
Amendment 

Disbursements Yes No 

Use this form to report expenditures from the committee for; operatir g eXl'enses, contributions to candidate/political 
conunittees and coordinated party expenditures. 

Pg § of ~ D 0 

1. Committee Full Name (and Fund if applicable) II I :1 I 2. ID Number 

I 
3. T~'pe of Disbursement (Please use seDorate CRO-1310 for'" Is for each tvDe ofDisbursement)
 

0 Operating Expenses D Contributions to CandidatesIPolitical ( omminees D Coordinated Party Expenditures
 

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

(include city, state, & zip) 

Broad Street Clinic 
534 N. 35th St. Suite K 

, 

Morehead City, NC 28557 

h. PurpOS4' Codt"f. Account Code g. Form of Payment 

B Check 0 

4. Payee Information D 
a. Full Namt", Mailin2 Address & Phone 

(include city, state, & zip) 

The Salvation Army 
1700 Arendell St. 
Morehead City, NC 28557 
726-7147 

f. Account Code 

B 

g. Form of Pa)'Dlent 

Check 

h. Purpose Code 

0 

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

(include citv, state, & zip) 

First Citizens Bank 
P. O. Box 130 
Newport, NC 28570 

D 

f. Account Cod.. 

B 

g. Form of Payment 

Cash 

h. Purpose Code 

0 

5. Total only this Page 
6. Total of ALL CRO-1310 Pages 

1 

(flris line goes in line 130 ofDetailed Summary Page CRO-IIOO ifOpermin .Ex! ~ses) 

diJlatesIPoliJU:al Comm)(Fhis line goes in line I3b ofDetailed Summary Page CRO-IIOO ifContrib to Co 

(This lUre goes in line I3c ofDetailed S"mmary Page CRO-IIOO ifCoordinated J ~' ExpendiJures) 

7. Purpose Codes (List detailed expenditure code in (h.) above) 

Add D Remove 
b. CoordiDllted Committee Name 

c. Level RegistA 

D Federal 

D State 

ed (Specify) 

0 
D 

County: 

Municipality: 

i. Date (nun !

12115120 

ddlyyyy) 

0 

j. Amount 

$150.00 

Add D 

$ 

Remove 
b.Coo Committee Namt" 

c. Lenl Regist red (Specify) 

D Fedcml 0 County: 

D State D l\'lunicipality: 

j. Amounti. Date (IDDt ddl)'YYY) 

12/15120 0 $150.00 

$ 

Add D Remove 
b. Coordinated Committee Name 

c. Level R (Specify) 

0 County:Fedcr.1lD 
D Municipality:D State 

i. Date(mm~dlyyyy) j. Amount 

12/15/20 0 $1.50 

$, l ,I 
'I r ;, 

d.Comments 

e. Election Sum to Date 

$ 150.00 

k. Rt"quired Remarks 

Disbursement of 
Assets 

d. Comments 

t". Election Sum to D-dte 

$ 

k. Requirt"d Remarks 

Disbursement of 
Assets 

d.Comments 

e. Election Sum to Date 

$ 

k. Required Remarks 

Check Fees 

$ 301.50 

$ 3094.62 

D - To Another Candidate
 
E - Salaries F- - Equipment G - Political Party
 
A- -Media B- - Printing C- - Fundraising 

H- - Holding Public Office Expenses 
I I _ Postage J - Penalties K- - Office Expenses Q- - Donation to Legal Expense Fund 
0- - Other 
.. Codes rennire detailed exnlanation in renllired remarks field ( ) 

I 



Aml>ndment 

Disbursements Pg ! of 5 D Yes ~ No 

Use this fonn to report expenditures from the committee for; operatiI g e"."penses, contributions to candidate/political 
committees and coordinated party expenditures. 
1. Committee Fun Name (and Fund if applicable) I I I 2. ID Number
 
NelmsAgain20 I 0
 I 

3. T)'pe of Disbursement (please use sevarate CRO-1310 I"m 'oS for each tvlJe ofDisbursement)
 

~ Operating Expenses D Contributions to Candidates/Political ( !ommittees D Coordinated Party Expenditures
 

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

(include city. state. & zip)
 

Carteret County News-Times
 
P. O. Box 1679
 
Morehead City, NC 28557
 
726-7081
 

h. Purpose Codef. Account Code g. Fonn of Pa}ment 

B Check A 

B Check A 

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

(include city, state, & zip)
 

Carteret COlmty News-Times
 
P. O. Box 1679
 
Morehead City, NC 28557
 
726-7081
 

h. Purpose Codef. Account Code g. Fonn of Pa}ment 

B Debit Card A 

4. Payee Information D 
a. Full Narne, Mailing Address & Phonc
 

(include city, state, & zip)
 

WTKF 
The Talk Station 
P. O. Box 70
 
Newport, NC 28570
 
247-6343
 

I 

h. Purpose Codeg. Fonn of Pa}mentf. Account Code 

B Check A 

5. Total only this Page 
6. TotaJ of ALL CRO-1310 Pages 

Add D Remove 
b. Coordillllkd Committee Name d. Comments 

ed (Specif}') 

D Federal 

c. LevelRecbt 

County: 

D State 
~ 
D Municipality: e. Election Sum to Date 

$ 559.80 

j. Amount k. Required Remarks 

Campaign Ads 
i. Date(mm iJd!}'YYY) 

$447.84 

Campaign Ads 

10/18/20 0 

10/27/20 0 $111.96 

Add D Remove 
b. Coonl.iJutl"d r-:ommlttee Name d. Comments 

c. Lnel Rep.tt r-ed (Specif}-) 

D Federal County: 

D State 
~ 
D Municipality: e. Election Sum to Date 

$ 709.00 

j. Amount k. Required Remarks 

Final Campaign 
i. Date (111m lId/yyyy) 

$149.201I/1I/2OJ 0 

I 
Ad 

$ 

Add D Remove 
d. Commentsb. Coonlinltu Committee Name 

c. Level Repe red (Specify) 

D Fed-raJ County: 

D State 
~ 
D Municipality: 

I 
e. Election Sum to Date 

$ 520.00 

k. Required Remark.'! 

Campaign Ads 
j. Amounti. Date (DI.I11J~djn'YY) 

$520.0010/19/20 0 

$[: I 
$ 1229.00~ I 

(nlis line goes ill line 13a ofDetailed Summary Page CR0-11 00 ifOperating ~s) 
$ 

(Fhis !ille goes in line 13b ofDeraiJed Sflmma'J' Page CR0-1100 ifColllrib to Ca . tes/Political Comm)
 

(Fhis line goes ill line 13c ofDeraikd SummQ1)' Page CRO-11 00 ifCoordinated ~~ Expenditures)
 

7. Purpose Codes (List detailed expenditure code in (h.) above)
 
A~ -Media B~ - Printing C~ - Fundraising
 D - To Another Candidate 

H~ - Holding Public Office Expenses 
I - Postage J - Penalties K~ - Office Expenses 
E - Salaries F~ - Equipment G - Political Party 

Q~ - Donation to Legal Expense Fund 
O~ -Other 
* Collf'S rf'nllirf' lIf'tllilf'lI f',\;nlllnlltion in rf'nuirf'lI remllrk"l fif'1lI (1 ) 



December 2009 

."Amendmeiii ~ 

DYes ' NopageLorL 

$ 
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$ 

$ 

$ 
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I 
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J $ 

I 
$ 

$ 

$ 

$ 

$ 

S 

$ 

$ 

$ 

$ 

$ 

$ 

* Codes re uire detailed e lanation in re uired remarks fid 
'RO-1315 NC State Board of Elections 


