. Amendment
Disclosure Report Cover [ ves K no
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do rot-use this-form-to- update mfﬁrmauun

1. Committee Information =~

a. F'ull Name ¢. 1D Number
ze Betlis for Mayor 2CD276
b. Magiling Address (include City, State and Zip Code) e g psig oot ] £ EEL Y d. Date Filed
607 Newse Harbour Bvd. &G iall Y s
10/26/2009
New Bern, NC 28560 - e Zﬂﬂﬁ
E]{JT (z 6 ¢. Phone Number
252.637.2768
2. Report Year | 3.P 5. Treasurer Full N:
. Joseph W. White
2009 00/22/2009 10/19/2009 P

6. Type of Committee (Check One): 1.9, Type of Report = (check only one type of repori from one category).:
. Crandidate Campaign D Party Municipal State/County Referendum
D PAC D Referendusm [:] Organizational D Organizational D Orgamzational
D ill{ii'g;];:‘:;:f D Toint Fundraiser [:] Thirty-five day Ouaartorly {j Pre-referendum
D Fegal xpense Fand
7. Ty peofFund it appticabies checkong) o] [T Pre-primary ] First 7 rinal
L__] "Booster Fund” D Pre-election |:] Second {j Supplementad Final
] Building Fund Pre-runofy ] Third ] Anneal

Semij-annual D Fourth D Special

[:] Mid Year Seni-amual
D Other: E] Year Fnd D Mid Yeus }(}.SpeciglRepgrtName
D Finad [::] Year Hnd
‘Number of Fundraisers thisReport 0 f [ Specin ] Final
D Specta

111 Account Information.

4t Aceount Information

#. Finaaciat fnstitution Full Name a. Fingneial Instifution Full Nanie

i) Furpose ¢ Account Code b. Purpuse o, Acvount Code

v i
. Period Begin Balance d. Period Begin Balance
$  3608.44 %

CERTIFICATHON
ceitify lhat the

oo

. otk
P ORI, coand

.j{;ﬁ;rz W }-Nfi%v :

Hflh e! Name of \wm

FOR OFFICE USE ONLY N
Iyate Received: _LQ:MQ Employee: g Eéwm
[ Registered Mail

Date Postmarked: Employee: l—E/ Hand Delivered
[ 1 Electronically Filed

Date Scanned: Employee: 7] Signer has nof reccived
. . mandatory training
Date Data Entered: Employee: b

wition such as

fhe commities address, reasurer, assistanl ireasurer,




Ameadment

Detailed Summary 7 ve [ Mo
Use this form to summarize all disclosure reporting forms and to total monetary information. _
T.:.Committee Fult Name (and Fand it applicabley” - 2:Typeof Report- 31D Number:

Lee Bettis for Mayor

Pre Run-Off, 10 day

200276

Start of Election Cycle: January 1,

2009

Total this
Reporting Period

Total this
Election Cycle

Cash on Hand at Start

4)_

$

3608.44

$ 7313..88

5}  Aggregated Confributions from Individual (CRO-1205 1 $ 175 3 862
&}  Contribations from Individuals (crRa-1210) | $ 14000 8 20161.11
7y Comtribations frow Politicsl Party Commitiees (Cro-12200 | $ N
%) Contributions from Other Political Commitiees (CRO-F3) | $
9)  Loan Proceeds (CRO-{410) | § b
16} Refunds/Reimbursements To the Commitfee (CRO-124t) | $ b4
11) Other Receipt Sources ' .
Pia) Interest on Bank Accounts (CRO-1250)
tiby  Contributions from Net-fer-Profit Organizations (CRO-1250)
P}y  Ouiside Sources of lncome (CROL1256)
Py  Legal Expense Fund - Gidher Sowrces FORG-I2T0) | § N
Bt ey Exempt Purchase Price Sajfes (CRO-1265) | § 5
17y TFEAL RECEIPTS (dd lines 5.6, 7,8, 0 1) 1la, 71b. Te Tdand J1e) i P4175 % 2102311

(ORI 562640 RE5S6 07
woRezm % e
13} Coordinated Party Expenditures (CRe-I3IN 1§ &
14y Aggregated Non-Medias Eypenditures (CRO-IZISH T § $
i35} Loan Hepaymenis foRO-120 3 % $
i6) Refunds/Reimbursements From the Committce (CReWIZ2 1§ Y
in-Kind Contributions (CRO-ISIG | % 970 % R
CTGTAL EXPENDITURES ek Fises Fae 13 f3e 14506 ot n $ g '
ot Mg 18 6386 40

IEy  Bhobis aad Oblioations owed v ¢

23y Irebts apg Oblipations owed To the Commitles

h Ay PP AL AP SR § FE-FY S N S s AXE VI ) B

wad § FRELAFUEEEL B f weil Gkl VY ALAYELR LRRG SAFERRAKE RV UNGe FR AT Sy Ry i %

I8y Administrative sapport (CHE-ITHE | 5 3

Ity Forgiven foane (CRO-Fril ) & &

27y 48 -Hour Notice Reporis Sum gro@ Py @&9(}@ @) cre2200; 1S 22,000 $ 4000
28)  Condributions to be Refunded (CRO-F2I%) | § b

CRO-1T08

RO State Board of Elections

August 208



Amendment

In-Kind Contributions Pe 1 of 1 [ ves X N

Use this form to report non-monetary contributions, donations, goods or services prov:ded o the commlttec or fund

~Use CRO=1215 if In=Kind Contributions were or- will be refunded w1th1n~7~days

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

LEE BETTIS FOR MAYOR 2CD276
“3.Contributor Information -~ L1 Add 0] Remove ey

a. Fuli Name, Mailing Address & Phone b. Type of (,ontnbumr ¢, Comments

(include city, state, & zip) & Individual

Andrew D'Angeles [] Candidate

720 Newman Rd. (] paty

New Bern, Nc 28562 [] epac

1 800 552 7756 [T Referendum 4. Election Sum to Date

[T1  Other Receipt Source %

e, Description f. Date (mm/dd/yyyy) g. Eair Market Amount
Rental of NB Farmers Mkt 08/28/09 s 350
Beverage and food 08/28/09 $ 350
Stage rental 08/28/09 $ 270

‘3. Contributor Information .~ ['] Add ~Remove L Lo
a, Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) i:] Individual
[ Condidate
D Party
[ rac
[]  Referendum d. Election Sum to Date
D Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy} g. Fair Market Amiount
$
$
$
3. Contributor Information. L1 Add .. 1 Remove

a. Full Name, Mailing Address & lene

b, Type of C ontrtbutﬂr

¢. Comments

(include city, state, & zip) D Individual
B Candidate
D Party
[1 pac
[] Referendum d. Election Sum to Date
01 Other Receipt Source g
e. Description f. Date (imm/dd/yyyy) g. Fair Market Amount
5
$
b
$ 970
$ 970

.(‘R()—ISI()

NC State Bouard of Elections

Pecember 2007




Amendment

Contributions from Individuals pg 1 o A [1 ves [ 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
LEE BITTIS FOR MAYOR ACD276
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) house wife
Tammy L. D. McCullough
4315 Country Clib Rd. . -
New Bern, NC 28562 ¢. Employer's Name/Specific Field
252.670.2430
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
] |1 ck 01/07/09 $ 4000
] $
L] $
3. Contributor Information [0 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Researcher
Brandi McCullough
404 Meeting Hill Dr. ¢. Employer's Name/Specific Field
Morrisville, NC 27560 UNC Chapel Hill
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 |1 ck 10/13/09 $ 4000
L] $
L] $
3. Contributor Information [ Add [J] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer $4000, general electtion
Patrick McCullough this for run-off
4315 Country Club Rd. ¢. Employer's Name/Specific Field
New Bern, NC 28562 Self
Neuse Builders ¢. Election Sum to Date
$ 4000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 ck 10/1309 $ 4000
L] $
L] $
4. Total only this Page | S 12000
5. Total of ALL CRO-1210 Pages g ﬁ /,I_
(This line must be on line 6 of Detailed Summary Page CRO-1100) ! OO O
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of & [1 ves K 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
Lee Bettis for Mayor 2CD267
3. Contributor Information [ Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Developer stopped pay 10/20
Dale Magee 10/20/09
150 Victory Cr ¢. Employer's Name/Specific Field
New Bern NC 28560 self
252 638 3082 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
J |1 ck 10/19/09 $ 4000
[] $
L] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) developer stopped pay
Jeffery Odam 10/20 /09
503 Morton ¢. Employer's Name/Specific Field
New Bern, NC 28562 self
e. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 ck 10/19/09 $ 4000
L] $
[] $
3. Contributor Information ] Add D Remove !
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) developer
James M Stallings
One Nicklaus Dr. ¢. Employer's Name/Specific Field
New Bern, 28562 gelf
447 2620 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
] 1 ck 10/19/09 $ 1000
] $
L] $
4. Total only this Page $ 9000
5. Total of ALL CRO-1210 Pages g
(This line must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

—Use this formto report individual contributions over %50 or comrlbutmm ander ‘35‘50 1f form CRO 1205 s ot used

P

Antendiment

3 5 E] Yes @ No

1. Committee Full Name (and Fund if applicable)

271D Number

Lo TS in Yt Lo ¥ 4

hd Nk TP o %A
ALY TN JV]ﬂ.y\Jl

ZATT LTS

3. Contributor Information. . []..A

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

b Job Tlﬂeﬂ‘mfessmn

d. Comments

Gene Dunn

Attyn

Country Club Road ¢. Employer's Name/Specifie Field
New Bern, NC 28560 Emanual & Dunn
633 3800 e. Elcction Sum to Pate
$
f. Prior 2. Aecount Code h. Form of Payment i. In-Kind Description j. Pate (imm/dd/yyyy) k. Amount
] 1 ck 16/19/09 $ 1000
[] $
] $

3. Contributor Information =~

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

b. Job Title/Trofession

d. Comments

Dale Magee
STOPPED PAY ON 10/19 CHECK

¢. Employer's Name/Specific Field

€. Election Sum to Pate

$
f. Prior ¢. Account Code h. Form of Payment i. in-Kind Description j- Date (mm/dd/yyyy} k. Amonnt
] 10/21/09 $ (4000)
L] $
] $

3 Contributor Information.

a. Full Name, Mailing Address & Phone
{include city, siate, & zip)

b .ﬁ)b 'ir'i"(fc/Prufcssimi

¢ Commcnts

Jeffrey Odham
STOPPED PAY ON TI/19 CHECK

¢. Emplover's Name/Specific Field

e, Election Sum to Date

f. Prior g. Account Code I Form of Payment i. In-Kind Deseription i- Date (maw/dd/yyyy) k. Amount
] 1 10/22/09 $ (4000)
&
$
8 (7000}
5

CROTI0

N State Raard of Hections

Aprif 2007




Amendment

Aggregated Contributions from Individuals Page 1 of 1 [0 Yes [ No
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
|1 ee betbisefor Mn}mr nnnnn
rB@ r—{ l b LUDZT0
3. Contributor Information
a. Amend ?:.Df;:count ¢. Form of Payment %eiz-rilf:sodn :l.nll)r:'tde diyyyy) f. Amount
S s CASH 10/19/09 $ 50
] Add
] m— CK 10/1/09 $ 50
E L CK 10/1/09 § 25
S R CK 10/13/50 $ 50
[ Add $
] Remove
] Add g
[l Remove
_g Add $
] Remove
] Add g
D Remove
] Add g
] Remove
] Add $
D Remove
] Add $
Remove
] Add g
D Remove
] Add $
D Remove
] Add g
] Remove
] Add g
] Remove
D Add §
] Remove
E Add 5
D Remove
] Add $
1 Remove
] Add $
] Remove
T | Aw s
E] Remove
T Add $
] Remove
lﬂ Add $
D Remove
" Total only this Page $ 175
3. Total of ALL CRO-1205 Pages § 175
(This line must be on line 5 of Detailed Summary Page CRO-1100) ) h
CRO-1205 NC State Board of Elections April 2007




| 6 Amendment
Disbursements re A} ves T N

Use this form to report expenditures from the commitice for; operating expenses, comributions to Ldﬂd!date/pohtical

--committees-and-coordinated-party-expenditures

1. Committee Full Name (and Fund if applicable) = " 700 000 oo P20 TD Number 0
Lee bettis for Mayor C2I)276

3o Type of Disbursement:” | {Please us¢ sepirale CRO-1310 forins T ea e e oF DS eenl T T

|Z| Operating Expenses D (.cmlrsbuhons to (,aﬂdldai(:Q/POililCdi Lommmccs D (,oordmatcd !’arly F xpendﬂuru.

4. Payee Information = 5w Add s i Remoye o b

a. Full Name, Mailing Address & Phene b. Coordmated (’nmmlttee Namc d. Comments

(inclnde city, state, & zip)

Emerald Country Club ‘
Greenbrier 500 CVuEHpidSe /é’z;//

¢. Level Registered (Specify)

New Bern NC 2856
281 aTR - HGHO o (1 Federal [1 County:
[0 sue B Municipatity: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | I Purpose Code i. Pate (mm/dd/yyyy) j. Amount k. Required Remarks
Room rent
1 ck O 09/22/09 $100 N
Meet & Greet
$
‘4. Payee Information . _ CUAdd oo o] Remove S
. Full Name, Mailing Address & Phone b (‘m)rdmatcd Committee Name d. Comments
(include city, state, & zip)
Robert Wernersbach
106 Faud Dr.
New Bern NC 28562 ¢. Level Registered (Specify)
2572, -3 -1809 L] Federat 1 cowty:
I:l State & Municipality: ¢. Eleetion Sumt to Date
$
f. Account Code g. Form of Payment | b Purpose Cade i. Date (mm/dd/yyyy) i Amount k. Reguired Remarks
Reimb. 3 receip!
i ek ) 09/22/09 $83.85 e
Staples (copyi)
h

4. Payee Information . bl Add Remove . . oo
a. Full Name, Mailing Address & Phone b. (,omdmated (omnume Name d. Comments

(include city, state, & zip)

Taberna Country Club

Taberna Way ¢. Level Registered (Specify)
New Bern, NC 28562 [] Yederat ] County:
[]  State [X] Municipality: e. Election Sum to Date
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 4. Required Remarks
Hall rent
1 ck 0 09/29/09 $125

L.WB Meet & Gree

$

8 308.85

‘6:Total'of ALL: CRO. 310 Pages

(This line goes in fine 13a of Detaited Summm;v Puge CRO-1100 i Operating Expenses) r 5‘@ 2 é: l{. G
% i

(This linc goes in line 136 of Detailed Snmmary Page CRO-1160 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Dermled Summary Page CRO-1100 if Coordinated Par{y Il\'pemhmrﬂ)

7. Purpose Codes  (List detailed expendliure code in(hyabove)y i G
A* - Media B* - Printing C* . Fundraising D - To Another Candidate
E - Salaries F¥ - Equipment G - Political Party H* - Holding Public Office Expenses

2 4 Tho b e 1 LLEYIN PR L 2 AUELE e T e Latd [ V'S N




. 2 - 6 Amendment
Disbursements Y of es X

Use this form to report expenditures from the committee for operating expenses, contributions to candtdate/pollm,a]

committees and-coordinated party expenditures— ——

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lee bettis for Mayor C2D276
3. Type of Disbursement Please use separate CRO-1310 forms for each fype of Disburserient,
g Operating Expenses |:| Contributions to Candidates/Political Committees [] Coordinated Party Expenditures
4. Payee Information [l  Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CTC Media Group (WNOS)
116 Business Plz ¢. Level Registered (Specify)
New Bern, NC 28560 [] Federal ]  cCounty:
252.633.1490 [] state B4 Municipality: e. Election Sum to Date
5 11494, @
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I ck A 09/29/09 $864 1 dayspots
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sun Journal
3200 Wellons Dr. ¢. Level Registered (Specify)
New Bern NC 28560 []  Federal [l  County:
252.638.8801 [] state X Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SJ Web Si
1 cK A 1001/09 $300 ks
Banner
$
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) reimburse
Christie Wineholt
1604 Tryon Rd. ¢. Level Registered (Specify)
New bern NC 28560 [] Federal ]  county:
633 7890 [ state B4 Municipality: e. Election Sum to Date
NB Tours Trolley Tours driver $
f. Account Code | g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
i 1
! ck 0 10/01/09 $60 pal iyt
$
5. Total only this Page $ 1224
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 3 $
(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 Surnmary 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

&~ . . LR ] Ll as . L ~ v w osEn




Amendment

Disbursements pg 2 of L O] Yes /12< No

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

1, Committee Full Name (and Fund if applicable) .~~~ - @ | 21D Number
‘3. Type of Dishursement (Plea ¢ C _ p type of Disbursement, s
[:] Operating Expenses E] Contnbutmns to Candidates/Polmcal Comrmltces I:] Coordinated Party Expenditures
4. Payee Information sl Add s ‘L] Remove SR
a. Full Name, Mailing Address & Phone i b. Coordlnated Coml_mttee Name d. Comments
gmclu(le city, state, & zip)
‘ ZLN T/C—L (/ j ¢. Level Registered (Specify)
[) o \7] L[ 6 D Federal ] County:
NG&U B %/(/ ,\ / ( . [ stae L Municipality: . Election Sum to Date
F85¢/ :
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount 3 k. Required Remarks
@g%% = : %%533‘%&JHmMZCﬁNW?
it | B |09/2)/7d) 28 /conon
r /
4. Payee Information ~ *. - 0 |:] -~ Add T S Refobe L s T
a. Full Name, Mailing Address & Phone b. Coordmate(! Commlttee Name d. Comments

(include city, state, & zip)

T RINTELEST T &
Y (3216 (T o % ©@

— 5 , , I:l e & Municipalit; ¢. Election Sum to 9te iL;
NEW Yo ez 5= B R

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reguired Remarks

R0 [HRWNR SIGNS

CHEe za8] B4 C?é?/ﬂl /2009|5955~ Kemtipe

b
4, Payee Information ..o aD T Add T e R Removes e e T
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name ) Cﬁ“{'ﬁ'&“@’f .

(include clty:_stﬂe, f zip) 1[ 9 ,f"f =1l \WE
u:(: 55( g (5 ¢. Level Registered (Specify) 53 & 5 Zﬂﬂq //

gl\‘ag:N C,;C”’ {é AUC—& 2 [] Federal ] County: S
; []  State [C]  Municipality: ¢. Election Sum to Date.
NG By Ne
b
f. Account Code % Form of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Requued Remarks

WXFR B byo/ad |s00.00 Bonetl Vi
== " : m@iﬂv}%w NV

A=D1 G iTA
5, Total only this Page

o 3~ [599-67F
6. Total of ALL CRO~1310 Pages Sl Revetiing sas S ot : :
(This line goes in line 13a of Defailed Summary Page CRO—I 1 00 qf Opemﬂng Expenses) ' l $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin) Z O 29 é’ ?—
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Panfy Expendrmres)

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

A* - Media - B* - Printing C* - Fundraising T F D-To Another Candidate

E - Salaries F* - Equipment G Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties - Office Expenses ~O*-Other
* Codes require detailed explanation in requued remarks field (k) e




Disbursements

committees and coordinated party expenditures

Pg / .

of _é D Yes

—Use this form to report expenditures-from the committee for; operating expenses; contributions 10- candidate/political

Amendment

p(il\lu

1. Committee Full Name (and Fund if amlicable)

2. 1D Number

i ey 02 W s Ml By
_ ’mC_\._ l\(_/lllb ruw.. : A2 1
3. Type of Disbursement : : _ D
Operating Expenses Comubutmns to CmdldateslPollt:cal Commlltces Coordmated Pany Expendltures

4. Payee Information

‘Add L1 Remove

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

b. Coqrdinated Cammlttee Name

: d Comments

C@AYCNC'OUN‘F NAAC T
,a\;,t UMD (5N

TARLE oF &°
HFUL L RAGE AD

¢. Level Registered (Specify)

[4 L. rﬂb [] Federal [] County:
\é \ | é) [] state Municipality: ¢. Election Sum to Date
wa [BewrN NC 28544 : $
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Rema ,rks

| QK 2ot

O

o9/ [1o0 9

sGHO-

//f&l-’

A FACE /4,5

4. Payee Information

b

“Add Pt

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Coor dlnnted Committee Nnme

d. Comm
P J

’D/AM AleHeR

¢. Level Registered (Specify)

S
©A<b

(

J OQ \COP(NC/ A NAE [] Federal (] Comty: .
“E(.O N {NC( Qdﬁg é Z ] stae Municipality: ;.Elcctlon Sum to Date (//E
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
O/n’écz{wo o 02\ [Zcoq| 3£ lﬁ%ﬁ;« E”Efém lw
‘ " UINNE (2
4. Payee Information = T L AAd s e e Remove e

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

b. Coordinated Committee Name

e MR NeRs &4 -

¢. Level Registered (Specify)

By " 22y

[]  Federal County: 3
El State Municipality: ¢. Election Suln to Idate
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remnrks '
Ve ws| O OY/A [2e0> 3309 |ERprul Z‘\-f’, -
: $ (»-(. M‘(y ‘/: i ;_l 6
5. Total only this Page $ 430, 00

6. Total of ALL CRO~1310 Pages -'. AR S ;
(This line goes in line 13a of Detailed Surmmary Page CRO—I 1 00 Jf Operating Expemes)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornimy)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expendmlres)

s 202967

7. Purpose Codes (Lxst detailed expendlmre code in (h.) above)

A* - Media - Printing - Fundraising
I - Salaries F* - Equipment G Political Party
I - Postage J - Penalties K* - Office Expenses O

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

e

| D - To Aﬁbther C-andid.a.fe
H* - Holding Public Office Expenses
- Other




; Amendment
Disbursements e ! ® [0 vs K M

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lee Bettis for Mayor 2CD276
3. Type of Disbursement J [TSeHieT

B4 Operating Expenses I:I Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4. Payee Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

PRINTelect

Box 13216 ¢. Level Registered (Specify)

New Bern, Nc 28561 []  Federal [ County:

252.636.3197 [] state K Municipality: e. Election Sum to Date

L4

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

i ck B 10/01/09 $518.01 L shansls,

.85 /Banners
468
g $46

4. Payee Information (1 Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Inner Banks Media
/ houp /0 ¢ /&R uma‘f’ il BIEP [ ¢ Level Registered (Specify)

Swite (04~ [] Federal [] County:

W [ 1FENY unﬂ-éﬂ NMC27837 | O swe B4 Municipality: e. Election Sum to Date

$400). 02
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
f
I ck A 10/01/09 $500 ol
radio spots
$
4. Payee Information [  Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sun Journal\Wellons Dr
New Bern NC 28560 ¢. Level Registered (Specify)
252.638.8801 [] Federal [ county:
[:] State E Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ck A 10/14/09 $171.02 St hirsns
$
5. Total only this Page $ 1189.03
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)
- 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 detailed explanation in required remarks field (k)




( QD Amendment
Disbursements Pg i ur'?b_ [0 Yes B4 No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Lee Bettis for Mayor 2CD276
3. Type of Disbursement (Please use separate CRO-1310 forms for each fype of Disbursement.)
X Operating Expenses []  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)
PRINTelect
Box 13216 ¢. Level Registered (Specify)
New Bern, NC 28560 []  Federal ]  cCounty:
252.633.3197 [ state B4 Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck B 10/14/09 $914.16 Liapel.stikers
Lawn signs
$
4. Payee Information [1 Add [C] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SHOPPER
320 Wellons Dr. c. Level Registered (Specify)
New Bern, NC 28560 []  Federal [1 cCounty:
252.633.1153 [] state X Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ok A 10/14/09 $1340 A SHopper
Greenbrier
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Bun Journal
Wellons Dr c. Level Registered (Specify)
New Bern, Nc 28560 [] Federal [1  county:
252. 638.8801 [l state Bd  Municipality: e. Election Sum to Date
$ 471
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I ok A 10/14/09 $585 e hAcr
1/4 page ad
$
5. Total only this Page $ 2839.16
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 O* - Other
* Codes require detailed explanation in required remarks field (k)




. b Amendment
Disbursements Pg of (1 Yes X1 Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

- committees-and coerdinated party cxpenditures _
1. Committee Full Name (and Fund if applicable) 2. ID Number
Lee bettis for Mayor 2CD276
3. Type of Disbursement Ple i eITe
Operating Expenses [l  Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Charles Mitchel
Geneva Dr (Taberna). c. Level Registered (Specify)
New Bern, Nc 28562 [l  Federal ] County:
] State B Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I ck 0 10/14/09 $150 YA
analysis
$
4. Payee Information [1 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Print elect
P.O. Box 13414 ¢. Level Registered (Specify)
New Bern, Nc 28560 [] Federal ] County:
252.636 3197 [] state X]  Municipality: e. Election Sum to Date
$ 2831
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ck A 10/20/09 $443.37 el stack
Bus. cards
$
4. Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Dawn Baldwyn Gibbons
Political Consultant ¢. Level Registered (Specify)
354 Fisher Road PO Box 55 [] Federal [] County:
Merritt, NC 28556 Phone: 252- [] state <]  Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i ck 0 10/15/09 $2500 Campaign
Adviser
$
5. Total only this Page i 3093.37
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 Commy) ;
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pariy Expenditures) i
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 detailed explanation in required remarks field (k)




———committees-and-coordinated party-expenditures

. © 6 Amendment
Disbursements g 77 of 7 O v X

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

No

1. Committee Full Name (and Fund if applicable) 2. ID Number
LEE BETTIS FOR MAYOR 2CD276
3. Type of Disbursement Please use separate - )
E Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [l Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tryon Palace Historic
Tryon Palce ¢. Level Registered (Specify)
New Bern Nc¢ 28560 [l Federal ] County:
252. 514.4900 [0 stae B4 Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 ck 0 10/16/09 $120 Historic
Center
$ tour/Preview
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
God and Country Diner
Diana Bucher ¢. Level Registered (Specify)
209 Aspenzeller []  Federal []  county:
New Bern, NC 28560 [0 stae B Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 ck 0] 09/22/09 $60
$
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)
D Federal ] County:
|:| State D Municipality: e. Election Sum to Date
&
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page $ 180
6. Total of ALL CRO-1310 Pages
( This line gaev in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
n iing 135 of Derailed Summary Page CRO-1100 ;f Contrib te Candidates/Political Commy) |
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 Partv H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes reguire detailed explanation in required remarks field (k)




Amendment

Aggregated Non-Media Expenditures pge L of /7 Ove o
Optional form used to report NC Non-Media Expenditures of $50 or less.
s e } T s
— - — 1
LRE Derls R MAOIL_ 20D 76
3. Payee Information
.Amend  |b. Account Code |c. Form of Payment  |d. Purpose Code ¢. Date (mm/dd/yyyy) |f. Amount
Add " i
DRemovc I @(‘4 a |O/C79/ij $ l7’6 {
Add —
EJ Remove \ I o O/Ié/oﬂ s 25,00
Add
[ remove ‘ C [,\[\ @ $
Add $
n Remove
Add $
D Remove
Add 4
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
Remove
4. Total only this Page 4 Z 8
5. Total of ALL CRO-1315 Pages 2 ; [
(This line must be on line 14 of Detailed Summary Page CRO-1100) 45
6. Purpose Codes (List detailed expenditure code in (d) above)
B - Printing C - Fundraising D - To Anothe did
E - Salaries F - Equipment G - Political Party H - Holding Publlc Otf ice Expenses
1 - Postage J - Penalties K - Office Expenses O - Other

CRO-1315 NC State Board of Elections December 2007



