Amendment

Disclosure Report Cover 1 Yes O e

Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this form to update information

1. Committee Information

a. Full Name c. ID Number

Join Our Town

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

606 Ravenswood Rd

Hampstead,NC 28443 10/29/2007

e. Phone Number
2704568
t Yogr | 3, Period Start Date (nuwddlyy) @mgm_hdbm 5. Treasurer Full Name
2007 08/28/2007 10/29/2007 John Swann

6. Type of Committee (Check One) 9. Type of Report (check only ong type of report from one category)

| gz“n?];g‘i’;; o P Muanicipal State/Comnty Referendum

]  Joint Fundraiser 0O PAC D Organizational [] Organizational % Organizational

P Referendum D Thirty-five day Quarterly . Pre-referendum

7. Typeof Yand (ifapplicable, check one) O Pre-primary M First Plus \_ Final

O "Booster Fund" M Pre-clection O Second B | | Supplemental Final
[}  Building Fund L]  Pre-runoff 1 Third Plus T\ [] Annual

|:| NC Political Party Financing Fund Semi-annual D Fourth |:| Special

I:] Presidential Election Year Candidates Fund D Mid Year Semi-annual

[  NC Public Campaign Financing Fund | Year End O Mid Year 10. Special Report Name
[ Other [l Final O Year End

8. Nuinber of Fundraisers, this Report 1  Special ] Final

] Special

11. Account Taformation- = 11, Account Information

2. Financial Institution Full Name a. Financial Institation Full Name

Cape Fear Bank

b. Purpose c. Account Code b. Purpose ¢. Account Code

All Funds

A
d. Period Begin Balance d. Period Begin Balance
$ 49720 3

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled with funds for a
federal or out-of-state PAC. 1 further say that this report is compléte, true and corregd and that I have been trained by the NC State Board
of Elections according to Article 163.278.9(k).
John K Swann
Printed Name of Signer

10/29/2007

Date

FOR OFFICE USE ONLY

Date Received: s 0/ 26 / 07 Emplovee: qu éﬁ [‘2?[ Delivery Method

[J Normal Mail

- . O Registered Mail
Date Postmarked: Emplovee: [ Hand Delivered

. . [0  Electronically Filed
Date Scanned: Employee: []  Signer has not received
Date Data Entered: Employee: mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
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Detailed Summary

Amendment

|:| Yes D No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committec Full Name (and Fund if applicable) 2. Type of Report 2. ID Number
L
Jory Eyp (e 72 1
Start of Election Cycle: January 1, e [/ Total this Total this
: v Reporting Period Election Cycle

4) Cash on Hand at Start

s &

RECEIPTS _
5) Aggregated Contributions from Individuals
6) Contributions from Individuals
7) Contributions from Political Party Committees
8) Contributions from Other Political Committees
9) Loan Proceeds
10)
11)

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a) Interest on Bank Accounts
11b) Contributions from Not-for-Profit Organizations

11¢) Outside Sources of Income

(CRO-1205)
(CRO-1216)
(CRO-1226)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1250)
(CRO-1250)

(CRO-1250)

s ¢/77 7

s ol <7 s f%;é:ﬁ_
s {55 (s 2ysp *
$ $

$ $

$ $

§ $ |

l$ .‘ b

$ $

$ $

12) TOTAL RECEIPTS

(Add lines 5, 6,7, 8, 9, 10, 11a, Iib and lic)

EXPENDITURES >
13) Disbursements = - B
132) Operating Expenditures (cro-1310) | $ 4 7 g ? 27 s )7 _s/f itd
rd i 4
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § g
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Loan Repayments (CRO-1420) | § $
15) Refunds/Reimbursements From the Committee (CRO-1320} | § $
16} In-Kind Contributions (CRO-1516) | § $
" it i 13 i 1415 1 5257 S gase?t
18) (Cash on Hand at End $ - k> $ s
(Add lines 4 and 12 together, then subtract line 17) //ﬁ % 7‘
ADDITIONAL INFORMATION
19) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
20) Outstanding Loans (incl. ones from other campaigns) (CRO-143%) | §
21) Debts and Obligations owed By the Committee (CRO-1610) | §
22) Debis and Obligations owed To the Committee (CRO-1620) | §
23) Account Transfers Within the Committee (CRO-1720) | §
24) Administrative Support (CRO-I710) | $ $
25) Forgiven Loans (CRO-1440) | § $
26)  48-Hour Notice Reports Sum $ $
CRO-1100 NC State Board of Elections April 2007
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Amendment

Aggregated Contributions from Individuals Page /o 2 1 Y OO o
Optional form used to report NC Contributions From Individuals of $50 or less
‘1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Join Our Town
3. Contributor Information
b. Acconnt d. In-Kind e. Date
& Amend Code <. Form of Payment Description (mmAdd/yyyy) f. Amount
Ll Add A Check 09/06/2007 §  25.00
Remove
=
= Add A Check 09/06/2007 $  25.00
Remove
Add
A Check 09/20/2007 $  45.00
E Remove
L] Add A Check 09/29/2007 $  25.00
D Remove
Add
A Check 09/29/2007 $  25.00
D Remove
L] [adw A Check 10/01/2007 $  30.00
L__I Remove
] Add
0 o A Check 10/01/2007 $  25.00
O Add
1S A A Check 10/04/2007 $  25.00
O Add
T Renons A Check 10/04/2007 $  25.00
Ll | A A Check 10/04/2007 $  20.00
I:l Remove
L Add A Check 10/04/2007 § 2500
D Remove
LT [ ad A Check 10/04/2007 $  25.00
D Remove
Add
A Check 10/04/2007 $ 3500
] Remove
Ll Add A Check 10/04/2007 S 30.00
[:l Remove
Add
A Check 09/20/2007 $  35.00
Remove
Ll Add A Check 10/24/2007 $  25.00
|:| Remove
L] Add A Check 09/06/2007 $  25.00
Remove
L Add A Check 09/06/2007 $  25.00
:I Remove
Add A Check 09/07/2007 $  25.00
D Remove
] Add A Check 09/07/2007 $  25.00
—D Remove
u Add A Check 09/24/2007 $  20.00
_D Remove
Ll Add A Check 09/13/2007 $  30.00
|:| Remove
4. Total only this Page $  590.00
5. Total of ALL CRO-1205 Pages s 47
(This line must be on line 5 of Detailed Summary Page CRO-11060)
CRO-1205 NC State Board of Elections April 2607
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Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Individuals of $50 or less

Page

. Ame.m.]ment
‘L ofk___ D Yes D..”No

T Ky
JOIN QUR TOWN
: :):.oz::count - | "¢. Form of Payment dDeg:ﬁtl:gn &?.:r:; [T f. Amount
] Add _ ) 5
O | Fenow A CHECK [efiz/iee] P 2] =
L] Ak ' : L S
[] [ Remove A & HEcK zd/,z,;}zw 7% 127 ]
Add ) — P
e 2 CHEA 1&g swo7 S A8
O] Add ) 7 5
[l Remove
] Add $
.__g Remove
] Add g
[ Remove
OJ Add R
] Remove
] Add
’_D Remove ¥
O Add s
] Remove
] Add $
L] Remove
] Add $
] Remove
] Add $
D Remove
O Add $
] Remove
] Add $
D Remove
] Add N
] Remove
] Add $
[] Remove
[ Add $
I: Remove ]
L] Add g
] Remove
[] Add R
] Remove
0 Add 5
'_ET Remove
L] Add $
] Remove
L] Add $
] Remove
4. Total only this Page 5 5 ﬁ"f’«/
5. Total of ALL CRO-1205 Pages s ,7/7 2
(This lisie must be on line 5 of Detailed Summary Page CRO-1100) 17

CRO-1205

NC State Board of Elections

April 2007

RECD 0CT 26 2007



Contributions from Individuals

Pg f of

Amendment

g D Yes E’ ﬁo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Join Our Town

3. Contributor Information [0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jim Carl
8319 Vintage Club Rd <. Emplover's Name/Specific Field
Wilmington,NC 28411 Self
Carl Enterprise e. Election Sum to Date
$ 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥¥yy) K. Amount
U A Ltk ELLH T A0 ) S e’
./ / ¥
[ $
L] $

' 3. Contributor Information O Add [J  Remove |
2, Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wayne Ulisnik
412 Hughes Rd c. Employer's Name/Specific Field
Hampstead,NC 28443 Retired
e. Election Sum to Date
3 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) k. Amount
U A Lk 07 J1] JR7eT | S
] $
L] $
3. Contributor Information 1 Add L[] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Nicholas Pryor
PO Box 849 ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
¢. Election Sum to Date
@]W?@vo 0
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) k. Aawount
OF/ 7T ) A% .
U CHE c bilethbier .| Sdee
1 L4 // ¥ i
N / )
] $
4. Total only this Page _ $ £400.00
5. Total of ALL CRO-1210 Pages s ‘1 sz,? it
(This Ene must be on line 6 of Detailed Surmmary Page CR0-1100) ! r
CRO-1210 NC State Board of Elections Aprl 2007
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Contributions from Individuals

A

Amendment

i

Pg |:| Yes No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
L. Committee Full Name (and Fund if applicable) ' 2. ID Number
Join Our Town
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Doctor
Mark Flora
806 Albatross Way c. Employer's Name/Specific Field
Hampstead, NC 28443 Self Employed
Medical Doctor e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥vyyy) k. Amount
. A O HECK A5/ AR/ e ) 5
[=d ) *7 / 7 ¥
L $
L] $
3. Contribntor Information 3 Add [J] Remove ]
a. Full Nume, Mailing Address & Phone b. Job Title/Profession d. Comments
(imclude city, state, & zip)
William Borer
556 Osprey Dr «. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
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
. . . $
U A L HE Lk z%/:?ﬁ/r//w 2 [
L] $
[ $
3, Contributor Information 0 Add [J  Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John McGarry
311 Scotch Bonnet <. Employer's Name/Specific Field
Hampstead NC 28443 Retired
¢. Election Sum to Date
b3 100.00
f. Prior g. Account Codle h. Form of Payment i In-Kiud Description § Date (mm/dd/¥yyyy) k. Amount N
: o, $
U A LHECK I@/fﬁ/ 2127 (e
L] $
L] $
4. Total only this Page = 8 400.00
5. Total of ALL CRO-1210 Pages 5 16524z
" (This line must be on line 6 of Detailed Summary Puge CRO-1100) I ‘2 e
CRO-1210 NC State Board of Elections April 2067
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Contributions from Individuals

Pg

of

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Join Qur Town

Kermit Forbes
350 Olde Point Loop

3. Contributer Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(inchude city, state, & zip) Real Estate
Jack Gale
413 West Windward Landing Place ¢. Emplover's Name/Specific Field
Hampstead, NC 28443 Seacoast Reality
e, Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
- . . WS $
2D LA L O )17/ 2027 [2¢
[ $
] $
3. Contributor Information [ Add [ Remeve |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip)

¢. Employer's Name/Specific Field

Hampstead,NC28443 Retired
e. Election Sem to Date
$ 150.00
f. Prior g. Account Clode h. Form of Pavment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | A 22 2 gty | P (52
5 9
O 77 S
[ $
3, Contributor Information - {1 Add [J Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchade city, state, & zip)
Tracy Peters
1012 Cordgrass Rd <. Employer's Name/Specific Field
Hampstead,NC 28443 Retired B
e. Election Sum te Date
$ 100.00
{. Prior g Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/y¥yy)} k. Amount
. _ S o $
L 4 & [l L7 /6772 (o<
O ;o $
[ $
4. Total-only this Page $ 350.00
5. Total of ALL CRO-1210 Pages | § , e
~(This Hitie must be on tine 6.of Detailed Summary Page CRO-1100) Z{%%

CRO-1210

NC State Board of Elections

April 2007

REC'D OCT 26 2007



Contributions from Individuals

Pg L/

of

Amendment
? E] Yes ,Ej No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Join Our Town

3. Contributor Information

EI Add_ﬁl Remove

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

b. Job Title/Profession

4. ('omments

Eugene Noris
650 Sawgrass Rd
Hampstead, NC 28443

¢. Employer's Name/Specific Field

Retired

€. Election Sum to Date

Goldsboro,NC 27534

Retired

b3 100.00
f. Prior g. Account C'ode h. Form of Payment i. In-Kind Description j- Date (ma/dd/yyyy) k. Amount
L / L Hhec K 25 /U1 12T S {2
O _ 5
£l $
3. Contributor Information [ Add [J] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Vice President
Frank Smith
452 Creekview Dr <. Employer's Name/Specific Field
Hampstead, NC 28443 John 8 Clark Co LLC
¢, Election Sum to Date
$ 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O | A L e (g /e /Rl | S (B2
v i 7 4
[ $
B $
3. Contributor Information [0 Add [] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John Havenkamp
112 Fairway Dr c. Emplover's Name/Specific Field

e. Election Sum to Date

3 100.00

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

O | A L HEC K offg/geee] | b (e

o | e s

] $

4. Total only thisPage $ 300.00
5. Total of ALL CRO-1210 Paggs | $ J, . Cf’f
(This line must be on line 6 of Detailed Sumemiry Page CRO-1100) ?5/ J--
CRO-1210 NC State Board of Elections April 2007
REC'D OCT 26 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under

Pg

P Amendment )
of |:| Yes E No

$50 1% form CRO 1205 is not used

1. Committee Full Name (and Fand if applicable)

2. ID Number

Join Our Town

3. Contributor Information

_D-Add [0 Remove

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

b. Job Title/Profession

d. Comments

Billy Oliver
215 Ravenswood Rd

<. Employer's Name/Specific Field

Hampstead, NC 28443 Retired
. 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
HEEP Check 10/17/2007 $ 100.00
[ 5
Hl $
3. Contributor Information O Add [0 Remove |
a. Fufl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jack Jones
109 Soundview Dr <. Employer's Name/Specific Field
Hampstead , NC 28443 Retired
¢. Election Sum to Date
b 100.00
f. Prior g. Account Code | h. Form of Payment i In-Kind Description - Date (mm/dd/yyyy) k. Amount
] (A Check 09/27/2007 S 100.00
[ 8
[ $
3. Contributor Information 0 Add [J Remove [

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

b. Job Title/Profession

d. Comments

William T Batchelor
162 Circle Dr

¢. Employer's Name/Specific Field

Hampstead,NC 28443 Retired
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) kL Amount
1 (A Check 10/22/2007 $ 200.00
[] $
L] $
4. Total only this Page _ $ 400.00
5. Total of ALL CRO-1210 Pages ; 2557 &
(Thiz line must be on line § of Detailed Summazy Page CRO-1106) ﬂ )

CRO-1210

NC State Board of Elections

April 2007

REC'D OCT 26 2007




Contributions from Individuals

no_ L

Amendment

f L____l Yes ﬂ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1705 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Join Our Town

3. Contributor Information

ETAddI:] Remove

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

b. Job Title/Profession

d. Comments

Robert Constine

99 Soundview Dr <. Employer's Name/Specific Field
Hampstead NC 28443
e. Election Sum to Date
s 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
oA CHECK 7/ 20 I
L] 3
L] $
3. Contributor Information [0 Add [J Remove ]
a. Fnll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
George Mara
109 Dolphin Circle ¢. Employer's Name/Specific Field
Hampstead NC 28443 Retired
e. Election Sum to Date
$ 100.00
{. Prior g Account Code h. Form of Payment i. In-Kind Description § Date (mm/dd/yyyy) k. Amount
0 | 4 C Mk Ol Rpzee) | S [2D
[ $
O s

ﬁ_Add f] Rembve

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

b. Job Title/Profession

d. Comments

Stuart Mossman
411 Hughes Rd ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
¢, Election Sum to Date
3 100.00
f. Prior g- Account Clode h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
U | A L HEK DI/ oy | S (22
7T L ” / /
[ $
[l $
4. Total only this Page _ $ 300.00
8. Total of ALL. CRO-1210 Pages _ s _ 5 2
(This line must be on line 6 of Detailed Summary Page CRO-1100) L j’& -
CRO-1210 NC State Board of Elections April 2007

REC'D OCT 26 2007



Amendment

Contributions from Individuals Pg 7w O ve X N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1265 is not used

1. Committee Full Namie (and Fund if applicable)

2. ID Number

Join Our Town

| 3. Contributor Information [ Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include ciy, state, & zip)

Roberi Fischer
106 Soundview Dr

¢. Employer's Name/Specific Field

Hampstead, NC 28443 Retired
e. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/5yyy) k. Amount
[l |a Check 09/12/2007 $ 50.00
Ll §
[l $
3. Contributor Information 00 Add [  Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Comments
(include city, state, & zip)
m A 7 0’4"/ ;/if/ Emplo Name/Specific Field
c. er's Nam cific
1011 Byy7ke L7k B ﬂ,&',’r‘/-:g cai
%ﬂ'tfu/ﬁf%/ﬂ& %fM e. Election Sum to Date
o Pl
$ g0, —
f. Prior g. Account Code h. Form of Payment i. In-Kind Description } Date (mm/dd/yyyy) Lk Amount
. , =
[ A LAtk o1/2 7/327 $ 52
U $
O $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
£y E /iszﬁf
7 ; 4 p : . & /"' £/ <. Employ_er's Name/Specific Field
%r/ ‘4 ’?/ }”f/&ff‘f /Ué z/ ‘{f?’ /@ 7 e. Election Sum to Date
$ 57 ==
f. Priox g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
4
0 /f’ Cprdei OYRY 227 $52
(] $
[] $
4. Total only this Page $ 752
{Thix lise must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007
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Contributions from Individuals

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

Pg

L
V of

Amendment

D Yes t% No

1. Committee Full Name (axid Fund if applicable)

2, 1D Namber

Join Our Town

3. Contributor Information

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

b. Joh Title/Profession

d. Comments

Sam Thompson
365 Olde Point ioop

c. Employer's Name/Specific Field

Hampstead, NC 28443 Retired
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k Amount
] [a Check 09/07/2007 $ 50.00
[ $
[] $
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Alfred Ward
123 Soundview Dr c. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
J |a Check 09/17/2007 $ 50.00
] $
O] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
William Feige
115 Long Leaf Dr ¢. Employer's Name/Specific Field
Hampstead, NC 28443 Retired
e, Election Sum te Date
3 50.00
f. Prior g. Account Code h. Form of Payment L. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |A Check 09/20/2007 $ 50.00
L] $
[] $
4, Total only thisPage 3 150.00
{This line must be on ling 6 of Datailed Suwomary Page CRO-1150) {{0
CRO-1210 NC State Board of Elections April 2007

REC'D 0CT 26 2007




. ] .. ¥ .Ameﬁ(.i.ment”
Contributions from Individuals Pg ‘? o 9 [0 Y [0 mNe
Use this form to report individual contributions over $50 or contributions under $50 if forrn CRO 1205 is not used

il Y dab

JOIN OUR TOWN

aFull Name, Mailing Address & Phone | b, Job Title/Profession "] d. Comments
(include city, state, & zip)

A //»{L’T/ fﬂé/ﬂfﬂ/ﬂ(/ / ¢. Employer's Name/Specific Field
ﬂ ﬂg 69 M/; /%/#KL&W/’ 2 é’ﬁﬁﬂ.&:ﬂ e, Election Sum to Date .
Hhmps 7540 Ve Zgiry s Jow ZE
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

[ A CHEK oo ;/rz;af:r;j S pp =
5

Il $

b. Job Title/Profession d Comments

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

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f.Prior | g.Account Code .| h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 $
] $
[] $
e - U B ,, T

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

S

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

f.Prior | g Account Cod¢ | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Arnount
[ $
[ $
(] $
$ 1po¢
s 1550

CRO-1210 NC State Board of Elections April 2007

REC'D OCT 2 6 2007




Disbursements

e L

1 Amendment

s D Yes I:l No

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

committees and coordinated party expenditures

1. Comunittee Full Name (and Fund if applicable)

2. ID Number

Join Qur Town

6. Total of ALL, CRO-1310 Papes

3. Type of Disbursement 0 forms for e
E Operating Expenses ons to Candidates/Political Committees Coordinated Party Expenditures
4. Payee Information L] Add ] Remove
8. Full Naine, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
_(include city, state, & zip)
Topsail Voice
14886 US Hwy 17 c. Level Registered (Specify)
PO Box 880 [] Federal D County:
Hampstead, NC 28443 1 stae [0  Municipality: ¢. Election Sum to Date
$ H - .
10T Ly
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
A Check 1012312007 slog7ly | Advertisement
$
4. Payee Information- L1 Add L] Remove
a. Full Name, Mailing Address & Phone h. Coordimated Committee Name d. Conunents
_(include city, state, & zip)
Star News
1003 South 17" St c. Level Registered (Spevify)
PO Box 840 D Federal I:l County:
Wilmington,NC 28402 [0 swae (]  Municipality: «. Election Sam to Date
3 641.78
f. Account Code | p. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks B
A Check 10/24/2007 $641.78 Ad
$
4. Payee Information [] Add [l TRemove
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(inclnde city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
] state ]  Municipality: e. Election Sum to Date
$
f. Accomnt Code g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ %Q#_

(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 145 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 If Coordinated Party Expenditures)

S 3757 07

|7, Purpose Codes. (List detalled expenditure code in (h.) above)

* Codes require detailed explanstion in required remarks field (k)

D - To Ancther Candidate
H* - Holding Public Office Expenses

A* - Media B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party
T - Postage J - Penalties K* - Office Expenses O* - Other

REC'D OCT 26 2007




Amendment

Disbursements

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

Pg _}Z—_—’ of "i-’ D Yes D

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Join Our Town
3. Type of Disbursement ,
| X Operating Expenses Coordinated Party Expenditures
4. Payee Information iy L] Add L]  Remove
a Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Full Celor Works
¢. Level Registered (Specify)
[0 Federal O County:
[l state [0 Muonicipality: e. Election Sum to Date
g, 22
S 14N
f Account Code | g. Form of Payment | h. Purpese Code i Date (mm/dd/yyyy) j. Amount k. Required Remarks
! Check Brochures 09/19/2007 $1210.00 Distribution
[
$
4. Payee Information 1 Add [1 TRemove
a. Full Name, Mailing Address & Phone b, Coordimated Committee Name d. Comments
(inchude city, state, & zip)
Nick Pryor
POBox 849 <. Level Registered (Specify)
Hampstead,NC28443 [J Federal [T County:
|:| State D Municipality: e. Election Sum to Date
$ Jj (,) k e
£ Account Code | g Formof Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
ﬂ Check Flyers 10/04/2007 $290.00 Distribution
[
5
4, Payee Information =] CAdd T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
Hampstead Printing
16865 US HWY 17 c. Level Registered (Specify)
Hampstead, NC 28443 [l Federal D County:
[ st 1 Municipality: e. Election Sum to Date
4
S 77, %
f. Account Clode g. Form of Payment | h. Purpose Code i Date (mu/dd/yyyy) j- Amount k. Required Remarks
F -
{ } Check Design 10/04/2007 $30.00 Iyer Design
b
EE T ) R N SV e (8 153000
6. Total of ALL CRO-1310 Pages ‘f
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ; - & ‘/
{This line goes in line 14b of Detailed Summary Poge CRO-1700 if Contrib to Candidates/Political Comm) ? /Z { 7 .

(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated 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 O* - Other

* Codes require detailéd explanation in required remarks field (k)

REC'D OCT 26 2007




