Disclosure Report Cover

Amendment

U

Yes )

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

Do not use this form to update information

1. Committee Information
a. Full Name e N c. ID Number
Friends of Doug Harris RECEIVEV 8DRIIQ
b. Mailing Address (include City, State and Zip Code) art m d. Date Filed
POB b
ox 3006 10/20/2008

Atlantic Beach, NC 28512

¢. Phone Number

252-240-1272

2. Report Year 3. Period Start Date (mm/dd/yy) :;::/ml ,"d, )E“d Date 5. Treasurer Full Name
2008 01/01/2008 10/18/2008 Allen D Aldridge

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

E Candidate Campaign I:l Party Municipal State/County Referendum

O Prac [0 Referendum ]  Organizational ] Oreanizational ] Organizational

D g‘:g:::; |:| Joint Fundraiser |:| Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final

(]  "Booster Fund" [0  Preelection O Second [] Supplemental Final
[J Building Fund [0  Pre-runoff Third ] Annual
Semi-annual O Fourth [0 special
D Mid Year Semi-annual
[ Other: | Year End | Mid Year 10. Special Repert Name
[0  Final O Year End
8. Number of Fundraisers this Report [ specia [0 Fina
1 |:| Special

11, Account Information 11, Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

First Citizens Bank

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Candidate/ A

Committee

d. Period Begin Balance d. Period Begin Balance
$ 2397.46 5

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 prohibited 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 State B

Elections/

/< 10/20/2008

Allen D Aldridge
Printed Name of Signer Signature of Appointed Treasurer /X Date
FOR OFFICE USE ONLY |
Date Received: Employee: IE:IehveNor?neaT}sgail
Regist Mail
Date Postmarked: Employee: E} H:rgnld lgfl(iiver::i
. ) (7] Electronically Filed
Date Scanned: Employee: ] Signer has not received
datory traini
Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee ch&nges.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary [1 ves X No
Use this form to 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
Friends of Doug Harris 3" Quarter 8DRI1IQ
. Total this Total this
Start of Election Cycle: January 1, 2008 Reporting Period Election Cycle
4) Cash on Hand at Start 2397.46 $ 0

5) Aggregated Contributions from Individuals

Non-Monetary Gifts Given to Other Committees

(CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | § 16157.30 $ 18357.30
7) Contributions from Political Party Committees (CRO-1220) | $ 1000.00 $ 1000.00
8) Contributions from Other Political Committees (CRO-1230) | $ 1000.00 $ 1000.00
9) Loan Proceeds (CRO-1410) | $ $ 536.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside §0urces of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 11b, [1cand 11d) $ 18157.30 $ 20893.30
13) Disbursements
13a) Operating Expenditures (CRO-1310) | $ 8538.73 $ 8857.27
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ $ 20.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ 947.30 $ 947.30
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9486.03 $  9824.57
19) Cash on Hand at End (4dd lines ¢ and 12 together, then subtract line 18, $ 11068.73 $ 11068.73

20) (CRO-1330) | $

21) OQutstanding Loans (incl. ones from other campaigns) (CRO-1430) | $

22) Debts and Obligations owed By the Committee (CRO-1619) | $

23) Debts and Obligations owed To the Committee (CRO-1620) | $

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

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

26) Forgiven Loans (CRO-1440) | $ 5

27) 48-Hour Notice Reports Sum (CRO-2200) | § 1000.00 h) 1000.00

27) Contributions to be refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections December 2007



Contributions from Individuals

Amendment

Pg 1 of 3 [l Yes [X] No
Use this form to report individual contributions over $50 or contnbutlons under $50 lf fonn CRO 1205 is not used
‘1, Committee Full Name (arid Fund if applicable) - o 2.1D'Number -
Friends of Doug Harris 8DRIIQ
3. Contributor Information 1AM [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(luclude city, state, & zip) Retired
Allen D Aldridge
PO Box 246 ¢. Employer's Name/Specific Field
Salter Path, NC 28575
252-240-1425 ¢. Election Sum to Date
$ 100.00
f, Prior g. Account Code | h. Form of Payment 1, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a Check 8/05/08 $ 100.00
] $
Ol $
3, Contributor Information .~ [] Add [] Remove L 1
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Mrs Lou Blackman
19A Glenmore Dr ¢. Employer's Name/Specific Field
Durham, NC 27707
919-489-3522 ¢. Election Sum to Date
$ 50.00
f. Prior g. Acconnt Code | h. Form of Payment i. In-Kind Description j- Date (mavdd/yyyy) k. Amount
] | A Check 8/05/08 $ 50.00
O $
O $
3, Contributor Information =~~~ {j CAdd [ Remove - e ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Charles E Bugg
303 Dexter Ave ¢. Employer's Name/Specific Field
Birmingham, AL 35213
205-879-4102 ¢. Election Snm to Date
$ 200,00
f. Prior g- Account Code h. Form of Payment 1. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |A Check 8/05/08 $ 200.00
O $
O $
4, Total only this Page. s $ 350.00
5. Total of ALL CRO-1210 Pages s 16157.30
' m&mmumaMGanMmhﬁeCRme) ‘ ‘ |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 2

Amendment

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

1. Committee Full Name

Friends of Doug Harris

and Fund if applicable)

of _ 34 D Yes & No
' 2. ID Number 5
8DR11Q

3. Contributor Information

T1 AddOJ

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

| 3. Contributor Information

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

i

(include city, state, & zip) Attorney
John Bugg
3220 Banbury Way ¢. Employer's Name/Specific Field
Durham, NC 27707
919-489-0156 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
(] |A Check 8/05/08 $ 500.00
[] $
[] $
| 3. Contributor Information ' 0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Sarah Chandler
3825 Darby Rd <. Employer's Name/Specific Field
Durham, NC 27707
919-493-1136 e. Election 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
(] |A Check 8/05/08 $ 50.00
] $
[] $

Y

=

b. Job Title/Profession

d. Comments

Retired

Karl Garlock

855 Salter Path Rd
Salter Path, NC 28575
252-247-0113

¢. Employer's Name/Specific Field

¢. Election Sum to Date

l (This line must be on line 6 afDetaileci’ Sumimory Page CRO-1100)
NC State Board of Elections

CRO-1210

$ 100.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O |aA Check 8/05/08 $ 100.00
[ $
[ $
4. Total only this Page - $ 650.00
5. Total of ALL CRO-1210 Pages - ] 615730

April 2007



Amendment

Contributions from Individuals g 3 of M [0 Ys X 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 Number
Friends of Doug Harris 8DRI1IQ
3. Contributor Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jan Grube
117 Club House Dr c. Employer's Name/Specific Field
Cape Carteret, NC 28584
252-393-8409 e. Flection 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
J |a Check 8/05/08 $ 50.00
(] $
R $
3. Contributor Information [0 Add [J Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Consultant
Mike Hargett
8101 Ox Rd c. Employer's Name/Specific Field
Fairfax Station, VA 22039
703-690-5895 ¢. Election Sum to Date
3 500.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 (A Check 8/05/08 $ 500.00
| $
O $
3. Contributor Information [0 Add [] Remove )
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Norman Livengood, Jr
402 E Bogue Blvd PO Box 2826 c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-4617 ¢. Flection 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
] (A Check 8/05/08 $ 50.00
O $
N $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 16157.30
(This line musst be on line 6 of Detailed Summary Pg.e CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 14 of 34 [ vYes K No
Use this form to report individual contributions over $50 or contnbutxons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. ID Number
Friends of Doug Harris S8DRI1IQ
3. Contributor Information [J Add [ Remove

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

b. Job Title/Profession

d. Comments

Elec. Cntr.

Mike Turnage

1600 Wedgewood Ct.
Morehead City, NC 28557
252-726-9786

<. Employer's Name/Specific Field

e. Election 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 1a Check 9/15/2008 $ 100.00
1 $
O $
. : \
3. Contributor Information [ Add [] Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Appraiser
Bob Upchurch
3510 Plantation Rd ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-247-9905 ¢. Election Snm to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
d |a Check 9/15/2008 $ 100.00
] $
] $
3. Contributor Information [0 Add [J] Remove {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Furniture Sales
Dana Uzzell
144 Bayview Blvd. c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-8396 e. Election 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 |a Check 9/15/2008 $ 250.00
] $
] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages S 1615730
(This line mist be on MG#MMWMC&O-IIM)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 15 of 34 [0 ves X 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 Number

Friends of Doug Harris 8DRI1IQ

3. Contributor Information [0 Ad [0 Remove

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Boat sales
John Warrington
300 Front St. c. Employer's Name/Specific Field
Beaufort, NC 28516
252-728-6317 ¢. Election 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 |a Cash 9/15/2008 $ 250.00
] $
[ $
3. Contributor Information O Add [J Remove |
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Nurse
Sonda Warrington
300 Front St. . Employer's Name/Specific Field
Beaufort, NC 28516
252-728-6317 ¢. Election 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
0 |a Cash 9/15/2008 $ 250.00
U $
[ $
' 3. Contributor Information [0 Add T[] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Appraiser
Frank Whitaker
PO Box 397 c. Employer's Name/Specific Field
Oak Ridge, NC 27310
336-643-6559 ¢. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[ 1a Check 9/15/2008 3 100.00
[] $
O] $
4. Total only this Page $ 600.00
5.Total of ALL CRO-1210 Pages s 1615730
(This line musst be on fine 6 of Detalled Summary Page CRO-1100} ;
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 16 of 3 [0 ves [ 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 applieable) ‘ 2. ID Number
Friends of Doug Harris SDR11Q
3. Contributor Information [0 Ad {'j Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Bill Wolf
Island Quay . Employer's Name/Specific Field
Atlantic Beach, NC 28512
919-383-9431 ¢. 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
d 1a Check 9/15/2008 $ 150.00
1 $
0 $
3, Contributor Information [1 Add [] Remove ]
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Banker
Mark Anderson
154 Arborvitae Dr c. Employer's Name/Specific Field
Pine Knoltl Shores, NC 28512
252-247-7285 ¢. Election 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
J |a Check 9/29/2008 $ 50.00
L] $
O $
3. Contributor Information 1 Add [ Remove |
a. Full Name, Malling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Michael Bach
5221 Dridftwood lane ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-222-0147 ¢. Election Sum (o Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |A Check 9/29/2008 $ 100.00
] $
O $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5 1615730
‘munumumauaafmd&mmn!ecno-nw) .
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e D of . [0 ve I 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
Friends of Doug Harris 8DR11Q
3. Contributor Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Martha Bagley
1709 Clifford Rd ¢. Employer's Name/Specific Field

Garner, NC 27529
919-661-2499

e. Election Sum to Date

$ 100.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D A Check 9/29/2008 3 100.00
] $
0 $
3, Contributor Information [1 Add L[] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inelude city, state, & zip) Consultant
Kim Bennett
111 Ricky Lane ¢. Employer's Name/Specific Ficld
Newport, NC 28570
252-726-8857 ¢. Election Sum to Date
$ 100.00
{. Prior g. Account Code b. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
O A Check 9/29/2008 $ 100.00
] $
L] $
3. Contributor Information O Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Seafood Sales
Wade Willis
PO Box 73 ¢. Employer's Name/Specific Field
Salter Path, NC 28575
252-247-3244 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description is Date (mm/dd/yyyy) k. Amount
1 (A Cash 9/29/2008 $ 250.00
] $
] $
4. Total only this Page $ 450.00
5. Total of ALL CRO-1210 Pages $ 16157.30
(This line miust be on M64MM&MP?GRO-HM)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe I8 of 34 [0 ves [ 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. 1D Number
Friends of Doug Harris 8DR1IQ
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer
Fred Bunn
2231 Nash St NW Suite D ¢. Employer's Name/Specific Fleld
Wilson, NC 27896
252-291-1092 ¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:| A Check 9/29/2008 $ 200.00
1 $
O] $
3, Contributor Information [0 Add [J] Remove , {
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jeff Burton
PO Box 17607 ¢. Employer's Name/Specific Field
Raleigh, NC 27619
252-782-7458 ¢. 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. Amouant
] |A Check 9/29/2008 $ 500.00
] $
O $
3. Contributor Information 0 Add f]  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Capps
4102 Plantation Rd <. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-1823 ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J | A Check 9/29/2008 $ 50.00
N $
O] $
4, Total only this Page $ 750.00
5. Total of ALL CRO-1210 Pages s 1615730
(nkdnembemnue6afmmh§emo-um)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg 19 o __ 34 [] Yes [X 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 (i,md‘ Fund if applicable) ‘ 2. ID Number
Friends of Doug Harris 8DR1IQ
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Anthony Castagna
PO Box 97 ¢. Employer's Name/Specific Field
Beaufort, NC 28516
252-504-3222 ¢. Election 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
0O (A Check 9/29/2008 $ 50.00
[ $
[ $
3. Contributor Information [0 Add [] Remove ]
a, Full Name, Mailiog Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Auto Service
Chris Chadwick
500 Stacy loop Rd <. Employer's Name/Specifte Field
Stacy, NC 28581
252-225-0194 e. Election Sum to Date
3 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Cash 9/29/2008 $ 300.00
O $
| $
3. Contributor Information [0 Add [[] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Vern Childress
202 Mulligan Dr ¢. Employer's Name/Specific Field
Peletier, NC 28584
252-393-2785 e. Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O /A Check 9/29/2008 $ 250.00
Il $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages $ 1615730
(Thkﬁaemubeanﬂudg:ﬂadkdﬁmtqzﬂﬂ-ﬂﬂ#) L
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 20 of 3 [1 Yes [ 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 Number
Friends of Doug Harris 8DRI1IQ
3. Contributor Information ‘ {j Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Civils
5201 Driftiwood Lane <. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-6511 e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Check 9/29/2008 $ 100.00
1 $
| $
' 3. Contributor Information [T Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
A B Cooper, Jr
PO Box 250 c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
¢. Election 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
D A Check 9/29/2008 3 100.00
O $
H $
3. Contributor Information O Add [J Remove i
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
(include city, state, & zip) Builder
A Braswell Cooper 111
614 E Fort Macon Rd c. Employer's Name/Specific Ficld
Atlantic Beach, NC 28512
252-723-2066 ¢. Election 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 (A Check 9/29/2008 $ 100.00
| $
| $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g 16157.30
(This line mast be on Hne6quadtd$anml’qge€£ﬂ-llw) ;
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 21 of 3 [J Yes K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

" 1. Commiitee Full Name (and Fund if applicable) 2. ID Nuntber
Friends of Doug Harris 8DRI1IQ
3. Contributor Information [ Add [] Remove ;
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Eddie Dawkins
PO Box 1980 c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-1544 ¢. Election Sam to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D A Check 9/29/2008 $ 100.00
] $
O $
3. Contributor Information [J Add [] Remove }
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bill Donnelly
117 Hoop Hole Creek Dr . Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-240-4857 ¢. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[_—_I A Check 9/29/2008 $ 100.00
] $
[l $
3. Contributor Information T3] Add L[] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Shop Owner
1lva Fearing
118 Bayview Ave c. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-5015 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmvdd/yyyy) k. Amount
O 1A Check 9/29/2008 $ 100.00
] $
] | $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages. . 16157.30
m&ﬂmmkmﬂncénfmmm CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 2 of 34 [J Yes K N
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
Friends of Doug Harris 8DRI1IQ
| 3. Contributor Information [ Add [ Remave
8. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Dentist
David Freshwater
220 Roanoke Ave ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-247-3205 e. Election Sum to Date
5 50.00
f. Prior 8. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D A Check 9/29/2008 3 50.00
] $
U $
3. Contributor Information 1 Add [J] Remove [
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Richard Futreil
400 Sandfidler Ct ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-4199 ¢. Election Sum to Date
3 100.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O (A Check 9/29/2008 $ 100.00
] $
O $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Marine Supply
Bryan Gillikin
150 Lands End Rd unit B-23 c. Employer's Name/Specific Field
Morehead City, NC 28557
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1A Check 9/29/2008 $ 150.00
O $
Tl $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages ] 1615730
__(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 23 of 34 [0 ves K 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 Number

Friends of Doug Harris 8DR1IQ

3, Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Ferry Captain
Richard Gillikin
404 Island Rd ¢. Employer's Name/Specific Field
Harkers Island, NC 28531
252-504-3619 e. Election Sum to Date
L $ 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O |a Cash 9/29/2008 $ 100.00
] $
O $
3. Contributor Information [0 Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Jacqueline Glasgow
602 Blair Point Rd c. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-1662 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |A Check 9/29/2008 $ 300.00
Ll $
] $
3. Contributor Information TJ] Add L[] Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Photographer
Rosemary Green
100 Alexander Ct c. Employer's Name/Specific Field
Morehead City, NC 28557
252-240-1847 ¢. Election Sum to Date
$ 25.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
] 1A Check 9/29/2008 $ 25.00
] $
O $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages 5 1615730
(This line must be on line 6 of Detailed Swummary Page CRO-1100) ‘
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 24 of 4 [0 ves [ 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

Friends of Doug Harris 8DRI1IQ

3. Contributor Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Loan Originator

Michelle Gregory

100 S Spooners St
Morehead City, NC 28557
252-247-3212

¢. Employer's Name/Specific Field

e. Election Sum to Date

b 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |a Check 9/29/2008 $ 50.00
[ $
O $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
Bandy Herman Jr
805 Lake N Shore Dr ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-247-3881 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1A Check 9/29/2008 $ 100.00
] $
I $
3. Contributor Information {1 Aad [J Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Accountant
Jerry Holcombe
2211 Crab point Loop Rd ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-5900 e. Election 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
(1 |A Check 9/29/2008 $ 100.00
] $
| $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $ 16157.30
mmmuMM6oj'WSummmeCROLIlm
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 25 of 4 [ Ys X No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) | ' 2. 1D Number
Friends of Doug Harris 8DR1Q
3. Contributor Information [0 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Builder
Larry Holler
121 S Spooners St c. Employer's Name/Specific Field
Morehead City, NC 28557
252-808-2988 ¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d |a Check 9/29/2008 $ 300.00
] $
[l $
'3, Contributor Information 1  Add [] Remove | l
a. Full Name, Mailing Address & Phone b. Job Titde/Profession d. Comments
(include city, state, & zip) Restaurant owner
Sandy Howard
301 Oid Causeway Rd ¢. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-0297 ¢. Election 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 |A Check 9/29/2008 $ 100.00
[l $
O $
3. Contributor Information "[J Add L] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Laundry Business
Vince Johnson
309 Brook Lane c. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-6889 ¢. Election Sum to Date
b3 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J (A Check 9/29/2008 $ 100.00
] $
O $
4. Total only this Page e $ 500.00
5. Total of ALL CRO-1210 Pages | s 16157.30
mmemummaqrwmwcxcmw L
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 26 of . [

Amendment
Yes [X No

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

1. Committee Full Name (and Fund if applieable) 2. ID Number
Friends of Doug Harris 8DRI1IQ
-3. Contributor Informaﬁm , ﬁ Adﬁi 5 ﬁ - Remove ,
. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Jones
PO Box 416 ¢. Employer's Name/Specific Field
Morehead City, NC 28557
e. Election 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 |a Cash 9/29/2008 $ 100.00
[] $
Ol $
| 3, Contributor Information [0 Add [] Remove , |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & 2ip) Range Scheduler
John Kurek
PO Box 1962 ¢. Employer's Name/Specific Field
Atlantic Beach. NC 28512
e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. Iu-Kind Description §j. Date (mm/dd/yyyy) k. Amount
O |a Check 9/29/2008 $ 20.00
] $
] $
3, Contributor Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phoue b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Land
700 Lands Pointe ¢. Employer's Name/Specific Field
Morehead City, NC 28557
¢. Election 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 A Check 9/29/2008 $ 250.00
] $
] $
4. Total only this Page L $ 370.00
5. Total of ALL CRO-1210 Pages ; 1615730
ﬂh&%mhu%ddm‘mmaﬂﬂﬂﬂ
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 27 of

Amendment

34 [ Y X No

Use this form to report individual contributions over $50 or contnbunons under $50 1f form CRO 1205 is not used

- 1. Committee Full Name (and Fund if applicable) 1 2, ID Number
Friends of Doug Harris SDR1Q
3. Contributor Information T[] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Joan Lamson
110 Arborvitae ¢. Employer's Name/Specific Field

Pine Knoll Shores, NC 28512
252-240-3110

e. Election 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 a Check 9/29/2008 $ 100.00
L] $
O $
3. Contributor Informatios - [J Ad [] Remove | 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Berles Lee
123 Tumners Creek Way c. Employer's Name/Specific Field
Beaufort, NC 28518
252-504-2175 ¢. Election 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
J 1A Check 9/29/2008 $ 100.00
O $
] $
"3, Contributor Information T1 Add  L[J  Remove ; T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Clyde Lynn
140 Arborvitae Dr c. Employer's Name/Specific Field
Pine Knoll Shores, NC 28512
252-247-5440 e. Election 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
0 (A Cash 9/29/2008 $ 40.00
| $
] $
4. Total only this Page o $ 240.00
5. Total of ALL cno-nm Pages ‘ T L $ 1615730
) mammummaafmummmmmzm o ‘ o
CRO-1210 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals Pg 28 of 4 [ ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) ‘ | 2. ID Number
Friends of Doug Harris 8DR1IQ
3, Contributor Information 1 Add [] Remove ;
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Steve Malay
115 Apollo Dr ¢. Employer's Name/Specific Field
Cape Carteret, NC 28584
252-393-7747 e. Election 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 A Check 9/29/2008 $ 100.00
L1 $
] $
3. Coutributor Information " T1 _Add__[]_ Remove | T
a, Full Name, Mailing Address & Phone b. Job Tltle/l’rofesslon d. Comments
(include city, state, & zip) Physician
Margaret Merrick
249 Shore Dr c. Employer's Name/Specific Fieid
Beaufort, NC 28516
252-504-2649 e. Election 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 [a Check 9/29/2008 $ 100.00
J $
O $
3. Contributor Information 1 Add L[] Remove ]
a. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) Retired
James Miles
103 Dogwood Circle . Employer's Name/Specific Field
Pine Knoll Shores, NC 28512
252-240-2886 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
1 (A Check 9/29/2008 $ 500.00
] $
M| $
4. Total only this Page AT N $ 700.00
5. Total of ALL CRO-1210 Pages s 16157.30
1 amd»emhonﬁneénfwwmmmllm)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 29 of 3 [ ves [K nNo
Use this form to report indi individual contributions over $50 or coutnbutlons under $50 if fonn CRO 1205 is not used
1. Committee Full Name ggné Fund if applicable) 3 2. 1D Number
Friends of Doug Harris 8DRIIQ
3 Contributor Information 1 Add €7 - Remove N _
a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jack Millis
128 Arborvitae Dr ¢. Employer's Name/Specific Field
Pine Knoll Shores, NC 28512
252-247-5985 ¢. Election 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
X |A Check 9/29/2008 $ 50.00
] $
O $
3. Contributor Information " T3 Add [ Remove 1
a, Fuli Name, Mailing Address & Phone b. Job Tite/Profession d. Comments
(include city, state, & zip) Retired
Sara Moss
113 Tracy Dr e. Employer's Name/Specific Field
Emerald Isle, NC 28594
252-354-2151 ¢. Election Sum to Date
$ 50.00
f. Prior €. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |Aa Check 9/29/2008 $ 50.00
J $
] $
3. Contributor Information O Al [ Remove 7
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Joe Osborne
137 Bowen St c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-247-5775 e. Election Sum to Date
| $ 200.00
f. Prior g. Account Code h. Form of Peyment R In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 A Check 9/29/2008 $ 200.00
] $
] $
« 4. Total anty this Pag; L $ 300.00
' mmmuumagmgﬁ wise mamm L
CRO-1210 “"NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 30 of 34 [] Yes X 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 Number

Friends of Doug Harris 8DRI1IQ

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Frankie Pendergraph
2708 Hwy 64 W
Apex, NC 27523
919-755-0558

Costruction/Development

c. Employer's Name/Specific Field

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
0 (A Check 9/29/2008 $ 500.00
] $
O $
3. Contributor Information 1 Add [} Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Auto Sales
Paul Pittman
1599 Sanderling Dr o. Employer's Name/Specific Field
Morehead City, NC 28557
252-633-2297 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
d ia Cash 9/29/2008 $ 200.00
O $
L] $
3. Contributor Information [0 Add [ Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bill Ramsey
118 Bowen St c. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-4753 ¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1a Check 9/29/2008 $ 200.00
O $
O $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages s 1615730
(This line must be on line 6 of Detalled Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 31 of 34 [0 Yes X No
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
| 1. Committee Full Name (and Fund if applicable) o ’ 2. ID Number
Friends of Doug Harris S8DRI1IQ
3. Contributor Information 00 Add [J] Remove g
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Art Schools
106 Indigo Dr ¢. Employer's Name/Specific Field
Emerald Isle, NC 28594
252-354-2916 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
g la Check 9/29/2008 $ 100.00
[ $
O | $
3. Contributor Information ] Add [] Remove ' B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patricia Schweis
144 Mimosa Blvd c. Employer's Name/Specific Field
Pine Knoll Shores, NC 28512
252-808-0464 ¢. Election 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
g (A Check 9/29/2008 $ 50.00
O $
] $
‘3, Contributor Information T3 Add L[] Remove ‘ ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bob Stone
200 Fore Lane c. Employer's Name/Specific Field
Cape Carteret, NC 28584
252-393-3077 ¢. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 (A Check 9/29/2008 $ 25.00
] $
O $
4. Total only. this Page ; $ 175.00
‘5, Total of ALL CRO—-IZIQ Pages $ 16157.30
(ﬁtﬁhemkmm 6#0%%’4’@0'1100)
CRO-1 21 0 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals PR R of 3 [1 ves X no
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) 2. ID Nuniber
Friends of Doug Harris 8DR1IQ
3. Contributor Information. ] Add [ Remove -
a. Fnll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Shipper
Curtis Stryk
PO Box 606 <. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-7271 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
[ 1A Check 9/29/2008 $ 500.00
] $
O $
3. Contributor Information T30 Add [] Remove V l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Homemaker
Carol Wainwright
5206 Driftwood Lane ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-247-7318 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
L—_] A Check 9/29/2008 3 50.00
O $
. IR
3. Contributor Information [0 Add- [J  Remove - 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Ginclude city, state, & zip) Shop Owner
Sharon Wells
450 Wildwood River Ridge ¢. Employer's Name/Specific Ficld
Newport, NC 28570
252-247-2551 e. Election 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
M 1A Check 9/29/2008 $ 100.00
1 $
O $
4. Total only this Pnge , | $ 650.00
5. Total of ALL CR(MZII) Pages ‘ $ 16157.30
- (This line muizst be on mmrmsnmmymmm-um
CRO-I2I 0 NC State Board of Electlons April 2007




Amendment

Contributions from Individuals g 3 of 3 [0 Ys X Mo
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Doug Harris 8DR1IQ
3. Contributor Information lf] Add ﬁ ~ Remove V
a. Fult Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(include city, state, & zip) Banker
Andrew Wheeler
1612 Shepherd St ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-726-0420 e. Election Sum to Date
| b 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1A Check 9/29/2008 $ 25.00
O $
Ll $
' 3. Contributor Information "1 Add L[] Remove ; |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
Al Williams
PO Box 2385 ¢. Employer's Name/Specific Field
Atlantic Beach, NC 28512
252-726-0420 ¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment il. In-Kind Deseription §j- Date (mm/dd/yyyy) k. Amount
O (a Check 9/29/2008 $ 250.00
O $
il $
3. Contributor Information [0 Add [ Remove R |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Nancy Willis
214 Sleepy Hollow Dr c. Employer's Name/Specific Field
Newport, NC 28570
252-247-3938 ¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
0O A Check 9/29/2008 $ 50.00
] $
O $
4. Total only t!ais*l’age , $ 325.00
5. Total of ALL CRO-1210 Pages 5 16157.30
; mmnmuumaafmsmmmmtmm ,
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 34 of 34 [ Yes X 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 Number
Friends of Doug Harris 8DRI11Q
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Commeats
(include city, state, & zip) Boat Captain
Dale and Jane Britt
2012 Shepherd St ¢. Employer's Name/Specific Field
Morehead City, NC 28557
252-247-5119 ¢. Election Sum to Date
$ 947.30
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
J |a in kind Fund Raiser 9/29/2008 $ 947.30
L] $
U $
3. Contribator Information 1] Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Scientist
Larry Baldwin
PO Box 278 ¢ Employer's Name/Specific Field
Harkers Island, NC 28531
252-726-1488 e. Election Sum to Date
5 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |aA Ck 9/15/2008 $ 100.00
U $
(] $
3. Contributor Information O Add [J Remove
a, Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 $
(] $
(] $
4. Total only this Page $ 1047.30
5. Total of ALL CRO-1210 Pages $ 16157.30
(This line must be on line 6 of Detailed Summary Poge CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Political Party Committees

Amendment

Pg 1 of 1 D Yes E No
Use this form to report contnbutlons from a political party '
1. Cominittee Full Name (anﬂ Fund if applicable 202 ID Number @ -
Friends of Doug Harris
SDRIIQ
a Fnll Name, Malling Address & Pllone b. Comments
(include city, state, & zip)
Crystal Coast Republican Women
C/O Ann Martin
124 Pine Lakes Rd c. Election Sum to Date
Cape Carteret, NC 28584
252-354-5890 $ 50000
d. Account Code ¢. Form of Payment f. In-Kind Description %mm:iilymL b. Amount
A Check 8/11/2008 $  500.00
3
$
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
Crystal Coast Republican Men
PO Box 253
Morehead City, NC 28557 ¢. Eleetion Sum to Date
252-393-2785 $
d. Account Code ¢. Form of Payment f. In-Kind Description az:lzledlyyyy) h. Amount
A Check 9/22/2008 $ 500.00
$
$
&, Full Name, Mailing Address & Phone b. Comments
(inciude city, state, & zip)
c. Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description (gl'nl;:/:led/yyyy) h. Amount
$
$
$
f5 Total,o g  1000.00

CRO-I 22 0

NC State Board of Elections

April 2007



Amendment

Contributions from Other Political Committees Py 1 of 1 K ve & M
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Doug Harris
8DRIIQ
3. Contributor Information O Add [ Remove i
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Ol Candidate B paC
Citizens for a Healthier Community a Referendum
3714 Guardian Ave. ¢. Level Registered (Specify)
Morehead City, NC 28557 OJ Federal ] County:
252-222-5906 B State [C] Municipality: | e. Election Sum to Date
L 1000.00
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j» Amount
1 Check 9/29/2008 $ 1000.00
$
$
3. Contributor Information O Ald [0 Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ] Candidate ] rac
[:l Referendum
¢. Level Registered (Specify)
] Federal ] County:
D State D Municipality: | e. Election Suma to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
3. Contributor Information O Add. [ Remove |
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate [0 rac
D Referendum
¢, Level Registered (Specify)
D Federal D County:
D State [:] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
$
4. Total only this Page $ 1000.00
(This line must de on line 8 of Detailed Summary Page CRO-1106)
CRO-1230 NC State Board of Elections April 2007




Disbursements

Amendment

Pg 1 of 2 [ Yes B Neo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Doug Harris 8DRI1IQ
3. Type of Disbursement ] RQ-13]10 Disbursement.
E Operating Expenses Contributions to Candidates/Political Committees B Coordinated Party Expenditures
4. Payee Information L1 Add ']  Remove '
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Carteret County
Chamber of Commerce c. Level Registered (Specify)
801 Arendell St - Suite 1 [] Federal B County:
Morehead City, NC 28557 [0 state [0  Municipality: ¢. Election Sum to Date
252-726-6350 $ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Check A 9/29/2008 $100.00 Advertising
in Bulletin
$
4. Payee Information [l Add '] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Postage
US Postal Service
Morehead City, NC 28575 ¢. Level Registered (Specify)
E Federal D County:
D State [:I Municipality: ¢, Election Sum to Date
$ 126.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check I 9/03/2008 $84.00 Stamps
A Check I 10/14/2008 $42.00 Stamps
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) TV Productions
Doug Raymond Productions
100 Fairview Drive ¢. Level Registered (Specify)
Beaufort, NC 28516 [J Federal ] County:
252-838-0006 [C1  state []  Municipality: e, Election Sum to Date
$ 3360.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check A 10/02/2008 $4952.73 TV Production &
Advertising
$
5. Total only this Page - 5 3586.00
" 6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses) $ 8538.73
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13¢ 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 remarks field (k)
CRO-1310 NC State Board of Elections April 2007




Amendment

Disbursements ) of 2 00 vs [ 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
Friends of DougLHarris 8DR1IQ
L%!ypeofnhbumment ] RO-1310 forms for each type of Disburseme,
| X Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
4, Payee Information L] Add ] Remove
a, Foll Name, Mailing Address & Phone b, Coordinated Committee Name d, Comments
(include city, state, & 7ip) Advertising
Campaign General
100 Fairview Drive ¢. Level Registered (Specify)
Beaufort, NC 28516 [] Federal ] County:
252-838-0006 [ state [0  Municipality: ¢. Election Sum to Date
$ 4952.73
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check A 10/08/2008 $4952.73 Advertising
& signs
$
4. Payee Information [ Add [C] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
[} Federa [0 County:
D 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 ] Add [Tl Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[] state ] Municipality: ¢. Election Sum to Date
$
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
3
$
5. Total only this Page $ 4952.73
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ $538.73
(This line goes in line 13b of Detailed Surnmary 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 remarks field (k) ;
CRO-1310 NC State Board of Elections April 2007




In-Kind Contributions

Pg 1

Amendment

1 [0 Ys K nNo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Friends of Doug Harris 8DRIIQ
3. Contributor Information L1 Add L1 Remove
a. Full Name, Mafling Address & Phone b. Type of Coatributor ¢. Comments
(include city, state, & zip) D Individual
Dale and Jane Britt 0 candidate
2012 Shepherd St ] Ppay
Morehead City, NC 28557 [0 rac
252-247-5119 [J Referendum d. Election Sum to Date
[]  Other Receipt Source $ 94730
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Fund Raiser 9/29/2008 $  947.30
$
$
3. Contributor Information L] Add [ 1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) D Individual
[] Candidate
] Pany
0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy) g- Fair Market Amouut
$
$
$
3. Contributor Information L] Add L] Remove
a. Full Name, Malling Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) [0 individua
[0 candidate
O  Pany
[ rac
D Referendum d, Election Sum to Date
L__] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ 94730
5. Total of ALL CRO-1510 Pages $ 94730
(This line must be on line 17 of Detalled Summary Page CRO-1100) )
CRO-1510 NC State Board of Elections December 2007




. Amendment
48-Hour Notice Page 1 of

@ Yes D No
Use this form to report all contributions of $1,000 or more.
Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the 1
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3* Quarter-Plus report period
and ends the day of the General Election.

This notice may be faxed in order to meet the 48 hour deadline.

Tt

1. Committee Information

a. Full Name c. ID Number

Friends of Doug Harris $DRIIQ
b. Mailing Address (include City, State and Zip Code) d. Report Date

PO Box 3006 10/01/2008

Atlantic Beach, NC 28512

¢, Phone Number

252-240-1272

2. Contribution Information 2. Contribation Information

a. Full Name, Mailing Address & Phone E Add a. Full Name, Mailing Address & Phone D Add
(include city, state, and zip) D Remove (inelude city, state, and zip) D Remove

Citizens for a Healthier Commu

3714 Guardian Ave

Morehead City, NC 28557

252-222-5906

b. Type of Contributor b. Type of Contributor

D Individual (if checked, must specify b2 and b3) D Individual (if checked, must specify b2 and b3)

(] Political Party [] Political Party

DA Other Political Commiittee  (if checked, must specify bl [[] Other Political Committce  (if checked, must specify b1)

[J  Not-for-Profit (if checked, must specify b4) ] Not-for-Profit (if checked, must specify b4)

[[]  Other Source: [[]  Other Source:

bl. Type of Committee b1. Type of Committee

[[] Federat [] County: (] Federat [] County:

P Stae ] Municipality: [l state [0 Municipality:

b2. Job Title/Profession b4, Federal 1D Number b2. Job Title/Profession b4. Federal ID Number

26 2187890
b3. Employer's Name/Specific Field ¢, Form of Payment b3. Employer's Name/Specific Field ¢. Form of Payment
Check

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

9/29/2008 $ 1000.00 $

¢. Account Code g. Election Sum to Date €. Account Code g. Election Sum to Date

A $ 1000.00 $

3. Total Contributions THIS Page (sum all the "2f entries on this page) $ 1000.00

4. Total Contributions ALL Pages {if multi-page, only list on page 1) $ 1000.00

CERTIFICATION

1 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 prohibited or other non-disclosed funds. I further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. I understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.
)]
Allen D Aldridge ‘ 2 10/01/2008
Printed Name of Signer Signature of Appointed Treasurer é ! Date
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