
a. Full Name. Ma1llDg Address & Phone 

Include cltv, state, & zi 

NCCOAST 
201 North 17th S1. 
Morehead City, NC 28557 
(252) 247-7442 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

d.Commenb 

f. Account code . g. Fonn of Payment 11. Purpose Code 

B Check A 

D Federal IRl 
D State D 

i. Date (mmldd/))'YY) 

07/14/2010 

County: 

Municipality: 

j.Amount 

$265.00 

$ 

e. Election Sum to Date 

$ 265.00 

k. Reqmred Remarks 

Capaign Ad in Business Journal 

(910)632-2255 

b. CoordinatNI Committee Name 

c. Level Registered (Specify) 

d. Comments 

r. Account Code 

B 

g. Form ofPa)ment h. Purpose Code 

Debit A 

D Federal IRl 
D State D 

I. Date (mmldd/yyyy) 

10/13/2010 

County: 

Municipality: 

j. Amount 

$1304.90 

$ 

e. Ejection SUm to Date 

$ 1304.90 

k. Reqmred Remarks 

Production!Air Time for 
Campaign Ads on TV 

c. Lenl Registered (Specify)
 

D Federal D County:
 

D State D Municipality:
 e. Election Sum to Date 

$ 

g. Form of Payment IL Purpose Code j.Amount It. Requlre4 RelllJlJ'ks 

$ 

$ 

$ 1569.90 

r. Account Code l Date (mmfdd/yy)'y) 

(/'his line goes in line l3a o/Detailed Summary Page CRO-llOO ifOperatillg Expenses) 

(/'his line goes in line J3h 0/Detailed Summary Page CRO-ll00 ifContrih 1-0 CandidateYPolitical Comm) 
$ 1828.48 



• Amendment 
DIsbursements Pg J of ~ DYes No 

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

0 
0 

Federal 

State 

0 
0 

County: 

Municipality: e. Election Sum to Date 

$ 72.00 

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

B Debit Card I 09/21/2010 $44.00 

$ 

4. Payee Information 
a. Full Name,Mailing Address & Phone 

(include cib, state, & zip) 

0 Add 0 
b. Coordinated Committee Na

Remove 
me d. Comments 

c. Level Registered (S~cify) 

0 Federal 0 
0 State 0 

County: 

Municipality: e. Election Sum to Date 

$ 

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

$ 

$ 

4. Payee Information 
a. Full Name, Mailing Address & Phone 

(include citv, state, & ziD) 

0 Add 0 
b. Coordinated Committee Na

Remove 
me d. Comments 

c. Level Registered (SpeciJY) 

0 Federal 0 
0 State 0 

County: 

Municipality: c. Election Sum to Date 

$ 

f. Account Code g. Form of Payment b. Purpose Code i. Date (nun/dd/yyyy) j. Amount k. Required Remarks 

$ 

$ 

5. Total only this Pae:e 
6. Total of ALL CRO-1310 Pages 

$ 44.00 

1. Committee Full Name (and Fund if applicable) I 2. ID Number 
NelmsAgain20 I 0 I 

3. Type of Disbursement (Please use seoarate CRO-1310 forms for each tvne ofDisbursement.J 
n Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

4. Payee Information 0 Add 0 Remove 
b. Coordinated Committee Name d. Comments 

(include city, state, & zip) 

Newport Main Post Office 
Howard Blvd 
Newport, NC 28570 

a. Full Name, Mailing Address & Phone 

c. Le,'eI Registered (Specify) 

(This line goes in lille 13a ofDetailed Summary Page CRO-II00 ifOperating E>.penses) 
$

(This lU,e goes it, line l3b ofDetailed S,unmary Page CR()..II 00 ifCOlllrib 10 Candidales/Political Comm) 

(This line goes in line l3e ofDetailed Summary Page CR()..llOO ifCoordinaled Party Expemlftures) 

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 Q* - Donation to Legal Expense Fu.nd 
0* -Otber 
~ ~ . . .. . . .. . - .... ,.." 



· I
IAmendmentDisbursements Pg ~ of ~ wO==-._y.:..:e::.s_--=f8l=------.:.N.:.::o_
 

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politica
 
committees and coordinated party expenditures.
 
'tfc.mimfli~linN~bmaIUiaw(:·::~im:N."mb.iif:@@ :::::/::;; 

I 
::~$ide::&t:'D.s.blbiimeit:_~~~j,~nahHka~:;;O':~'~"U'ii6Jij:t&N!:aat rii1i~DiriWJU;i~tJ,:,:::,:,:,:,::??::::::t;::;: 
rl Operating Expenses 0 Contributions to Candidates/Political Committees 0 Coordinated Party Expenditures 

:::)ijiiiiitik'-ifitiOQ:@@@/,:,:::;::::{::@{lJftf:'AM:::::...··:@??1
 
a. Full Name, MaDing Address & Phone 

(Include city, state, & zip) 

Capitol Promotions 
P. O. Box 231 
249 N. Keswick Ave. 1st Fl 
Glenside, PA 19038 

1. Account Code 

B 

g. Form of Payment 

Debit Card 

h. Purpos4> Code 

B 

b. Coordinated Committee Name 

c. Level Registered (Specify) 

o Federal 0 C.ounty: 

o State 0 Municipality: 

j. Amounti. Date (mmJddJ:n}'Y) 

09/0912010 $204.34 

$ 

d. Comments 

e. Election Sum to Date 

$ 1569.80 

k. Required Remarks 

Printing Bumper Stickers 

b. Coordinated Conunittee Name 

(Include city, state, & ziD) 
a. Full Name, Mailing Addre!lll & Phone 

c. Level Registered (Specify) 

o Federal 0 County: 

o State 0 Municipality: 

g. Form of Payment h. PurpOse Code i. Date (mm/ddlyyyy)f. Account Code j.Amount 

$ 

$ 

b. Coordinated Committee Name 

(includeclty, state, & zlll) 

a. Full Name, Mailing Addl"e!lll &' Phone 

c. IJevel Registered (Specl(v) 

o Federal 0 COllnty: 

o State 0 Municipality: 

g. Form of Payment h. Purpose Code j.Amountf. AccoWlt Code L Date (mmJdd!»'YY) 

$ 

$ 

d. Comments 

e. EJectIon Sum to Date 

$ 

k.' Required Remarks 

d. Comments 

e. Elcdlon Sum to Date 

$ 

k. Required Remarks 

$ 204.34 
,~~tgijt~J;)Ji¢lml~nl~:::,,·,;::,:;,::/::'/; :::n:::{::{ 

(This line goes in line 13a ofDetailedSummary Page CRo-ll00 ifOperating Expenses) 
$ 

(This line goes in line 13b ofDetaikd Summary Page CRo-llOO ifContrib to CandidalesIPolitical Comm) 

(This line goes in line 13c ofDetaikd Summary Page CRo-llOO ifCoordiTUJled Pany Expenditures) 

••• 1i:Miio.f:C6dej:;::mllit.difflllea::····················.·itureco@i:litlilj,WXfdW.//:::::;:;········ ......",............. •...•.••.•..•..••.• •.••. .......................::/:;;::> .. »::::;:,;;,,}
 
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 Q* - Donation to Legal Expense Fund 

http:�...�.��.�..�..��

