~Amendment
Disclosure Report Cover 00 ves ] Ne
Use this form for general report and committee information, must be signed and submitted along with other detailed forms. -
Do not use _'Ehjs form to update information

‘1. Committee Information

a. Full Name Numbe;r .
COMMITTEE TO ELECT KEN REDDIC - BOE 3IHCUY3
b. Mailing Address (inclede City, State and Zip Code) d. Date Filed
905 GREENWAY DR
JACKSONVILLE, NC 28546 02/19/2020
e. Phone Number
910-330-6873

JORN FREDERICK PHELPS

2020 01/01/2020 02/15/2020
6. Type of Committee (Check One) |9 Typeof Report: ' {¢heck only one tupe of réport from one cateeory)
[X] Candidate Campaign D Party Municipal State/County Referendum
M pac ] Referendum [} Organizational [] Organizational [l Organizational
O gﬁfj&ﬁ [7]  JointFundraiser | [ ]  Thirty-five day Quarterly ] Prereferendum
|:] Legal Expense Fund
7. TypeoiFund  (Fapplicale chedkong | []  Pre-primary ] First ] Fina
71 "Booster Fund" [l Pre-clection 1 Second [] Supplemental Final
(1 Building Fund [0  Prerunofr 1 Third [] Annuat
Semi-annual ] Fourth 1 specia
O Mid Year Semi-annual
Kl Other | Year End O Mid Year “140: Special Report Name =
] Fioal O Year End
8. Number of Fundraisers this Report 1[0 specia [l Fina
0 1 special
/11; Aceount Information |12 Account Information
2. Financial Institution Full Name 2. Financial Institution Full Name
FIRST NATIONAL BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN P
ACCOUNT FOR
RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
ND S
EXPENDITURE $ 62967 3
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 State Bo ctigns.
JOHN F PHELPS 02/19/2029

Printed Name of Signer / Signature of Appomted Trdasurer Date

FOR OFFICE USE ONLY

Date Received: Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
-Signer has not received
mandatory training

1} Employee;
Date Postmarked:

Date Scanned:

: N
Employee: ‘ E
L]

D .

Employee“:w o

Date Data Entered: Employee:

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.

Y ou must amend the Statement of Organization (CRO-2100A-F) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




i Amendment

Detailed Summary O vs X m
Use this form to summari rize all dlsclosure reportmg forms and to total monetary 1nf0nnat1on
1. Committe _ Gahan )
COMMITTEE TO ELECT KEN REDDIC - BOE 2020 FIRST QUARTER 3HCUY3
Start of Election Cycle: January 1, 2020 Rep::é?:;;i:ﬁo 4 E;‘;:::;;fde
4) Cash on Hand at Start _ b ‘29.67 “ $ i 680.97
5) A Aggregated Contrlbutlons from Indmduals (Ro-ls) $ $
6) Contributions from Individuals (CRO-1210) | § 5625.01 $ 3625.01
7)  Contributions from Political Party Committee§ (CRO-1220) | 8 $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds (CRO-1410) | § $
miﬁ;“Refunds/Relmbursements To the Commlttee (CRO-JZ:@" b b
11) Other Receipt Sources _
............ 11a) Itherest on Bank Accounts - H(CR;)-I 2500 | § $
11b} Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
11¢) Owutside Sources of Income - %&R(-)-Izso) $ %
11d) Legal Expense Fund — Other Sources (CROQZ?G) $ $
11¢) Exempt Purchase Price Sales (CRO-1263) | § 8
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8 9, 10, 11a, 113, I1c, 11d and 11e) $ 5625 01 3

5625.01

13) Dlsbursements

13a} Operating Expenditures N (CR01310) 3 1622.51 $ 1673.81
13b) Contributions to Candidates/Political Commiﬁees féRdl&‘M) N $
13¢) Coorﬁinated Party Expenditures (CRO—BI&) 3 $
14) Aggregated Non-Media Expenditures | o (CRO-I;?T;)W $ b
15) | ‘W‘Loan Repaymt;;ts - - h (CRO:-1420) $ 3
16) Refunds/Reimbursements From the Committee (CRO-1326} | § 947.01 5 947.01
17) In-Kind Contributions H (CRO-1510) | § 947.01 $ 947.01
18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17) 3 3516.53 $ 3567.83
b 2738.15 $ 2738.15

19) Cash on Hand at End (4dd lines 4 and 12 together, rhen sub.tmct line 18)

Non- Monetary Gifts Given to Other COml‘ﬂltteeS (CRO-1330) | &

"-'21) Outstanding Loans (incl. ones from other campaigns) N (Ckb:}430) $

22) Debts and Obligations owed By the Committee (CRO-16103 | $

‘2‘3)‘” " Debts and Obligations owed To the-...Committee ----------------(CRO 1670) $

24) Account Transfers Within the Committee (CRO-I??&) $
25) Administfative Support | | 7 (CRO-1710) | § %
26) Forgiven Loans (CRO-MM) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg ] of 15

Amendment

A

Yes

No °

B

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

1. Committee Full Name (and Fund if applicable)

S 251D Nember:

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

/3. Contributor Informatio

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession d. Comments

(include city, state, & zip) BUSINESS OWNER
BILLY SEWELL
521 NEW BRIDGE ST c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RESTAURANT
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/vyyy) k. Amount
] CHECK 01/08/2020 $ 500.00
[] $
L] $

3. Contributor Information

b Job Titlell’rol'essmn

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) EDUCATOR
EARL TAYLOR
200 CREEDMOOR RD . Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
e. Election Sum to Bate
$ 100.00
f. Prior ¢. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ CHECK 01/08/2020 $ 100.00
5
5

a. Full Name, Mallmg Addr&ss & Phone b.. .Job Tit!ell’rofessiﬁﬁ ] d. Comments. .
(include city, state, & zip) CAR DEALER
MAT RAYMOND ITT
100 WINESTONE PL ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 SANDERS FORD
e, Election Sum to Date
3 200.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CHECK 01/15/2020 b 200.00
$
$
$ 800.00
$ 5625.01

CRO 121 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2

Amendment

of 5. [

 Yes.

X Yo

‘1. Committeé Kull Name (and Fund if applicable) -

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

S22 ID Number:

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

a. Full Name, Malllng Addrms & Phone

b Job Tltle!Profwsmn

&. Comments

(include city, state, & zip) CAR DEALER
MAT RAYMOND JR.
206 E. SEAGULL LN c. Employer's Name/Specific Field
HUBERT, NC 28539 RETIRED
¢. Election Sum to Date
$ 200.00
1. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
CHECK 01/16/2020 b 200.060
5
8

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) TEACHER
RUTH ROBERTS
310 COMFORT HWY ¢. Employer's Name/Specific Fietd
RICHLANDS, NC 28574 RETIRED
e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmm/dd/yyyy} k. Amount
] CHECK. 01/16/2020 $ 25.00
L] $
L] $

a. Full Name, Mailing Address & Phone

b. Job TlﬂefProfﬁsmn

4. Comments

(include city, state, & zip) BANKER
LENA DESELMS
1000 SUMMERBROOK. PL ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 CC&B
e. Election Sum to Date
$ 250.00
{. Prior 2. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CHECK 01/15/2020 3 250.00
8
b
$ 475.00
b 5625.01
CRO—I 21 0 NC State Board of Elections April 2007




¢ Amendment

Contributions from Individuals Py 3 of 5[] Yes [ No
Use this form to report individual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used

1. Committéee Full Name (and Fund if applicable) Lo L S IDNumber

COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3

3. Contributor Informitia

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d&. Comments

(include city, state, & zip) EDUCATOR
FRANCES HARRIS
i34 WHITE OAK BLUFFS RD c. Employer's Name/Specific Field
STELLA, NC 28582 ONSLOW CO SCHOOLS
e. Flection Sum to Date
b 100.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 01/15/2020 $ 100.00
L] $
[ $

3. Contributor Information

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

b Job TltlelProfessmn

d. Comments

EDUCATION

MARTHA BONEY
1033 BEECH TREE RD

¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28546 ONSLOW CO SCHOOLS
e. Election Sum to Date
$ 50.00
£. Prior g. Account Code h. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 01/17/2020 $ 50.00
[ $
O] $
3. Contributor Informatio . Remove
a. Full Name, Mailing Address & Phone b J ob Title/Profession d. Comments
(include city, state, & zip) HOUSEWITE
SHARON CONE
P.O. BOX 12245 <. Emplaoyer's Name/Specific Field
JACKSONVILLE, NC 28546
e. Election Sum o Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
CHECK 01/16/2020 3 50.00
h
b
$ 200.00
$ 5625.01

CRO—I 21 0

NC State Board of Elections

Apri 2007




Contributions from Individuals

Pz 4 of 15

a

X

Amendment
Yes

No

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
1. Committee Full Namé (and Fund if applicable) : e

2 207D Number:

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

3. Contributor Information

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip) ATTORNEY
DEWEY EDWARDS
503 SCOTSDALECT c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
¢. 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
| CHECK 01/17/2020 $ 1060.00
L] $
] $

3. Contributor Informatlon

b. Job TlﬂefProfessmn

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) TEACHER
JOHN BAILE
805 DECATUR RD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RETIRED
¢. Election Sum to Date
3 50.00
f. Prior 2. Account Code h. Form of Payment L. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O] CHECK 01/16/2020 $ 50.00
[] $
L] $
3; Contributor Information A il .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclnde city, state, & zip) TEACHER
BARBARA BRANCH
101 SHOREHAM DR ¢. Empleyer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
e. Election Sum to Date
b 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CHECK 01/17/2020 5 - 25.00
b
b
5 175.00
$ 5625.01

C'RO-I 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 5

. Amendment

I
of 15, ([ Ye [ Ne

Use this form to report individual conmbuuons over 85 0 or conmbutlons under $50 if form CRO 1203 is not used

/1. Commiittee Full Name (and Fund if apphcable)

21D Number

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

a. Full Name, Mallmg Addras & lene

b. Job Title/Profession

d. Commments

(include city, state, & zip) INVESTIGATOR
ANNE YANNESSA
113 SPENCER CT <. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 US GOVT
e. Election Sum to Date
§ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Pescription - Date (mm/dd/yyyy} k. Amount
L CHECK 01/16/2020 $ 50.00
] $
Ll $

3. Contribiitor Taformation

2. Full Name, Mailing Address & Phone

b. Job Tltle/Professmn

4. Comments

(include city, state, & zip) RETIRED
WILLIAM DARNER
118 FAWN TRAIL ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 UsMC
e. Election Sum to Date
5 250.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 CHECK 01/17/2020 $ 250.00
] $
[] $

3. Contributor Informatio

b Job TltlelProfess:on

a. Fult Name, Mailing Address & Phone d. Comments

(include city, state, & zip) HOUSEWIFE
JOANN MINTON
2230 WARRENTON WAY c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546

¢ Election Sum to Date
8 50.00

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

1 CHECK 01/17/2020 $ 50.00

] $

[l $
s P 250,00
i ] $ 5625.01
CRO 121 0 . NC State Board of Elections April 2007




Amendni-e'ﬁ't' )

X N

Contributions from Individuals PE 6 of 5. [ ves
Use this form to report individual contributions over $5 0 or conmbutlons under $50 if form CRO 1205 is ot used

1. Committe¢ Full Name (and Fund if applicable) G e STy Nilimber
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) HOUSEWIFE
REBECCA BARTLEY
212 E. SEAGULL WAY . Employer's Name/Specific Field
HUBERT, NC 28539
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Xind Description j- Date (mm/dd/yyyy) k. Amount
CHECK 01/18/2020 5 100.00
b
b

a. Ful.! Name, Mallmt' Address & Phone
(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

JOHN PHELPS
2106 COLONY PLZ
JACKSONVILLE, NC 28546

RETIRED

¢. Employer's Name/Specific Field

UsMC

e. Election Sum to Date

$ 300.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O CHECK 01/18/2020 $ 300.00
] $
L] $

3. Contributor Informatio)

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

b. Job Tltlc/Professmn

d. Comments

PAM BELL
109 BROOKVIEW DR
JACKSONVILLE, NC 28540

HQOUSEWIFE

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 30.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
CHECK. 01/24/2020 3 30.00
$
5
$ 430.00
3 5625.01

CR O~—1 21 0

NC State Board of Elections

April 2007




Contributions from Individuals

| Amendment

d

Pg 7 of 13

Yes

No

Use this form to report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
‘1. Committee Full Name (and Fund if appllcable) i il i

2 1Y Namber:

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

butor Information.

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) EDUCATOR
JOHN CHESTER
125 RAINTREE CIRCLE c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RETIRED
¢. Election Sum to Date
$ 100.00
1. Prior g. Account Code k. Form of Payment i In-Kind Description - Date (mm/dd/vyyy) k. Amount
] CHECK 01/24/2020 $ 100.00
] $
1 $

3. Contributor Informatio

a. Full Name, Mailing Address & Phone

b. Job Tltle!Professmn d. Comments

(include city, state, & zip) EDU ADMIN
PAM BREWER
2716 NORTHWOODS DR c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 ONSLOW CO SCHOOLS

e. Election Sum to Date
$ 50.00

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

] CHECK 01/27/2020 $ 50.00

a_Fuoll Name, Mallmg Address & Phone

b. Job Tltle/Professmn

d. Comments
(include city, state, & zip) RETIRED
BO HONEYCUTT
138 WHIITE CAK BLUFF RD ¢. Employer's Name/Specific Field
STELLA, NC 28582 UsSMC
¢. Election Sum to Date
b 106.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
CHECK 01/29/2020 $ 100.00
3
B
5 250.00
b} 5625.01

C’RO 121 0

NC State Board of Elections

April 2007




Contributions from Individuals

| Amendment

ng

Py 8 of 15, [ Ye [X
Use this form to report individual contributions over $50 or contnbutlons uuder 350 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable). = = S 201D Number
COMMITTEE TO ELECT KEN REDDIC * BOE 3HCUY3

a Full Naﬁq .D./.I;eiliﬁg Addfeﬁ & .Pho;le b..Jo.b Tifle/Pfofession - d Comments .
(include city, state, & zip) RETIRED

LINWOOD COCKMAN

700 CROSWELL CTT c. Employer's Name/Specific Field

WHISETT, NC 27377 BANKER

e. Election Sum to Date
3 50.00

. f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CASH 01/29/2020 $ 50.00
[ $
] $

3. Contributor Informatio  Add

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

CLAUDIA COCKMAN :

700 CROSWELL CT ¢ Employer's Name/Specific Field

WHISETT, NC 27377 TEACHER

e. Election Sum to Date
$ 50.00

f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 CASH 01/29/2020 $ 50.00
O $
U $

3. Contributor Informatio

a. Full Name, Mailing Address & Phone b Job TltlefProfusmn d. Comments
(include city, state, & zip) RETIRED
CONNIE TALLMAN
1305 DECATURRD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540
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
CHECK 01/20/2020 $ 100.00
$
5
b 200.00
3 5625.01

CRO 121 0

NC State Board of Elections

April 2607




Contributions from Individuals

Use this form to report individual contributions over $50 or contnbutmns uuder $50 1f form CRO 12035 is not used

Pg'

Amendment

9 of 15 ] Yes

X

No

1.:Committée Full Name (and:Fand if applicable)

G2 TD Nimber:

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

3. Contributor Information

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

b Job TltIe/Professmn

d. Comments

PHOTOGROPHER

ELISE BEALL
1005 DANIEL DR
JACKSONVILLE, NC 28540

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description . Date (mm/dd/yyyy) k. Amount
CHECK 01/23/2020 $ 50.00
$
$

b Job Tltle/l'rofessmn

4. Full Name, Mailing Address & Phone [ a. Comments
(include city, state, & zip) RETIRED
GALE GOURLEY
1226 GREENWAY DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 MFCU
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) l. Amount
O CHECK 01/23/2020 $ 100.00
] $
] $

3. Contrlbutor Informatmn

a. Full Name, Mailing Address & Phone

b J ob Tltle/Prof&smn

d. Comments

(include city, state, & zip) EDUCATOR
ANN RIDGE
P.O.BOX 113 ¢. Employer's Name/Specific Field
RICHLANDS, NC 28574 RETIRED
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code b. Form of Payment 1. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ CHECK 01/19/2020 $ 100.00
5
5
$ 250.00
) h 5625.01

CRO 1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

Pg-  _1¢

Amendment
Yes

of s [0

1. Committe¢ Full Name (and Fund'if apphcable)

201D Number:

COMMITTEE TO ELECT KEN REDDIC -BOE

3HCUY3

a. Full Name, Mailing Address & Phone

b. Job TltlefProfessmn

d. Comments

(include city, state, & zip) TEACHER
ANN KUNKEL
120 BROOKVIEW DR . Employer's Name/Specific Field
JACKSONVILLE, NC 28540
¢. Election Sum to Date
$ 50.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] CHECK 01/21/2020 $ 50.00
3
3

a. Full Name, Mallmg Addrss & Phone

b. Job TIﬂe/Professmn

d. Comments
(include city, state, & zip) MEDICAL PA
VICKY KELL
369 CREEDMOOR RD c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 KELL MEDICAL
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code k. Form of Payment i. In-Kingd Description j- Date (mm/dd/yyyy) k. Amount
CHECK 01/23/2020 $ 50.00
$
$
ibutor Information

a. Full Name, Mailing Address & l’hone

b Job Tltle/Professmn

d. Comn.lentsm
(include city, state, & zip) RETIRED
CHUCK COLLINS
296 CREEDMOOR RD c. Employer’'s Name/Specific Field
JACKSONVILLE, NC 28546
¢. Election Sum to Date
b 200.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
CHECK 01/23/2020 $ 200.00
$
b
b 300.00
3 5625.01

CRO 121 0

NC State Board of Elections

April 2007




Contributions from Individuals

 Amendment

Pz .11 of 15 [] ve [ Mo
Use thls form to report individual contributions over $50 or contributions under $50 Lf form CRO 1205 is not used
1. Commlttee Fu[l Name'(and Fund if applicable) ; : SR D D Number
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3

2. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) MEDICAIL DOCTOR
DR TIM EDWARDS
2206 WARRENTON WAY c. Employer's Name/Specific Field
JACKSONVILLE, NC
e. Election Sum to Date
$ 100.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amoupt
CHECK 01/18/2020 $ 100.00
5
$

a. Full Name, Mailing Address & Phone b Job Tltlell’rofessmn d. Comments
{include city, state, & zip) TEACHER
ELAINE BIXIONES
211 CREEDMOOR. RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
e. Election Sum to Date
§ 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] CHECK 01/29/2020 $ 50.00
[] $
[] $

3. Contributor Information

d. Comments

a. Full Name, Mailing Address & Phone b. Job Tlﬂﬂ/Pl'Of%SlOll
(include city, state, & zip) HR, ASST, SUP
BARRY COLLINS
133 BATCHELOR TRI. <. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
e. Election Sum to Date
5 4800
f. Prior g. Account Code h. Form of Payment i. In-Xind Description j- Date (mm/dd/yyyy) k, Amount
] CHECK 01/30/2020 $ 49.00
O $
1 $
—— 5 199.00
$ 5625.01

CRO—I 21 0

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Pg 12

- Amendment

of 15 ]

Yes

N N

A Commitiee Full Name (and Fund if applicable)

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

aEaal IDNumber

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) EDUCATOR
PAUL WIGGINS
139 BOSCO DR <. Employer's Name/Specific Field
JACKSONVILLE, NC 28540
¢, Election Sum to Date
8 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] CHECK 02/01/2020 $ 100.00
L] $
] $

3. Contributor Informatio

b. Job Title/Profession

a. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip) ADMIN ASST
THERESE LEE
120 VALENCIA DR c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ONSLOW CO SCHOOLS

e. Election Sum to Date
5 75.00

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

] CHECK 02/01/2020 $ 75.00

[ $

J $

a. Full Name, Mailing Address & Phone

d. Comments

b Job TltIeJProfessmn
(include city, state, & zip) HR
CATHY KORENEK
138 TILLET LN ¢. Employer's Name/Specific Field
SNEADS FERRY, NC 28460 ONSLOW CO SCHOOLS
¢. Election Swm to Date
5 50.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CHECK 02/03/2020 5 50.00
5
3
$ 225.00
$ 562501

CRO-I 21 0

NC State Board of Elections

April 2007




. Amendment

Contributions from Individuals P 13 of 15 1 [1 Y [ Mo
Use this form to report individual contributions over $50 or contnbuﬁons under SSO 1f form CRO 1205 is not used
1. Committee Full Name (and Fund ifapplicable) S 2. D' Number.
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
aFullName,MallmgAddress & Phoné . b Job 'i;iﬂefPfoféss;ioﬁ ””.. d (.I.olininenés.
(include city, state, & zip) DENTIST
DR KEN MORGAN
122 DRAYTON HALL ¢. Employer’s Name/Specific Field
JACKSONVILLE, NC 28540
¢. Election Sum to Date
b 100.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/vyyy) k. Amount
] CHECK 02/03/2020 $ 100.00
L] $
L] $

3. Contributor Information

b Jeb Tltle/Profcssmn

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip) INSURANCE SALES
BILIL REIMERS
400 ROYAL BLUFF RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540
¢. Election Sum to Date
3 49.00

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

] CHECK 02/04/2020 $ 49.00

L $

J $

3. Contributor Informatio)

2. Full Name, Mailing Address & Phone

b Job Tltle/Professmn

d. Comments

(include city, state, & zip) TEACHER
MARY BETH HARPER
109 FAWN TRAIL c. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RETIRED
¢. Election Sum to Date
$ 25.00
1. Prior g. Account Code h. Form of Payment f. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
] CHECK 02/09/2020 $ 25.00
[l $
1 $
T——— 5 172.00
b 5625.01

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

irrAﬁi;x;dm’ent. .

Pg 14 of 15 ([ Yes [X Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . e L T Namber
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3

R _Add

a. Full Name, Maziling Address & Phone

b. Job 'I"tlefProfessmn

d. Comments

(include city, state, & zip) TEACHER
GEORGE GREEN
SOUNDVIEW CT . Employer's Name/Specific Field
EMERALD ISLE, NC 28594 RETIRED
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code b. Form of Payment i. In-King Description j- Date (mm/dd/yyyy) k. Amount
1 jrp CASH 01/29/2020 $ 50.00
] $
O $
3. Contributor Information d
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments
(include city, state, & zip) EDUCATOR
TIM SPENCER
106 E. BAY DR ¢. Employer's Name/Specific Field
SNEADS FERRY, NC 28460 RETIRED
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code k. Form: of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
FP CHECK 02/13/2020 $ 100.00
5
b
.a.. Full Name, Maxlmg .Addrt;ss & Phone b Job T:tlefProfessmn d. .Coﬁl.m;:n.ts
(include city, state, & zip) DEVELOPER
JOE HENDERSON
108 WINESTONE PL c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ATLANTIC CONSTRUCION
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
CHECK 02/14/2020 s 500.00
:3
3
$ 650.00
$ 5625.01

CRO 121 0

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 15

Use thls form to report md1v1dual contnbutlons over $50 or contnbutmns under $50 1f form CRO 1205 is not used

Amendment

of 15 Yes

I No

21D Number

3HCUY3

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

JACKSONVILLE, NC 28546

(include city, state, & zip) CANDIDATE
KEN REDDIC
905 GREENWAY DR ¢. Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

Informatmn

$ 398.51
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] POSTCARDS 01/16/2020 $ 200.08
] BUSINESS CARDS 01/16/2020 $ 98.43
] LINCOLN PROGRAM 01/17/2020 $ 100.00

o FuH Name, Mailing Address & Phone

b Job Tlt!ell’rofessmn

d. Comments
(include city, state, & zip) CANDIDATE
KEN REDDIC
905 GREENWAY DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
¢. Election Sum to Date
$ 548.50
f. Prior g. Account Code b. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
] CAMPGN PENCILS 02/11/2020 $ 166.00
D PRINTED FLYERS 02/066/2020 $ 382.50
[] $

3. Contributor Informatio

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 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
8
h
h
3 947.01
3 5625.01

CRO 121 0

NC State Board of Elections

April 2007




. Amendment :
Disbursements Pg 1 of 2 O Yes XK No
Use this form to report expenditures from the committee for; operating expenses, contributions to candIdate/pohtlcal
committees and coordinated | party expenditures.

‘1. Committée Full Name (and Fund if applicable) Cecmmdanr e e e T Number e
COMMITTEE TO ELECT KEN REDDIC BOE 3HCUY3
. Operatmg Expenses [:] Conmbunons to Candldaies/Polmcal Commlttecs I:[
4 Payee Information = = o o dlfiaadd o) Remove i
a. Full Name, Mailing Address & Phone b. Ccordmated Commlttee Name d. Comments
(include city, state, & zip)
STAPLES .
1144 WESTERN BLVD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [l Federal ] County:
D State |:| Municipality: e. Election Sum to Date
$ 9856
f. Account Code | o Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
’ STAMPS
FP CHECK I&K 01/07/2020 $98.56 OFFICE SUPPLIES
$
4. Payee Information . ' . L[] Remiove =
a. Full Name, Mailing Address & Phone b. Coordmated Commxttee Name d. Comments
(include city, state, & zip)
VITAL SIGNS
425 MARINE BLVD c. Level Registered (Specify)
JACKSONVILLE, NC 28540 [] Federal B County:
71 stae [ Municipality: ¢. Election Sum to Date
$ 436.56
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
FP CHECK F 01/17/2020 $436.56 CAMPAIGN SIGNS
5
a. F ull Name, M:nlmg Addr&ss & Phone b. Coordmated Commltl’ee Name d. Comments
| _(include city, state, & zip)
JACKSONVILLE DAILY NEWS
724 BELL FORK RD ¢. Level Registered (Specify)
JACKSONVILLE, NC 28546 [] Federal 4 County:
] st [l  Municipality: e. Election Sum to Date
$ 357.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
FP CHECK A 01/31/2020 $357.00 POLITICAL AD
b

E 892.12

(Thzs lme goes in lme 13a of. Detazled Summary Page CRO 1100 if Operanng Expenses)
(Titis line goes in line 13b of Derailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comny)
(This line goes m line 13¢ of Detailed Summary Page CRO-1100 if Coardmated Party aniendm:re.sj

;-7 & Purpose Codes “([Liist detailed expenditure code in: () above). a L dha

- Media B* - Printing C* - Fundraising B - To Another Candidate

$ 1622.51

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
0* Other

| * Codes require detailed explanation in required =
CRO*I 310 NC State Board of Elections December 2009




: Amendment i
Disbursements Py 2 of 2 O ves [ wNo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

A Committee Full Name (and Fund if app]lcable) i

COMMITTEE TO ELECT KEN REDDIC BOE

ype-of Dishitrseniont)

3. Type of Disbursement: = (P : : R
[] Operating Expenses I:I Contnbtmons o Candldaies/PoImcal Commlttees ] Coordmatzd Pany Expendrtu.res
‘4 Payee Information: - 0 L E ] Remiove i T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ,.d. Comments
(include city, state, & zip)
TIDELAND NEWS
¢ Level Registered (Specify)
[[] Federal B County:
[:I State |:| Municipality: e. Election Sum to Date
$ 39085
1. Account Code | = Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
FP CHECK A 01/31/2020 $185.85 POLITICAL AD
FP CHECK A 02/05/2020 $205.00 POLITICAL AD
. 4. Pavee Informatioi ] Ada ‘-] Remove: L
a. Full Name, Mailing Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip)
ONSLOW COUNTY GOP
P.O.BOX 716 c. Level Registered (Specify)
JACKSONVILLE, NC 28541 ] rFedera < County:
]:I State ] Municipality: e. Election Sum to Date
$ 125.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
FP CHECK G 01/17/2020 $100.00 BOOKLET AD
FP CHECK C 01/17/2020 $25.00 MEET & GREET
4. Paveé Information L : [1  Remove: L
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Comments
(inclnde city, state, & zip)
VITAL SIGNS
425 MARINE BLVD ¢. Level Registered (Specify)
JACKSONVILLE , NC 28540 L] Federal DI County:
D State [:l Municipality: ¢. Election Sum to Date
$ 21454
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FP CHECK F 02/11/2020 $214.54
§

8 730.39

) (T hts Ime goesin Ime I3a of Detaded Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 1622.51

(Thu lme goa m lme 13¢ of Detaded Sum.rm:y Page CRO-IM(J gf Coordmm‘ed Party Expenditures)

- Media " - Printing G - 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 explination ih required remarks field (i

CRO-1310 'NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee

Pg 1

Amendment

of

it

o

Yes  X] No

Use this form to report refunds/reimbursements, including contributions returned to the conmbutor

{1. Committeéé Full Name (and Fund if applicable)

COMMITTEE TO ELECT KEN REDDIC - BOE

3HCUY3

3. Payee Information

4. Full Name, Mailing Address & Phone

d. Type of Committee

b. Original Receipt Date

{include city, state, & zip) <4 Candidate [[] rac 01/16/2020
KEN REDDIC [1 Referendum [ ]  Party
905 GREENWAY DR e. Level Registered (Specify) 1. Original Receipt Amount
JACKSONVILLE, NC 28546 [] Federal ]  County: s 29851
(] State [ ] Municipaiity: )
f. Purpose Code - Election Sum to Date
P
5 39851
b. Job Title/Profession ¢. Empiloyer's Name/Specific Field g. Comments k. Account Code
EDUCATOR RETIRED FP
1. Form of Payment m, Required Remarks o, Date (mm/dd/yyyy) | o. Amount
CHECK BUSINESS/ POST CARDS
_ GOP LINCOLN-REAGAN PROGRAM 01/16/2020 § 39851
3. Pay _e=Informa jon- ( Remi
a. Full Name, Mailing Address & Phone d. Type of Committes k. Original Receipt Date
(include city, state, & zip) 4]  Candidate [l pac 02/06/2020
KEN REDDIC 1  Refrendum [7]  Pany
905 GREENWAY DR e. Level Registered (Specify) i. Original Receipt Amount
JACKSONVILLE, NC 28546 [ ] Federal K county: § 54850
[l Stae [C1  Monicipality: )
f. Purpose Code ‘ j. Election Sum to Date
P
$ 54850
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Acconnt Code
EDUCATOR RETIRED FP
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
PRINTED FLYERS
| CAMPAIGN pE,:NCH_-‘ 02/06/2020 $  548.50

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

d. Type of Committec

k. Original Receipt Date

[l Candidste [] PAC

[[] Referendum [ Party

e. Level Registered (Specify) i. Original Receipt Amount
D Federal E] County:

] st [} Municipality: $

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession

¢. Employer's Name/Specific Field

g. Comments

k. Account Code

L. Form of Payment

m. Required Remarks

. Date (mev/dd/yyyy)

0. Amount

$ 94701

$  947.01

. L Retumed to Contnbutor
P* - Reimbursement of In-Kind

* Codés require detailed explanntion in'required remaris field (n)

M- Overpayment for Semce
O Other

N - Excecded Co

nmbutwn Lim.lt

CRO-1320

NC State Board of Elections

December 2007




Amendment
In-Kind Contributions Pe 1 of 1 O Yes [ Mo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO—1215 1f In—Kmd Contnbunons were or v w111 be refunded w1thm 7 days

"COMMITTEE TO ELECT KEN REDDIC - BOE
‘3. Contributor Information =~ [} Add [l Rémove o
a. Foll Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & 7ip) M Individual
KEN REDDIC X  candidate
905 GREENWAY DR [] Party
JACKSONVILLE, NC 28546 ] Prac
[[] Referendum d. Election Sum to Date
[]  Other Receipt Source $ 308 51
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
POSTCARDS 01/16/2020 5 200.08
BUSINESS C 8 01/16/2020 $ 98.43
GOP LINCOLN-REAGAN PROGRAM 01/17/2020 $ 100.00 -
‘3. Contributor Information . [] Add. - ‘Remove. s
a. Full Name, Mailing Address & Phone b. Type of Coutnbutor ¢. Comments
(include city, state, & zip) [0 mdividuat
KEN REDDIC B Candidate
905 GREENWAY DR ] pay
JACKSONVILLE, NC 28546 D PAC
[J Referendum d. Election Sum to Date
[ Other Receipt Source $ 548.50
e. Deseription f. Date (mm/dd/yyyy) 2. Fair Market Amount
3
¢ AIGN ouT PENCHJS‘ 02/11/2020 3 166.00
PRINTED FLYERS 02/10/2020 $  382.50
737 Contributor Information . o : “Remigvé L . .
a. Full Name, Mailing Address & Phone b. Type of Contnbntor c. Comments
(include city, state, & zip) )}  mdividuat
[J  Condidate
L[]  Paty
] rpac
[] Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
5
5
5 947.01
$ 947.01

CRO-1510 NC State Board of Elections December 2007




