11
§9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4266.66 | $ 4,266.66
ADDITIONAL INFORMATION
D0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
D4) Account Transfers Within the Committee (CRO-1720) | § 0.00
P5) Administrative Support (CRO-1710) | $ 0.00 | $ 0.00
P6) Forgiven Loans (CRO-1440) | $ 0.00 [$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded ) ) { C£0-1 215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pg 1

of 8

Amendment

O Yes X No

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

1. Committee Full Name (and Fand if applicable)

2. ID Number

CITIZENS TO ELECT HANSON

. Contributor Information

ﬁ Add [0 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

AL BEHLER, JR
1180 OLD WINDBERRY ROAD
NEWPORT, NC 28570

c. Employer's Name/Specific Field

N//A

¢. Hection Sum to Date

(include city, state, & zip)

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
'n 01 Check 06/28/2010 $ 25.00
0O $
O $
. Contributor Information 00 Add_L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

SALES CLERK

SHIRLEY BOURQUIN
322 CEDAR STREET
EMERALD ISLE, NC 28594

c. Employer's Name/Specific Field

ISLE MORADA

e. Hection Sum to Date

$ 20.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 06/21/2010 $ 20.00
O $
a $
3. Contributor Information [0 Add_[J Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

BOB CAVANANAUGH
187 OCEAN DRIVE
NEWPORT, NC 28570

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 80.70

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

0 01 Check 06/11/2010 $ 80.70

O $

a $
4. Total only this Page s 125.70
5. Total of ALL CRO-1210 Pages ‘ S 83477

(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

of

8

Amendment

O ves X No

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

CAROL CHEVALIER
1607 CHIP SHOT DRIVE
MOREHEAD CITY, NC 28557

¢. Employer's Name/Specific Field

NA

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

CITIZENS TO ELECT HANSON

3. Contributor aformation O Add [0 Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 05/27/2010 $ 50.00
O $
O $
3. Contributor Information O Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANTHONY DANDREA
1742 RIVER DRIVE
MOREHEAD CITY, NC 28567

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

(include city, state, & zip)

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 06/11/2010 $ 25.00
O $
(| $
. Contribator lnformation 0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments

RETIRED

KENNETH DAVIS
P.O. BOX 2889
ATLANTIC BEACH, NC 28512

¢. Employer's Name/Specific Field

NA

¢. Hection Sum to Date

$ 100.00

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

O 01 Check 05/27/2010 $ 100.00

O $

O $
4. Total only this Page ‘ $ 175.00
5. Total of ALL CRO-1210 Pages $ 2 834.77

(This Hne must be on lne 6 of Detafled Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3 of

8

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

Amendment

D Yes m No

1. Committee Full Name (and Fand if applicable)

2. ID Number

CITIZENS TO ELECT HANSON

3. Contributor lnformation

0 Add O Remove

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

b. Job Title/Profession

d. Comments

ASST MGR

SUSAN DRAKE
616 MOURNING DOVE
NEWPORT, NC 28570

c. Employer's Name/Specific Field

MOREHEAD CITY PARKS &
REC e. Hection Sum to Date
$ 100.00

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

| 01 Check 05/27/2010 $ 100.00

O $

O $
3. Contributor Information 0 Add L] Remove

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

b. Job Title/Profession

d. Comments

COUNTY COMMISSIONER

HOLT FAIRCLOTH
P.O. BOX 1526
MOREHEAD CITY, NC 28557

c. Employer's Name/Specific Field

CARTERET COUNTY

e. Flection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 05/27/2010 $ 250.00
(I $
O $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

MARYANNE FRANK
1403 CHIP SHOT DRIVE
MOREHEAD CITY, NC 28557

¢. Employer's Name/Specific Field
NA

¢. Hlection Sum to Date

$ 100.00

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

O 01 Check 05/27/2010 $ 100.00

O $

O $
4. Total only this Page s 450.00
5. Total of ALL CRO-1210 Pages $ 2 83477

(This line must be on fine 6 of Detailed Summary Page CR0O-1100) I
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of 8

Amendment

D Yes m No

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 Namber

CITIZENS TO ELECT HANSON

. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

SARAH FULCHER
278 SALTER PATHRS
PINE KNOLL SHORES, NC 28512

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 48.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) |k. Amount
0 01 Cash 06/21/2010 $ 48.00
O $
O $
3. Coutributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

JAMES GAGHON
200 SAVANNAH AVENUE
MOREHEAD CITY, NC 28557

¢. Employer's Name/Specific Field

NA

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Draft 06/27/2010 $ 100.00
O $
O $
3. Coutributor laformation O Add_[J Remove

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

b. Job Title/Profession

d. Commeants

RETIRED

KAY HARTMAN
201 JONAQUINS DRIVE
BEAUFORT, NC 28516

c. Employer's Name/Specific Field
NA

¢. Hection Sum to Date

$ 50.00

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

0 01 Check 06/27/2010 $ 50.00

a $

O $
4. Total only this Page $ 198.00
5. Total of ALL CRO-1210 Pages s 2 83477

(This line must be on line 6 of Detuiied Summary Page CRO-1160) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 5 of

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

Amendment

8 O ves X No

1. Committee Full Name (and Fand if applicable)

2. 1D Number

CITIZENS TO ELECT HANSON

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

LOUISE HUGHES
RUDOLPH DRIVE
BEAUFORT, NC 28516

PARKS & REC DIRECTOR

c. Employer's Name/Specific Field

MOREHEAD CITY
e. Hection Sum to Date
$ 100.00

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

0O 01 Check 06/11/2010 $ 100.00

O $

O $
3. Contributor Information ] Add_[J Remove
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

ASST MGR

BRANDON G MACKLIN
318 RAMS HORN ROAD
NEWPORT, NC 28570

c. Employer's Name/Specific Field

LOWE'S

e. Rection 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
0 01 Check 05/27/2010 $ 500.00
(M $
O $
3. Contributor Information 0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIREDE
LYNN PATE
497 GREAT OAKS DRIVE

HUBERT, NC 28538-4641

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 100.00

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

0 01 Check 05/27/2010 $ 100.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL CRO-1210 Pages $ 283477

(This line must be on Hne 6 of Detailled Summary Page CRO-1160) St
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

pg _ 6 or 8

Amendment

O ves X No

Use this formto 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

CITIZENS TO ELECT HANSON

3. Contributor Information

0 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ANN PEAL
2707MTHREE IRON ST
MOREHEAD CITY, NC 28570

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/fyyyy) k. Amount
s 01 Check 05/27/2010 $ 50.00
O $
O $
3. Contributor Information [] Add L] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

BOB PRUETT
P.O. BOX 695
BEAUFORT, NC 28516

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 346.07
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 05/27/2010 $ 250.00
O 01 In-Kind 1 PAIR OF MAGNETIC 06/17/2010 $ 96.07
SIGNS
O $
3. Contributor Information 0 Add [J Remove

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

b. Job Title/Profession

d. Comments

SALES

LINDA SCHRIEVER
104 B RESERVE LANE
MOREHEAD CITY, NC 28557

c. Employer's Name/Specific Field

MARY KAY

e. Hection Sum to Date

$ 100.00

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

0 01 Check 05/27/2010 $ 100.00

O $

O $
4. Total only this Page s 496.07
5. Total of ALL CRO-1210 Pages $ 2.834.77

(This line maust be on line & of Detalled Summary Page CRO-1100) T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 7 of 8

Amendment

O ves X No

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

1. Committee Full Name (and Fund if sppicable)

2. ID Namber

CITIZENS TO ELECT HANSON

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

SELF EMPLOYED

DANA WADE
3025 BRIDGES STREET

c. Employer's Name/Specific Field

MOREHEAD CITY, NC 28557 THUNDER ROAD
COMPUTER e. Hection Sum to Date
$ 40.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Cash 06/21/2010 $ 40.00
O $
O $
3. Contributor Information 0] Add_[J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

LIN WADE
235 RUDOLPH DRIVE
BEAUFORT, NC 28516

c. Employer's Name/Specific Field

N/A

e. Fllection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 05/27/2010 $ 50.00
O $
O $
3. Contributor Information 0] Add_[] Remove

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

b. Job Title/Profession

d. Comments

BOAT SALES

JOHN WARRINGTON
182 PURIFOY FARM ROAD
BEAUFORT, NC 28516

¢. Employer's Name/Specific Field

NA

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CR(-1100)

$ 400.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 06/11/2010 $ 400.00
O $
m| $
4. Total only this Page $ 490.00
5. Total of ALL CRO-1210 Pfages $ 2.834.77

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8

of

8

Amendment

O ves X No

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

(include city, state, & zip)

1. Committee Full Name (and Fand if applicable) 2. ID Number
CITIZENS TO ELECT HANSON

. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

LAWRENCE A WATTS
204-A HICKORY STREET
GREENVILLE, NC 27858

c. Employer's Name/Specific Field

NA

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/Yyyyy) k. Amount
00 01 Check 05/27/2010 $ 100.00
O $
O $
3. Contributor Information [1 Add_[] Remove

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

b. Job Title/Profession

d. Comments

RETIRED

CAROL WRAY
4219 SOUND DRIVE
MOREHEAD CITY, NC 28557

c. Employer's Name/Specific Field

NA

e. FHection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1108)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 Check 06/27/2010 $ 100.00
O $
O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages s 83477

CRO-1210

NC State Board of I-E.lcctions

April 2007




Amendment
Contributions from Political Party Committees p; 1 of _ 1 Dves DN
Use this form to report contributions from a political party
1. Committee Full Name (and Fand if spplicabie) 2. 1D Number
CITIZENS TO ELECT HANSON

. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

CRYSTAL COAST REPUBLICAN WOMEN
5303 EMERALD DRIVE
EMERALD ISLE, NC 28594

c. Bection Sum to Date

$ 750.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 Check 06/21/2010 $ 750.00
$
$
4. Total only this Page $ 750.00
(TRis line must be on lne 7 of Detuiled Summary Page CRO-1100) ‘

CRO-1220 NC State Board of Elections April 2007



. Amendment
Disbursements Pe 1 of 2 DOves [ No

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

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

CITIZENS TO ELECT HANSON

. Type of Dis bursement
Operating Expenses
4. Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ARTYPE, INC.
3530 WORK DRIVE ¢. Level Registered (Specify)
FT MYERS,, FL. 33916 [ Federal [ County:
O state a Municipality: |e. Hection Sum to Date
$ 1,334.52
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 06/11/2010 $ 1,334.52 | YARD SIGNS
$
4. Payce Information [ Add 1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COASTAL PRESS
502 ARENDELL STREET ¢. Level Registered (Specify)
MOREHEAD CITY, NC 28557 [ Federal O County:
O state O Municipality: [e. Hection Sum to Date
$ 451.48
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 05/26/2010 $ 113.14 |ELECTION BROCHURES
01 Check B 06/21/2010 $ 113.14 |ELECTION BROCHURES
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COASTAL PRESS
502 ARENDELL STREET c. Level Registered (Specify)
MOREHEAD CITY, NC 28557 1] Federal LI County:
O sate O Municipality: e. Blection Sum to Date
$ 451.48
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check B 06/27/2010 $ 22520 |ELECTION BROCHURES
$
5. Total only this Page $ 1,786.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.856.04
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes re lanat
CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg _2 of _2 DOves [ENo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

commiittees and coordinated party expenditures
1. Committee Full Name (and Fuid if applicable) 2. 1D Number

CITIZENS TO ELECT HANSON

J Feparal [ ? forms for each type of IRSDUrsemen

3. Type of Disbursement

Operating Expenses [ Contributions to Candidates/Political Committees L] Coordinated Party Expenditures
3 N ——
4. Payee Information 0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)
SWANN ISLAND SIGNS & GRAPHICS

P.O. BOX 496 c. Level Registered (Specify)
ATLANTIC BEACH, NC 28512 O Fegeral LI County:
O state [0 Municipality: (e. Flection Sum to Date
$ 70.04
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check B 04/23/2010 $ 70.04 | BUSINESS CARDS
$
5, Totsl only this Page $ 70.04
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.856.04
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) R
(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
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detsiled explanation in ired remarks field (
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Amendment
In-Kind Contributions pg 1 of 1 Ovyes K No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

T- Commitice Full Name (and Fund f applicable) ‘ T s
CITIZENS TO ELECT HANSON
3. Contribmtor Information T3 Add L] Remove ;
a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) Individual
BOB PRUETT O Candidate
P.0. BOX 695 O Party
BEAUFORT, NC 28516 O pac
O Referendum d. Hection Sum to Date
O Other Receipt Source
$ 346.07
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
1 PAIR OF MAGNETIC SIGNS 06/17/2010 $ 96.07
$
$
4. Total only this Page - $ 96.07
5. Total of ALL CRO-1510 Pages s 06.07
{This line must be on line 17 of Detiiled Summary Page CRO-1100) )
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