are Report Cover

m for general report and Committee information, must be si

& this form to update nformation

~OTTDACEY CAMPAIGN

b. Mailing Addregs (include City, State and Zip Code)
POST OFFICE BOX 15395
NEW BERN, NC 28561

:6. Type of Committee (Check Ongy 77
Candidute Campaign D Party

D PAC D Referendym

] é";:)‘;‘;;gf:r“; LT Yoint Fundraises
I Legal Expense Fupg

T ""e'.'dff Fun'd.f-f: L --'{(,f_j,'zp'}:;]fc&ue;:.c;,éck ong), T
D "Booster Fung»

D Building Fupg

D Other;

fumber of Fundraisers fhis R ort
11 Account Informatin S
a. Financial Institution Fell Name

the NC General Stapyteg and that no fip g are com
is complete, true ang correct and that

Printed Name of g ir

Yes 7 No

5 _péj@f-‘t@b&iﬁbfﬁ;}onéf&azégbfﬁi:) S ETE
Referendum

Organizational Organizational
D Thirty-five day Quarterly D Pre-referendum

Pre-pn'ma:y E First D Final
D Pre-election D Second D Supplementq) Final
D Pre-runofr D Third D Antiya]

Semi-annua) [ Fourth (3 Speciat
D Mid Year Semi-anayal
[ Year Eng J Mid Year '::?IO.T'S_'ééiaeré'ért.'Nérﬁé".} '
(I Finat 7] Year End
7 Specia

D Special

a. Finaneiai Institution Full Name

I

BT Information =

|| I PNy
e TCDHS5A

d. Date Fileg
04/26/20 10
e. Phone Number

242-349.0139

FIRST SOUTH BANK

BANKING [
¥ 5000 3

CERTIFICATION '

I certify that the Commitee or Fund is ip Compliance witp 5

" Silhature of Appointed Trcasrer Pt

FOR OFFICE USE ONLy

Date Received:
———————
Date Postmarked:
h_-_-_‘_—___-w_
Date Scanned:
: e ——

L}
Date Data Entered: Employee:

e —————
Please Note: This form cannot pe used 10 ameng Committes Information such as the commj

Normal Maj
Registered Mai]

Delivegy Method
[
O

] Hang Delivered

] Electronically Fijeq

1 Signer hag ot received
mandatory training




Amendment

Detailed Summary X Y [ ne
__Use this form to summarize alf disclosure Ieporting forms and to tota] monetary information, T
1. Committce Full Name (ang pplicable) " T2 Type o Repart TS 3.IDNumber = T
SCOTT DACEY CAMPAIGN TCDH5A

. Total this Total this
fEl : ry
, Start of Election Cycle January 1, 2010 ’ Reporting Period 1 Election Cyele
4) Cash on Hand at Stary $ 5000 3 50.00

'_11') Oth“er Rece_ipt__Souﬁ__:es ' %ﬁﬁ‘? .hr .

.lla) Interest on Bank Accounts - - ((.,’R0-125“6!) $
11 b)- Cbht“fibutfoné frbm N()...li-fl.)r-l.'l;(iﬂt Organizaifoﬁs .(Ck.b-fzsoj. h
1O e atincome e DT
1O Lo Brpene POt Sowses  nr R
MO b Puchrrcsies oo T
12) TOTAL RECEIPTS (444 tines 2678910 1a 115, 11c, 1ldand [1e) $ 9,548

13) Disbursements

Aggregated Contributions from ﬁidmduals {CRO-1205) $ 193.5’5
Contributions from Individugts  (koam [ 3 7,042.50 $ 704250
7) Cont;'ib.uti(.ms”fr(.)m i’blitical Party Cm.].:mﬂittees - (C‘Ro;lzzcb $
'8 Contributions frop Other Political Committees €010 |5 30000 $ 30000
9 LoanProceeds oo (CRO-1410) $  2,000.00
10) 7 RefundglR;in;burseuie.l.lts..To- thé C;:immit.teé. o (é‘ké.-lz‘.t.;'y. $

g e

132)  Operating Expenditures (CRO-1310) $ 480
13y Contributions tg Candidates/Political Commitiees (CRO-1319) _ $
-.]3é)7 Coéfdfnafed Party Eii]e:;diiurés - (CRO-fjm) _ $
1;1) -Aééregatéd NﬁmMedia Expeﬁditures - kab-IJiS) _ $
19 LomRepwmenss s [s
16) Refunds/Reimburse:ﬁents From the Committee fCRaBZ&) _ $
17) InKind Contributions (CRO-1510) | $

18) TOTAL EXPENDITURES (Add lines [3a, 135, 13¢, 14,15 16 and $ 4,892
19) b3

20) Non-Mﬂnetary Gifts Given to Other Committees {CRO-1330)

21) Outstanding Lﬁans (incl. ones from other campafgné} | (CRO-I?S"E)) 7
22) Debts and Obligations omeq By the Committee (cro-1610)
23)- Debts énd Oblfgatiﬁl;s owed To the “Co;niﬁi-ttee | - (CR@)&O) .
24) - Aécbuﬁf Transférs Witﬁih tlie C‘oﬁnmi&éé - 7 (CRO—I ;20)“
25} "Atir.niﬁistr;lti;e Support o (;Z‘R;)-II}.I@“
26) Fofgifren L.Oaluls. “ | (CR&-M«))

27) 48-Hour Notice Reports Sum (CRO-2200)

28) Contributions to be Refunded (CRO-1215) | §

CRO-1100 NC State Board of Elections

August 2008



A[ﬁendment

: Aggregated Contributions from Individuals Page I [ ves

Optional form used to report NC Coniributions From Individuals of $50 or less

-
2
-

No

"-'11:Cdmmitteeflruu.'Name“(ah&‘i?uhdji'f-‘a' plicable) -~ T 2 IDNumber
“OTT DACEY CAMPAIGN TCDHSA

2. Amend ¢. Form of Payment Descriptio 1. Amount

D] [Add ] : 50.00

[ :

N’

| [ Romowe |

e’

2 $ 2375
§ 2000
$  50.00
$
$
$
$

fj $
$

L]

E-m_ *
e A ;
E-—-— ;
.z.m-— :
.;-m-— :
Tfes— | :

$

Remove

@

Remove

i

Remove

B

- Total only this Page 193.75

| 5. Total of ALL CRO-1205 Pages
(This line must be on line 3 of Detailed Summary Page CRO-11 6a) i

3 193.75

CRO-1205 NC State Board of Elections

April 2007




' . . .. q’r‘ Amendment .
Contributions from Individuals Pz 1 \El _ No

Use this form to report individual contributions over $50 orF contnbutlons under $50 1f fonn CRO 1205 is not used

1. Committee Full Namre. (and Fund if applicable) SO 9D Number
SCOTT DACEY COMMITTEE: TCDsA
3. Contributor Information. | XA [T Remoe
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ATTORNEY CK #3992
GARY HAMILTON CLEMMONS
3505 BARONS WAY ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 CHESNUTT, CLEMIVIONS,
252/633-4462 PEACOCK & LONG, P.A. ¢. Election Sum to Date
5 200.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/ddfyyyy) k. Amount
O | ChaciC 1202010 s QDT
[ | $
I $
3Contrlbut0rlnformatmn VTR | Add [T Remove .. =TT e ol
a. Full Name, Mailing Address & Phone ' [i Job Tlt!e/Prnfessmn d. Comments
(include city, state, & zip) ATTORNEY CK #5443
MARCUS W. CHESNUTT
814 MADAME MOORE LANE ¢. Employer’s Name/Specific Field
NEW BERN, NC 28562-6446 CHESNUTT, CLEMMONS,
PEACOCK & LONG, P.A. ¢. Election Sum to Date
b 200.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
1 l CIC [1G 200 | s D002
[ $
[] $
3. Contributor Information Roa O Gl T e
a. Full Name, Mailing Address & Phone b. Jﬂb 'I'lt elProfessmn d. Comments
(include city, state, & zip) DERMATOLOGIST
DR. CHRISTOPHER B, MIZELLE
122 ALLEN DRIVE ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 EASTERN DERMATOLOGIST &
252-633-5857 PATHOLOGY ¢. Election Sum to Date
$ 150.60
f. Prior £. Aecount Code h. Form of Payment i. In-Kind Bescription j- Date (mm/dd/yyyy) k. Amount
[ QI 2 3.0 5 | SO
L ]
3
- ]
b
3 550.00
5 550.00

____:sbnermmbeeon[meﬁofbemled;gummmy age CRO-1100, R S|

CRO-1210 NC State Board of Elections April 2007




i i \AEx,uel.ldmen.t

Contributions from Individuals Pe 2 of 9 ve 8 Mo
Use this form to report individual contributions over $50 or con‘mbutmns under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) - 12, 1D Number -
SCOTT DACEY COMMITTEE TCDHSA
3. Contributor Information o0 R Al T S Remove T T T T e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & Zip)
FRED HUGHES, 1|
1037 COLLETON WAY
NEW BERN, NC 28562
252/633-5857

SELF

c. Employer's Name/Specifie Field

¢. Election Sum o Date

$ 100.060
f. Prior g. Account Code h. Form of Payment i, In-Kind Description i- Date (mm/dd/yyyy) k. Amount
Ca )
O | CE [29. /O s |O0B2-
[] $
[] $
3COlltl‘lbl!t0r1nf0l‘matlon Lo dd. ' Remove T
a. Fall Name, Mailing Address & Phone b Job Tnle/meessmn d. Comments
{include city, state, & zip) ATTORNEY
TRAWICK H. STUBBS, JR.
POST OFFICE BOX 1654 ¢. Employer's Name/Specific Field
NEW BERN, NC 28563 STUBBS & PERDUE, P_A.
252/633-2700 e. Election Sum to Date
5 500.00
f. Prior g. Aceount Code k. Form of Payment !LIn—Kind Deseription j- Date (mm/dd/yyyy) k. Amonnt
O l C K ANR200] s S
] $
[] $

3,Cﬂlltl'lbilt0rlnformatlon o A d d Remo V e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF

KENNETH E. MORRIS
103 YACHT CLUB ROAD
NEW BERN, NC 28562

c. Employer's Name/Specific Field

252/633-4441 ¢. Election Sum to Date
5 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription j- Date {(mm/dd/yyyy) k. Amount

1 CK

L2310

$ 750.00

(T 'hnemus _be'on line GofDetazledSummmy Page CRO-1100,

$ 1,300.00

CRO-1210

NC State Board of Electiong

April 2007




N . . . . ’ " A.men;imeﬁt
Contributions from Individ uals P 3 of 9 \EI Yo N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 js not used

SCOTT DACEY CAMPAIGN TCDH5A

3. Contributor Information M oAd T Remowe T T

a. Fuil Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
_ {include city, state, & zip)
105 MATTHEWS LANE

NEW BERN, NC 28561
252/637-4644 ¢. Election Sum to Date
5 100.00
f. Prior £. Aceount Code i. In-Kind Description k. Amount

= B S R R S
5 I Y R

L] $

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

503 HAYWOOD CREEK DRIVE

NEW BERN, NC 28562
252/636-6228 ¢. Election Sum to Date

$ 150.00

f. Prior £. Account Code h. Form of Payment i. In-King Description j- Date (mm/dd/yyyy} k. Amount
5 B S N W o,
O -—— $

b
3. Contributor Information d [I Remove

a. Fail Name, Mailing Address & Phene b. Job Title/Profession d. Comments
SABRINA D. BENGEL
329A MIDDLE STREET

NEW BERN, NC 28560
252/638-6780 e. Election Sum to Pate
$ 500.00

l

750.00

2,050.00

April 2007



‘Contributions from Individuals

z i [ \%wndménf
9

Pg 4 of Yes $§ Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used
1: Committee Fall Namie: {and Fund if: appllcable) e S ] 25 T Number s
SCOTT DACEY CAMPAIGN TCDHSA
‘3. Contributor Information - K Al [0 Remove .
a. Fuil Name, Mailing Address & Phone ) b. Job Title/Profession d. Comments
{include city, state, & zip) PRESIDENT

JAMES C. STEVENS
379 BAY RUN
NEWPORT, NC 28570
252/726-603 1

¢. Employer's Name/Specific Field
ALLEGIANCE SECURITY

e. Election Sum to Date

$

500.00

f. Prior &. Account Code h. Form of Payment

L. In-Kind Description J- Date (mm/dd/yyyy)

k. Amount

] |

CK_

2B.L-291D

$ SO0~

$

$

‘3. Contributor Information S Add T - Remove. - B s

a. Full Name, Mailing Address & Phone b. Job T:tle/Prol‘essmn d. Comments
{include city, state, & zip) MANAGER

STEPHEN W. NUCKQLLS

124 ALLEN DRIVE ¢. Employer's Name/Specific Field

NEW BERN, NC 28562 COASTAL CAROLINA

252/635-9969 HEALTIH CARE, P.A. e. Election Sum to Date

$ 237.50
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
=

O | s 2 213010 8 D375
[1 $
[ $

3. Contributor Taformation K add [0 Remove
aF ull Name, Mailing Address & Phone ' b. Job Title/Profession d. Comments
(include city, state, & zip) EXECUTIVE DIRECTOR

TIM LAWLESS

526 W. DESERT FLOWER LANE
PHOENIX, AZ. 85045
480/748-8844

¢. Employer's Name/Specific Field
NAIOP-AZ

e. Election Sum to Date

$ 142.50
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
U OX 2.177.2010] 5 |45
] $
L] $

4. Total only ﬂus Page"' : $ 880.00
_ " $ 2,930.00
CR-O-EZI 0 NC State Board of Elections April 2007




i [ A endmen.t”

N m
Contributions from Individuals g 5 of 9 \gl Y B} Mo
Use this form to report individual contributions over $50 or conmbutmns under $50 1f fmm CRO 1205 is not used
I Committee Full Name {and Fund if applicable) T 29D Number 00
TCDHSA
SCOTT DACEY CAMPAIGN
3. Contributor Information ~  [x Add [ Remove = T 7 oo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
I ORTIZ
2870 PEACHTREE ROAD ¢. Employer's Name/Specific Field
ATLANTA, GA 30305 NWG
404/467-4061 e. Election Sam to Date
$ 237.50
f. Prior g Account Code h. Form of Payment i. In-Kind Description - Date {mm/dd/yyyy) k. Amount
O] ! ad 214 Q0D | s 3752
3
3
a. Full Name, Mallmg Address & Phone b Job Tltle/Professmn d. Comments
{include city, state, & 7ip) CONTRACTOR,
PATRICK O. MCCULLOUGH
3515 TRENT ROAD SUITE 17 c. Employer's Name/Specific Field
NEW BERN, NC 28560 SELF EMPLOYED
252/636-3707 e. Election Sum to Date
b 1,000.00
{. Prior g. Account Code h. Form of Payment t. In-Kind Description - Date (mm/dd/yyyy) k. Amount

O c_ 211200 31,0005

] $

[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
W. DAVID MCFADYEN, JR.
608 MADAME MOORES LANE ¢. Employer's Name/Specific Ficld
NEW BERN, NC 28560 SELF-EMPLOYED
252/633-0035 ¢. Efection Sum to Date
$ 200.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
- 3 -J2-2010] s Qo0
3
b
8 1,437.50
5 4,367.50

CRO 127 0 NC State Board of Elections April 2007



Q/

. . . .. Amendment
Contributions from Individuals P 6 ves TR No
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

:1. Committee Full Name (and Fund if applicable) e 2 TD Number
SCOTT DACEY CAMPAIGN TCDHSA

3. Contributor Information - W AW O Rmew
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

{include city, state, & 7ip) ATTORNEY

FRANK H. SHEFFIELD, JR.
202 JOHNSON STREET
NEW BERN, NC 28560
252/636-0306

c. Employer's Name/Specific Field

WARD & SMITH, P.A.

e, Election Sum to Date

ROBERT L. STALLINGS, III
POST OFFICE BOX 12327

b 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | I S 1T0ID] s | OS2~
L] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inctude city, state, & zip) OWNER

¢. Employer's Name/Specific Fietd

CARL J. ARTMAN

780 NORTH WATER STREET
MILWAUKEE, W1 53202
414/273-3500

NEW BERN, NC 28561 EASTERN AVIATION
252/671-1000 FUELS, INC. ¢. Etection Sum to Date
b 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Pate (mm/dd/yyyy) k. Amount
59
[ | < __ S 100 $§T0=
L] $
[] $
3. Contributor Information K &l O Reoe . T
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

¢. Employer's Name/Specific Field

GODFREY & KAHN, S.C.

¢. Election Sum to Date

b 95.00
f. Prior £. Account Code h. Ferm of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
! CAL D 720D |93

$

$

$ 695.00

iy -_(Tlus Imemzm‘be on.

b 5,062.50

CRO-1210

NC State Board of Electicns

April 2007




='C‘ontril)utions from Individuals

Pz 7

Use this form to report individual contributions over $50 or cnnmbutlons under $50 1f form CRO 1205 is not used

Amendment o
h} Yes gn Np

of 9

-1, Conmittee Full Name (and Fund if appllcable) - |:2. 0 Number.
TCDH5A
SCOTT DACEY CAMPAIGN
3. Contributor Information .~ U Add [ Remove T
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT

OWEN D. ANDREWS
103 TRENT SHORES DRIVE
NEW BERN, NC 28562

¢. Employer's Name/Specific Field

PRINT ELECT

252/637-4969 ¢. Election Sum to Date
3 500.00
f.Prior | g. Account Code | h. Form of Payment | . In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
O CK 3 272010 $ SO0
b

$

: '_'.."ntrlbuter Informatmn

Remove

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

b. .]'eb TltlefProfessnon

d. Conunents

ANALYST

GEORGE D. JOYNER
216 HARBOR DRIVE

¢. Employer's Name/Specific Field

MOREHEAD CITY, NC 28557 NC DEPARTMENT OF
252/247-5837 FISHERIES e. Election Sum to Date
b 300.00
f. Prior £. Account Code h. Form of Payment i In-Kind Description J- Date (mnv/dd/yyyy) k. Amount
SO
o | CK 3-92.2ID | 3300
$
$

FRANK T. FRAGALE
[50 BUFFALO ROAD

‘3. Contributor ) Information” . X Add [ Remove = i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
‘(include city, state, & zip) SELF EMPLOYED

¢. Employer's Name/Specific Field

NEW BERN, NC 28562 RIVER BEND GOLF &
252/638-5067 COUNTRY CLUB e. Elcction Sum fo Date
$ 80.00
f. Prior g. Account Code k. Form of Payment L In-Kind Description j- Date (mm/dd/yyyy) k. Amount
a 1 QX - 132010 s R
] $
L] $
4. Total $ 880.00
$ 5,942.50
CRO—I Zj 0 NC State Board of Elections April 2007



'Contributions from Individuals

Pg 8 & No
Use this form to report individual contributions over $5 0 or contnbuuons under $5{) 11" form CRO I205 is not used
1. Committee Full Name (and Fund if apphcable) I B 2| 220 DY Number.:
TCDHSA

SCOTT DACEY CAMPAIGN

3. Contributor Information

" Remove -

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

b Job Trt!tfl’rofessmn

d. Comunents

SELF-EMPLOYED

JAMES L. HOFFMAN
104 PLANTATION DRIVE

¢. Employer's Name/Specific Field

NEW BERN, NC 28562 RIVER BEN GOLF &
252/672-1684 COUNTRY CLUB e. Election Sum to Date
3 250.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mu/dd/yyyy) k. Amount
O I e &E 149010 | 0508
3
5

3. Contributor Information =

XAl O o

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

b. Job Title/Profession

d. Comments

PRESIDENT

ALLAN DAY

2409 TRAM ROAD
NEW BERN, NC 28562
252/633-3364

¢. Employer's Name/Specific Field

AARON RENTS, INC.

e. Election Sum to Pate

$ 150.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 | | Cic d 122010 s 5052
L] $
] $

: 3.C0!lfrlbut0r Illformatlﬂn ey

W Ad O

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

b. Job Txtle/Professwn

d. Comments

ATTORNEY

A.REXFORD WILLIS, 111

1107 COUNTRY CLUB DRIVE ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 WARD & SMITH, P.A.
252/637-4086 ¢. Election Sum to Date
$ 100.00
g Account Code | h. Form of Payment. | i In-Kind Description i- Date (mm/dd/yyyy) k. Amount
J K U.1q. 200 | 1002
$
$
b 500.00
5 6,442.50
| CRO~1210 NC State Board of Blections April 2007



'Contributicns from Individuals

q‘rmnendment .
Yes B MNo

Pg
Use this form to report individual contributions over $5 0 or contnbutlons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) SRR T 20TD Numiber -
SCOTT DACEY CAMPAIGN TCDHSA
R T S - VY R, BN
a, Full Name, Matling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY

MG (RET) HUGH R. OVERHOLT
705 COVE HARBOR

NEW BERN, NC 28562

(252) 6339728

¢. Employer's Name/Specific Field

WARD & SMITH, P.A.

¢. Election Sum to Date

$ 250.00
f.Prier | g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | o 12 O | s2505
] $
] $

3: Contributor Information

Remove

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

b. Job TltIeImeessmn

d. Comments

DONALD E. DEICHMANN
4504 W.FAIRWAY DRIVE

OWNER

¢. Employer's Name/Specific Field

TRENT WOODS, NC 28562 TRENT CADILLAC-
252/633-4838 BUICK GMC e. Election Sum to Bate
b 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O | CIC

H 1210

L]

s D=
$

[

3. Contributor Information. - Add “Re B
a. Full Name, Mailing Address & Phone b. Job TltleImet:ssmn d. Comments
(include city, state, & zip) VICE PRESIDENT

ROBERT L. STALLINGS, IV
POST OFFICE BOX 12327

¢. Employer's Name/Specific Field

NEW BERN, NC 28561 EASTERN AVIATION
252/633-0066 FUELS, INC. e. Election Sum to Date
b 100.00
f.Prior | g. Acconnt Code | i Form of Payment | i. In-Kind Description j- Date (ﬁ:m/dd/yyyy) k. Amount
[ ! i S Y-

s |0
$

$ 600.00

$ 7.042.50

CRO 121 0

NC State Board of Elections

April 2007




