
IAmendment 

Disclosure Report Cover	 0 Yes ~o 
Use this fonn for general report and committee infonnation, must be signed and submitted along with other detailed forms. 
Do not use this fonn to update infonnation 

a. Full Name 

b. Mailing Address (include City, State and Zip Code) d. Date Filed 

e. Phone Number 

Final 

Supplemental Final 

Annual 

Special 

c. Account Code 

o Organizational 

o Pre-referendum 

Referendum 

o 
o 
o 
o 

First 

Second 

Third 

Fourth 

Semi-annual 

Mid Year 

Year End 

Final 

Special 

o Organizational 

Quarterly 

o 
o 
~ 
o 
o 
o 
o 

State/County 

a. Financial Institution Full Name 

b. Purpose 

0 Pre-primary 

0 Pre-election 

0 Pre-runotf 

Semi-annual 

0 Mid Year 

0 Year End 

0 Final 

0 Special 

Municipal 

o Organizational 

o Thirty-five day Joint Fundraiser 

c. Account Code 

Building Fund 

Candidate Campaign 

PAC 
Independent 
Expenditure 
Legal Expense Fund 

~~ 

Other: 

"Booster Fund" 

o 

~~C\~:~().te..1 
t.Ch\rt.',*e.e-

A 
d. Period Begin Balance d. Period Begin Balance 

$ 

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 Board of Elections. 

Printed Name of Signer	 Signature of Appointed Treasurer Date 

FOR OFFICE USE ONLY 

Date Received: Employee: 

Date Postmarked: Employee: 

Date Scanned: Employee: 

Date Data Entered: Employee: 

Delivery Methodo	 Nonnal Mail o	 Registered Mail 
o	 Hand Delivered 
o	 Electronically Filed 
o	 Signer has not received 

mandatory training 

Please Note: This fonn cannot be used to amend wmmittee infonnation such as the committee address, treasurer, assistant treasurer,
 
custodian of books infonnation, or account infonnation.
 

You must amend the Statement of Organization (CRO-2 IOOA-E) to make committee changes.
 

eRO-lOOO NC State Board of Elections August 2008
 



Amendment 

Detailed Summary DYes lZI No 
Use this form to summarize all disclosure reporting forms and to total monetary information. 

1. Cf,Jmmittee,,F,tl'ltflme (and Funclff .ppltcable) 3.IDNumber ",,, 
Friends ofDoug Harris 8DRlIQ 

Start of Election Cycle: January 1, Total this 
Election Cycle 

4) Cash on Hand at Start $ 0 

""""" ""'1" . ~", ' 
. 

" ...... 
5) Aggregated Contributions from Individuals $ 

6) Contributions from Individuals $ 24628.30 

7) Contributions from Political Party Committees $ 1550.00 

8) Contributions from Other Political Committees $ 2000.00 

9) Loan Proceeds $ 2536.00 

10) RefundslReimbursements To the Committee $ 

11) Other Receipt Sources 

lla) Interest on Bank Accounts 

ltb) Contributions from Not-for-Profit Organizations 

Hc) Outside Sources of Income 

ltd) Legal Expense Fund - Other Sources, 

12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10, lla, lib, l1cand l1d) 30714.30 

~, ••< 

./ < 

Total this 
Reportine Period 

11068.73 

. 

6271.00 

550.00 

1000.00 

2000.00 

9821.00 

17595.69 

2536.00 

0 

20131.69 

$ 

(CRQ-1430) $ 0 

(CRQ-1610) $ 

(CRO-1620) $ 

(CRO-I720) $ 

,f ',' 1. fipe of Report 
4th Quarter 

2008 

$ 
'I c, 

~ ( 
~ ~.

(CRQ-1105) $ 

(CRO-l2l0) $ 

(CRQ-1220) $ 

(CRO·1230) $ 

(CRQ-1410) $ 

(CRO-1240) $ 

(CRQ-1250) $ 

(CRO-1250) $ 

(CRQ-I250) $ 

(CRO-1270) $ 

$ 

13a) Operating Expenditures (CRQ-1310) $ 

$13b) Contributions to Candidates/Politiclill Committees (CRO-I3I0) 

13c) Coordinated Party Expenditures (CRQ-1310) $ 

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

15) Loan Repayments (CRQ-1420)
 $
 

$16) RefundslReimbursements From the Committee (CRO-1320) 

$17) In-Kind Contributions (CRQ-1510) 

18) TOTAL EXPENDITURES (Add lines 13a, }3b, 13c, 14, 15, 16 and 17)
 $
 

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 758.04 

20) Non-Monetary Gifts Given to Other Committees 

:21) Outstanding Loans (incl. ones from othl~r campaigns) 

22) Debts and Obligations owed By the Committee 

23) Debts and Obligations owed To the Committee 

24) Account Transfers Within the Committee 

25) Administrative Support (CRO-I710) $ 

26) Forgiven Loans (CRO-U40) $ 

27) 48-Hour Notice Reports Sum (CRG-nOO) $ 3000.00 

27) Contributions to be refunded (CRG-1215) $ 

CRD-llOO NC State Board of Elections 

$ 

$ 

$ 

$ 

$ 

$ 26452.96 

$ 20.00 

$ 

$ 

$ 2536.00 

$ 

$ 947.30 

$ 29956.26 

$ 758.04 

$ 

$ 

$ 4000.00 

$ 

December 2007 



Amendment 

Contributions from Individuals Pg _1_ oC _9_ 0 Yes [8J 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 applicable) 2. IDNumber
 

Friends ofDoug Harris
 8DRlIQ 

3. Contributor Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TidelProCession d. Comments
 

(include city, state, & zip)
 Retired
 
Gene Gray
 
110 Beechwood Dr
 c. Employer's Name/Specific Field
 

Pine Knoll Shores, NC 28512
 
252-247-5916
 e. Election Sum to Date 

$ 25.00 

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

A Check 10/19/2008 $ 25.000 
$0 
$0 

3. Contributor Information 0 Add 0 Remove I 
b. Job TidelProCessiona. Full Name, Mailing Address & Pbone d. Comments
 

(include city, state, & zip)
 Temporary Employees
 
Ronald Stone
 
110 Taylors Creek Lane
 c. Employer's NamelSpecific Field
 

Beaufort, NC 28516
 Self Employed
 
252-504-3533
 e. Election Sum to Date 

$ 250.00 

k. Amountj. Date (mmlddlyyyy) f.Prior b. Form of Payment iI. In-Kind Description g. Account Code 

$ 250.0010/21/2008A Check0 
$0 
$0 

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

(include city, state, & zip)
 

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

Heating & Air Cond Contractor
 
William C Stallings
 
2208 Carey Rd
 c. Employer's NamelSpeclfic Field 

Kinston, NC 28504
 
252-522-1528
 e. Election Sum to Date 

$ 100.00 

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

$ 100.0010/28/2008CheckA0 
$0 
$0 

$ 375.004. Total only this Page 
!5. Total of ALL CRO-1210 Pages $ 6271.00
I(TIlls line 1fflI8t be Oil One 6 ofDetoIhd SII"",." Page CRo-lH)(Jj 

CRO-1110 NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _2_ of _9_ DYes 1:8:1 No 

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

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

Friends ofDoug Harris 8DRlIQ 

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

(include city, state, & zip) 

Joseph Tarasacio 
PO Box 507 
Atlantic Beach, NC 28512 
252-241-9158 

0 Add 0 Remove 
b. Job TitielProfession 

Builder 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

10/28/2008 

k.Amount 

$ 100.00 

D $ 

D $ 

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

(include city, state, & zip) 

Robert E Lee 
139 S spooners St. 
Morehead City, NC 28557 
252-240-1138 

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

D A Check 10/28/2008 $ 100.00 

D $ 

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

(include city, state, & zip) 

CarIE Brown 
114 Terminal Blvd 
Atlantic Beach, NC 28512 
252-726-1728 

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 50.00 

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

D A Check 10/28/2008 $ 50.00 

D $ 

D $ 

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

I 

$ 250.00 

$ 6271.00 
(This line must be on Une 6 ofDetde4SummtIty Page CRD-ll00) I 

CRO-121O NC State Board ofElections April 2007 



Amendment 
Contributions from Individuals Pg -L- of _9_ DYes I:8J 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 applkable) 

Friends of Doug Harris 

2. IDNumber 

8DRlIQ 

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

(include city, state, & zip) 

George Bailey 
217 Robin Ave. 
Atlantic Beach, NC 28512 
252-247-0001 

0 Add 0 Remove 
b. Job TitlelProfession 

Farmer 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

$ 50.00 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

Check 

i. In·Kind Description j. Date (mmJdd/yyyy) 

10/28/2008 

k. Amount 

$ 
50.00 

D $ 

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

(include city, state, & zip) 

Joy Whitlow 
1905 E Fort Macon Rd. 
Atlantic Beach, NC 28512 
252-726-0012 

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's Name/Specific Field 

$ 

d.Comments 

e. Election Sum to Date 

1 

$ 50.00 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

Check 

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

10/28/2008 

k. Amount 

$ 50.00 

D $ 

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

(include city, state, & zip) 

Billy Kelly 
2805 Mayberry Loop Rd 
Morehead City, NC 28512 
252-726-8494 

0 Add 0 Remove 
b. Job TitlelProfession 

Salesman 

c. Employer's Name/Specific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 196.00 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

Check 

i.. In·Kind Description j. Date (mmJddlyyyy) 

10/28/2008 

k. Amount 

$ 196.00 

D $ 

D 
4. Total only this Page 

5. Total ofALL CRo-1210 Pages 
(T1Ib llne IffIISt be 011 line 6 ofDI!ttIikJl SJunmtl1y Ptlge CRO-UOfJ) 

, 

I 
i 

$ 

$ 

$ 

296.00 

6271.00 

NC State Board of Elections April 2007 



Amendment 
Contributions from Individuals Pg _4_ of __9 D Yes ~ No 

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

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

Friends of Doug Harris 8DRlIQ 

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

(include city, state, & zip) 

Connie Asero 
110 Carob Ct 
Pine Knoll Shores, NC 28512 
252-247-9265 

0 Add 0 Remove 
b. Job TitlelProfession 

Housewife 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

10/28/2008 

k. Amount 

$ 100.00 

D $ 

D $ 

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

(include city, state, & zip) 

SamerHamad 
111 Barringer Dr 
Newport, NC 28570 
252-726-9294 

0 Add 0 Remove 
b. Job TitlelProfesslon 

Food Sales 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

10/28/2008 

k. Amount 

$ 100.00 

D $ 

D $ 

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

(include city, state, & zip) 

David Radford 
117 Taylor lane 
Morehead City, NC 28557 
252­

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's NamelSpecific Field 

d.Comments 

e. Election Sum to Date 

I 

$ 50.00 

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

D A Check 10/28/2008 $ 50.00 

D $ 

D $ 

4. Total only this Page 
S. Total of ALL CRO·1210 Pages 

(This line IIIIISt be Oil llIIe 6 ofDeItJJIed SIUIImIII'J Pare CRO-lltJfJ) 

CRO-1110 NC State Board of Elections 

$ 

$ 

250.00 

6271.00 

Apnl2007 



Amendment 

Contributions from Individuals Pg 5 of _9_ 0 Yes IZI No 

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

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

Friends of Doug Harris 8DRlIQ 

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

(include dty, state, & zip) 

Kenneth Lohr 
131 Greyson Lane 
Newport, NC 28570 
252-726-1571 

0 Add 0 Remove 
b. Job TitielProfession 

Pilot/Captain 

c. Employer's Name/Specific 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 

D A Check 10/28/2008 $ 500.00 

D $ 

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

(include city, state, & zip) 

Richard Taft 
303 Kenilworth Rd 
Greenville, NC 27858 
252-756-3666 

0 Add 0 Remove 
b. Job Title!Profession 

Physician 

c. Employer's NamelSpecific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

D A Check 10/28/2008 $ 100.00 

D $ 

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

(include city, state, & zip) 

Elizabeth Worthington 
4121 Sound Dr 
Morehead City, NC 28557 
252-726-3470 

0 Add 0 Remove 
b. Job TitlelProfession 

Retired 

c. Employer's Name/Specific Field 

$ 

d.Comments 

e. Election Sum to Date 

I 

$ 100.00 

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

D A Cash 10/28/2008 $ 100.00 

D $ 

D $ 

4. Total only this Page $ 700.00 

S. Total of ALL CRo-1210 Pages 
(This line 1ffIUt be online 6 oj1JeIIliJed SUIIf1IItI11 Page CRo-ll(){J) 

I 
i 
I 

$ 6271.00 

CRO-1210 NC State Board of ElectIons Apn12007 



Amendment 
Contributions from Individuals Pg _6_ of __9 D Yes ~ No 

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

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

Friends of Doug Harris
 8DRlIQ 

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

(include city, state, & zip)
 Retired
 
Martin Bourdeau
 
10 Fairways Ct
 c. Employer's Name/Specific Field
 

Pine Knoll Shores, NC 28512
 
252~726-2052
 e. Election Sum to Date 

$ 50.00 

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

A Check 10/28/2008 $ 50.00D 
$D 
$D 

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

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone b. Job TitlelProfession 

Farmer
 
Jack Edmondson
 

c. Employer's NamelSpecific Field
 

Salter Path, NC 28575
 
252-726-3079
 e. Election Sum to Date 

$ 100.00 

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

10/28/2008 $ 100.00A CashD 
$D 
$D 

3. Contributor Information 0 Add D Remove I 
d.Comments
 

(include city, state, & zip)
 

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

Builder
 
Dean Graham
 
228 Copeland Rd
 c. Employer's NamelSpecific Field 

Beaufort, NC 28516
 
252-725-1063
 e. Election Sum to Date 

$ 100.00 

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

$ 100.0010/28/2008CheckAD 
$D 
$D 

$ 250.004. Total only this Page 
S. Total ofALL CRO-UtO Pages $ 6271.001 

(Thts Une IIfIISI be OlIDne 6 ofDeIIIiled 811mnwry PlIIe CRO-l1(0) I 
CRO-1210 NC State Board ofElections April 2007 



Amendment 
Contributions from Individuals Pg _7_ of __9 0 Yes [gJ No 

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

1. Committee Full Name (and Fund if apPlicable) 2. IDNumber 

Friends of Doug Harris 8DRlIQ 

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

(include city, state, & zip) Ag Business 
Elbert Dixon 
PO Box 488 c. Employer's Name/Specific Field 

Maury, NC 28554 
252-747-5555 e. Election Sum to Date 

$ 100.00 

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

D A Cash 10/28/2008 $ 100.00 

D $ 

D $ 

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

(include city, state, & zip) Developer 
Doug Brady 
805 Front St c. Employer's NamelSpeclfic Field 

Beaufort, NC 28516 
252-241-2780 e. Election Sum to Date 

$ 900.00 

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

D A Check 10/28/2008 $ 900.00 

D $ 

D $ 

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

(include city, state, & zip) Builder 
Dewey Bordeaux 
105 Glenn Abby Dr c. Employer's NamelSpeclfic Field 

Morehead City, NC 28557 
252-726-4828 e. Election Sum to Date 

$ 250.00 

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

D A Check 10/28/2008 $ 250.00 

D $ 

D $ 

4. Total only this Page I $ 1250.00 

5. Total of ALL CRO-1210 Pages $ 6271.00\ 

(This IbIe mIISt be Oil Nne 6 ofDetfliWlSU1IIIItII1Y Page CRo-llOfJ) 

CRO-1210 NC State Board ofElections April 2007 



Amendment 
Contributions from Individuals Pg 8 of _9_ 0 Yes ~ No 

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

1. Committee FuD Name (and Fund i!aPPlicable) 2. IDNumber 

Friends of Doug Harris 8DRlIQ 

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

(include city, state, & zip) 

Bill Price 
POBox 730 
Morehead City, NC 28557 
252-808-0095 

0 Add 0 Remove 
b. Job TidelProfession 

Retired 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 300.00 

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

0 A Check 10/28/2008 $ 300.00 

0 $ 

0 $ 

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

(include city, state, & zip) 

Walter House 
PO Box 1130 
Beaufort, NC 28516 
252-729-7611 

0 Add 0 Remove 
b. Job TitlelProfession 

Auctioneer 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

I 

$ 250.00 

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

0 A Check 11/06/2008 $ 250.00 

0 $ 

0 $ 

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

(include city, state, & zip) 

Ronnie Watson 
9102 Coast Guard Rd 
Emerald Isle, NC 28594 
252-354-2872 

0 Add 0 Remove 
b. Job TitlelProfession 

Realtor 

c. Employer's NamelSpecific Field 

d. Comments 

e. Election Sum to Date 

I 

$ 250.00 

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

0 A Check 11/06/2008 $ 250.00 

0 $ 

0 $ 

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

(This Bne must be 011 Bne 6 ojDeIfdIdS1unInIIry Page CR(J..llfJO) 
i 
I 

$ 

$ 

800.00 

6271.00 

CRO-1210 NC State Board ofElectIons Apnl2007 



Amendment 
Contributions from Individuals Pg _9_ of _9_ 0 Yes [gI No 

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

1. Committee Full Name (aod Fund if applicable) Z. IDNumber 

Friends of Doug Harris 8DRlIQ 

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

(include city, state, & zip) 

Max 0 Barbour 
8504 Towneley PI 
Raleigh, NC 27615 
919-847-4836 

0 Add 0 Remove 
b. Job TitleJProfession 

Landlord 

c. Employer's Name/Specific Field 

d.Comments 

e. Election Sum to Date 

$ 2000.00 

f. Prior 

D 
g. Account Code 

A 

b. Form of Payment 

Check 

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

11/11/2008 

k. Amount 

$ 2000.00 

D $ 

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

(include city, state, & zip) 

John C Williams 
3111 Glenwood Ave 
Raleigh, NC 27612 
919-787-1440 

0 Add 0 Remove 
b. Job TidelProfession 

Contractor 

c. Employer's Name/Specific Field 

$ 

d. Comments 

e. Election Sum to Date 

I 

$ 100.00 

f. Prior 

D 
g. Account Code 

A 

h. Form of Payment 

Check 

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

11/11/2008 

k.Amount 

$ 100.00 

D $ 

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

(include city, state, & zip) 

0 Add 0 Remove 
b. Job TidelProfession d. Comments 

$ 

I 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior 

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

$ 

D $ 

D $ 

4. Total only this Page 
S. Total ofALL CRO-1210 Pages 

(TIlls Bile must be Oil line 6 OfDeMllkdSII1nIIfIII'J' Pafe CRO-ll00j 

CRO-l110 NC State Board ofEleetions 

I 
I 
I 

$ 

$ 

2100.00 

6271.00 

April 2007 



Amendment 

Contributions from Political Party Committees Pg ! of ! o Yes ~ No 

Use this form to report contributions from a political party 

t. Committee Full Name (aod Fund ifapPlicable) 
Friends of Doug Harris 

2. IDNumber 

8DRlIQ 

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

(include city, state, & zip) 

Crystal Coast Young Republicans 
208 Raleigh Ave 
Morehead City, NC 28557 
252-725-9849 

0 Add 0 Remove I 
b.Comments 

Co Election Sum to Date 

$ 50.00 

d. Account Code 

A 

e. Form of Payment 

Check 

f. In-Kind Description g. Date 
(mmldd/vvvv) 

10/28/2008 

h.Amount 

$ 50.00 

$ 

$ 

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

(include city, state, & zip) 

Build Political Action Committee 
PO Box 99090 
Raleigh, NC 27624 
919-233-2033 

0 Add 0 Remove I 
b.Comments 

c.Election Sum to Date 

$ 500.00 

d. Account Code 

A 

e. Form of Payment 

Check 

f. In-Kind Description g. Date 
(mmlddfyyyy) 

10/28/2008 

h.Amount 

$ 500.00 

$ 

$ 

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

(include city, state, & zip) 

0 Add 0 Remove 
b. Comments 

I 

Co Election Sum to Date 

$ 

d. Account Code Co Form of Payment f. In-Kind D4~scription 
g. Date 
(mmldd/yyyy) h. Amount 

$ 

$ 

$ 

4. Total only this Page 
5. Total of ALL CR<J..1220 Pages 

(ThIs liM "."t be on Une 701DettIUI«lStunttuuy hee CRD-ll(J()) 

$ 550.00 

$ 
550.00 

CRO-1220 NC State Board of Elections April 2007 



I 

1 

Amendment 
Contributions from Other Political Committees Pg ! of D Yes ~ No! 
Use this form to report contributions from other candidate, referendum or PAC committees 

1. Committee Full Name (and Fund if applicable) 2. IDNumber 
Friends of Doug Harris 

8DRlIQ 

3. Contributor Information	 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Type of Committee d.Comments
 

(include city, state. & zip)
 Candidate [8J PAC
 

Citizens for a Healthier Community
 ReferendumB
 
c. Level Registered (Specify)
 

Morehead City, NC 28557
 
3714 Guardian Ave. 

0 Federal 0 County:
 

252-222-5906
 ~	 State 0 Municipality: e. Election Sum to Date 

$ 2000.00 

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

Check 1110612008 $ 1000.00 

$ 

$ 

3. Contributor Information 0 Add 0 Remove	 I 
b. Type of Committee d.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Pbone 

Candidate PAC0	 0 
0	 Referendum 

c. Level Registered (Specify) 

0	 Federal 0 County: 

State Municipality: e. Election Sum to Date 0	 0 
$ 

i. Date (mm/dd/yyyy) j.Amount 

$ 

$ 

$ 

g. Form of Payment b. In-Kind Description f. Account Code 

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

(include city, state, & zip)
 

b. Type of Committeea. Full Name, Mailing Address & Pbone 

Candidate 0 PAC 

ReferendumB
 
Co Level Registered (Specify) 

0 Federal 0 County: 

State Municipality: e. Election Sum to Date 0	 0 
$ 

j. Amount 

$ 

$ 

$ 

i. Date (mm/ddlyyyy) b. In-Kind Description g. Form of Paymentf. Account Code 

$ 1000.004. Total only this Page 

S. Total ofALL CRQ..U30 Pages 
$ 1000.00 

(T1tts lJne IfIIISI be online8 o/Dt!tDJJeIISIuIImR1y Page CRO-II01J) 

CRO-1230	 NC State Board of Elections April 2007 



Amendment 
Loan Proceeds Pg 1 of 1 o Yes No 

Use this form to report proceeds from a loan and loan lmdorser's information 
A I oan procee ds statement must accompany each Ioan that is from an individual 

1. Committee Full Name (and Fund if applicable) 
Friends ofDoug Harris 

3. Lender Information 0 Add 0 
a. Full Name, Mailing Address & Phone b. Job TitielProfession
 

(include city, state, & zip)
 County Commissioner
 
Doug Harris
 
PO Box 3006
 
Atlantic Beach, NC 28512
 c. Employer's Name/Specific Field 

252-240-1272 

2. IDNumber 
8DRlIQ 

Remove 
d.Comments 

e. Start Date (mmlddlyyyy) 

108P'2008 

f. End Date (mmlddlyyyy) 

l~fi~/7~ 
j. Form ofPaymcnt k.Amount 

$ 2000.00 

m. Loan Numbcr 

c. Employer's Name/Specilic Field 

e.Amount 

$% 

c. Employer's NamelSpecific Field 

e.Amount 

$% 

c. Employer's Name/Specific Field 

e.Amount 

$% 

c. Employer's NamelSpecific Field 

e.Amount 

$% 

2000.001$ 
i 

g. Rate h. Security Pledged i. Account Code 

0 % 

I. Full Name of Lcnding Institution 

4. EndorserslMakers (The people who guaratltee the ltJa1t.) 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitielProfession 

d. Percentage 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

d. Percentage 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitleIProfession 

d. Percentage 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

d. Percentage 

5. Total of ALL CRO-1410 Pages 
(T1Iis line nwst be OR Ilne 9 ofDeItziWS1tmnuIt1 PtJgt! CRo-ll(0) 

CRO-UIO NC State Board ofElections Apnl2007 



Amendment 

Disbursements Pg! of l DYes IZI No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated party expenditures 
I. Committee FuU Name (and Fund if aDDDeable) I 2. ID Number 
Friends of Doug Harris 8DRlIQI 

3. Type of Disbursement fPletlse use St!lHITfJIe CRO-131tJfblfll.'l fol' lYleh WM ofDl'burstmumt.) 
IZI Operating Expenses [ ] Contributions to CandidatesIPoliticai Committees [ ] Coordinated Party Expenditures 

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

(include city. state, & zip) 

Soundside Publications Inc 
400 W Beaufort Rd c. Level Registered (Specify) 

Beaufort, NC 28516 D Federal D County: 

252-728-2435 D State D Municipality: e. Election Sum to Date 

$ 322.80 

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

A Check A 10/24/2008 $322.80 
Advertising 

$ 

4. Payee Information [] Add [ ] Remove 
b. Coordinated Committee Name d.Commentsa. Full Name, Mailing Address & Phone 

Advertising 
Campaign General 
100 Fairview Dr 

(include city, state & zip) 

c. Level Registered (Specify) 

Beaufort, NC 28516 D Federal D County: 

252-838-0006 State Municipality: e. Election Sum to Date D D 

$ 20931.07 

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

Advertising 
f. Account Code 

10/3012008 $15978.34Check AA 

$ 

4. PaYee Information [] Add [] Remove 
d.Commentsb. Coordinated Committee Name a. Full Name, Mailing Address & Phone 
Ads paid for by 

Doug Harris 
(include city, state, & zip) 

personal Credit 
PO Box 3006 c. Level Registered (Specify) Card 
Atlantic Beach, NC 28512 D Federal D County: 

252-240-1272 State Municipality: e. Election Sum to Date D D 
(Pd to Freedom ENCO Comm $ 425.00 
for Shoreline & Soudwave pub) 

h. Purpose Code k. Required Remarks 

Pd to Freedom 
j.Amounti. Date (mmlddlyyyy) g. Form of Paymentf. Account Code 

$425.0011/06/2008Check AA ENCOComm 

$ 

$ 16726.14S. Total only this Palle 
6. Total of ALL CRo-1310 Pages 

(This line goes in line 13a ofDetailed Summary Page CRQ-1100 ifOperating Expenses) 
$ 17595.69 

(This line goes in line 13b ofDetailed SUmmJlry Page CRQ-llOO ifContrlb to CandidatesIPolitical Comm) 

(This line goes in line 13c ofDetailed Summary Page CRO-llOO ifCoordinated 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 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

CRO-1310 NC State Board ofEleetlons Apn12007 



Amendment 

Disbursements Pg 1 of 1 0 Yes IZI No 
Use th~s fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
commIttees and coordinated party expenditures 

I. Committee FuD Name (and Fund if apPlicable) I 2. ID Number 
Friends ofDoug Harris 8DRlIQI 

3. Type ofDisbursement (please U!le ·-rilleCRD-1310 forms for I!Ilch tvDl! ofD/$ I.)
 

0 Operating Expenses [ ] Contributions to CandidatesIPolitical Committees [ ] Coordinated Party Expenditures
 

4. Payee Information LJ Add [J Remove 
b. Coordinated Committee Name d.Commentsa. Full Name, Mailing Address & Pbone 

(include city, state, & zip)
 

Beach Boutique
 
Atlantic Beach Shopping Center
 c. Level Registered (Specify)
 

Unit #21
 0 Federal County:0 
Atlantic Beach, NC 28512 0 State 0 Municipality: e. Election Sum to Date 

252-247-4300 
$ 448.35 

h. Purpose Codef. Account Code g. Form of Payment i. Date (mm/ddlyyyy) j.Amount k. Required Remarks 

Gifts for Poll A Check 0 11/11/2008 $448.35 
Workers 

$ 

4. Payee Information [] Add [] Remove 
b. Coordinated Committee Name d.Commentsa. Full Name, Mailing Address & Phone 

Advertising
 
Carteret County
 
302 Courthouse Square
 

{include citv, state, & zip} 

c. Level Registered (Specify)
 

Beaufort, NC 28516
 B Federal 0 County:
 

252-728-8580
 State 0 Municipality: e. Election Sum to Date 

$ 45.37 

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

Business Cards 
12/15/2008 $45.37A Check A 

$ 

4. Payee Information [] Add [] Remove 
d.Commentsb. Coordinated Committee Namea. FulI Name, Mailing Address & Phone 

(include city, state, & zip)
 

McCurdy's Catering
 
505 Atlantic Beach Causeway
 Co Level Registered (Specify) 

B Federal 0 County:
 

252-808-3663
 
Atlantic Beach, NC 28512 

State Municipality: e. Election Sum to Date0 
$ 375.83 

b. Purpose Code k. Required Remarks 

Thank you event 
i. Date (mmlddlyyyy) j.Amountf. Account Code g. Form of Payment 

$375.8312/17/2008Check 0A 
for Supporters 

$ 

$ 869.555. Total only this Pat:e 
6. Total of ALL CRo-I310 Pages 

(This line goes in line IJa ofDetailedSummary Page CRQ-IIOO ifOperating Expenses) 
$ 17595.69 

(This line goes in line Hb ofDetailed Summary Page CRQ-HOO ifContrib to CandidatesIPolitieal Comm)
 

(This line goes in line He ofDetailed Summary Page CRQ-IIOO ifCoordinated 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 0* - Other 
* Codes require detailed explanation in required remarks field (k) 

CRO-1310 NC State Board ofElections April 2007 



Amendment 
Loan Repayments Pg of D Yes ~ No1 1 
Use this form to report payments on an existing loan. 

1. Committee Full Name (and Fund if aPDlieable) 2. IDNumber 
Friends ofDoug Harris 8DRlIQ 

3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b.Comments 

(include city, state, & zip)
 

Doug Harris
 
PO Box 3006
 c. Original Loan Date 

Atlantic Beach, NC 28512 
2/11/2008

252-240-1272 
d. Original Loan Amount 

$ 536.00 

e. Remaining Loan Balance f. Account Code g. Form of Payment h. Date (mm/ddlyyyy) i. Repayment Amount 

12/15/2008$ 536.00 A Check $ 536.00 

$ $ 

3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b.Comments 

(include city, state, & zip)
 

Doug Harris
 
PO Box 3006
 c. Original Loan Date 

Atlantic Beach, NC 28512 
10/30/2008

252-240-1272 
d. Original Loan Amount 

$ 2000.00 

h. Date (mm/ddlyyyy) i. Repayment Amountg. Form of Paymente. Remaining Loan Balance f. Account Code 

12/15/2008 $ 2000.00A Check$ 2000.00 

$$ 

3. Lender Information 0 Add 0 Remove 
b.Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

c. Original Loan Date 

d. Original Loan Amount 

$ 

i. Repayment Amount h. Date (mm/ddlyyyy)g. Form of Paymentf. Account Code e. Remaining Loan Balance 

$$ 

$$ 

$ 2536.004. Total only this Page 
2536.005. Total of ALL CRQ-1420 Pages $ 

(This I1ne ItfIlSt be 0" I1ne 15 ofDetIJiletISrmrmtuy Pille CRo.llfJ(J) ! 

CRO-1420 NC State Board of ElectIons December 2007 



Amendment 

Outstanding Loans Pg 1 of 1 0 Yes ~ No 

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full. 

I. Committee FuU Name (and Fund if aDDlicable) 2.IDNumber 
Friends ofDoug Harris 8DRlIQ 

3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d.Comments 

(include city, state, & zip) County Commissioner 
Doug Harris 
PO Box 3006 e. Start Date (mmlddlyyyy) 

Atlantic Beach, NC 28512 
252-240-1272 

c. Employer's NamelSpecific Field 
2/21/2008 

f. End Date (mmlddlyyyy) 

12/15/2008 

g. Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

0 % $ 536.00 $ 0 

k. Full Name of Lending Institution I. Loan Number 

3. Lender Information 0 Add 0 Remove 
a. Full Name, Mailing Address & Phone b. Job TitielProfession d.Comments 

(include city, state, & zip) County Commissioner 
Doug Harris 
PO Box 3006 e. Start Date (mmldd/yyyy) 

Atlantic Beach, NC 28512 
252-240-1272 

c. Employer's NamelSpecific Field 
101M/2008 

f. End Date (mmlddlyyyy) 

12/15/2008 

g. Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

0 % $ 2000.00 $ 0 

k. Full Name of Lending Institution I. Loan Number 

3. Lender Information 0 Add 0 Rernove 
a. Full Name, Mailing Address & Pbone b. Job TitleJProfession d.Comments 

(include city, state, & zip) 

e. Start Date (mm/ddlyyyy) 

c. Employer's NamelSpecific Field 

f. End Date (mmlddlyyyy) 

g. Rate b. Security Pledged i. Original Loan Amount j. Remaining Loan Balance 

% $ $ 

k. Full Name of Lending Institution I. Loan Number 

4. Total onlv this Parle $ 0 
S. Total of ALL Cao-l430 Pages 

('I'hi6 One IfIIISt be OIIlbu 21 O/Dtui/etl~Pare CRQ.l1(J{J) 
$ 0 

CRO-1430 NC State Board of Elections December 2007 



Amendment 
48-Hour Notice Page ! of ! DYes No 
Use this fonn to report all contributions of$l,OOO 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'I 

Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3'd Quarter-Plus report period 
and ends the day of the General Election. 
Th'IS notIce may be f:axed'm or der to meet the 48 h our deadl'.me. 

1. Committee lnrormation 
a. Full Name c. IDNumber
 

Friends of Doug Harris
 
8DRlIQ 

b. Mailing Address (include City, State and Zip Code) d. Report Date
 

PO Box 3006
 
11105/2008

Atlantic Beach, NC 28512 
e. Phone Number 

252-240-1272 

1. Contribution Information 1. Contribution Information 
a. Full Name, Mailing Address & Phone Add a. Full Name, Mailing Address & Phone Add
 

(include city, state, and zip) Remove
 (include city, state, and zip) Remove18IB 
Citizens for a Healthier Commu
 
3714 Guardian Ave
 
Morehead City, NC 28557
 
252-222-5906
 

b. Type of Contributor b. Type of Contributor 

Individual (ifchecked, must specify b2 and b3) BIndividual (ifchecked, must specify b2 and b3)0 
Political Party Political Party 0 
Other Political Committee (ifchecked, must specify bI) D Other Political Committee (if checked, must specify bI)~ 
Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4) D 
Other Source: D Other Source: - ­0 - ­

bI. Type of Committee bI. Type of Committee 

Federal County: D Federal 0 County: - ­0 0 - ­

State Municipality:State Municipality: D 0 - ­~ 0 - ­
b4. Federal ID Numberb2. Job TitlelProfession b4. Federal ID Number b2. Job TitlelProfession 

262187890 

b3. Employer's NamelSpecific Field c. Form of Payment bJ. Employer's NamelSpecific Field c. Form of Payment 

Check 

d. Date (mmidd/yyyy) f.Amountd. Date (mmiddlyyyy) f.Amount 

11104/2008 $ 1000.00 $ 

g. Election Sum to Date e. Account Code g. Election Sum to Datee. Account Code 

$$ 2000.00A 

3. Total Contributions nnsPage (sum all the '2f enlries on thispage) $ 1000.00 

4. Total Contributions ALL Pages (if1IIUlti-page, only list onpage 1) $ 1000.00 

CERTIFICATION 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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 
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. . Q 

~ ,I. c 

Allen D Aldridge 6lI LJ> ,If ~ L - 0 t~/o/i2008 
Printed Name of Signer Signature of Appointed Treasurer Date:0' ' 

CR0-2220 NC State Board of Elections December 2007 



Amendment 

48-Hour Notice Page ! of 1 DYes No 

Use this form to report all contributions of$I,OOO cor 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 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 notice may be f;axed' d th 48 h d rm or er to meet e our ead me. 

1. Committee Information 
a. Full Name c.ID Number 

Friends of Doug Harris 
8DRlIQ 

b. Mailing Address (include City, State and Zip Code) d. Report Date 

PO Box 3006 11/1112008 
Atlantic Beach, NC 28512 

e. Phone Number 

252-240-1272 

1. Contribution Information 1. Contribution Information 
a. Full Name, Mailing Address & Phone 

(include city, state, and zip) 18 Add 
Remove 

a. Full Name, Mailing Address & Phone 

(inclUde city, state, and zip) 18 Add 
Remove 

Max 0 Barbour 
8504 Town Eley Place 
Raleigh, NC 27615 
919-740-6920 

b. Type of Contributor b. Type of Contributor 

~ Individual (ifchecked, must specify b2 and b3) 0 Individual (ifchecked, must specify b2 and b3) 

0 Political Party 0 Political Party 

0 Other Political Committee (if checked, must specify bI) 0 Other Political Committee (ifchecked, must specify bI) 

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

0 Other Source: -­ 0 Other Source: -­
bl. Type of Committee bl. Type of Committee 

0 Federal B County: -­ 0 Federal 0 County: -­
0 State Municipality: -­ 0 State 0 Municipality: -­
b2. Job TitlelProfession b4. Federal ID Number b2. Job TitlelProfesslon b4. Federal ID Number 

Landlord 

b3. Employer's Name/Specific Field c. Form of Payment bJ. Employer's NameJSpecific Field c. Form of Payment 

Self Employed Check 

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

11111/2008 $ 2000.00 $ 

e. Account Code g. Election SUID to Date e. Account Code g. Election Sum to Date 

A $ 2000.00 $ 

3. Total Contributions THIS Page (awn all the '21 entrlu on this page) $ 2000.00 

4. Total Contributions ALL Pages (ifmulti-page, only list on page I) $ 2000.00 

CERTIFICAnON 
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 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 
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. • 

12 .aA ~ 1--L. ~ Qy"• ~_ ..... - "'P" ~ "Allen D Aldridge 11/1112008 
Printed Name of Signer Signature of Appointed Treasurer Date0
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, -;; 
Signa re of nder , 

Loan Proceeds Statement 

The individual making a loan to the committee must provide the following information. 
Failure to provide all of the information requested could be a violation of campaign 

. d' I Ireporting ISC osure aws. 
Name of committee to receive loan: Friends of Doug Harris 

Person lending money to committee 
(Lender): 

Date of loan to committee: 

Name of lending institution and account 
number (source): 
Amount of loan: 

Names of all parties responsible for 
payment of loan (guarantor): 

Doug Harris 

10ae/2008 

2,000.00 

Friends of Doug Harris 

Period of loan: 

Rate of interest of loan: 

Security pledged for loan: 

3 Months 

None 

None 

I, acknowledge that all of the 
(Person lending money to committee) 

Information provided is complete, true, and accurate. I further understand I may not 
forgive a loan that has an outstanding balance to any source. 

-....-...----­f/-"
 

CRO-6JOO Loan Proceeds Statement Ju/y2007 


