


Amendment

Contributions from Individuals Pe 5 of  _1q. [0 ves X No
Use this form to report ind over $50 or contributions under $50 if form CRO 1205 is not used

ividual contributions

Craig Lewis, for Clerk of Superior Court
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) lawn maintenance

John Narron
605 Colonial Ave ¢. Employer's Name/Specific Field
Morehad City, NC 28557 self

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X | hel ck 05-22=2010 $ 200.00

L] $

a. Full Name, Mailing Addresé & Phone B b. Job Title/Prol'ession d. Comments
(include city, state, & zip) atttorney

Bill Barker
POBox 1339 | c. Employer's Name/Specific Field
New Bern, NC 28563 self

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] HCL ck 05-31-2010 $ 100.00

]

L

Sy AR _'- %
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Sandra & David Willis deputy clerk csc
PO Box 901 ¢. Employer's Name/Specific Field
Morehead City self
| e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
[] hel ck 06-02-2010 $ 100.00
] $
$
$ 400.00
$ 10950.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

\A;i& s

sinfei

)

a. Full Name, Mailing ddrs & Phone

individual contrib

utions o

CRAIG LEWIS FOR CLERK OF COURT

P &
s

Ve ity
b b

Pg 6

Amendment

D Yes

of

9.

ver $50 or contributions under $50 if form CRO 1205 is not used

b. Job Title/Profession

d. Cmment§

No

X

(include city, state, & zip) RETIRED TEACHER
JAMES WALKER
1503 BAY ST ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
' $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |HCL CASH 06-03-10 $ 100.00
[ $
[ $

b. Job Title/Profession

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RESTRAUNT OWNER
NICK & SABRINA MENELLA
109 GLENN ABBY ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | HCL CK 06-3-10 $ 100.00
[] $
] $

d. Comments
(include city, state, & zip) RETIRED
LARRY LANB
700 LANDS POINTE <. Employer's Name/Specific Field
' SELF
MOREHEAD CITY NC 28557 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 100.00
[] $
] $
$ 300.00
¢ $ 10950.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Craig Lewis, Clerk of Superior Court

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

Pg 7

b. Job Title/Profession

of lcll

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

Amendment
Yes

[

E‘ No

Donald Dombrowsky
3707 Darby Dr
Trentwoods, NC 28562

police detective

c. Employer's Name/Specific Field

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

b. Job Title/Profession

d. Comments

self
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |hd ck 06-03-10 $ 100.00
O $
OJ $

Kenneth & Florita Humphrey
108 Peggy Ct

retired

¢. Employer's Name/Specific Field

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

b. Job Title/Profession

h

d. Comments

Morehead City, NC
e. Election Sum to Date
$ 200.00
f.Prior | g. Account Code | h.Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] HCL CK 06-03-10 $ 100.00
[ $
] $

Retired

James & Darlene Leonard
4102 Bonham St
Morehead City, NC

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 300.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] | he check 06-03-10 $ 300.00
O] $
[] $
$ 500.00
$ 10950.00
CRO-1 é] 0 NC State Board of x‘IVEIections April 2007



Contributions from Individuals
ntributions over $50 or contributions under $50 if form CRO 1205 is not used

Q&HW

A el

(include city, state, & zip)

Use this form to report individual co
CRAIG LEWIS FOR CLERK OF COURT

a. Full Name, Mailing Address & Phone

ik stniiions! sl ot

Pg 8

b. Job Title/Profession

of _lq_

d.kCOmments

i 28

Amendment

|:| Yes

& No

RETIRED CSC

MARY AUSTIN
2009 MYRTEL ST.
#10

MOREHEAD CITY NC 28557

¢. Employer’'s Name/Specific Field

SELF

e. Election Sum to Date

b. Jo letle/Professnon

d. Coments

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL CASH 06-03-10 $ 100.00
[] $
[ $

a. Full Name, Mailing Address & Phone

a. Full Name,Mmlmg dress “ on T
(include city, state, & zip) ATTORNEY
MARCUS CHESTNUTT
814 MADAME MOORE LANE ¢. Employer's Name/Specific Field
NEW BERN NC 28562 SELF
e. Election Sum to Date
$ 700.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] HCL CK 06-3-10 $ 200.00
] $
] $

b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
JAMES LUPTON
P.O.BOX 103 " ¢. Employer's Name/Specific Field ‘
SELF \
BEAUFORT NC 28516 ' e. Election Sum to Date
$ 500.00
[
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[[1 |HCL CK 06-03-10 $ 500.00
] $
] $
$ 800.00
$ 10950.00
kRO-I 210 NC State Board of Electios April 2007



Amendment

Contributions from Individuals g 9 of 19 O ve
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
P R PR o ] T i

i

a. Full Name, Mailing Addres§ & Phone b. Job TitlelProfessioh d. Comments

@ Nok

(include city, state, & zip) ATTORNEY
Cecil Harvell
1107 Bridges ST ‘ , -
Morehead City NC 28557 ¢. Employer's Name/Specific Field
self
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 |hel check 06-03-10 $ 500.00

[] $

ai. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired
Herbert & Fran Phillips

1913 Evans St

. .E 's N i i
Morehead City, NC 28557 ¢. Employer's Name/Specific Field ‘

self
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 |hel ck 06-03-10 $ 500.00
] $
] $

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

Henry & Stephanie Goodwin

199 Nelson Neck Rd

L 'S N ific Fiel
Sea Level, NC 28577 ¢. Employer's Name/Specific Field

state of NC
¢. Election Sum to Date
$ 200.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | he ck 06-03-10 $ 200.00
] $
$
1200.00

10950.00




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

I W

a, Full Name, Mailing Address & Phone

- Amendment

D Yes

Pg /0 of _(_q

B

b. Job Title/Profession

d. Cdmments

1)
ST

E No

(include city, state, & zip) ATTORNEY
GREGORY PEACOCK
5325 TRENT WOODS DR. c. Employer's Name/Specific Field
NEW BERN NC 28562 SELF
e. Election Sum to Date
$ 200.00
L
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 200.00
[] $

a. Full Nam
(include city, state, & zip)

e, Mailing Address

SRR
& Phone

SEY

d. Comments

b. Job Title/Profession

RETIRED A

s

a. Full the, Mailing Address & Pho}1e

‘ b Jdb Tftle/Prol‘ession

d. Comments

WARREN DAVIS
314 JOAN CT c. Employer's Name/Specific Field
BEAUFORT NC SELF
e. Election Sum to Date
$ 250.00
|
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-1-10 $ 250.00
L] $
L] $

(include city, state, & zip) ATTORNEY
DEBORAH VAN DYKEN
W.M. BLAIR ¢. Employer's Name/Specific Field
P.O. BOX 860 SELF
BEAUFORT NC 28516 ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] HCL CK 06-04-10 $ 100.00
] $
[l $
$ 550.00
$ 10950.00
CRb—I 2 0 NC State Board of Flections April 2007



Contributions from Individuals

i T

Craig Lewis, for Clerk of Superior Court

a, Full Name, Mailing Address & Phone

Pg

b.’J’(ﬁ) Tltle/P‘rofession ]

11
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
- e o e i

of

W

i

d. Comments

Amendment

] Yes

No

X

o

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

b. Job Title/Profession

(include city, state, & zip) housewife
Amy Mills
4516 W Fairway DR c. Employer's Name/Specific Field
Trent Woods, NC self
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 | hel ck 06-03-10 $ 100.00
] $
] $

d. Comments

Mary Jenkins
PO Box 1822
Morehead City, NC

Mortgage Broker

¢. Employer's Name/Specific Field

Soundbank

e. Election Sum to Date

g

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

B

b. Job Title/Profession

| $ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] | hel ck 06-03-10 $ 100.00
| $
[] $

Soill

d. Comments

Sydney Cummings
113 Pine Bluff Drive
Moreheda City, NC 28557

attorney

¢. Employer's Name/Specific Field

self

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | hel ck 06-02-10 $ 500.00
] $
] $
$ 700.00
$ 10950.00
CRO-121 NC State Board of Elections April 2007



Contributions from Individuals

"

R

SR G

eiristitiebeod ssbddmrilatriit : 3 *:

CRAIG LEWIS FOR CLERK OF COURT

g

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

Alﬁendment

1 [ Ye

= No

Pg 12 of

Sy

i

i
d. Comments

a. Full Name, Mailing Addréss & Phone b. Job Title/l’rofessioﬁ
(include city, state, & zip) ATTORNEY
L. PAT MASON
P.0. BOX 99 . Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-02-10 $ 500.00
L] $
] $

B

b. Job Title/Profession d. Comments

a. Full Name, Ma‘iling Address & Phone
(include city, state, & zip)

a. Full Nam’;:,{ l;lailing ;dd;;ss & Phone
(include city, state, & zip) TEACHER
JUNE & MALCOLM VANN MAGISTRATE
1017 YAUPON DRIVE ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D HCL CK 06-03-10 $ 200.00
[ $
L] $

S

b. Jo”b Tltlc;)Profession '
RETIRED

d. Comments

OLIVIA & BOB SHIPP

¢. Employer's Name/Specific Field
SELF

CRO-1210

P.O. BOX 132
HARKERS ISLAND NC 28531 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 300.00
[ $
[l $
$ 1000.00
$ 10950.00
NC State Board of Elections ‘ April 2007



Contributions from Individuals
dividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

’m&a‘gv

il s

4 1

s
a. Full Name, Mailing Addres:
(include city, state, & zip)

R g e

it kel AR

Craig Lewis, for Clerk of Superior Court

e,

s & Phon

Pg 13 of

b. Job Title/Profession

19 O

o
Nun

d. Comments

Amendment
Yes

X

attorney

Deborah Massie
Lee Pittman
111 Gloucester Ct

¢. Employer's Name/Specific Field
self

e. Election Sum to Date

| $ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | hel ck 06-03-10 $ 500.00
] $

(include city, state, & zip)

. Comments

attorney

Stevenson Weeks

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

s & Phone

b. Job Title/Profession

d. Comments

PO Box 360 c. Employer's Name/Specific Field
Beaufort, NC self
e. Election Sum to Date
$ 200.00
f. Priorj g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | hel ck 06-03-10 $ 200.00
[] $
[ $

magistrate

Holly Lawrence

Ray Smith

101 Gloucester Ct
Newport, NC 28570

civil service
¢. Employer's Name/Specific Field

self

¢. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] | hel ck 06-03-10 $ 500.00
] $
L] $
$ 1200.00
$ 10950.00
CRO-1210 NC State Board of Elections April 2007



Amendment
Yes

Contributions from Individuals Pg 14 of  _ 19 [

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
i AN P St S 3 By i i&: " - s o~

S SO

CRAIG LEWIS FOR CLERK OF COURT

e

A

g No

i

PN a

b. Job Title/Profession

dolplalenindns

a. Full Name, Mailing Address & Phone d. Comments

a, Full Nﬁfne, M;iling Address & l;hone b. Job Title/frofession d. Comments
(include city, state, & zip) ATTORNEY
NEAL & ANN WHITFORD
P.O. BOX 1967 ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 100.00
U] $
] $

(include city, state, & zip) RETIRED

1.D. LLEWELLYN

1017 YAUPON DRIVE ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e, Election Sum to Date
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] HCL CK 06-03-10 $ 250.00
L] $

a. Full Name Mailing ddress & Phone . Jb Title/Profession d. Comments

(include city, state, & zip) RETIRED

HENRY & GRETA BOSHMER

¢. Employer's Name/Specific Field
SELF

3512 COUNTRY CLUB RD

i ¢. Election Sum to Date

MOREHEAD CITY NC 28557
$ 200.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 50.00
] $
$
$ 400.00
$ 10950.00
CRO-1210 NC State Board of Elections April 2007



. . Amendmeﬁt
Contributions from Individuals

Pg 15 of I | °t ,:l ~ Yes & No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T o - S :

-

1

Craig Lewis, for Clerk of Superior Court
’ . Full Na, alll re Pﬁone v b. Jb ’fltle/ProfeSSIOn ] Commets ‘
(include city, state, & zip)
Matthew H. Godwin attorney
P O Box 1094 , o
Beaufort, NC 28516 c. Employer's Name/Specific Field
self
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) —I k. Amount
[1 | he ck 06-03-10 $ 200.00
] $
] $
e ; T s

a. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip)

d. Comments

contractor
Sandra & Thomas Willis
1802 Paulette Rd ¢. Employer's Name/Specific Field
Morehead City, NC 28557 self
¢. Election Sum to Date
| $ 75.00

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

] hel ck 06-08-10 $ 75.00

] $

] $

Full Name, Mailing Address & Phone

b'.h:]ob Title/Profession ] d. Comlﬁents
(include city, state, & zip)
Samuel McConkey attorney
a0os Lock (-‘-‘QOCL Df. o c. Employer's Name/Specific Field
More head. Gty NC2ISS 1 self
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
[] | hel ck 06-05-2010 $ 200.00
[ $
$
$ 475.00
g $ 10950.00
i .

CRO-1210

NC State Board of Elections April 2007



. Amekndment

Contributions from Individuals Pg 16 of _ 19 [0 vYes X No.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

CRAIG LEWIS FOR CLERK OF COURT

[
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ATTORNEY
SAMUEL P. WINDBORNE
P.O. BOX 194 c. Employer's Name/Specific Field
ATLANTIC BEACH NC 28511 SELF
e. Election Sum to Date
| $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] HCL CK 06-07-10 $ 100.00
[] $

e st
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BUSINESS OWNER
TRIPP MUDGE
PINE BLUFF DR ¢. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-03-10 $ 100.00
[] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JANIE & CHARLES JONES MANAGER CIVIC CENTER
c. Employer's Name/Specific Field
296 BAY DE. SELF
SMYRNA NC 28579 e. Election Sum to Date
L $ 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1] |[HCL CK 06-11-10 $ 75.00
[ $
$
$ 275.00
$ 10950.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg

17 of

L

Amendment

Yes & No

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

£

o |

a. Full Name, Mailing Address &

(include city, state, & zip)

ey Sy

attorney

Kevin Jones
Irene Finney

district attorney

c. Employer's Name/Specific Field

R

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

b. JoB‘Tltle/ProfeSSIOn

104 Peggy Ct self
Morehead City, NC
¢. Election Sum to Date
$ 250.00
[
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | hel cl 06-13-2010 $ 250.00
[ $
] $

retired

Faye & Danny Harper
159 Possum Trott
Smyrma,NC 28579

c. Employer's Name/Specific Field

self

¢. Election Sum to Date

TR

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

‘ b. Job itle/Profeslon

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL cash 06-22-10 $ 100.00
L] $
] $

[ d. Coments

Pam Kelly
153 Kelly Drive
Beaufort, NC 28516

retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | hel ck 06-17-2010 $ 100.00
] $
$
$ 450.00

$ 10950.00




. . .. Amendment
Contributions from Individuals pg 8 of _ 1. [O Yes X No

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

AP T

i T R

1] N % e -]
h ] il et oseiiine A bt § 2

CRAIG LEWIS FOR CLERK OF COURT
a. Full I;Iame, Mailing Addfess & Phone b.’ Job Title/Profession d. Comments
(include city, state, & zip) RETIRED DENTIST
H.G. DUDLEY
P.O. BOX 194 c. Employer's Name/Specific Field
MOREHEAD CITY NC 28557 SELF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |HCL CK 06-18-10 $ 50.00
$
$

-

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

(include city, state, & zip) RETIRED REG.OF DEEDS
MELANIE & MICHAEL ARTHUR
3137 HWY 70 ¢. Employer's Name/Specific Field
BEAUFORT NC SELF
e. Election Sum to Date
$ 100.00
f. Prior g. Account Codc h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[:I HCL CK 06-29-10 $ 100.00
] $
[] $

Contributor In bk %

2. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) ATTORNEY

NANCY B. AYCOCK

d. Cmments

c. Employer's Name/Specific Field

132 E. LONGMEADOW DR. SELF
GREENVILLE NC 27858 e. Election Sum to Date
$ 100.00
f, Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:] HCL CK 06-30-10 $ 100.00
] $
L] $
$ 250.00
$ 10950.00

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals Pg _19 of 19 [ ves K No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Craig Lewis for Clerk of Superior Court
a. Full Name, Mailing Address & Phoﬁé b Job Title/Profession d. Comments

(include city, state, & zip) Housewife
Emily Nobles
4119 Sound Drive ¢. Employer's Name/Specific Field
Morehead City, NC 28557

¢. Election Sum to Date
$ 1708.00

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

] HCL In Kind Supplies-Event 6-30-2010 $ 708.00

b

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

b. Job Title/Profession

Phillip Panzarella
3906 Arendell Street ¢. Employer's Name/Spécific Field
Morehead City NC 28557
¢. Election Sum to-Date
$ 50.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description § Date (mm/dd/yyyy) k. Amount
[] HCL In Kind Monogram shirts 6/15/2010 b 50.00
[] $
[] $
,i,a (A L 5 § CAREN N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state; & zip)
c. Employer's:Name/Specific Field
¢. Election Sum to Date
$
f. Priorj g, Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) [ 'k Amount
H $
] $
$
$ 758.00
$ 758.00
CRO-1210 April 2007



Contributions from Political Party Committees
Use this form to report contrlbutlons from a political party

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

Amendment

1 of _‘_ D Yes & No

b. Comments

P.0.Bex 414

DEMOCRATIC OF WOMEN OF CARTERET COUNTY

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

-l < c. Election Sum to Date
$ 300.00
d. Account Code e, Form of Payment f. In-Kind Description (gmll)nn/:ied lyyyy) h. Amount
HCL CK 05-18-10 $ 300.00
$
$

de i i it

i

b. Comments

CARTERET COUNTY DEMOCRATIC PARTY
163 Peaay ,
Marce head thk) O

¢. Election Sum to Date

5 1000.00
d. Account Code e. Form of Payment f. In-Kind Description (grnlr)lr./:led fyyyy) h. Amount
HCL CK 06-18-10 $ 1000.00
$

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

b. Comments

¢. Election Sum to Date

CRO-1220

NC State Board of Elections

$
d. Account Code e. Form of Payment | f. In-Kind Description (gfnl:)na/::d vy h. Amount
$
$
¥
$ 1300.00
$ 1300.00

April 2007



In-Kind Contributions

Pg 1

of

. Amendment

D Yes

No

X

1

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will b

funded within 7 days

or-1n

4. Full Name, Mailing Address & Phone

. Type of Contributor

Craig Lewis for Clerk of Court
1, Full Name, Mailing Address & Phone b. Type of Contribiitor ¢. Comments -
(include city, state, & zip) g Individual
Emily Nobles [J candidate
4119 Sound Drive [0 Pany
Morehead City NC 28557 [0 rac
[J Referendum d. Election Sum to Date
D Other Receipt Source $ 1708.00
e. Description f. Date (mm/dd/vyyy) g: Fair Market Amount =
Food, drinks and supplies for event 6-3-2010 $  708.00
$
$

¢. Comments

(include city, state, & zip) & Individual
Phillip Panzarella [] candidate
3906 Arendell Street [J Pany
Morehead City NC 28557 [J rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) 2 Fair Market Amount
Monogram shirt
onogram surts 6-5-10 $  50.00
$
$
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state; & 2ip) [J individual
D Candidate
D Party
(] rac
D Referendum d. Election:Sum to Date
D Other Receipt Source $
e. Description . Date (mm/dd/yyyy) g, Fair Market Amount
$
$
b
$ 758.00
$ 758.00
» L
CRO-1510 NC State Board of Elections December 2007



Disbursements

Pg 1

Amendment

: D Yes X] No |

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commmees and coordmated bal

exp endltures

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

b. oordmated Committee Name -

d. Comments

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

Campaign General
PO Box2057 c. Level Registered (Specify)
Beaufort, NC 28516 [J Federal XI  cCounty:
] state [l Municipality: e. Election Sum to Date

$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
HCL ck B 4-21-10 $4500.00 campaigh

materials

$

b. Cobrdinated Committee Name

d. Comments

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

CCBS SIGN SHOP
1626 Live Oak St ¢. Level Registered (Specify)
Beaufort, NC 28516 []  Federal X  cCounty:
[ state ] Municipality: ¢. Election Sum to Date
$ 980.05
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HCL ck B 04-23-2010 $48.49 printing
$

b. Coordinated Committee Name

d. Comments

B* - rmtlng

A* - Media
E - Salaries

I - Postage J - Penalties

CRO-1310

F* - Equipment

4 C*

- undraising

Nabil Chaanine
PD Q)b\( SQag - c. Level Registered (Specify)
Moreheod. Citg NC 23887 [0 feen X Comty
[] state |:| Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HCL CK 0 05-19-2010 $1200.00 e‘lecufomc
sign
$
$ 5748.49
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 11023 .49

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T) Ius line goes in line 1 3c af Detatled Summa:y Page CRO-1100 if Coordmated Party Expenditures)

NC State Board of Elections

D - To Another Candldate
G - Political Party H* - Holding Public Office Expenses
K* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009



. %Amendment
Disbursements Pg 2 of 2 [ VYes X No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidatek/pck)li‘iikcal
committees and coordinated party expenditures.

R R : ‘
Craig Lewis, for Clerk o
Superior Court

&L

pe oLaNsDULS
Operating Expenses
4 Pavee Informinti

Contributions to Candidates/Political Committees

a. Full Name, Mailm ddress& Pone b. Coordinate Committ Nme d. Coments
(include city, state, & zip)
Campaign General
P O Box 2057 . .
Beaufort, NC c. Level Registered (Specify)
28516 []  Federal X  County:
[] state ] Municipality: e. Election Sum to Date
$ 8500.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
HCL CK b 06-09-2010 $4000.00 campaigh
materials
$

.

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Next Media
131 Megan Circle ¢. Level Registered (Specify)
Blackstone Plaza [] Federal X  County:
Selma.NC 27576 (] state ] Municipality: e. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
bill board
HCL CK o 06-25-2010 $1275.00

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[J Federat [:| County:
D State |____| Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 5275.00

et ibrs ot

( This line gbes inline 13a of Déiailed Summary Page CRO-1100 if Operating Expenses) $ 11023.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

ey

B

"C*- Fundraising " D - To Another Candidate

/ A* - Me;iia ' B* - l"’rin/ti'ng k
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other




