
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession d. Comments 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 

f. Prior 

o 
o 
o 

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

$ 

$ 

$ 

Amendment 

Contributions from Individuals Pg _~ of jet D Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Dallas M. Smith 
n 00 Wood.- ~l1c..k e..-t 
mQf~h{1Qcl t,tu.. Nc... ;;l..'bS-~1 

b. Job TitlelProfession 

Auto Sales 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o hcl cash 05-22-10 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Constance M. Noe 
413 Pelican Harbor Rd 
Beaufort, NC 28516 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

ck 

b. Job TitlelProfession 

retired 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

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

05-26-10 

$ 200.00 

k. Amount 

$ 200.00 

$
 

$
 

$ 300.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _5_ or _'C\. DYes [8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

John Narron 
605 Colonial Ave 
Morehad City, NC 28557 

b. Job TitlelProression 

lawn maintenance 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 200.00 

r. Prior 

D 
D 

g. Account Code 

hcl 

h. Form or Payment 

ck 

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

05-22=2010 

k. Amount 

$ 

$ 

$ 

200.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Bill Barker 
POBox 1339 
New Bern, NC 28563 

b. Job TitlelProression 

atttorney 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

D 
D 
D 

g. Account Code 

HCL 

h. Form or Payment 

ck 

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

05-31-2010 

k.Amount 

$ 

$ 

$ 

100.00 

self 
c. Employer's Name/Specific Field 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Sandra & David Willis 
PO Box 901 
Morehead City 

b. Job TitlelProfession 

Retired 
deputy clerk csc 

d. Comments 

e. Election Sum to Date 

$ 100.00 

r. Prior 

D 
D 
D 

CRO-1210 

g. Account Code 

hcl 

h. Form of Payment 

ck 

i. In-Kind Description 

NC State Board of Elections 

j. Date (mm/dd/yyyy) 

06-02-2010 

k.Amount 

$ 

$ 

$ 

$ 

$ 

100.00 

400.00 

10950.00 

April 2007 



Amendment 

Contributions from Individuals Pg _6_ of _ ,t)_ 0 Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JAMES WALKER 
1503 BAY ST 
MOREHEAD CITY NC 28557 

b. Job TitlelProfession 

RETIRED TEACHER 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o HCL CASH 06-03-10 $ 100.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

NICK & SABRINA MENELLA 
109 GLENN ABBY 
MOREHEAD CITY NC 28557 

b. Job TitlelProfession 

RESTRAUNT OWNER 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o HCL CK 06-3-10 $ 100.00 

o $ 

o $ 

d. Comments
 

(include city, state, & zip)
 

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

RETIRED 
LARRY LAND 
700 LANDS POINTE c. 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 

0 HCL CK 

0 
0 

k. Amount 

06-03-10 

j. Date (mm/dd/yyyy) 

$ 100.00 

$ 

$ 

$ 300.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _7_ of _ l~. DYes I:8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Donald Dombrowsky 
3707 Darby Dr 
Trentwoods, NC 28562 

b. Job TitlelProfession 

police detective 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o hcl ck 06-03-10 $ 100.00 

o $ 

o $ 

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

(include city, state, & zip) 

Kenneth & Florita Humphrey retired 
108 Peggy Ct c. Employer's Name/Specific Field 

Morehead City, NC 
e. Election Sum to Date 

$ 200.00 

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

o HCL CK 06-03-10 $ 100.00 

o 
o $ 

$ 

d. Comments
 

(include city, state, & zip)
 

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

Retired 
James & Darlene Leonard 
4102 Bonham St c. Employer's Name/Specific Field 

Morehead City, NC 
e. Election Sum to Date 

$ 300.00 

j. Date (mm/dd/yyyy) 

o 
k.Amount 

check 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

06-03-10 $ 300.00hcl 

o $ 

o $ 

$ 500.00 

$ 10950.00 

April 2007 CRO-1210 NC State Board of Elections 



Amendment 

Contributions from Individuals Pg _8_ of i ~ D Yes ~ No 

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

a. Full Name, Mailing Address & Phone b. Job TitielProfession d. Comments
 

(include city, state, & zip)
 RETIREDCSC 
MARY AUSTIN 
2009 MYRTEL ST. 

c. Employer's NamelSpecific Field 
#10 
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 (mmldd/yyyy) k.Amount 

o HCL 06-03-10 $ 100.00CASH 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

ATTORNEY 
d. Comments 

MARCUS CHESTNUTT 
814 MADAME MOORE LANE 
NEW BERN NC 28562 

c. Employer's NamelSpecific Field 

SELF 
e. Election Sum to Date 

$ 700.00 

f. Prior 

o 
g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-3-10 

k.Amount 

$ 200.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TitlelProfession 

ATTORNEY 
d. Comments 

e. Election Sum to Date 
SELF 

I c. Employer's Name/Specific Field 

BEAUFORT NC 28516 

JAMES LUPTON 
P.O. BOX 103 

$ 500.00 

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 $ 500.00 

o $ 

o $ 

$ 

$ 

800.00 

10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _9_ of -----l..1 DYes IZI No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Cecil Harvell 
1107 Bridges ST 
Morehead City NC 28557 

b. Job TitlelProfession 

ATTORNEY 

c. Employer's Name/Specific Field 

self 

d. Comments 

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 

o hcl check 06-03-10 $ 500.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Herbert & Fran Phillips 
1913 Evans St 
Morehead City, NC 28557 

f. Prior 

o 
o 
o 

f. Prior 

o 
o 
o 

g. Account Code 

hcl 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Henry & Stephanie Goodwin 
199 Nelson Neck Rd 
Sea Level, NC 28577 

g. Account Code 

hcl 

h. Form of Payment 

ck 

h. Form of Payment 

ck 

b. Job TitlelProfession 

retired 

c. Employer's Name/Specific Field 

self 

i. In-Kind Description 

b. Job TitlelProfession 

magistrate 

state ofNC 

i. In-Kind Description 

j. Date (mmldd/yyyy) 

06-03-10 

c. Employer's Name/Specific Field 

d. Comments 

e. Election Sum to Date 

$ 

d. Comments 

e. Election Sum to Date 

$ 

j. Date (mmldd/yyyy) 

06-03-10 

$ 

$ 

500.00 

k. Amount 

$ 500.00 

$ 

$ 

200.00 

k.Amount 

$ 200.00 

$ 

$ 

1200.00 

10950.00 



Amendment 

Contributions from Individuals Pg IL- of l-q 0 Yes [gI No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

GREGORY PEACOCK 
5325 TRENT WOODS DR. 
NEW BERN NC 28562 

b. Job TitlelProfession 

ATTORNEY 

c. Employer's NamelSpecific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-03-10 

k. Amount 

$ 

$ 

$ 

200.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

WARREN DAVIS 
314 JOAN CT 
BEAUFORTNC 

b. Job TitlelProfession 

RETIRED. 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 250.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-1-10 

k. Amount 

$ 

$ 

$ 

250.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

DEBORAH VAN DYKEN 
W.M.BLAIR 
P.O. BOX 860 
BEAUFORT NC 28516 

b. Job TitlelProfessioo 

ATTORNEY 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 100.00 

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

o HCL CK 06-04-10 $ 100.00 

o $ 

o $ 

$ 550.00 

$ 10950.00 

CRO-12lO NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_1_ of ll:\ DYes I:8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state. & zip) 

Amy Mills 
4516 W Fairway DR 
Trent Woods, NC 

b. Job TitlelProfession 

housewife 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

g. Account Code 

hcl 

h. Form of Payment 

ck 

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

06-03-10 

k. Amount 

$ 

$ 

$ 

100.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Mary Jenkins 
PO Box 1822 
Morehead City, NC 

b. Job TitlelProfession 

Mortgage Broker 
c. Employer's Name/Specific Field 

Soundbank 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

g. Account Code 

hcl 

h. Form of Payment 

ck 

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

06-03-10 

k. Amount 

$ 

$ 

$ 

100.00 

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

(include city, state, & zip) 

Sydney Cummings 
113 Pine Bluff Drive 
Moreheda City, NC 28557 

attorney 
c. 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 

o hcl ck 06-02-10 $ 500.00 

o $ 

o $ 

$ 700.00 

$ 10950.00 

CRO-12l0 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_2_ of _ IlL 0 Yes [8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

L. PAT MASON 
P.O. BOX 99 
MOREHEAD CITY NC 28557 

b. Job TitielProfession 

ATTORNEY 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 500.00 

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

o HCL CK 06-02-10 $ 500.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JUNE & MALCOLM VANN 
1017 YAUPON DRlVE 
MOREHEAD CITY NC 28557 

b. Job TitielProfession 

TEACHER 
MAGISTRATE 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 200.00 

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

o HCL CK 06-03-10 $ 200.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

OLIVIA & BOB SHIPP 

P.O. BOX 132 
HARKERS ISLAND NC 28531 

b. Job TitlelProfession 

RETIRED 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 300.00 

f. Prior g. Account Code h. Form of Payment i. In-Kind Description 

0 HCL CK 

0 
0 

j. Date (mmldd/yyyy) k. Amount 

06-03-10 $ 300.00 

$ 

$ 

$ 1000.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_3_ of ----.L...i.. 0 Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Deborah Massie 
Lee Pittman 
III Gloucester Ct 

b. Job TitielProfession 

attorney 

c. Employer's Name/Specific Field 

self 

d. Comments 

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 

D hcl ck 06-03-10 $ 500.00 

D $ 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Stevenson Weeks 
PO Box 360 
Beaufort, NC 

b. Job TitlelProfession 

attorney 

c. Employer's NamelSpecific Field 

self 

d. Comments 

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 hel ck 06-03-10 $ 200.00 

D $ 

D $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Holly Lawrence 
Ray Smith 
101 Gloucester Ct 
Newport, NC 28570 

c. Employer's Name/Specific Field 

self 

b. Job TitlelProfession 

magistrate 
civil service 

e. Election Sum to Date 

d. Comments 

$ 500.00 

k.Amountj. Date (mm/dd/yyyy) i. In-Kind Descriptionh. Form of Paymentf. Prior g. Account Code 

$ 500.0006-03-10ckhelD 
$D 
$D 

$ 1200.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_4_ of _,q 0 Yes [8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

NEAL & ANN WHITFORD 
P.O. BOX 1967 
MOREHEAD CITY NC 28557 

b. Job TitlelProfession 

ATTORNEY 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-03-10 

k.Amount 

$ 

$ 

$ 

100.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

J.D. LLEWELLYN 
1017 YAUPON DRIVE 
MOREHEAD CITY NC 28557 

b. Job TitielProfession 

RETIRED 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 250.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-03-10 

k.Amount 

$ 

$ 

$ 

250.00 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

HENRY & GRETA BOSHMER 

b. Job TitlelProfession 

RETIRED 

d. Comments 

3512 COUNTRY CLUB RD 
MOREHEAD CITY NC 28557 

c. Employer's NamelSpecific Field 

SELF 
e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-03-10 

k.Amount 

$ 

$ 

$ 

50.00 

CRO-1210 NC State Board of Elections 

$ 

$ 

400.00 

10950.00 

April 2007 



Amendment 

Contributions from Individuals Pg _1_5_ of _ l~. 0 Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Matthew H. Godwin 
POBox 1094 
Beaufort, NC 28516 

b. Job TitlelProfession 

attorney 

c. Employer's NamelSpecific Field 

self 

d. Comments 

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 

o hel ck 06-03-10 $ 200.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Sandra & Thomas Willis 
1802 Paulette Rd 
Morehead City, NC 28557 

b. Job TitlelProfession 

contractor 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 75.00 

f. Prior 

o 
o 
o 

g. Account Code 

hel 

h. Form of Payment 

ck 

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

06-08-10 

k. Amount 

$ 

$ 

$ 

75.00 

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

(include city, state, & zip)
 

attorney
 
c. Employer's NamelSpecific Field 

self 
e. Election Sum to Date 

$ 200.00 

f. Prior 

o 
g. Account Code 

hcl 

h. Form of Payment 

ck 

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

06-05-2010 

k.Amount 

$ 
200.00 

o $ 

o $ 

$ 475.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_6_ of _ l'l DYes [8J No 

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

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

(include city, state, & zip)
 RETIRED ATTORNEY 
SAMUEL P. WINDBORNE 

c. Employer's Name/Specific Field 

ATLANTIC BEACH NC 28511 
P.O. BOX 194 

SELF 
e. Election Sum to Date 

$ 100.00 

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

o 
k. Amount 

06-07-10 

g. Account Code 

HCL CK $ 100.00 

o $ 

o $ 

b. Job TitlelProfession d. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

BUSINESS OWNER 
TRIPP MUDGE 
PINE BLUFF DR c. Employer's Name/Specific Field 

MOREHEAD CITY NC 28557 SELF 
e. Election Sum to Date 

$ 100.00 

o 
k.Amount 

06-03-10 

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

$ 100.00HCL 

o 
CK 

$ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

JANIE & CHARLES JONES 

296 BAY DE. 
SMYRNA NC 28579 

RETIRED 
MANAGER CIVIC CENTER 

b. Job TitlelProfession 

c. Employer's Name/Specific Field 

SELF 

d.Comments 

e. 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 

o HCL CK 06-11-10 $ 75.00 

o $ 

o $ 

$ 275.00 

$ 10950.00 

CRO-12l0 NC State Board of Elections April 2007 



Amendment 

Contributions from Individuals Pg _1_7_ of _ IqO Yes [8J No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Kevin Jones 
Irene Finney 
104 Peggy Ct 
Morehead City, NC 

b. Job TitlelProfession 

attorney 
district attorney 

c. Employer's Name/Specific Field 

self 

d. Comments 

e. Election Sum to Date 

$ 250.00 

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

o hcl cl 06-13-2010 $ 250.00 

o $ 

o $ 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Faye & Danny Harper 
159 Possum Trott 
Smyrna,NC 28579 

f. Prior 

o 
o 
o 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

Pam Kelly 
153 Kelly Drive 
Beaufort, NC 28516 

g. Account Code 

hcl 

h. Form of Payment 

cash 

h. Form of Payment 

ck 

b. Job TitlelProfession 

retired 

c. Employer's NamelSpecific Field 

self 

i. In-Kind Description 

b. Job TitielProression 

retired 

c. Employer's NamelSpecific Field 

i. In-Kind Description 

j. Date (mm/dd/yyyy) 

06-22-10 

d. Comments 

e. Election Sum to Date 

$ 

d. Comments 

e. Election Sum to Date 

$ 

j. Date (mm/dd/yyyy) 

06-17-2010 

$ 

$ 

100.00 

k.Amount 

$ 100.00 

$
 

$
 

100.00 

k.Amount 

$ 100.00 

$
 

$
 

450.00 

10950.00 



Amendment 

Contributions from Individuals Pg _1_8_ of _ III _ D Yes ~ No 

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

a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

H.G. DUDLEY 
P.O. BOX 194 
MOREHEAD CITY NC 28557 

b. Job TitlelProfession 

RETIRED DENTIST 

c. Employer's Name/Specific Field 

SELF 

d. Comments 

e. Election Sum to Date 

$ 100.00 

f. Prior 

o 
o 
o 

g. Account Code 

HCL 

h. Form of Payment 

CK 

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

06-18-10 

k. Amount 

$ 

$ 

$ 

50.00 

d. Comments
 

(include city, state, & zip)
 

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

RETIRED REG.OF DEEDS 
MELANIE & MICHAEL ARTHUR 
3137 HWY 70 c. Employer's Name/Specific Field 

BEAUFORTNC SELF 
e. Election Sum to Date 

$ 100.00 

o 
k. Amount 

HCL 

i. In-Kind Description j. Date (mm/ddlyyyy) h. Form of Paymentf. Prior g. Account Codc 

$ 100.0006-29-10CK 

o $ 

o $ 

d. Comments
 

(inclUde city, state, & zip)
 

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

ATTORNEY 
NANCY B. AYCOCK 

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 

0 HCL CK 

0 
0 

j. Date (mmldd/yyyy) k. Amount 

06-30-10 $ 100.00 

$ 

$ 

$ 250.00 

$ 10950.00 

CRO-1210 NC State Board of Elections April 2007 



Contributions from Individuals Pg _1_9_ of __19_
 

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

Emily Nobles 
4119 Sound Drive 
Morehead City, NC 28557 

h. FOl"m ofPayment i. 

c. Employer's Name/Specific 

$ 1708.00 

D 
D 
D 

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

$ 

$ 

708.00 

ame, 

(include cit 

Phillip Panzarella 
3906 Arendell Street 
Morehead City NC 28557 

c. Employer's Name/Specific Field 

$ 50.00 

f. Prior 

D 
D 
D 

HCL 

Code h. Form of Payment 

In Kind 

i. In-Kind Description 

Monogram shirts 

Date 

6/15/2010 $ 

$ 

$ 

50.00 

c. Employer's Name/Specific Field 

$ 

k.Amountf. Prior b. Form of Payment i. IJJ-Kind Description 

$D 
$D 
$D 

$ 758.00 

$ 758.00 

CRO-1210 NC State Board of Elections April 2007 



Amendment 

Contributions from Political Party Committees Pg 1 of L- DYes rgj No 

Use this form to report contributions from a political party 

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

(include city, state, & zip)
 

DEMOCRATIC OF WOMEN OF CARTERET COUNTY
 

? . () ,eDX, <' '\ ~ 
c. Election Sum to Date 

(\.; (' v.I' p.. ~ , ·IV ~ 
$ 300.00 

d. Account Code e. Form of Payment f. In-Kind Description h. Amount 

HCL 05-18-10 $ 300.00 

$ 

$ 

CK 

b.Comments
 

(include city, state, & zip)
 

CARTERET COUNTY DEMOCRATIC PARTY
 

a. Full Name, Mailing Address & Phone 

, 6 '3 'P~~ct '1 <:* r 

c. Election Sum to Date 
Y'Y'6~e ~~i=-\.c.' c:: "o:k) rJ c:.. 

$ 1000.00 

h.Amount 

HCL 

e. Form of Payment f. In-Kind Description d. Account Code 

06-18-10 $ 1000.00 

$ 

$ 

CK 

b. Comments
 

(include city, state, & zip)
 

a. Full Name, Mailing Address & Phone 

c. Election Sum to Date 

$ 

h. Amount 

$ 

$ 

$ 

$ 1300.00 

$ 1300.00 

f. In-Kind Description e. Form of Paymentd. Account Code 

CRO-1220 NC State Board of Elections April 2007 



Amendment 

In-Kind Contributions Pg ! of! YesJ8l. No 
Use this fonn to report non-monetary contributions, donations, goods or services provided to the committee or fund. 
Use CRG-1215 ifIn-Kind Contributions were or will be refunded within 7 days. 

1708.00$ 

Candidate 

Party 

PAC 

Referendum 

Other Receipt Source 

f. Date 

Food, drinks and supplies for event 
6-3-2010 $ 708.00 

$ 

$ 

ess & Phone 

& zip) 

Phillip Panzarella 
3906 Arendell Street 
Morehead City NC 28557 

Candidate 

Party 

PAC 

Referendum 

Other Receipt Source 
$ 

e. 

Monogram shirts 
f. Date 

6-5-10 $ 50.00 

$ 

$ 

o Other Receipt Source 
$ 

f. Date (mmlddlyyyy) 

$ 

$ 

$ 

$ 758.00 

e. Description 

Candidate 

Party 

PAC 

Referendum 

b. Type of Contributor 

o Individual 

o 
o 
o 
o 

$ 758.00 

CRO-1510 NC State Board of Elections December 2007 



Amendment 

Disbursements Pg 1 of ~ 0 Yes No 

Use this fonn to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated a ex enditures. 

f. Account Code 

HCL 

f. Account Code 

HCL 

g. Form of Payment h. Purpose Code 

ck B 

g. Form of Payment h. Purpose Code 

CK 0 

c. Level Registered (Specify) 

o Federal IZI 
o State 0 

i. Date (mmldd/yyyy) 

4-21-10 

c. Level Registered (Specify) 

o Federal IZI 
o State 0 

i. Date (mm/dd/yyyy) 

04-23-2010 

State 

i. Date (mm/dd/yyyy) 

05-19-2010 

County: 

Municipality: 

j. Amount 

$4500.00 

$ 

County: 

Municipality: 

j. Amount 

$48.49 

$ 

Municipality: 

j. Amount 

$1200.00 

$ 

e. Election Sum to Date 

$ 

k. Required Remarks 

campaign 
materials 

e. Election Sum to Date 

$ 980.05 

k. Required Remarks 

printing 

e. Election Sum to Date 

$ 

k. Required Remarks 

electronic 
sign 

g. Form of Payment h. Purpose Code f. Account Code 

HCL ck B 

c. Level Registered (Specify) 

o Federal IZI 
o 0 

County: 

5748.49 

11023.49 

CRO-1310 NC State Board of Elections December 2009 



Amendment 

Disbursements Pg 1 or 1 DYes ~.. No 
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political 
committees and coordinated art ex enditures. 

c. Level Registered (Speciry) 

D 
D 

Federal 

State 

County: 

Municipality: e. Election Sum to Date 

$ 8500.00 

b. Coordinated Committee Name 

r. Account Code 

HCL 

r. Account Code 

HCL 

g. Form or Payment h. Purpose Code 

CK b 

g. Form or Payment h. Purpose Code 

CK 0 

i. Date (mm/ddlyyyy) 

06-09-2010 

c. Level Registered (Speciry) 

D Federal ~ 

D State D 

i. Date (mm/dd/yyyy) 

06-25-2010 

j. Amount 

$4000.00 

$ 

County: 

Municipality: 

j. Amount 

$1275.00 

$ 

k. Required Remarks 

campaign 
materials 

d. Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

bill board 

c. Level Registered (Speciry) 

D Federal D 
D State D 

County: 

Municipality: e. Election Sum to Date 

$ 

r. Account Code g. Form or Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

5275.00 

11023.49 


