
IAmendment 

Disclosure Report Cover 0 Yes 181 No 

Use this fonn 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 c.IDNumber
 

Friends of Doug Harris 8DRIIQ
 
._­

RECE,\VtU 

b. Mailing Address (Include City, State and Zip Code) d. Date Filed 
v­
nrT 2/"­

PO Box 3006 
10/2012008

Atlantic Beach, NC 28512 
e. Phone Number 

252-240-1272 

4. Period End Date2. Report Year 3. Period Start Date (mmlctdlyy) So Treasurer FuD Namefatmldd/yy) 

Allen D Aldridge 
01/01120082008 10118/2008 

6. Type ofCommittee (Check One) 9. TYl:Je ofRePOrt (checkonJrv 0118 type ofre/J011, '7om one category) 
Candidate Campaign Party Municilpal StateJCounty Referendum~ 0 
PAC Referendum Organizational 0 Organizational 0 Organizational0 0 0 
Independent 

Joint Fundraiser 0 Thirty-five day Quarterly 0 Pre-referendum0 Expenditure 0
 
0 Legal Expense Fund
 

First0 Pre-primary 0 Final7. Type ofFund (ifapplicable. check one) 0 
0 "Booster Fund" 0 Pre-election 0 Second 0 Supplemental Final
 

0 Building Fund
 Third0 Pre-runoff 0 Annual 

Semi-annual 
~ 
0 Fourth 0 Special 

0 Mid Year Semi-annual
 

0 Other:
 0 Mid Year 0 YearEnd 16. SPeCial Report Name 
0 Final YearEnd0 

0 Final0 Special8. Number of Fundraisers tbis Report 
0 Special1 

11. Account Information 11. Aeeount Information 
a. Finandal Institution FilII Name a. Financial Institution Full Name 

First Citizens Bank
 
b.Purpose
 c. Account Code b. Purposec. Account Code 

Candidatel 
A 

Committee 
d. Period Begin Balance d. Period Begin Balance 

$$ 2397.46 

CERTIFICATION 
I certify that the Committee or Fund is in compliance wilth 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~~non-disclosedfunds. I further certify that this report 
is complete, true and correct and that I have been trained by the NC State B El~_on~ ~ 

Allen D Aldridge /2, ~ -' .PI ~ --(' 10/20/2008 
Printed Name of Signer Signature of Appointed Treasurer/l Date 

L/FOR OFFICE USE ONLY
 
Delivery Method
 

Date Received: Employee: 0 Normal Mail 
0 Registered Mail 

Date Postmarked: Employee: 0 Hand Delivered 
0 Electronically Filed 

Date Scanned: Employee: 0 Signer has not received 
mandatory training 

Date Data Entered: Employee: 

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 ofOrganization (CRO-2100A-E) to make committee changes. 

eRO-IOOO NC State Board of Elections August 2008 



Amendment 

Detailed Summary o Yes ~ No 

Use this fonn to summarize all disclosure re ortin forms and to total moneta infonnation. 
3. ID Number
 

Friends of Doug Harris
 8DRIIQ 
1. Committee Full Name and Fund if a licable 

Start of Election Cycle: January 1, 2008 

4) Cash on Hand at Start 2397.46 $ 

Total this 
Election Cycle 

o 

5) Aggregated Contributions from Individuals
 

6) Contributions from Individuals
 

7) Contributions from Political Party Committees
 

8) Contributions from Other Political Committees
 

9) Loan Proceeds
 

10) Refunds/Reimbursements To the Committee 

11) Other Receipt Sources 

] la) Interest on Bank Accounts 

11 b) Contributions from Not-for-Profit Organizations 

lIe) Outside Sources of Income 

lId) Legal Expense Fund - Other Sources 

(CRD-1205) 

(CRD-121O) 

(CRO-1220) 

(CRO-1230) 

(CRO-14lO) 

(CRD-1240) 

(CRO-1250) 

(CRO-1250) 

(CRO-1250) 

(CRO-1270) 

$ $ 
f---------+---------1 

$ 16157.30 $ 18357.30 
1-----------+-----------1 

$ 1000.00 $ 1000.00 
1----------+-----------1 

$ 1000.00 $ 1000.00 
f----------+-----------I 

$ $ 536.00 
f-----------+---------1 

$ $ 

$ $ 
1----------+-----------1 

$ 
[----------+------------1 

$ 

$ 
f---------+---------1 

$ 

$$ 

$ 20893.3012) TOTAL RECEIPTS (Add lines 5, 6,7,8,9, la, lla, llb, llcand lld) $ 18157.30 

13a) Operating Expenditures (CRO-13lO) 

13b) Contributions to Candidates/Political Committees (CRD-13lO) 

13c) Coordinated Party Expenditures (CRD-13lO) 

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

15) Loan Repayments (CRO-1420) 

16) Refunds/Reimbursements From the Committee (CRD-1320) 

17) In-Kind Contributions (CRO-15lO) 

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 

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

20) 

21) Outstanding Loans (incl. ones from other campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To tbe Committee 

24) Account Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Hour Notice Reports Sum 

27) Contributions to be refunded 

(CRO-1430) 

(CRD-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-171O) 

(CRO-1440) 

(CRO-2200) 

(CRO-1215) 

$ 8538.73 

$ 

$ 

$ 

$ 

$ 

$ 947.30 

$ 9486.03 

$ 11068.73 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 1000.00 

$ 

$ 8857.27 

$ 20.00 

$ 

$ 

$ 

$ 

$ 947.30 

$ 9824.57 

$ 11068.73 

$ 

$ 

$ 1000.00 

$ 

eRO-IIOO NC State Board ofElections December 2007 



Amendment 
Contributions from Individuals Pg _1_ of ---1L D Yes [8J No 

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

Friends ofDoug Harris 

3.Contribilt4), lnfohll"tlob '.... 
•• Fnn Name, Mailing Address & Pbone 

(I nel nde city, state, & zip) 

Allen D Aldridge 
PO Box 246 
Salter Path, NC 28575 
252-240-1425 

b. Job Tltle/Profesllion 

Retired 

e. Employer'S NameJSpecl1ic Field 

8DRlIQ 

d.Comments 

e. Election Sum to Date 

$ 100.00 

g. Atcount Code b. Form ofPaymentf. Prior 

o 
o 
o 

A Check 

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

8/05/08 

k.Amount 

$ 

$ 

$ 

100.00 

a. FuJI Name, MalUng Address & Pbone 

(iKlude city, state, & zip) 

, [J Add . CJ" Remo~~ •". 
b. Job Title/Profession 

Retired 
d.Comments 

Mrs Lou Blackman 
19A Glenmore Dr 
Durham, NC 27707 
919-489-3522 

c. Employer's NameJSpeelfic Field 

c. Election Sum to Date 

$ 50.00 

g. Acconut Code b. Form ofPaymentf.Prior 

o 
o 
o 

A Check 

I.. IA-Kind Description j. Date (mmlddlyyyy) 

8/05/08 

k.Amount 

$ 

$ 

$ 

50.00 

.. Full Name, MaUing Address & Pbone 

(inelude dty, state, & zip) 

b. Job Title/Profession 

Retired 

, 

d.Comments 

Charles E Bugg 
303 Dexter Ave 
Birmingham, AL 35213 
205-879-4102 

t. Employer's NameJSpeeitic Field 

c. Election Sum to Date 

$ 200.00 

f. PrIor g. Account Code II. Form ofPayment I. In-Kind Description j. Date (mmlddlyyyy) k.Amonnt 

D 
o 
o 

A Check 8/05/08 $ 

$ 

$ 

200.00 

, 

, : 
, 

, ' .....; $ 350.00 

5. Total ofAl,JJ.,~Ro-Pl0 Pages
(This.lfIIf!.­~ MI!M6dfJHiliJW~Pt«e CROL11ot1) I 

$ 16157.30 

CRO-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg _2_ of __34_ DYes r8J No 

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

Friends of Doug Harris 8DRIIQ 

3. Contribu~or Information 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

John Bugg 
3220 Banbury Way 
Durham, NC 27707 
919-489-0156 

b. Job TitlelProfession 

Attorney 

o Remove 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 500.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

8/05/08 

k. Amount 

$ 500.00 

D $ 

D $ 

tion 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Sarah Chandler 
3825 Darby Rd 
Durham, NC 27707 
919-493-1136 

b. Job TitlelProfession 

RemoveD 

Retired 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

8/05/08 

k. Amount 

$ 50.00 

D $ 

D $ 

b. Job TitielProfession d. Comments 

(include city, state, & zip) 

a. Full Name, Mailing Address & Phone 

Retired 
Karl Garlock 
855 Salter Path Rd c. Employer's Name/Specific Field 

Salter Path, NC 28575 
252-247-0113 e. Election Sum to Date 

$ 100.00 

k. Amount 

A 

j. Date (mm/dd/yyyy) i. In-Kind Descriptionh. Form of Paymentg. Account Codef. Prior 

$ 100.008/05/08CheckD 
$D 
$D 

$ 650.00 

$ 16157.30 

CRO-121O NC Slale Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _3_ of 34 DYes rgj No 

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

1. Committee FuD Name (aDd FaRd if aDPlieable) 2.1DNumber 

I 

Friends ofDoug Harris 8DRlIQ 

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

(include city, state, & zip) 

Ian Grube 
117 Club House Dr 
Cape Carteret, NC 28584 
252-393-8409 

[J Add 0 Remove 
b. Job TltleJProfession 

Retired 

c. Employer's NamelSpeclfic Field 

d.Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

8/05/08 

II. Amount 

$ 50.00 

0 $ 

0 
3. Contributor Info....ultion 
a. Full Name, Mailing Address &Pbone 

(inclUde city, state, & zip) 

Mike Hargett 
8101 Ox Rd 
Fairfax Station, VA 22039 
703-690-5895 

[J Add 0 Remove 
b. Job TitlelProfession 

Consultant 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

f. Prior g. Account Code h. Form of Payment i" In-Kind Description j. Date (mmldd/yyyy) II. Amount 

0 A Check 8/05/08 $ 500.00 

0 $ 

0 
3. CODtributor lDformation 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Norman Livengood, Ir 
402 E Bogue Blvd PO Box 2826 
Atlantic Beach, NC 28512 
252-726-4617 

[J Add 0 Remove 
b. Job TltielProfesslon 

Retired 

c. Employer's Name/Specific Field 

$ 

d.Comments 

e' Election Sum to Date 

1 

$ 50.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Check 

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

8/05/08 

II. Amount 

$ 50.00 

D $ 

0 $ 

4. Totaro.1y this Page 
S. Total of ALL CRO-1210 Pages 

$ 600.00 

$ 16157.30 
(Tills lIne IfaSI be 1111 liM 6 ofDtittIIW~Ptlge Cl«'J'-11fJfJ) : 

CRO-1110 NC State Board ofElections Aprl12007 



Amendment 
Contributions from Individuals Pg 14 of ---M.... 0 Yes ~ No 

Use this form to report individual contributions over $50 or contributions under $50 iffoIDl CRa 1205 is not used 
1. Committee Full Name {and Fund if applfeable] l.IDNumber 

$ 16157,30 

Friends ofDoug Harris 8DRlIQ 

3. Contributor Information 
a. Full Name, MaiHng Address & Pbone 

(include city, state, & zip) 

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

[J Add 0 Remove 
b. Job TltlelProfession 

Elec. Cntr. 

c. Employer's NamelSpeeific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

0 
g. Account Code 

A 

b. Form of Payment 

Check 

L In-Kind Description j. Date (mmlddlyyyy) 

9/15/2008 

k.Amount 

$ 100.00 

0 $ 

0 $ 

3. Contributor lnlormation 
a. Full Name, Mailing Address & Pbone 

(include dty, state, & zip) 

Bob Upchurch 
3510 Plantation Rd 
Morehead City, NC 28557 
252-247-9905 

[J Add 0 Remo\'e 
b. Job TltlelProfession 

Appraiser 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election 8nm to Date 

I 

$ 100.00 

f.Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

0 A Check 9/15/2008 $ 100.00 

0 $ 

0 
3. Contributor Info......tion 
a. FuJI Name, Mailing Address & Pbone 

(include dty, state, & zip) 

Dana Uzzell 
144 Bayview Blvd. 
Atlantic Beach, NC 28512 
252-726-8396 

0 Add 0 Remove 
b. Job TltlrJProfesslon 

Furniture Sales 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 250.00 

f. Prior 

0 
g. Account Code 

A 

b. Form of Payment 

Check 

i. la-Kind Description j. Date (mmidd/yyyy) 

9/15/2008 

k.Amount 

$ 250.00 

0 $ 

0 $ 

4. Total only.thisP. 
5. Total of ALL CRO-l11D Pales 

$ 450.00 

(17IIs.llne"'" k 011 11M 6oJDt4ttIIIe4~" CJtQ..ll()(Jj 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg IS of --1L 0 Yes IZI No 

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

1. Comnlittee FullName (audFund .fappUtable) 1.IDNumber
 

Friends of Doug Harris
 8DRIIQ 

3. Contributor Information [] Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitieIProfession d.Commenlll
 

(include city, state, & zip)
 Boat sales
 
John Warrington
 
300 Front St.
 c. Employer's NamelSpecific Field
 

Beaufort, NC 28516
 
252-728-6317
 e. Election Sum to Date 

$ 250.00 

f. Prior h. Form of Paymentg. Account Code i. In-Kind Description j. Date (mmldd/yyyy) k.Amount 

A Cash 9/15/2008 $ 250.00D 
$0 
$0 

3. ContributotlDfot'IDrrtioo ;0 Add 0 Remove ! 
d.Commenlll
 

(include city, state, & zip)
 

a. Full Name, MailiBg Address & Phone b. Job TltlelProfession 

Nurse
 
Sonda Warrington
 
300 Front St.
 c. Employer's NamelSpecitic Field
 

Beaufort, NC 28516
 
252-728-6317
 e. Election Sum to Date 

$ 250.00 

i. In-Kind Description j. Date (mmlddlyyyy) k.Amountg. Account Code h. Form of Paymentf. Prior 

$ 250.009/15/2008A Cash0 
$D 
$0 

3. Contributor Infotmation 0 Add 0 Remove I 
b. Job TitielProfession d.Commenlll
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

Appraiser
 
Frank Whitaker
 
PO Box 397
 c. Employer's NamelSpeciftc Field
 

Oak Ridge, NC 27310
 
336-643-6559
 e. Election Sum to Date 

$ 100.00 

k.Amountj. Date (mmldd/yyyy) i. In-Kind Description h. Form of Paymentf. Prior g. Account Code 

$ 100.009/l5/2oo8CheckA0 
$0 
$0 

$ 600.004. Total only this Page 
5. Total or ALL CRo-I110 Pages $ 16157.30 

(This ..".,be olllJlldo,fDt!JllJlMlSIutImIItyPttgeCR().UIJIJ) 

CRO·1110 NC State Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg 16 of --.H.. DYes I8J No 

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

1. Committee Full Name{aeF.Dd if8oolkable1, 2. JDNumber 

Friends of Doug Harris 8DRlIQ 

3. Contributor lofOrmatioll 
a. Full Name, Mailing Address & Pbone 

(include dty, state, & zip) 

Bill Wolf 
Island Quay 
Atlantic Beach, NC 28512 
919-383-9431 

[J Add 0 Remove 
b. Job TitielProfession 

Attorney 

Co Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 150.00 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

Check 

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

9/15/2008 

k.Amount 

$ 150.00 

0 $ 

D 
3. COlltributor Ittfc:U1batiOn 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Mark Anderson 
154 Arborvitae Dr 
Pine Knoll Shores, NC 28512 
252-247-7285 

[J Add 0 Remove 
b. Job TitieIProfession 

Banker 

c. Employer's NamelSpeclfic Field 

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 50.00 

f. Prior g. Account Code b. Form of Payment i" In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 A Check 9/29/2008 $ 50.00 

0 $ 

0 
3. Contributor Jnfotmatioll 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Michael Bach 
5221 Dridftwood lane 
Morehead City, NC 28557 
252-222-0147 

(J Add 0 Remove 
b. Job TitieIProfession 

Retired 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

r. Prior g. Account Code b. Form of Payment i" In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 $ 

4. Total only tIUs Page 
5. Total of ALL CRO-IZI0 ....ges 

$ 300.00 

$ 16157.30 
(1'hII1lM"" 1M tH'I /llIe 6ofDdttild~~aD.IllJfJ) 

CRO-1210 NC State Board of ElectIons Apn12007 



Amendment 

Contributions from Individuals Pg -l1-.. of ---1L 0 Yes 181 No 

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

1. Committee Full Name (and Fund ifaPDlkablc) 1. 1D Number 

Friends of Doug Harris 8DRIIQ 

3. Contributor I.fo.....atlon 
.. Full Name, Maillog Address &. Phone 

(inelude city, state, &. zip) 

Martha Bagley 
1709 Clifford Rd 
Gamer, NC 27529 
919-661-2499 

0 Add 0 Remove 
b. Job TltielProfesslon 

Retired 

e. Employer's NamelSpec:lfic Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Check 

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

9/29/2008 

II. Amount 

$ 100.00 

0 $ 

0 $ 

J. Co.tributor Information 
a. Full Name, Mailiog Addreu &. Phone 

(inelude city, state, &. zip) 

Kim Bennett 
III Ricky Lane 
Newport, NC 28570 
252-726-8857 

0 Add 0 Remove 
b. Job TideIProfesslon 

Consultant 

c. Employer's NamelSpeclfie Field 

d.CommenCs 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

0 
g. Account Code 

A 

b. Form of Payment 

Check 

I. In-Kind Deseripdon j. Date (mmiddlyyyy) 

9/29/2008 

II. Amount 

$ 100.00 

0 $ 

0 
J. Contributor lRformatioh 
a. Full Name, Mailing Address &. Phooe 

(include dty,state, &. zip) 

Wade Willis 
POBox?3 
Salter Path, NC 28575 
252-247-3244 

0 Add 0 Remove 
b. Job T1t1elProfession 

Seafood Sales 

c. Employer's NamelSpedfie Field 

$ 

d.CommenCs 

e. Election Sum to Date 

I 

$ 250.00 

f. Prior g. Account Code h. Form of rayment I. In-Kind Description j. Date (mmiddlyyyy) k.Amount 

0 A Cash 9/2912008 $ 250.00 

0 $ 

0 $ 

4. Total ODIy this '.ge 
5. Total of ALL CR0-1110 Pages 

$ 450.00 

$ 16157.30 
(77ds line _lie tIII·1IM 6 t1fDt!IJIIWSIuIMtIr1'lip CltJ.lIfJIJj 

CRO-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg ..!l.- of 34 DYes IZI No 

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

1. Committee Pull Name (abtlFunel if aPolleable) 2.IDNumber 

Friends ofDoug Harris 

3. Contributor InfOrmation 
a. Full Name, MaiJing Address & Phone 

(Include city, state, & zip) 

FredBunn 
2231 Nash St NW Suite D 
Wilson, NC 27896 
252-291-1092 

{J Add 0 Remove 
b. Job TldelProfesslon 

Developer 

c. Employer's Name/Specific Field 

8DRlIQ 

d.Comments 

e. Election Sum to Date 

$ 200.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

I" In-Kind Description j. Date (mmiddlyyyy) 

9/29/2008 

k. Amount 

$ 200.00 

D $ 

D 
3. ContribUtor Information . 
a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

Jeff Burton 
PO Box 17607 
Raleigh, NC 27619 
252-782-7458 

[J Add 0 Remove 
b. Job TldeIProfession 

Retired 

c. Employer's Name/Speeitic Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

I.. In-Kind Description j. Date (mmiddlyyyy) 

9/29/2008 

k. Amount 

$ 500.00 

D $ 

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

(IneIude city, state, & zip) 

John Capps 
4102 Plantation Rd 
Morehead City, NC 28557 
252-726-1823 

[] Add 0 Remove 
b. Job TltleJProfesslon 

Retired 

c. Employer's Name/Speeitic Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 50.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

9/29/2008 

k.Amount 

$ 50.00 

D $ 

D $ 

4. TotalODIy.tfds Page 
S. Total of ALL CltO-t110 "ages 

$ 750.00 

$ 16157.30 
('ThI$1hte_1Ie (lit /life 6 ofDdfl1W$I#IIfIWI'1 PtIge CRD·llfJtJ) 

CRO-1210 NC State Board ofElectIons Apn12007 



Amendment 

Contributions from Individuals Pg _19_ of --1L 0 Yes 181 No 

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

1. COmmittee Full Name <aod Fuod ifapplieab"e)· 2. ID Number 

Friends ofDoug Harris 8DRlIQ 

3. COlltributOr Information 
a. Fun Name, Mailing Address & Pbone 

(include city, state, & zip) 

Anthony Castagna 
PO Box 97 
Beaufort, NC 28516 
252-504-3222 

0 Add 0 Remove 
b. Job TitielProfession 

Retired 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Som to Date 

$ 50.00 

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

0 A Check 9/29/2008 $ 50.00 

0 $ 

0 
3. Cootributor Dtfo.....tlon 
a. Full Name, Mailiog Address & Pbone 

(include city, state, & zip) 

Chris Chadwick 
500 Stacy loop Rd 
Stacy, NC 28581 
252-225-0194 

0 Add 0 Remove 
b. Job TitieIProfesslon 

Auto Service 

c. Employer's NamelSpeciftc Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 300.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 A Cash 9/29/2008 $ 300.00 

0 $ 

0 
3. ContributOr Information 
a. Full Name, Mailing Address & Pbone 

(Include city, state, & zip) 

Vern Childress 
202 Mulligan Dr 
Peletier, NC 28584 
252-393-2785 

0 Add 0 Remove 
b. Job TitielProfession 

Retired 

c. Employer's NamelSpeeific Field 

$ 

d.Comments 

e. Election Sum to Date 

t 

$ 250.00 

f. Prior g. AccoHnt Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

0 A Check 9/2912008 $ 250.00 

0 $ 

0 
4~ T.W ODIy fhiS·'" 
S.Totalof ALLCRo-1210 Pages 

(I'hlBliItJ!,.",. tHt" IS qJ:1/hIttIiId~,. Clf.()'llfJfJ) 

$ 

$ 

$ 

600.00 

16157.30 

CRO-1210 NC State Board of Elections Apn12007 



Amendment 

Contributions from Individuals Pg ~ of 34 0 Yes I:8J No 

Use this fonn to report individual contributions OVI~r $50 or contributions under $50 iffonn CRO 1205 is not used 

1. Committee Fun Name (.Bd FUBd ifappUcablle) 1.IDNumber 

Friends ofDoug Harris 8DRlIQ 

3. COBtributor Ibto",.tio. 
a. Full Name, MJliling Address & Pbone 

(include city, state, & zip) 

John Civils 
520 I Driftwood Lane 
Morehead City, NC 28557 
252-726-6511 

0 Add 0 Remove 
b. Job TidelProfession 

Retired 

c. Employer's Name/Specitic Field 

d.Commentll 

e. Election Sum to Date 

$ 100.00 

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

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 
3. COBtribatorlBformatfOB 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

A B Cooper, Jr 
PO Box 250 
Atlantic Beach, NC 28512 

13 Add 0 Remove 
b. Job TideIProfession 

Retired 

c. Employer's NamelSpecitic Field 

$ 

d.Commentll 

e. Election Sum to Date 

I 

$ 100.00 

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

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 
3. Contributor InfonnadoD 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

A Braswell Cooper III 
614 E Fort Macon Rd 
Atlantic Beach, NC 28512 
252-723-2066 

0 Add 0 R.emove 
b. Job TideIProfesslon 

Builder 

c. Employer's NamelSpecltic Field 

$ 

d.Commentll 

e. Election Sum to Date 

I 

$ 100.00 

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

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 $ 

4. To'" only this Page 
5. Total of ALL CRO-l,lOP.es 

(l'/Ji& 1I,Ie..,IH 9,."6ofDeltl1W~,. CR(~111J1)) 
I 
I 

$ 

$ 

300.00 

16157.30 

NC State Board ofElections Apn12007CRO-1210 



Amendment 

Contributions from Individuals Pg A- of --.H.. D Yes ~ No 

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

1. eorj.ltfee Fun Name (aDd FuDdU apPUe8b1e)l 1.IDNumber 

Friends ofDoug Harris 8DRlIQ 

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

(include city, state, & zip) 

Eddie Dawkins 
PO Box 1980 
Atlantic Beach, NC 28512 
252-726-1544 

{] Add Cl Remove 
b. Job TidelProfession 

Retired 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Check 

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

9/29/2008 

k. Amount 

$ 100.00 

0 $ 

0 
3. CoDtrtbutorlnfcJnuation 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Bill Donnelly 
117 Hoop Hole Creek Dr 
Atlantic Beach, NC 28512 
252-240-4857 

[] Add 0 Remove 
b. Job TitlelProfesslon 

Retired 

c. Employer's NameJSpecific Field 

$ 

d.Commentli 

e. Election Sum to Date 

I 

$ 100.00 

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

D A Check 9/29/2008 $ 100.00 

D $ 

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

(include city, state, & zip) 

Iva Fearing 
118 Bayview Ave 
Morehead City, NC 28557 
252-726-5015 

[J Add 0 R.emove 
b. Job TidelProfession 

Shop Owner 

c. Employer's NameJSpecific Field 

$ 

cLCommentli 

e. Election Sum to Date 

I 

$ 100.00 

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

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 $ 

4. Total only this Pag, 
. 

5.T...., of ALL Clto-t2tD P.aes 
('11JIs1hte __ 1M till a.61!/J!#IttlW~hB CR(),.JIIJfJ) 

1 
) 

$ 

$ 

300.00 

16157.30 

CRO-1210 NC State Board ofElections Apn12007 



Amendment 
Contributions from Individuals Pg ...lL- of .-M.. 0 Yes 181 No 

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

1. Comm~ PallNamefaRd Pand if alJlJlkable'. 1.lDNamber 

Friends of Doug Harris 8DRlJQ 

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

(include city, state, & zip) 

David Freshwater 
220 Roanoke Ave 
Morehead City, NC 28557 
252-247-3205 

[] Add 0 Remove 
b. Job TitielProfession 

Dentist 

c. Employer's NameJSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Check 

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

9/29/2008 

k.Amount 

$ 50.00 

0 $ 

0 
3. Coatributor InformatloD 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Richard Futrell 
400 Sandfidler Ct 
Morehead City, NC 28557 
252-726-4199 

0 Add 0 &emove 
b. Job TltlelProfession 

Retired 

c. Employer's NameJSpeclflc Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

0 
g. Acconnt Code 

A 

b. Form of Payment 

Check 

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

9/29/2008 

k.Amount 

$ 100.00 

0 $ 

0 
3. CODtributor blformatiou 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Bryan Gillikin 
150 Lands End Rd unit B-23 
Morehead City, NC 28557 

0 Add. 0 R.emove 
b. Job TitielProfession 

Marine Supply 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 150.00 

f. Prior 

0 
g. Account Code 

A 

h. Form ofPayment 

Check 

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

9/29/2008 

k.Amount 

$ 150.00 

0 $ 

0 $ 

4. T..taI onll this,... 
S. TotalwALL CR.()..1110 Pages 1 

$ 300.00 

$ 16157.30 
(T/fis1lM""",be 01l1JM ~qfDt!ItdIiNISlutlitt6ly,.CRt).lJIJDj J 

CRO-1110 NC State Board ofElections Aprd 2007 



Amendment 

Contributions from Individuals Pg .A.- of --H- 0 Yes IZ1 No 

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

1. Cqmblittee Full Name (and Fund ifapolieablel 1. 10 Number 

Friends ofDoug Harris 8DRlIQ 

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

(include city, state, & zip) 

Richard Gillikin 
404 Island Rd 
Harkers Island, NC 28531 
252-504-3619 

[] Add 0 Remove 
b. Job TideIProfession 

Ferry Captain 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Cash 

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

9/29/2008 

II. Amount 

$ 100.00 

0 $ 

0 
3. Contributor IttfonuaCfou 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Jacqueline Glasgow 
602 Blair Point Rd 
Morehead City, NC 28557 
252-726-1662 

fJ Add a RetnO\'e 
b. Job TideIProfession 

Homemaker 

c. Employer's NamelSpecific Fidd 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 300.00 

f. Prior 

0 
g. Account Code 

A 

h. Form of Payment 

Check 

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

9/29/2008 

II. Amount 

$ 300.00 

D $ 

0 
3. ContributOr Infol'1Dation 
a. Full Name, Mailing Address & Phone 

(include dty, state, & zip) 

Rosemary Green 
100 Alexander Ct 
Morehead City, NC 28557 
252-240-1847 

0 Add 0 Remove 
b. Job TitlelProfession 

Photographer 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 25.00 

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

0 A Check 9/29/2008 $ 25.00 

0 $ 

0 $ 

4•. Total Oldy thiS P.ge 
S. Total ofALL CR0-1210 PageS 

$ 425.00 

$ 16157.30 
(Ns lineIIfiftSt ,. fill Ihte 6 qJ'Dt!tfIIW~,.Cllo-l1(J(J) 

CRD-1210 NC State Board of Elections Apnl2007 



Amendment 
Contributions from Individuals Pg 24 of --H.. 0 Yes [8J No 

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

t. Committee pun Name {and Pun4 ifaDPlleab1el 2.lDNumber 

('T/II& 11M",.M 0II1but. 6 of1N.tltiWStutfmtIty hieCJllJL.lllJii) 

Friends ofDoug Harris 8DRIIQ 

3. Contributor InfOrmation [J Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d.Comments 

(include city, state, & zip) Loan Originator 
Michelle Gregory 
100 S Spooners St c. Employer's NamelSpedfic Field 

Morehead City, NC 28557 
252-247-3212 e. Election Sum to Date 

$ 50.00 

f.Prior g. Account Code b. Form of Payment i. In-Kind Deseription j. Date (mmldd/yyyy) k.Amount 

D A Check 9/29/2008 $ 50.00 

D $ 

0 $ 

3.CoDtribator lntormation [J Add [J Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d. Comments 

(include c:lty, state, & zip) Realtor 
Bandy Hennan Jr 
805 Lake N Shore Dr c. 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 Deseription j. Date (mmldd/yyyy) k.Amount 

0 A Check 9/29/2008 $ 100.00 

0 $ 

0 $ 

3. Contributor information IJ Add 0 Remove I 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d.Comments 

(include city, state, & zip) Accountant 
Jerry Holcombe 
2211 Crab point Loop Rd c. Employer's NamelSpeclfic Field 

Morehead City, NC 28557 
252-726-5900 e. Election Sum to Date 

$ 100.00 

f.Prior g. Account Code b. Form of Payment i. In-Kind Deseriptlon j. Date (mmldd/yyyy) k.Amount 

D A Check 9/29/2008 $ 100.00 

D $ 

0 
4. Total ••lytJUs '.t 
S. Total of ALL· CR,()'1110 ".es 

$ 

$ 250.00 

$ 16157.30 

CRO-1210 NC State Board ofEleetions Apn12007 



Amendment 
Contributions from Individuals Pg A- of 34 0 Yes ~ No 

Use this form to report individual contributions ov(:r $50 or contributions under $50 ifform CRO 1205 is not used 

Friends ofDoug Harris 8DRlIQ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Larry Holler 
121 S Spooners St 
Morehead City, NC 28557 
252-808-2988 

o AddC] 
b. Job TidelProfesslon 

Builder 

c. Employer's NamelSpecific Field 

d.CommentB 

e. Election Sum to Date 

$ 300.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 300.00 

o $ 

o 
.3. Contributor Idmn.tton 
a. Full Name, Mailing Address & Pbone 

(Include city, state, & zip) 

Sandy Howard 
301 Old Causeway Rd 
Atlantic Beach, NC 28512 
252-726-0297 

o Add 0 
b. Job TldeIProfession 

Restaurant owner 

c. Employer's NamelSpeclfic Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

o 
g. Account Code 

A 

b. Form of Payment 

Check 

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

9/29/2008 

k. Amount 

$ 100.00 

o $ 

o 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Vince Johnson 
309 Brook Lane 
Morehead City, NC 28557 
252-726-6889 

o Add a Remove 
b. Job TidelProfession 

Laundry Business 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

o 
g. Account Code 

A 

b. Form of Payment 

Check 

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

9/29/2008 

k.Amount 

$ 100.00 

o $ 

o $ 

$ 500.00 

$. 1'Otal.•fAU Ca&-12.10t.. ' $ 16157.30 
f/fII61lM""'" tJe_....6ltl~~~CJt(l'-llf!JJ) 

CRO-1210 NC State Board ofElections April 2007 



Amendment 
Contributions from Individuals Pg ..1L- of ----M.- 0 Yes 1:81 No 

Use this form to report individual contributions ov(:r $50 or contributions under $50 ifform CRO 1205 is not used 

Friends ofDoug Harris 8DRIIQ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession d.Comments 

Retired 
John Jones 
PO Box 416 
Morehead City, NC 28557 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code b. Form ofPayment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

D A Cash 9/29/2008 $ 100.00 

D $ 

o $ 

[J Addfj I 
a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

b. Job TitleIProfesslon d.Comments 

Range Scheduler 
John Kurek 
POBox 1962 
Atlantic Beach. NC 28512 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 20.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amonnt 

o A Check 9/29/2008 $ 20.00 

D $ 

D $ 

o A4C1 0 Remove I 
a. Full Name, MaiJing Address & Phoue 

(include city, state, & zip) 

b. Job TitlelProfession d.Comments 

Retired 
Larry Land 
700 Lands Pointe 
Morehead City, NC 28557 

c. Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 250.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amonnt 

D A Check 9/29/2008 $ 250.00 

D $ 

D $ 

$ 370.00 

s. 'totalof'aLCR()-1)19'''" 
(1'I!I$""""~011 ~ 6Jd'~~1'tIgef:A""1J(JIJJ .... 

$ 16157.30 

CRO-1210 NC State Board ofElectioos April 2007 



Amendment 
Contributions from Individuals Pg A- of -H... 0 Yes ~ No 

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

Friends ofDoug Harris 8DRIIQ 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Joan Lamson 
110 Arborvitae 
Pine Knoll Shores, NC 28512 
252-240-3110 

f. Prior 

o 
o 
o 

g. Account Code 

A 

b. Form of Payment 

Check 

a. Full Name, Mailing Address & Pbone 

(include clty, state, & zip) 

Berles Lee 
123 Turners Creek Way 
Beaufort, NC 28518 
252-504-2175 

f. Prior 

o
 
o 
o
 

g. Account Code 

A 

b. Form of Payment 

Check 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Clyde Lynn 
140 Arborvitae Dr 
Pine Knoll Shores, NC 28512 
252-247-5440 

f.Prior 

o 
g. Account Code 

A 

o 
o 

b. Form of Payment 

Cash 

b. Job TitleIProfesslon 

Retired 

c. Employer's NamelSpecific Field 

d.Comments 

e. EI«Cion Sum to Date 

$ 100.00 

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

9/29/2008 

k. Amount 

$ 100.00 

$ 

[) Add 0 
$ 

I 

i. In-Kind Description 

Add 0 'Remove 
b. Job TitleIProfession 

Retired 

c. Employer's NamelSpecific Field 

10
 

b. Job TideIProfession 

Retired 

t. Employer's NamelSpeelOc Field 

i. In-Kind Description 

j. Date (mmlddlyyyy) 

9/29/2008 

d.Comments 

e. EI«tioa Sum to Date 

$ 100.00 

k.Amount 

$ 100.00 

$
 

$
 

I •... 
d.Comments 

e. Election Sum to Date 

j. Date (mmlddlyyyy) 

9/29/2008 

$ 

k.Amount 

$ 40.00 

$ 

$ 

$ 240.00 

s. T.talofAtLC;:B.O-l't".&~ $ 16157.30 
(1'IIi5 Une.,..",_"6£J/~~ l!tIJIe(JRo.l}fJfJ) 

CRO-1210 NC State Board ofElections April 2007 

40.00 



Amendment 

Contributions from Individuals Pg 28 of --H- 0 Yes [gJ No 

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

Friends ofDoug Harris 8DRlIQ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Steve Malay 
115 Apollo Dr 
Cape Carteret, NC 28584 
252-393-7747 

EJ Aad tJ Remov~· 

b. Job TitieIProfession 

Retired 

c. Employer's NameJSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code b. Form ofPayment I. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Pbone 

(include city, state, & zip) 

Margaret Merrick 
249 Shore Dr 
Beaufort, NC 28516 
252-504-2649 

Remove 
b. Job T1t1e1Professlon 

Physician 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code b. Form of Payment ii. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 100.00 

o $ 

o 
a. Full Name, Mailing Address & Pbone 

(Include city, state, & zip) 

James Miles 
103 Dogwood Circle 
Pine Knoll Shores, NC 28512 
252-240-2886 

Cl AddEJ Remove 
b. Job TitieIProfession 

Retired 

c. Employer's NamelSpeclfic Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 500.00 

f. Prior g. Account Code b. Form of Payment I. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 500.00 

D $ 

o $ 

4. Total only this r.,e. 
5. t"'(lf..utll.ci.O-tlfO<Pai_ 
.~1lM"'''.'''6of1JtJJtlJW~ tlPf.:BJrt..ll(//J) ... 

$ 

$ 

700.00 

16157.30 

CRO-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg ..12- of ---H... 0 Yes [gI No 

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

Friends ofDoug Harris 8DRI1Q 

a. Fuil Name, Mailing Address & Pbone 

(inelude city, state, & zip) 

b. Job TideIProfesslon d.Comments 

Retired 
Jack Millis 
128 Arborvitae Dr 
Pine Knoll Shores, NC 28512 
252-247-5985 

c. Employer's NamelSpeclfie Field 

e. Election Sum to Date 

$ 50.00 

f. Prior g. Aeeount Code b. Form of Payment i. In-Kind Deseription j. Date (mmldd/yyyy) k.Amount 

A Check 9/29/2008 $ 50.00 

o $ 

o $ 

Remove 
a. Full Name, MaUing Address & Pbone 

(inelude city, state, & zip) 

b. Job TitleIProfesslon d.Comments 

Retired 
Sara Moss 
113 Tracy Dr 
Emerald Isle, NC 28594 
252-354-2151 

e. Employer's NamelSpecific Field 

e. Eleetion Sum to Date 

$ 50.00 

f. Prior g. Aeeount Code b. Form of Payment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

o A Check 9/29/2008 $ 50.00 

o $ 

o $ 

I 
a. Fuil Name, Mailing Address & Pbone 

(inelude e1ty, state, & zip) 

b. Job TitlelProfession d.Comments 

Retired 
Joe Osborne 
137 Bowen St 
Atlantic Beach, NC 28512 
252-247-5775 

e. Employer's NamelSpeclfie Field 

e. Election Sum to Date 

$ 200.00 

f. Prior g. Aeeount Code b. Form ofPayment ! i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 200.00 

o $ 

o $ 

... 

.... 
4. T.otalouly.tlUS ... 
5. Total ofALL CltO..l110 Pages· 

(ThM"__M_..tfll/~~,.CJt(1.lJtlfJ) 
$ 

$ 300.00 

16157.30 

CRO-12J0 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg A- of ~ 0 Yes ~ No 

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

1. IDNumber1. Committee Full Name (and Fund if applicable) 

$ 16157.30 

Friends ofDoug Harris 8DRlIQ 

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

(include city, state, & zip) 

Frankie Pendergraph 
2708 Hwy64 W 
Apex, NC 27523 
919-755-0558 

0 Add 0 Remove 
b. Job TitlelProfession 

CostructionlDevelopment 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 500.00 

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

0 A Check 9/29/2008 $ 500.00 

0 $ 

0 
3. Contributor Information 
a. Full Name, Mailing~ddress & Phone 

(include city, state, & zip) 

Paul Pittman 
1599 Sanderling Dr 
Morehead City, NC 28557 
252-633-2297 

0 Add 0 Remove 
b. Job TitlelProfession 

Auto Sales 

<!. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 300.00 

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

0 A Cash 9/29/2008 $ 200.00 

0 $ 

0 $ 

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

(include city, state, & zip) 

Bill Ramsey 
118 Bowen St 
Atlantic Beach, NC 28512 
252-726-4753 

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

1 

$ 200.00 

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

0 A Check 9/29/2008 $ 200.00 

0 $ 

0 $ 

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

I 
1 

$ 900.00 

(This line must!Jeonlille 6ofDebllledSwrrmory P,.e CRO-l1(0) I 
CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _3_1_ of 34 0 Yes t8:I No 

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

Friends ofDoug Harris 

/3 AddtJ Remove 

8DRIIQ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Art Schools 
106 Indigo Dr 
Emerald Isle, NC 28594 
252-354~2916 

b. Job TideIProfession 

Retired 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

g. Account Code b. Form of Paymentf. Prior 

o 
o 

A Check 

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

9/29/2008 

k. Amount 

$ 

$ 

100.00 

o 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

o Add. 0 Remo\le 
b. Job TidelProfession 

Retired 
d.Comments 

$ 

I 

Patricia Schweis 
144 Mimosa Blvd 
Pine Knoll Shores, NC 28512 
252-808-0464 

Co Employer's NamelSpecific Field 

e. Election Sum to Date 

$ 50.00 

g. Account Code h. Form of Paymentf. Prior 

o 
o 
o 

A Check 

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

9/2912008 

k. Amount 

$ 

$ 

$ 

50.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TideIProfession 

Retired 

d.Comments 
I 

Bob Stone 
200 Fore Lane 
Cape Carteret, NC 28584 
252-393-3077 

c. Employer's NamelSpecitic Field 

e. Election Sum to Date 

$ 25.00 

f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k. Amount 

o A Check 

o 
o 

4. Total ODIy tlUSpage . 
s. Total of ALL Cac>-t2tO Pages 

(l'1ds IbMU""",..lIM 66,(DtifJIIW~AitleC11.tJ..J1t1f1) . 

9/29/2008 $ 

$ 

$ 

$ 

$ 

25.00 

175.00 

16157.30 

CRO-1210 NC State Board ofElections April 2007 



Amendment 
Contributions from Individuals Pg A- of J4 0 Yes L8I No 

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

Friends of Doug Harris 8DRlIQ 

EJ Add.El Remove 
a. Fnll Name, Mailing Address & Phone 

(include city, stllte, & zip) 

b. Job T1delProfession d.Comments 

Shipper 
Curtis Stryk 
PO Box 606 
Morehead City, NC 28557 
252-726-7271 

c. Employer's NamelSpeeifie Field 

e. Eledion Sum to Date 

$ 500.00 

f. Prior g. Account Code h. Form ofPaymen! i. In-Kind Deseription j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 500.00 

o $ 

o $ 

(:J Add .[J I 
a. Full Name, Mailing Address & Phone 

(include city, stllte, & zip) 

b. Job TideIProfession d.Comments 

Homemaker 
Carol Wainwright 
5206 Driftwood Lane 
Morehead City, NC 28557 
252-247-7318 

c. Employer's NameJSpedfic Field 

e. Election Sum to Date 

$ 50.00 

f. Prior g. Account Code h. Furm of Paymeut i. In-Kind Description j. Date (mmlddlyyyy) k.Amount 

o A Check 9/29/2008 $ 50.00 

o $ 

o $ 

CJ Acld 0 Remove I 
a. Full Name, MaUing Address & Phone 

(include city, state, & zip) 

b. Job TitieIProfession d.Comments 

Shop Owner 
Sharon Welts 
450 Wildwood River Ridge 
Newport, NC 28570 
252-247-2551 

c. Employer's NameJSpecific Field 

e. Election Sum to Date 

$ 100.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mmlddlyyyy) k.Amonnt 

D A Check 9/29/2008 $ 100.00 

D $ 

D $ 

4. Total oalythis p.
s. Total of.ALL CltQ-I110 Pages 

(TIIIs/lM,.., be .1IIw~tJ/DtifltJW;~,.CJtf)..l~.) 

$ 

$ 

650.00 

16157.30 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg .lL- of ~ 0 Yes [8] No 

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

Friends ofDoug Harris 8DRIIQ 

J.CODtributorlnt~ 
a. Full Name, Mailing Address & Phone b. Job TidelProression d. Comments
 

(inelude eity, state, & zip)
 Banker 
Andrew Wheeler 
1612 Shepherd St e. Employer's Name/Speeific Field 

Morehead City, NC 28557 
252-726-0420 e. Election Sum to Date 

$ 25.00 

r. Prior g. Account Code h. Form or Payment i. In-Kind Description j. Date (mmldd/yyyy) k.Amount 

o A Check 9129/2008 $ 25.00 

o $ 

o $ 

[j Add··.. 0 f 
a. Full Name, Mailing Address & Phone b. Job TideIProfession d. Comments
 

(include city, state, & zip)
 Realtor 
Al Williams 
PO Box 2385 c. Employer's NamelSpecific Field 

Atlantic Beach, NC 28512 
252-726-0420 e. Election Sum to Date 

$ 250.00 

k.Amountii. In-Kind Deserlptlon j. Date (mmldd/yyyy) f. Prior g. Account Code h. Form of Payment 

o $ 250.009129/2008A Check 

o $ 

o $ 

10· Add 0 I 
d.Comments
 

(include city, state, & zip)
 

b. Job TidelProfessiona. Full Name, Mailing Address & Phone 

Retired 
Nancy Willis 
214 Sleepy Hollow Dr c. Employer's Name/Speeifie Field 

Newport, NC 28570 
252-247-3938 e. Election Sum to Date 

$ 50.00 

k.Amountj. Date (mm/dd/yyyy) Ii. In-Kind Deserlptlon g. Aecount Code h. Form of Paymentf. Prior 

o $ 50.009/2912008A Check 

o $ 

o $ 

$ 325.001·'~~·\""fl~ge ..... . 
5'l'jtal.OfDI;Clt~1~~DP..es $ 16157.30 

f!!'!!I$lIM "be(J"1lIId'qf~~ 1I1/1H:Jttl-1J6IJ} .' ., 
CRO-1210 NC State Board ofElections April 2007 



Amendment 

Contributions from Individuals Pg .2L- of --1!.. 0 Yes ~ No 

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

1. Committee Fun Name (and Fund if applieable) 2. IDNumber 

I 

Friends ofDoug Harris 8DRlJQ 

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

(include city, state, & zip) 

Dale and Jane Britt 
2012 Shepherd St 
Morehead City, NC 28557 
252-247-5119 

0 Add 0 Remove 
b. Job TitleIProfession 

Boat Captain 

c. Employer's NameJSpecific Field 

d.Comments 

e. Election Sum to Date 

$ 947.30 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

in kind 

i. In-Kind Description 

Fund Raiser 

j. Date (mmlddlyyyy) 

9/2912008 

k.Amount 

$ 947.30 

D $ 

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

(include city, state, & zip) 

Larry Baldwin 
PO Box 278 
Harkers Island, NC 28531 
252-726-1488 

0 Add 0 Remove 
b. Job TitlelProfession 

Scientist 

c.,Employer's NameJSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

D 
g. Account Code 

A 

b. Form ofPayment 

Ck 

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

9/1512008 

k. Amount 

$ 100.00 

0 $ 

D $ 

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

(include city, state, & zip) 

0 Add 0 Remove 
b. Job TitleIProfession d.Comments 

1 

c. Employer's NameJSpecitic Field 

e. Election Snm to Date 

$ 

f. Prior 

0 
g. Account Code b. Form ofPayment i. In-Kind Description j. Date (mmldd/yyyy) k. Amount 

$ 

D $ 

D $ 

4. Total only this Page 
5. Total of ALL CR()..1210 Pages 

I $ 1047.30 

$ 16157.30 
(TItis line "..,be 011 line 6 ofDet4lletlSItIIfIfttIIy PtIJe CRD-ll(J()) 

CRO-1210 NC State Board of Elections April 2007 



Amendment 
Contributions from Political Party Committees Pg 1 or ! o Yes ~ No 

Use this form to report contributions from a political party 

Friends ofDoug Harris 
8DRIIQ 

a. Full Name, Mailing Address & Pbone b.Commenta 
(include city, state, & zip) 

Crystal Coast Republican Women 
C/O Ann Martin 
124 Pine Lakes Rd c. Election Sum to nate 

Cape Carteret, NC 28584 
252-354-5890 $ 500.00 

d. Ac:rount Code e. Form ofPayment f. III-Kind D'escriptlon g. nate 
(mmlddlyyyy) b.Amount 

A Check 8/11/2008 $ 500.00 

$ 

$ 

a. Full Name, MaiUng Address & Phone 

(Include clty, state, & 7Jp) 

Crystal Coast Republican Men 
PO Box 253 
Morehead City, NC 28557 
252-393-2785 

J. 
b.Commenu 

c. Election Sum to nate 

$ 

g. Dated. Account Code e. Form or Payment r. In-Kind Oescrlption (mmlddlyyyy) 

Check 9/22/2008A 

h.Amount 

$ 500.00 

$ 

$ 

.i". ···i.' i',.' ' •..... '.' .1. 
a. Full Name, Malllng Address & Phone 

(Include city, state, & zip) 

b.Comments 

d. Account Code e. Form or Payment r. In-Kind Description 

5~1'(JtJllDf.AJ1L;~~e.t~~2~;~ e.·.'/ ....•• ' 
1·(T/tbllM...it:",...~.,~~:,.cR()t.ii~i'" ..... 

......., ,.> 

·····:·'.!i 

c. Election Sum to nate 

$ 

g.nate 
(mmlddlyyyy) 

h.Amount 

$ 

$ 

$ 

$ 

$ 

1000.00 

1000.00 

:." ." : 
',' . 

CRO-1220 NC State Board ofElectiOlls April 2007 



1 

Amendment 
Contributions from Other Political Committees Pg 1 of ! t8I Yes t8I No 

Use this form to report contributions from other candidate, referendum or PAC committees 

1. Committee ,.n Name Caad Fund ihnDHeable) 2.IDNamber
 
Friends of Doug Harris
 

8DRIIQ 

3. Co.trlbutor Information Cl Add 0 Remove I 
a. FuJI Name, Mailing Address" Pbone b. Type of Committee d.Comments
 

(include dty, state, " zip)
 Candidate [8J PAC
 

Citizens for a Healthier Community
 Referendum8 
3714 Guardian Ave. c. Level Registered (Specify)
 

Morehead City, NC 28557
 Federal BCounty:
 

252-222-5906
 State Municipality: e. Election Sum to Date 

$ 1000.00 

~ 

f. Account Code g. Form ofPaymeut b. In·Kind Description i. Date (mmlddlyyyy) j.Amount 

Check 9129/2008 $ 1000.00 

$ 

$ 

3. Contributor Information 0 Add 0 Remove I 
a. Full Name, Maiting Address" Pbone b. Type of Committee d.Comments
 

(include city, state, " zip)
 Candidate PAC 

ReferendumB 0 

Co Level Registered (Specify)
 

0 Federal B County:
 

0 State Municipality:
 e. Election Sum to Date 

$ 

g. Form of Payment b. In-Kiud Description i. Date (mmlddlyyyy) j.Amount 

$ 

f. Account Code 

$ 

$ 

3. Contributor bIIormatloa 0 Add 0 Remove I 
d.Comments
 

(include city, state, " zip)
 

b. Type or Committeea. Full Name, Mailing Address" Pbone 

D Candidate U PAC 

0 Referendum 

8
 
c. Level Registered (Specify)
 

Federal 8 County:
 

State Municipality: e. Election Sum to Date 

$ 

i. Date (mmldd/yyyy) j.Amount 

$ 

b. In-Kind Description g. Form ofPaymentf. Account Code 

$ 

$ 

4. Total oaly tlUs Page I $ 1000.00 

5. Total of ALL CRQ..l230 PIIges 
$ 1000.00 

(1Jds Ibw...6e OIJ'" oJo-IWSfImtrIary Pop Clf.(J~l1fJ1) I ! 

CRQ-1230 NC State Board of Elections April 2007 



• Amendment 
Disbursements Pg 1 of 1 0 Yes l:8J No 
Use th~s form to report expenditures from the committee for; operating expenses, contributions to candidatelpolitical 
committees and coordinated party expenditures 

1. Committee 'ull Name (a..d Fond IfaDDUeable) I 2. ID Number 
Friends ofDoug Harris 
3. Type ofDisbunement 
181 Operating Expenses -B j""UL ',_1­ .&, ww Of.Rf 

Contributions to ClmdidatesIPolitical Committees ] 

I 8DRlIQ , 
Coordinated Party Expenditures 

4. Payee InformadoD [J Add [] Remove 
a. Full Name, MaUlog Address & Phone b. Coordinated Committee Name d.Comments 

(include city. state. & ziD) 

Carteret County 
ChamberofComm~e c. Level Registered (Specify) 

801 Arendell St - Suite 1 0 Federal County: 

Morehead City, NC 28557 D State ~ MlDlicipaiity: e. Election Sam to Date 

252-726-6350 
$ 100.00 

f. Account Code g. Form of Payment h. Purpose Code I. Date (mmlddlyyyy) j.Amount II. Required Remarks 

A Check A 9/29/2008 $100.00 
Advertising 
in Bulletin 

$ 

4. Pavee Information (] Add [] Remove 
a. Full Name, MaUiog Address & Phone b. Coordinated Committee Name d.Comments 

(include city. state & zip) Postage 
US Postal Service 
Morehead City, NC 28575 e. Level Registered (Specify) 

f8I Federal B County: 

D State Municipality: eo Election Sum to Date 

$ 126.00 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount II. Required Remarks 

A Check I 9/0312008 $84.00 
Stamps 

Stamps
10/14/2008 $42.00A Check I 

4. Payee Info....ttou [] Add [] Remove 
d.Commentsb. Coordinated Committee Namea. Full Name. MaUing Address & Phone 

TV Productions 
Doug Raymond Productions 
100 Fairview Drive 

(include city, state, & ziu) 

e. Level Registered (Specify) 

Beaufort, NC 28516 Federal County:0 0 
State Municipality: e. Election Sum to Date252-838-0006 0 D 

$ 3360.00 

h. Purpose Code j. Amount II. Required Remarks 

TV Production & 
i. Date (mmlddlyyyy)g. Form ofP.ymentf. Account Code 

10/0212008 $4952.73ACheckA 
Advertising 

$ 

$ 3586.005. Total only tltisPne .< 

6. 'total of ALL cao;;1310 Pales 
(This Ii"e goes ill Ii~ IJa ofDetoJIedSMmmary Page CRo-ll~'O IfOperati"g Expenses) 

$ 8538.73 
(This U~ goes ill li~ IJb ofDettIiIedSMmmory Page CRo-ll~'O ifContrib to CandidoJeslPoIitIeal Comm) 

(This U"e goes ill U~ lJe oflktlJil«J Summary Page CRlJ..IIOi() IfCoordlMted Ptuty Expemiitures) 

7. Puroote CodestList detailed expenditure code in (h,) above) 
A* - Medi. B* - Printing C* - FUlldraising o -To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - OfIrice Expenses 0* - Other 
*Codes ...lire detailed oDlanatioD iD reouired re..tkt field lk) 

eRO-HIO NC State Board of Elections April 2007 



• Amendment 
Disbursements Pg 1. of 1 0 Yes 18I No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 

. d d'commIttees an coor mated party expenditures 
I. Committee Full N....e (and Fund ifapplicable) I Z. ID Number 
Friends ofDou~ Harris 8DRlIQ-B-' .."'. I 

3. Type otDlsbnnement :ofti'l> .fo, etlell twH! DT 1
 

[gJ Operating Expenses [ Contributions to CllndidatesIPolitical Committees [ ] Coordinated Party Expenditures
 

4. Payee Infol"lD8tion [] Add LJ Remove 
b. Coordinated Committee Name d.Commenba. Fnll Name, Mailing Address & Phone 

(inelude city, state. & zip) Advertising
 
Campaign General
 
100 Fairview Drive
 c. Level Registered (SpecifY)
 

Beaufort, NC 28516
 Federal B County:
 

252-838-0006
 State Municipality: e. Election Sum to Date B 
$ 4952.73 

h. Purpose Code f. Account Code g. Form of Payment i. Date (mmlddlyyyy) j.Amount II. Required Remarks 

AdvertisingA Check 10/08/2008 $4952.73A 
& signs 

$ 

4.Payeellifonnatfon (] Add (] Remove 
b. Coordinated Committee Name d.Commenlsa. Full Name, Mailing Address & Phone 

(include city. state. & zip) 

c. Level Registered (SpecifY)
 

0 Federal 0 County:
 

0 State 0 Municipality:
 e. Election Sum to Date 

$ 

f. Account Code g. Form of Payment h. Purpose Code i. Date (mmlddlyyyy) j.Amount II. Required Remarks 

$ 

$ 

4. Payee Info....tton [] Add (] Remove 
d.Commenbb. Coordinated Committee Name a. Full Name, Malling Address & PhoDe 

llnchtde city. state, & zip) 

B

e. Level Registered (SpecifY)
 

Federal D County;
 

Slate 0 Municipality:
 e. ElecdoD Sum to Date 

$ 

II. Required Remarks b. Purpose Code i. Date (mmlddlyyyy) j.Amouotg. Form ofPaymentf. Account Code 

$ 

$ 

$ 4952.735. Total only Ulis Pa. 
6. Total of ALL CRO-1310 Pales 

(Tills Une goes in Une 1Ja ofDeIJllkd SUtnlNllY Page CRo-llOO ifOperating Expenses) 
$ 8538.73 

(Tills Ulle goes ill Une IJb ofDetailed SUlIIIIIIl1Y Page CRo-lll'IJ ifContrlb to CandidJltesIPoUtiCtli Comm)
 

(This Une goes ill ane He ofDetalkd SUIffllltllY Page CRo-llfJlO lfCoordinated Party Expenditures)
 

7. Purpose Codes (List detailed e eodein lb.) above) 
A" - Media B" - Printing C* - FUllldraising D - To Another Candidate 
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K* - Oflfice Expenses 0* - Other 
• Codes require detailed exp)anatlo8 in required ' .....ra IeId (k) 

CRO-IJI0 NC Slate Board ofElecbOlls Apni2007 



Ameudment 

In-Kind Contributions Pg ! of ! 0 Yes [8J No 

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use CRO 1215 I'fIn-K"10d C 'b' '11 b funded 'th' 7 da- ontri utlOns were or Wi ere WI 10 lVS, 

2. ID Number 
8DRlIQ 

1. Committee FuR Name (and Fund ifapplieable) 
Friends ofDoug Harris 

3. Contributor lalormadon lJ Add [ ] 
a, Full Name, MaUing Address & Plloue 

(inelude city, state. & zip) 

Dale and Jane Britt 
2012 Shepherd St 
Morehead City, NC 28557 
252-247-51 19 

e. Description 

Fund Raiser 

3. Contributor Iufoflll8don [] Add [] 
a. Full Name, MaRing Address & Phone 

(iuelude city, state, & zip) 

e. Description 

3. Contributor Information [] Add TJ 
a. Full Name, MalliDg Addreu & Pllooe 

(include city, state, & zip) 

e. DeKription 

4. Total oolv this PaRe 
S. Total of ALL caOolSlOPages 

(TIlls 1bfe __ OIl1bfe 11D/1JfttIIW~ P,.CR()..j'llJfJ) 

Remove 
b. Type of Contributor e.Comments
 

r8I Individual
 

0 Candidate
 

Party0 
PAC0 

0 Referendum d. E1eetiou Sum to Date
 

0 Other Receipt Source
 
$ 947.30 

f. Date (mm/ddlyyyy) g. Fair Market Amount 

9/29/2008 $ 947.30 

$ 

$ 

Remove 
b. Type of Coutributor e.Commeuts 

D Individual 

Candidate0 
0 Party 

0 PAC 

0 Referendum d. Election Sum to Date 

0 Other Receipt Source 
$ 

f. Date (mm/ddtyyyy) go Fair Market Amouut 

$ 

$ 

$ 

Remove 
b. Type of Contributor c.CommeDIs 

IndividualD 
0 Candidate 

0 Party 

D PAC 

0 Referendum d. EleetioD Sum to Date 

Other Receipt Source 0 $ 

f. Date (rom/ddtyyyy) g. Fair Market Amount 

$ 

$ 

$ 

$ 

$ 

947.30 

947.30 

CRO-1510 NC State Board of Elections December 2007 



--

Amendment 
48..Hour Notice Page 1 of ! ~ Yes o No 
Use this form to report all contributions of $1 ,000 or more. 
Notice must be filed within 48 hours ofreceipt of connibution. The 48-Hour reporting period begins the day after the last day of the 1st 

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3rd Quarter-Plus report period 
and ends the day of the General Election. 
Th'IS no Ice may f be fiaxed'm order to meet the 48 h our deadrme. 

1. Committee lDfonnatJon 
a. Full Name 

Friends ofDoug Harris 

b. Mailing Addreu (inelude Oty, State and Zip Code) 

POBox 3006 
Atlantic Beach, NC 28512 

1. Contribution Information 
a. Full Name, Mailing Address & Phone 18(include city, state, aud zip) 

Citizens for a Healthier Commu 
3714 Guardian Ave 
Morehead City, NC 28557 
252-222-5906 

b. Type ofContributor 

0 Individual 

0 Political Pwty 

~ Other Political Committee (ifchecked, must specify bJ) 

B Not-for-Profit (ifchecked, must specify b4) 

Other Source: 

bl. Type of Committee 

~ 
Federal B County: - ­
State Municipality: - ­

b2. Job TltlelProfusion 

262187890 

bJ. Employer's NamelSpecifie Field 

Check 

d. Date (mmiddlyyyy) f.Amonnt 

9/29/2008 $ 

e. Aceount Code 

A $ 

3. Total Contributlou THIS Pale 

4. Total ContribUtiOns ALL Pages 
CERTIFICATION 

more than 48 hours prior to this notice being filed. 
also be reported on the next scheduled campaign disclosure report. 

AllenDAldridge 
Printed Name ofSigner 

c. IDNumber 

8DRlIQ 

d. Report Date 

10/0112008 

e. rhone Number 

252·240-1272 

1. Contribution Intonnation 
Add a. Full Name, Mailing Address & Phone Add 
Remove (inelude city, state, and zip) Remove/8 

b. Type of Contributor 

(ifchecked, IIlUSt specify b2 and b3) 8 Individual (ifchecked, IIlUSt specify b2 and b3)
 

Political Pwty
 

0 Other Political Committee (ifchecked, must specify bJ)
 

0 Not-for-Profit (ifchecked, must specify b4)
 

0 Other Source:
 

bl. Type ofCommittee
 

Federal BCOimty: 

State Municipality:B - ­
b4. Federal In Number b2. Job TitlelProfesslon b4. Federal ID Number 

e. Form of raJrment bJ. Employer's NamelSpeeifie Field e. Form of Payment 

d. nate (mmJddlyyyy) f.Amount 

$1000.00 

g. Election SUln to Date e. Accouut Code g. Election Sum to Date 

1000.00 $ 

(814111 all "'Ie '2j'entriell on .this pt:Ige) $ 1000.00 

(Ifmulti-przge, only list onPQIe 1) $ 1000.00 

I certify that the Committee or Fund is in compliance with all applicable provisions ofArticle 22A, 22B, & 22D-22M ofChapter 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 

I understand that all contributions including those reported on this notice must 

/~ ,~~~~ ; "'\. '/A 10/01/2008, 
Signature ofAppointed Treasurer6 Date 

CRD-2220 NC State Board ofElectiOlls December 2007 




