. Amendment

Disclosure Report Cover O ves X N
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
Doris P. Carlton For County Commissioner NHLB7K
b. Mailing Address (include City, State and Zip Code) d. Date Filed
6540 Highsmith Road i
ROCk}' Point, NC 28457 ¢. Phone Number
910-259-5013
2. Report Year | 3. Period Start Date (mnv/adfyy) g;lm';'j::) End Date 5. Treasurer Full Name
Doris P.
2014 06/09/14 10/28/2014 TRE R e
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
4 Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational [:l Organizational |:| Organizational
D {:“:I;P:;f::: D Joint Fundraiser I:l Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) |:| Pre-primary D First I:I Final
D "Booster Fund” I:I Pre-election [:] Second D Supplemental Final
[  Building Fund [0 Pre-runofr X Third [0 Annual
Semi-annual D Fourth I:l Special
D Mid Year Semi-annual
[ other ] Year End [l Mid Y ear 10. Special Report Name
(] Final |:| Year End
8. Number of Fundraisers this Report [0 special [] Final
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Citizens Bank Paypal
b. Purpose c. Account Code b. Purpose ¢. Account Code
DC PP
d. Period Begin Balance d. Period Begin Balance
§ 0.00 $ 0.00

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B. & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.
Doris P. Carlton i O Y- doeO 10292014

Printed Name of Signer Signature of Appointed Treasurer Date
FOR[:T:;(;I;:;:;O NLYR ECEIV ED ocT 27 ZBu Employee: é& %ﬂ%l
Date Postmarked: Employee: —_— % 52?.’5'3’3&2323
Date Scanned: Employee: 8 Eslii;.cgﬂfa?:nﬂtl:rgcegivcd
Date Data Entered: Employee: I R

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.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Amendment

D Yes > No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Doris P. Carlton For County Commissioner Third Quarter NHLB7K
Start of Election Cycle: January 1, Fotal this Total this
Reporting Period Election Cycle

Cash on Hand at Start

4)

Aggregated Contributions from Individuals
Contributions from Individuals

Contributions from Political Party Committees

6)

8)
9)

10)
11)

Contributions from Other Political Committees
Loan Proceeds

Refunds/Reimbursements To the Committee
Other Receipt Sources
11a) Interest on Bank Accounts

11b)
11¢)
11d)
11¢)

Contributions from Not-for-Profit Organizations
Qutside Sources of Income
Legal Expense Fund — Other Sources

Exempt Purchase Price Sales

I 1_3) - .I‘,_lis-b-urscments

12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8 9, 10, 11a, 11b, 11c, I1d and Ile)

(CRO-1205) | $ 948.50 $ 948.50
(CRO-1210) | $ 2806.00 $ 2806.00
(CRO-1220) | $ $
(CRO-1230) | $ $
(CRO-1410) | $ 1550.00 $ 1550.00
(CRO-1240) | $ $
(CRO-1250) | $ $
(CRO-1250) | $ $
(CRO-1250) | $ $
(CRO-1270) | § $
(CRO-1265) | $ $
$ 5304.50 $ 5304.50

= PR s S LN i 2 e

Non-Monetary Gifts Given to Other Committees

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | § 5063.92 $ 5063.92
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $

14) Aggregated Non-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $

17) In-Kind Contributions (CRO-1510) | $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 5063.92 $ 5063.92

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18, $ 240.58 $ 240.58

$
21) OQOutstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRrO-1720) | $ _
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008

RECEIVED OCT 27 204




Amendment

Contvnbutlons from Individuals Pe I or Lo O ve @ nNo
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
Doris P. Carlton For County Commissioner NHLB7K
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Freddy Brown Business Owner
P. O. Box 453 c. Employer's Name/Specific Field
Rocky Point, NC 28457
Intrepid Hardware e. Election Sum to Date
Rocky Point, NC
ky Botnt, $  904.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |bc check 07/29/2014 $ 426.00
] DC check 08/18/2014 $ 214.00
] DC check 09/11/2014 $ 264.00
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Freddy Brown Business Owner
P. O. Box 453 . Employer's Name/Specific Field
Rocky Point, NC 28457
Intrepid Hardware e. Election Sum to Date
Rocky Point, NC 28457 $ 929.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] DC cash 09/11/2014 $ 25.00
] $
[] $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Robert H. Corbett Attorney
P. O. Box 727 c. Employer's Name/Specific Field
Burgaw, NC 28425
Self-Employed e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[0 |bpc check 08/14/2014 $ 250.00
] $
] $
4. Total only this Page $ 1179.00
5. Total of ALL: CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

RECEIVED 0CT 27 204




Amendment

Con?nbutwns fron_'n. lndlvu_l uals Pg b4 X i Jo [0 Yes [ 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
Doris P. Carlton For County Commissioner NHLB7K
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Carolyn Biberstein Realtor/Broker
808 E. Bridgers St. ¢. Employer's Name/Specific Field
Burgaw, NC 28425
Self-Employed 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
] |[bc check 08/15/2014 $ 100.00
] $
] $
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John W. Burns Business Owner
P. O. Box 3657 c. Employer's Name/Specific Ficld
Topsail Beach, NC 28445
Burns Wood Products e. Election Sum to Date
$ 110.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] 5, cash 08/29/2014 $ 50.00
] DC cash 08/30/2014 $ 50.00
] DC cash 08/31/2014 $ 10.00
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dave Morison Attorney
15444 US Hwy 17N c. Employer's Name/Specific Field
Hampstead, NC 28443
Self-Employed ¢. Election Sum to Date
$ 110.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(1 |DbC cash 09/01/2014 $ 30.00
L] DC cash 09/02/2014 $ 30.00
] DC cash 09/27/2014 $ 50.00
4. Total only this Page $ 320.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

RECEIVED OCT 27 2014




Amendment

Con?nbunons fl.'Ol.n‘ Indlvnfluals Pe 2 of (O O ves X 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
Doris P. Carlton For County Commissioner NHLB7K
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tom Bradshaw Retired
P. O. Box 961 c. Employer's Name/Specific Field
Burgaw, NC 28425
n/a e. Election Sum to Date
$ 57.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] |[bc cash 09/15/2014 $ 50.00
] DC cash 09/16/2014 $ 7.00
] $
3. Contributor Information [J Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tommy Reeves Business Owner
508 Lakeview Dr. c. Employer's Name/Specific Field
Hampstead, NC 28443
Ace Hardware ¢. Election Sum to Date
Hampstead, NC $ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D DC check 09/20/2014 $ 200.00
[] $
] $
3. Contributor Information Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
James T. Robbins
234 Raccoon Rd c. Employer's Name/Specific Field
Watha, NC 28478
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
] DC check 09/25/2014 $ 100.00
] $
O] $
4. Total only this Page $ 357.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

RECEIVED OCT 27 2014




> g o Amendment

Con?nbutwns frm_q lndnvndugls Pe LI or lo 0 ves X Mo
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
Doris P. Carlton For County Commissioner NHLB7K
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Supply Chain Management
John Carlton c. Employer's Name/Specific Field
6540 Highsmith Road
Rocky Point, NC 28457 Baker Hughes 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

] |pp cash 08/24/2014 $ 50.00

] $

] $
3. Contributor Information [0 Add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

¢. 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
[l $
L] $
L] $
3. Contributor Information [ElEEAdd = E] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
O] $
L] $
4. Total only this Page $ 50.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC Staie Board of Elections April 2007

RECEIVED 0CT 27 201



Amendment

Cont_nbutlons fro;q Individuals Pe 5 o lo 0 ves X 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
Doris P. Carlton For County Commissioner NHLB7K
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Gilbert Jackson retired
8820 Carters Cove Rd c. Employer's Name/Specific Field
Sulfolk, VA 23433
n/a 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
] DC check 09/06/2014 $ 100.00
[C] $
[l $
3. Contributor Information [E]SSAdd = 6] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
John R. Spruill retired
1836 Corus Ferry Road c. Employer's Name/Specific Field
Hampstead, NC 28443
n/a ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] DC check 09/25/2014 $ 100.00
] $
] $

3. Contributor Information

Add [ Remove

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

b. Job Title/Profession

d. Comments

Dave Morison
15444 US Hwy 17N

Attorney

c. Employer's Name/Specific Field

Hampstead, NC 28443
Self Employed e. Election Sum to Date
$ 160.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] DC cash 10/01/2014 $ 50.00
] $
] $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007

RECEIVED 0CT 27 204




Amendment

Cont_nbutlons fron_n Individuals Pe (o0 o Lo 0 vYes @ mo
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
Doris Carlton For County Commissioner NHLB7K
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Patrick Schlenker
7746 Lakeside Drive c. Employer's Name/Specific Field
Milton, FL. 32583
850-626-4006 N/A 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
[] |bc check 10/10/2014 $ 500.00
] $
[] $
3. Contributor Information [J Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Julie Burns RETIRED
6141 Point Caswell Rd c. Employer's Name/Specific Ficld
Atkinson, NC 28421
910-283-5535 N/A 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
] |bc check 08/03/2014 $ 50.00
] DC cash 09/11/2014 $ 25.00
[ $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Karen L. Rouse Realtor/Broker
P. O. Box 597 ¢. Employer's Name/Specific Field
Castle Hayne, NC 28429
910-675-3983 Self-Employeed e. Election Sum to Date
$ 75.00
f. Prior g. Account Code h. Form of Payment L. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] |bc check 09/11/2014 $ 25.00
] DC check 09/25/2014 $ 50.00
] $
4. Total only this Page $ 650.00
S. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) 2.8Dle. 0O
CRO-1210 NC State Board of Elections April 2007

RECEIVED OCT 27 2014




Amendment

Aggregated Contributions from Individuals Page 1 o 2 [0 Y X Mo
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Doris P. Carlton For County Commissioner
NHLB7K
3. Contributor Information
b. Account d. In-Kind Da
n].:z]\mend Cade <. Form of Payment Des: ription Z'“ w‘; dlyyyy) f. Amount
Add
T DC ck 07/29/2014 $  50.00
] Add
D e — DC cash 08/03/2014 $ 50.00
| Add )
g Reiiove DC cash 08/03/2014 $ 50.00
Add
E = DC ck 08/04/2014 $ 25.00
emove
Add
D DC cash 08/21/2014 $ 20.00
D Remove
‘8 ;::1 DC csh 08/22/2014 $ 2000
LT [ae DC cash 08/31/2014 $  15.00
|:| Remove
o A DC cash 09/03/2014 $  40.00
D Remove
—[:I Add DC cash 09/06/2014 $ 20.00
D Remove
I DC cash 08/22/2014 $ 5000
|:| Remove
L aod DC cash 09/16/2014 $  10.00
|:| Remove
L i DC cash 09/18/2014 $ 5000
D Remove
—[:] g DC cash 09/18/2014 $ 50.00
| Remove
U Agt DC cash 09/26/2014 $  50.00
_D Remove
D o DC cash 10/01/2014 $ 50.00
|:| Remove
0 A DC cash 10/15/2014 $ 2000
|:| Remove
] Add $
D Remove
] Add $
D Remove
] Add $
I:I Remove
] Add $
D Remove
] Add $
D Remove
J Add s
D Remove
4. Total only this Page $  570.00
5. Total of ALL CRO-1205 Pages $
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

RECEIVED 0CT 27 2014




Amendment

Aggregated Contributions from Individuals Puge 2 o 2 O Yo B o
Optional form uscd to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
Doris P. Carlton For County Commissioner
NHLB7K
3. Contributor Information
& b. Account d. In-Kind . Date
Ij\mnd Code c. Form of Payment Dmﬁ;;on :m mftll diyyyy) f. Amount
Add
W Rarire DC cash 09/11/2014 $ 2500
Il Add
0 e DC check 09/11/2014 $ 2500
] Add
Ol S DC cash 09/11/2014 $ 2500
[l Add
O] T DC cash 09/11/2014 $ 2500
Add
[ DC cash 09/11/2014 $ 4200
D Remove
S DC check 09/112014 | § 2500
|:| Remove
Ll | DC check 09/112014 | $  50.00
D Remove
[ gx DC cash 09/11/2014 $ 2400
D Remove
L] | DC cash 09/25/2014 | $  25.00
EI Remove
u Ade DC check 09/25/2014 $  25.00
[: Remove
L & DC cash 10/10/2014 $ 2500
|:| Remove
LI ] DC cash 10102014 | §  37.50
|___] Remove
L] e DC check 10202014 | §  25.00
D Remove
[ Add $
Il Remove
] Add $
D Remove
] Add $
|:| Remove
] Add $
D Remove
] Add $
D Remove
L] Add $
[:l Remove
] Add $
D Remove
] Add $
D Remove
ImE T ;
D Remove
4. Total only this Page $ 37850
5. Total of ALL CRO-1205 Pages $ 94850
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007

RECEIVED 0CT 27 2014




Amendment

Loan Proceeds Pa 1 of 1 O vYes XK N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

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

Doris P. Carlton For County Commissioner

NHLB7K
3. Lender Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Doris Carlton Real Estate Investor
6540 Highsmith Road e. Start Date (mm/dd/yyyy)
Rocky Point, NC 28457 ¢. Employer's Name/Specific Field
| s pec 06/20/2014
Sclf-Employed f. End Date (mm/dd/yyyy)
11/30/2014
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
n/a Yo DC ck $ 1550.00
L. Full Name of Lending Institution m. Loan Number
n/a
n/a
4. Endorsers/Makers (The people who guarantee the loan.)
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% | $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% |$
5. Total of ALL CRO-1410 Pages $  1550.00

{(This line must be on line 9 of Detailed Summary Page CRO-1100)

CRO-1410 NC State Board of Elections April 2007

RECEIVED 0CT 27 2014




. Amendment
Disbursements Pe 1 of 5 O vs X N
Use this form to report expenditures from the committee for; operating expenses, contributions to c_a-ﬁ&idatcfpolitical
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Doris P Carlton For County Commissioner NHLB7K
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candidates/Political Committees |:] Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Total Image
745A Hwy 1178 c. Level Registered (Specify)
Burgaw, NC 28425 []  Federal X County:
[0 stae ] Municipality: e. Election Sum to Date
$ 427.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DC ck B 08/04/2014 $200.00 bumper stickers
DC ok B 08/08/2014 $227.00 OUpEr Sickers
4. Payee Information [ Add []  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Total Image

c. Level Registered (Specify)

Il Federal E County:

I:I State |:| Municipality: e. Election Sum to Date
$ 2130.50
f. Account Code g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
DC ck B 08/25/2014 $213.50 UOPET SUEkELS
DC ok B 08/25/2014 $1490.00 yand signs
4. Payee Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Total Image
c. Level Registered (Specify)
E] Federal E County:
D State D Municipality: e. Election Sum to Date
$ 249532
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
cards
DC ck B 09/03/2014 $151.32 paim
ick
DC ck B 09/17/2014 $213.50 e SicKEts
5. Total only this Page $ 2495.32
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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 Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009

RECEIVED 0CT 27 204



Disbursements Pg 2 of _5 Al:lmend?:t X N
Use lh_ls form to report expenditures from the committee for: operating expenses, contributions to cmidatefpolitical !
committees and coordinated party expenditures.

Ct_ammiﬂee Full Name (and Fund if applicable) 2. ID Number
Doris P. Carlton For County Commissioner NHLB7K
3. Type of Disbursement ase use rate CRO-1310 forms for each of Disbursement.
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sams Club
College Rd c. Level Registered (Specify)
Wilmington, NC [ Federal E County:
D State D Municipality: e. Election Sum to Date
$ 171.08
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DC ck 0 09/19/2014 $29.87 parade; candy
DC debit o) 10/20/2014 $141.21 e
meet & greet
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Linda Woodcock

. Level Registered (Specify)

Atkinson, NC 28421 []  Federal X]  County:
[:l State |:| Municipality: e. Election Sum to Date
$ 15.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mmv/dd/yyyy) j- Amount k. Required Remarks
DC ck B 09/19/2014 $15.00 Putions
pins
$
4. Payee Information [ Aadd [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Total Image
T45A Hwy 117 S c. Level Registered (Specify)
Burgaw, NC 28425 []  Federal []  county:
D State D Municipality: e. Election Sum to Date
$ 3346.65
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DC ck B 09/19/2014 $747.25 yard signs
DC debit 0 10/01/2014 $104.08 posts
5. Total only this Page $ 1037.41
6. Total of ALL CRO-1310 Pages -
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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 Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 R E C E l v E D UCT 2 7 2[”4NC State Board of Elections

December 2009




. Amendment
Disbursements Y of S [0 vYs X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. C9mmittee Full Name (and Fund if applicable) 2. ID Number
Doris P. Carlton For County Commissioner NHLB7K
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses D Contributions to Candidates/Political Committecs D Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Total Image
745A Hwy 117 S8 c. Level Registered (Specify)
Burgaw, NC 28425 [J  Federal X county:
D State D Municipality: e. Election Sum to Date
$ 4000.38
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J- Amount k. Required Remarks
DC ck B 10/08/2014 $653.73 yard sigus
palm cards
$
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Joint Community Dev. Center of
Rocky Point c. Level Registered (Specify)
D Federal |Z County:
D State I:I Municipality: e. Election Sum to Date
$ 35.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
it
DC ck 0 10/11/2014 $35.00 parade fec
$
4. Payee Information L[] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Lowe's Home Dept. Store
191 Porters Neck Road c. Level Registered (Specify)
Wilmington, NC 28411 ] Federal X County:
D State [:] Municipality: e. Election Sum to Date
$ 6542
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
; wood posts
DC debit (0] 10/13/2014 $65.42 P
$
5. Total only this Page | $ 754.15
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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 Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 R E C El VED OCT 2 7 zﬂuNC State Board of Elections December 2009




Amendment

Di
: s!})_ulf'sements o | | e M & B 0 ve & N
sc this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitices and coordinated party expenditures.
1. C(_)mmltwe Full Name (and Funfl i_f applicable) 2. ID Number
Doris P. Carlton For County Commissioner NHLB7K
3. Type of I.)isb.u rsement ease use CRO-1310 forms for each of Disbursement.
E Operating ]:.xpe'nscs D Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kenny Powers
745A Hwy 1178 c. Level Registered (Specify)
Burgaw, NC 28425 [J  Federal X county:
I:l State L__l Municipality: e. Election Sum to Date
$ 400.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DC ck B 10/17/2014 $200.00 bns
DC ck B 10/22/2014 $200.00 Signs
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Kenny Powers
same as above c. Level Registered (Specify)
[]  Federal E County:
[ state []  Municipality: ¢. Election Sum to Date
$ 428.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
DC ck B 10/23/2014 $28.00 (-shirts
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
|:| Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code . Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
$
$
5. Total only this Page $ 428.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ 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 Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009

RECEIVED 0CT 27 2014




Amendment

Disbursements e 5 ot 5 OO Ys X No

Use lh}'S form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comunittees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Doris P. Carlton For County Commissioner NHLB7K
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.)
E Operating Expenses :‘ Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
4. Payee Information [ Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Jesse Allison palm cards
via Ebay . Level Registered (Specify)

I:I Federal g County:

D State D Municipality: e. Election Sum to Date

$ 3870
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
PP debit B 08/24/2014 $38.70 el
$

4. Payee Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

The Pender-Voice

c. Level Registered (Specify)

Burgaw, NC 28425 []  Federal X County:
[  state [0 Municipality: e. Election Sum to Date
$ 267.75
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
TR
DC ok B 10/17/14 $267.75 pelifical ad
$
4. Payee Information [l Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Walmart
5226 Sigmon Road ¢. Level Registered (Specify)
Wilmington, NC 28403 D Federal @ County:
[] st | Municipality: e. Election Sum to Date
$ 4259
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
debit 0 10/17/2014 $42.59 panade candy
$
5. Total only this Page $ 349.04
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
$ 5003.92

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in line 13c 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 Q* - Donation to Legal Expense Fund

O* - Other

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

CRO-1310 NC State Board of Elections December 2009

RECEIVED 0OCT 27 2014



