Amendment
Disclosure Report Cover T Yes <] No |
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

. a. Full Name ¢. I Number
COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION 3HCUY3
b. Mailing Address {inclade City, Sfate and Zip Code) d. Date Filed
905 GREENWAY DR
JACKSONVILLE, NC 28546 04/27/2018
¢, Phone Number
910-330-6873

i man/ddivy):
04/21/2018

“TOHN F PHELPS

ol 0 9, Typeof Report (cf ) 101
] Candidate Campalgn i:] Party Municipal Statc/County Referendum
[] Ppac D Referenduim [___i Organizational D Organizational [[] Organizational
D . g‘::g:;‘:g:g D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:I Legal Expense Fund
7. Type of I [}  Pre-primary X First ] Final
D “Booster Fund" ] Pre-election ] Second |:] Supplerental Final
[] Building Fund [} Pre-runoff D Third []  Annuat
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
Dy e R L I 10, Special Report Name
[l Finat ] Year End
Vumber of Fundraisers this Report [ Special [] Finat '
] Speciat
a. Financial Institution Full Name 4, Financial Institution Fult Name
FIRST NATIONAL BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN P
ACCOUNT FOR
RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES $ 7370 $
CERTIFICATION

1 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 cettify that this report

is complete, true and correct and that I have been trained by the NC-Btate Boardyof Fgetiops.
JOHN F PHELPS 04/27/2018
Printed Name of Sigher Signature of Appointed Treadurer Date

FOR OFFICE USE ONLY ™

Delivery Method

Date Received: Employee: [] Normal Mail
Date Postmarked: | § Employee: g ﬁiﬁﬁ%ﬁ?\rgﬁ
. . R -]  Electronically Filed
Date Scanned: Employee: []  Signer has not received
dat traini
Date Data Entered: Employee: mandatory traming

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

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
CRO-1600 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarlze all dlsclosure 1eportmg forms and to total monetar information.

' Amendment 7

Yes

COMMITTEE TO ELECT KEN REDDIC . ONSLOW

IHCUY3

Cash on Hand at Start

FIRST QUARTER PLUS
COUNTY BOARD OF EDUCATION
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cyele
4) $ 7370 $ 0.00

5) Aggregated Contrlbutlons from Individuals (CRO-1205) | § 3
6) | Contr;butmns fmm Indwuiua]s o ..((5;'{0-1210) 3 6387.69 $ 6512.69
77) Contributions frﬁm Polltlcal Party Commlttees "('ca'o.lzza) 3 $
7 8) ” VCOI]tl'lbllthllS from Other Political Commlttees o (CRO‘1230) b $
N Loanp roceeds o — (CRO.M_M_)_ 5 S
10) Refunds/Relmbursements To the Commlttee __ ____(_(5‘5?4240) $ $
i) Other Recelpt Sources B B )
tla) Interest on Bank Accounts (CRO-1250) | § 5
| mllb) éa;ttlbutlons from Not—for—i’roﬁt Orgamzatmns - fcttb-tzsaj $ $
) 11¢) Outside Sources of Inconie o a (éad;jzso) 3 $
lld) Legal Expense Fund — Other Sources (CRO-IZ%U) § $
11e) W]';Jxempt Purchase Price S“ales .tCRO-I%S) $ $
12) TOTAL RECE]PTS (Add lines 5,6, 7,8, 9, 10, Ha, 11b, L1lc, 1id and 11e) $ 6387.69 $ 6512.69
13) Dlsbursements
135) Operatmg ﬁ;pendltures (CRO-1310) $ 1501.75 $ 1501.75
13b) Contrlbutmns to CandldateslPolltlcal Coa;a_l_lttees (CRO-I3I(; 3 3
13¢) Coordmated Party Expenditures (Clté;ljla) | s $
14) Aggregated Non-Media ﬁapenditures (CRO-1313) | § $
15) Loan Repayments (CR0-14255 | $ $
16) Refunds/Relmbursements me the Comm_ittee ” (CRO-1320) | § 1255.69 $ 1255.69
17) In-Kind Contributions - “}.C.‘I.tt?;l‘flﬂ) $ 1255.69 3 1306.99
18) TOTAL EXPENDITURES (4dd fines 13a, 135, 13¢, 14, 15, 16 and 17) $ 4013.13 $ 4064.43
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2448.26 3 2448.26
20) Non—Monetary Gifts Given to Otlier Committees (CR0-1330) $
721) Outstanding Leans (incl. ones from otha;_c_a_t;l;algns)- .(Ck0-1430) b
22) Debts and Ohllgatmns owed By the Committee (Cftb-]ti]o)w $
23) Debts and Obllgatmns owed Tn the;:o;mlttee - (CRO-1620) | $
24) Account Transfers Within the Commltta;m_—“ - (CRO-1720) | $
25) .Admmlstratlve Support o (CRO-1710) | § $
26) Forgiven Loans - (t?Ro-1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2228) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to report individual contributions over $50
1. Committee Full Name (and Fund

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO. BOARD OF EDUCATION

|3

plicable

Pg 1

or contributions under $50 if form CRO 1205 is not used

VT
18 { [l Yes [X Mo

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

tributor Inf

(include city, state, & zip) EDUCATOR
KATHLEEN DILLINGHAM
615 INDEPENDENCE DR ¢. Emplayer's Name/Specific Ficld
JACKSONVILLE, NC 28546 RETIRED
¢. Election Sum to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |wp CASH 04/12/2018 $ 50.00
[] $
] $

a. Full Name, Maifing Address & Phone

b. Yob Title/Profession

d. Comments

ib Info ma:'t::i"i_}n

(inchude city, state, & zip) MILITARY
BO HONEYCUTT
138 WHITE OAK BLUFF RD ¢, Employer's Name/Specitic Field
STELLA, NC 28582 USMC (RETIRED)
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| FP CASH 02/24/2018 3 50.00
$
$

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

b. Job Title/Profession

d. Comments

GRAPHIC ART DESIGNER

CRO-1210

LIZ HONEYCUTT
138 WHITE OAK BLUFF RD ¢. Employer's Name/Specific Field
STELLA, NC 28582 SELF-EMPLOYED
¢. Elcction Sum to Date
$ 50.00
{. Prior g. Account Code k. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] tFp CASH 02/24/2018 $ 50.00
[l $
H $
b 156.00
$ 6387.69

S p— e ——

NC State Board of Elections

April 2007




Contributions from Individuals

ce Full Name (and

Pg

| Amendment

i 0 ve [X

. No

2 of 18

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

e

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO. BOARD OF EDUCATIION ’ 3HCUY3

nrriputor irHorination

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d, Comments

(include city, state, & zip) COMMERCIAL BANKER
LINDY COCKMAN
700 CROSWELL CT ¢. Employer’'s Name/Specific Field
WHISETT, NC 27377 RETIRED
e, Election Sum to Pate
3 50.00
f. Prior g. Account Code it. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[1 |rFp CASH 02/24/2018 $ 50.00
[l $
[ $

b, Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone

.. a. Fuli;h;lﬁme.,ul.\dalllng Ad.r.I.ress & l."Inloné “
(include city, state, & zip) EDUCATOR
CLAUDIA COCKMAN
700 CROSWELL CT ¢, Employer's Name/Specific Field
WHISETT, NC 27377 RETIRED
¢, Election Sum to Date
$ 50.00
f. Prior 2. Account Code h. Form of Payment i, In-Kind Deseripfion j. Date (mm/dd/yyyy) k. Amount
] frp CASH 02/24/2018 $ 50.00
$
$

b. Job Title/Profession

d. Comments

(include city, state, & zip) EDUCATOR
PAM TAYLOR
200 CREEDMOOR RD ¢. Employer’s Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢. Election Sum fo Date
$ 50.00
f. Prior | g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L1 |rp CHECK 02/27/2018 $ 50.00
[ $
L] $
$ 150.00
b 6387.69
bRO—i 21 0 April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e e err— St e

I Name (and

Pg

1 Amendment S

(1. Yes |

3 of 18

2. IDN

JHCUY3

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO, BOARD OF EDUCATION

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

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 Date
$ 50.00

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

] FP CHECK 02/27/2018 $ 50.00

C $

[ 3. Contributor Info

a. Full Name, Mziling Address & Phone

b, Job Fitle/Profession

d. Comments

(include city, state, & zip) CREDIT UNION CEO
CRAIG CHAMBERLIN
105 BELVEDERE CT ¢. Employer's Name/Specific Ficld
JACKSONVILLE, NC 28546 RETIRED
e. Election Sum {o Date
$ 250.00
f. Prior g. Account Code k., Form of Payment i, In-Xind Deseription j- Date (mm/dd/yyyy) k. Amount
D FP CHECK 03/01/2018 $ 250.00

&, Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) MILITARY
JOHN F PHELPS
2106 COLONY PLZ ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[l |Fp CHECK 03/02/2018 $ 300.00
] $
L] $
$ 600,00
$ 6387.69
CIéb-I 21 [/ NC State Board of Elections April 2007




Contributions from Individuals

Pg 4

of

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

i Amendment

18 | [ ves [ N

Number

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO, BOARD OF EDUCATION

3HCUY3

ntributor Informati Add [} Remov
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comnents
. . RETAIL FURNITURE
(include city, state, & zip) SPECIALIST
JULIE E ROSE
114 JOHN L HURST DR ¢. Employer's Name/Specific Field
SWANSBORO, NC 28584 ROSE BROTHERS
FURNITURE ¢. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |Fp CHECK 03/05/2018 $ 150.00

.

em

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

b. Job Title/Profession

d. Comments

EDUCATION ADMIN

PAMELA S BREWER
2716 NORTHWOODS DR
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

ONSLOW CO SCHOOLS

e. Election Sum to Date

$ 50.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
H FP CHECK 03/03/2018 $ 50.00
$

a, Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
BELINDA L KOPEC
1638 KELLUM LOOP RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ONSLOW CO SCHOOLS
¢, Election Sum to Date
5 40.00
f, Prior g. Aecount Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k, Amount
D FP CHECK 03/05/2018 $ 40.00
] $
L] $
$ 240.00
o b 6387.69
. st-he on. -0 e
CRO-1210 NC State Board of Elections April 2007




| Amendment

Contributions from Individuals e 5 of 8 ([ Yes [ Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
“1.:Committee Full Mame (and Fund if applicable) T 2 I Number 7
COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION JHCUY3
3. Contributor Information < 0 LU ] add. . [ Remove -t
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BANKING LOAN OFFICER
LENA LEE DESELMS
1000 SUMMERBROOK PLACE ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 COASTAL BANK & TRUST
¢. Election Sum to Date
$ 250.00
f. Prior g, Account Code 1. Form of Payment i. ln-Kind Deseription j. Pate (mm/dd/yyyy) k. Amount
[1 |®Ep CHECK 03/02/2018 $ 250.00
L] $
L] $
ey Contrlbut{)rlnformatlon B g O TR TR Remove ™ ._ T T l S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) EDUCATOR.
MARY L BUSFIELD
898 PINE VALLEY RD ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
e. Election Sum te Date
5 50.00
f. Priox g, Account Code h. Form of Payment i. In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
L1 |®p CHECK 03/03/2018 $ 50.00
L $
[ $
3. Contrlbutor Information o[add s [ Remove oo e I
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Comments
(include city, state, & zip) EDUCATOR
MARY E EDWARDS
503 SCOTSDALE CT ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
€. Election Sum to Date
5 100.00
£. Prior g. Aceonnt Code h. Form of Payment i. In-Kind Description {. Date (mm/dd/yyyy) k. Amonnt
[1 {Ep CHECK 03/03/2018 $ 100.00
1 $
] $
'"4 Total oniy thls Page i $ 400.00
5. Total of ALL CRO-1210 Pages | L § 638769
(Tlus Tine masr beon Ime 6 ofDermIed Summmy Page CRD-I] 00) PPN R '
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form

t

| Amendment

‘ I:l Yes

Pg 6 of 18

K No |

ibutions under $50 if form CRO 1205 is not. ﬁéed
2. ID Number

COMMITTEE TO ELCET KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

3HCUY3

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Cominents
(include city, state, & zip) EDUCATOR
PAUL L WIGGINS
139 BOSCO DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RETIRED
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h, Form of Payment f. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[:] FP CHECK 03/05/2018 $ 30.00
[ $
L] $
3. Contributor Information Add - []  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) HOUSEWIFE
JO ANN MINTON
2230 WARRENTON WAY ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
e. Election Sum to Bate
$ 50.00
f, Prior g. Account Code h, Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] |Fp CHECK 03/03/2018 $ 50.00
$
$

Add [

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) REAL ESTATE BROKER
THOMAS § MAHLUM
626 INDEPENDENCE DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢, Election Sum to Date
$ 100.60
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D FP CHECK 03/01/2018 $ 100.60
[ $
Il $
$ 200,00
3 6387.69
.CRO_“ 12 10 NC State Board of Elections April 2007



Amendment

Contributions from Individuals g 1 of 8 ([0 Ys @ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205
COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(irclude city, state, & zip) CEO/ MILITARY
JOHN E GLOVER CONTRACTING
1206 DECATUR RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 COASTAL ENTERPRISE
¢. Election Sum te Date
3 500.00
f. Prior g. Account Code h, Ferim of Payment i In-Kind Deseripfion j» Date (mm/dd/yyyy) k. Amount
] |rep CHECK 03/05/2018 $ 500.00
] $
] $

&, Full Nahn.xue,. Mailing Addfegs & Phone T b. .Jeb T ltléfi’rnééggién N & d Cum rﬁcn
(include city, state, & zip) EDUCATOR
MICHAEL ELDER
702 KATHERYN AVE ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28540 ONSLOW CO SCHOOLS
e. Election Sum to Date
$ 100.00
{, Prior g. Account Code h. Form of Payment -is In-Kind Description j. Date (mm/dd/yyyy) k. Amount
E] FP CHECK 03/06/2018 $ 100.00

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) FBI INVESTIGATOR
ANNE M YANNESSA
113 SPENCER CT ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28546 FBI
e. Election Sum to Date
$ 40.00
f. Prior g. Account Cede h, Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D Fp CHECK 03/05/2018 $ 40.00
[ $
[ $
- s 640.00
b 6387.69
CRO-1210 NC State Board of Elections Aprit 2007



Contributions from Individuals

Pg 8 of

over $50 or contributions under $50 if form CRO 1205 is not used

Use this form to report individual contributions
i e 1fapphcable)

mittee ¢ (and Fy

i Amendmc“t e

0 Y K

18 No.

1D Nurb

ntribi

COMMITTEE TQ ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

JHCUY3

a, Full Name, Mailing Address & Phone

b. Job Fitle/Profession

d. Comments

(inclnde city, state, & zip)
SHARON B CONE

HOUSEWIFE

POBOX 12245

¢, Employer's Name/Specific Field

JACKSONVILLE, NC 28546-2245

e, Electfion Sum to Pate

$ 50.00
£, Prior g. Account Code | h. Form of Payment i, In-Kind Description j- Date (mm/ddiyyyy) k. Antount
L1 (Fp CHECK 03/07/2018 $ 50.00
$
$

aFukl Nﬂll.l.e,.l\/.l.i.iilui“llg Addrcss &.Phon.t.: T b .foﬁ Titlc}l’.roi.'es;.smn c.l.”C.omn.le.n.ts.f. .
(include city, state, & zip) EDUCATOR
JUDITH C COPELAND
104 WEBB CT c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
e, Election Sam to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j» Date (mu/dd/yyyy) k. Amount
[l iFp CHECK 03/03/2018 $ 100.00
1 $
L] $
ntribu mat A¢ of
a. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comments
(include city, state, & zip) DENTAL HYGENIST
BARBARA BRANCHE INSTRUCTOR.
i01 SHOREHAM DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢, Election Snm to Date
$ 30.60
f. Prior 2. Account Code h. Form of Payment i. In-Kind Bescription j- Date (mun/dd/yyyy) k. Amount
1 {Fp CHECK 03/07/2018 $ 30.00
U $
0 $
$ 180.00
S $ 6387.69
. (This line m _
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
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 app}

le)

Pg 9

Amendment
Yes

O

of 18

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

JHCUY3

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, stafe, & zip) EDUCATOR
PAMELA E THOMAS
2015 COLONY PLZ c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢, Election Sum fo Date
‘ $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] {rp CHECK 03/04/2018 $ 100.00
L $
L] $

b, Job Title/Profession

&. Comments

;.“-Full N;II!‘IE, Mailing A&;lresé & .P.houl.u.a
(tnclude city, state, & zip) MILITARY
WILLIAM C DARNER
207 CONVERSE DR ¢, Employer's Name/Specific Field
JACKSONVILLE, NC 28546 USMC (RETIRED)
e. Efection Sum fo Date
$ 200.00
f. Prior g. Account Code b, Form of Payment i, In-Kind Bescription j- Date (nm/dd/yyyy) k. Amount
(] |FP CHECK 03/06/2018 $ 200.00
£l $
L] $

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) EDUCATOR
FRANCES A HARRIS
134 WHITE OAK BLUFF RD . Employer's Nawme/Specific Field
STELLA, NC 28582 ONSLOW CQ SCHOOLS
€. 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
L]l |Fp CHECK 03/07/2018 $ 50.00
] $
] $
$ 350.00
b3 6387.69
CRO—IZI 0 | . NC State Board of Elections T B Aprit 2007




Contributions from Individuals

Pg 10

| Amendment

|
Yes [ No|

of 18

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) STATE AGRICULTURE
ALTON R HARRIS EXT AGENT
134 WHITE OAK BLUFF RD ¢. Employer’s Name/Specific Field
STELLA, NC 28582 NCSTATE
¢, Election Sum fo Date
$ 50.00
f. Prior g. Account Code h. Forin of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
FP CHECK 03/07/2018 $ 50.00
$

Remo

a. Full Name, Mailing Address & Phone

b. Job Titie/Profession

d. Comments

(include city, state, & zip) MEDICAL DOCTOR PA
TIMOTHY F EDWARDS
2206 WARRENTON WAY ¢ Employer's Name/Specific Field
JACKSONVILLE, NC 28546 WOMENS
GYNECOLOGY ¢. Election Sum to Date
ASSOCIATES $ 100.00
f. Prior £. Account Code h, Form of Payment i, In-Kind Descripfion j. Date (mmw/dd/yyyy) k. Amennt
1 e CHECK 03/14/2018 $ 100.00
$
$

Al aoy

#. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) HOUSEWIFE
REBECCA HBARTLEY
212 ESEAGULL WAY ¢. Employer’s Name/Specifie Field
HUBERT, NC 28539
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Bescription | Date (mov/dd/yyyy) k. Amount
] irp CHECK 03/13/2018 $ 50.00
[ $
[ $
$ 200.00
$ 6387.69
CkO—I 21 0 NC State Board of Elections April 2007




Contributions from Individuals

Pg .
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commitiee Full Name (and Fun

11 of

18

Amendment

D Yes

No

<

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

tribittoi

4. Full Name, Mailing Address & Phone

(include city, state, & zip)

3HCUY3

i, Job Title/Profession

d. Comments

HOUSEWIFE

MARTHA L BONEY
1033 BEECH TREE RD

JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

e, Election Sum to Date

$ 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
P CHECK 03/14/2018 5 50.00
$

ntributor Info

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

DI
b. Job Title/Profession

d. Comments

EDUCATOR

JOHN J CHESTER

125 RAINTREE CIRCLE

JACKSONVILLE, NC 28546

¢. Employer's Name/Specific Field

RETIRED

¢, Election Sum to Date

$ 50.00
{, Prior g. Account Code h, Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
Fp CHECK 03/17/2018 $ 50.00
b

4. FuH Name, Mailing Addr“e;s; & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AUTO DEALER
MAT C RAYMOND JR
206 E SEAGULL LANE c. Employer's Name/Specific Field
HUBERT, NC 28539 RETIRED
SANDERS FORD ¢, Election Sum to Date
$ 300.00
f. Prior £. Account Code h. Forin of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
1 |Fp CHECK 03/19/2018 $ 300.00
L] $
[ $
e ; vy
3 6387.69
CRO-1210 . NC State Board of Elections April 2007




Contributions from Individuaals

Pg 12 of

18

]

<] 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 D Nun

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

3JHCUY3

a, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AUTO DEALER OWNER
MAT C RAYMOND TII
100 WINESTONE PL ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 SANDERS FORD
e, Election Sum to Date
b 200.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) i Amount
1 {Ep CHECK 03/19/2018 $ 200.00
$
$

#. Full Name, Mailing Address & Plone

b. Job Title/Profession

4. Comments

(include city, state, & zip)} EDUCATOR
ANN H RIDGE
502 HUFFMANTON RD ¢. Employer's Name/Specific Field
RICHLANDS, NC 28547 RETIRED
¢. Election Sum to Date
3 50.00
1. Prior g. Account Code h, Form of Payment i. In-Kind Description Jj» Date (mm/dd/yyyy) k. Amount
1 |FP CHECK 03/10/2018 $ 50.00
$
$

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

b. Job Title/Profession

d. Comments

NACE B RIDGE
PO BOX 113
RICHLANDS, NC 28547-0113

¢. Employer's Name/Specific Field

¢, Election Sum te Date

$ 50.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 e CHECK. 03/10/2018 $ 50.00
1 $
L] $
$ 300.00
$ 6387.69
"CRO-1210 " NC State Board of Elections April 2007




Contributions from Individuals Pg 13 of

1. Committee Full Nam

1 .Amendment

18 | O Ye KX Ne

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e rrr——— R RO — — oo

1D Number

3HCUY3

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

ANNE § KUNKEL
120 BROOKVIEW DR
JACKSONVILLE, NC 28540

¢. Employer's Name/Specific Field

3. Contribuf Ad | Renm
a, Full Name, Mailing Address & Phone b. Yob Title/Profession &. Comments
(include city, state, & zip) CFO
JEFFREY HOLLAMON
4316 SCOTLAND LLANE ¢. Employer's Name/Specific Field
WILMINGTON, NC 28409 ONSLOW CO SCHOOLS
e. Election Sum to Date
b 49.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
FP CASH 03/14/2018 3 49.00
$
$
Contributor Informatio Add [ Re .
a, Fult Name, Mailing Address & Phone b. Job Title/Profession d. Commentis
(include city, state, & zip) HOUSEWIFE

e. Election Sum to Date

$ 50.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amouut
1 |rp CHECK 03/21/2018 $ 50.00
$
$

b. Job Title/Profession

&, Comments

(include city, state, & zip) MILITARY
CLARENCE M COLLINS TIL
296 CREEDMOOR RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 USMC RETIRED
e, Election Sum to Date
b 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description |- Date (mm/dd/yyyy) k. Amount
] |rp CHECK 03/17/2018 $ 300.00
[] $
L] $
$ 399.00
$ 6387.69

CRO-12I0

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

14

of

Amend

3HCUY3

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) EDUCATOR
B ELAINE BIXIONES
211 CREEDMOOR RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED
¢. Election Sum to Date
$ 49.00
f, Prior 2. Account Code h. Form of Payment i. In-Kind Description §j. Pate (mm/dd/yyyy) k. Amount
FP CHECK 03/21/2018 $ 49.00
$
$

itributor In

a. Full Name, Mailing Address & Phone

b. Yob Title/Profession

d. Comments

(include city, state, & zip)

HR

CATHY JO KORENEK
138 TILLET LANE ¢. Employer's Name/Specific Field
SNEADS FERRY, NC 28460 ONSLOW CO SCHOOLS
¢, Election Sum to Date
$ 50.00

f. Brior g. Account Code h. Form of Payment i, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amoeunt

] |rp CHECK 03/23/2018 $ 50,00

[ $

[] $

ontributor Informati
a, Fult Name, Mailing Address & Phione b. Job Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
KATHY P SPENCER
106 £ BAY DRIVE ¢. Employer's Name/Specific Field
SNEADS FERRY, NC 28460 RETIRED
e, Election Sum to Date
3 50.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
[] |rp CHECK 03/25/2018 $ 50.00
[ $
] $
5 149.00
5 6387.69
CRO-1210 - " NC State Board of Elections April 2007




Contributions from Individuals

ymmittee Full N plicable)

Pg 15

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

”Amend.m.el.lt. S
No

of __ I8 Yes

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

#. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) EDUCATOR
TIMOTHY SPENCER
106 EBAY DRIVE c. Employer's Name/Specific Ficld
SNEADS FERRY, NC 28460 RETIRED
¢, Election Sum to Date
$ 50.00
f, Prior g. Account Code . Form of Payment i, In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
1 |rp CASH 03/25/2018 $ 50.00
$
b3

a. Full Name, Mziling Address & Phone

b. Job Title/Profession

d. Comments

rmati

(include city, state, & 7ip) EDUCATOR
JOHN W BAILE
809 DECATUR RD ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28540 RETIRED
e, Election Sum to Date
$ 50.00
f. Prior g Aceount Code h. Form of Payment i. ln-Kind Description J- Date (mm/dd/yyyy) k. Amount
] |ep CHECK 03/24/2018 $ 50.00
$
3

a. Full Name, Mailing Address & Phone

b, Job Title/Profession

d. Comments
(include city, state, & zip) EDUCATOR
J PETER ANDREWS
1004 CLIFTONRD ¢. Employer's Name/Specific Ficld
TACKSONVILLE, NC 28540 RETIRED
¢, Election Sum {o Date
$ 160.00
f. Prior g, Account Code h. Form of Payment . In-Kind Description §. Date (mnv/ddfyyyy) k. Amount
I:] ¥P CHECK 03/27/2018 $ 100.00
L] $
] $
3 200.00
$ 6387.69

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CR
— - — SRS -

| Na Pu

Pg 16

of

O 12035 is not used

. 1D Number

—

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

3HCUY3

a. Full Name, Mailing Address & Phone

a. Full Name, Mailing Address & Phone b. Jab Title/Profession d. Comments
(include city, state, & zip) EDUCATOR
RUTH B ROBERTS
310 COMFORT HWY ¢. Employer's Name/Specific Ficld
RICHLANDS, NC 28574 RETIRED
¢. 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
] |Fp CHECK 03/28/2018 $ 50.00
[] $
[] $

b. Job Titie/Profession

d, Comments

ontrib r

e

(include city, state, & zip) HR, ASST SUP
BARRY D COLLINS
133 BATCHELOR TRL ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ONSLOW CO SCHOOLS
e. Election Sum to Date
:3 49.00
f. Prior £. Account Code h. Form of Paymeni i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] jrp CHECK 03/31/2018 $ 49.00
[] $
[] $

a. Full Name, Mailing Address & Phone

b. Job Title/Professton

d. Coniments
(include city, state, & zip) HOUSEWIFE
CONNIE V TALLMAN
1305 DECATUR RD ¢. Employer's Name/Specific Ficld
JACKSONVILLE, NC 28540
e. Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i. Tn-Kind Description I Date (mm/dd/yyyy) k. Amount
D FP CHECK 04/02/2018 $ 100.00
] $
O $
$ 199,00
_ $ 6387.69
_ (This Jitie
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

me (a

applicable

Pz 17

of 18

4
©

Use this form to report individual contributions over $50 or contnbutions under $50 if form CRO 1205 is notused

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

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

b. Job Title/Professien

d. Comments

CPA

NEIL H THOMPSON
107 DRAYTON HALL

¢. Employer's Name/Specific Field

JACKSONVILLE, NC 28540 SELF-EMPLOYED
e, Election Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
1 |Fp CHECK 04/08/2018 $ 160.00
O] $
[l $
.a: F ull Name, Malllng.Aa;I;éés..& Phénlﬁ ) . b ;iob .Tit.le/P.r.o;‘css.i(;.n” .d..(.:'o.m.iﬁeﬁﬁ
(include city, state, & zip) EDUCATOR
PAMELA M BELL
109 BROOKVIEW DR ¢. 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 of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
|:| FP CHECK 04/16/2018 $ 50.00
8
$

a. Full Name, Mmllng Address & Phone

b, Job Title/Profession

d. Comments

(include city, state, & zip) ADMIN ASSISTANT
THERESE E LEE
120 VALENCIA DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 ONSLOW CO SCHOOLS
¢. Election Sum to Pate
3 75.00
f. Prior ¢, Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] qrFp CHECK 04/02/2018 $ 75.00
Cl $
L] $
3 225.00
$ 6387.69
. “C“RO..-.I 210 NC State Board of Elections April 2007




Contributions from Individuals

Full Na und ifapplic

Pg 18 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

‘ Amendment

i:l Yes @

18

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CO BOARD OF EDUCATION

JHCUY3

prr——

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Comments
(include city, state, & zip) HOUSEWIFE
MARY B MORGAN
122 DRAYTON HALL c. Employer's Name/Spccific Field
JACKSONVILLE, NC 28540
e, Election Sum fo Date
5 100.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
D FP CHECK 04/10/2018 $ 100.00

b. Job Titte/Profession

d. Comments

. Full Name, Mailing Address & Phone

(include city, state, & zip) OWNER, PEST CONTROL CO
DAVID DILLINGHAM
615 INDEPENDENCE DR ¢. Employer's Name/Specific Field
JACKSONVILLE, NC 28546 RETIRED

¢. Election Sum to Date
$ 50.00

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

]:I TP CASH 04/12/2018 $ 50.00

3. Contribu a

b. Job Title/Profession

a. Full Nz;ame, Mailing Add;css & Phone d. Comments
(include city, state, & zip) CANDIDATE
KEN REDDIC
305 GREENWAY DR ¢. Employer's Name/Specific Ficld
JACKSONVILLE, NC 28546
910-539-4281 ¢. Election Sum to Date
k3 1255.69
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] STAMPS 03/12/2018 $ 96.92
I:l YARD SIGNS 02/20/2018 3 858.14
I:i THANK YOU CARDS 02/23/2018 $ 300.63
—_— e ; 1205.69
$ 6387.69
.“CRO- 121 . NC Sta.te Board of Elections April 2607




Disbursements

Pg 1

‘ K;ncndméhrtr }
O Yes K Noj

of 1

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

commlttees and coordmated a
1. Commiittec Full Name (and Fun

expendifures.

applicable)

| COMMITTEE TO ELECT KEN REDDIC - ONSLOW BD OF BDU_

Coordinated Party Expenditures

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

b, Coordinated Committee Name

&. Comments

VITAL SIGNS

425 MARINE BLVD ¢. Levet Registered (Specify)

JACKSONVILLE, NC 28540 [] Federal K] County:

910-938-6969 [] State 1 Municipality: ¢. Election Sum to Date
$ 85814 ¢

f. Account Code | g. Form of Payment { b. Purpese Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks

FP CHECK F 03/08/2018 $858.14 YARD SIGNS

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

b Coordmated Cﬂmmlttee Name

d, Comments

VITAL SIGNS

425 MARINE BLVD ¢, Level Registered (Specify)

JACKSONVILLE, NC 28540 [0 Federal ]  County:

910-938-6969 [1 Sstate [l Municipality: e. Election Sum to Date

$ 150175
f. Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
P CHECK F 03/26/2018 $643.61 YARD SIGNS
3

a. Full Name, Maiting Address & Phone
{include clty, state, & zip)

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

A* - Medm -

E - Salaries F* - Equipment
T - Postage J - Penalties

* Ot

. B* - Prmtmg )

CRO-1310

iire defailed explanation

D Federal D County:
[:] State I:I Municipality: ¢, Election Sum to Date
b
f. Account Cede | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

( This lme gaes in line 13 o of Detalled Summary Page CR 0 11 00 if Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in lme 13e of Demiled Sunmmry Page CRO-1100 if Coordmated Party Expendtmres)

$ 1501.75

$ 1501.75

. C — Fundralsing .
G - Political Party
K* - Office Expenses

arks field ()

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursemenis, including contributions returned to the contribufor.

mi

applicable)

| Amendment

Pg — of __ [E1

Yes P4 Ne |

1D Number

COMMITTEE TO ELECT KEN REDDIC - ONSLOW CQ BOARD OF EDUCATION

3HCUY3

(include city, state, & zip)

a. Full Name, Maiting Address & Phone

d. Type of Committee

h. Original Receipt Date

KENREDDIC

905 GREENWAY PR
JACKSONVILLE, NC 28546
910-539-4281

X] Candidte [ ] PAC

03/12/2018

[:] Referendum [ ] Party

e. Level Registered (Specify) i. Original Receipt Amount
Federal X :

] edera B Coul?ty‘l . §  955.06

E:] State L__l Municipality:

._n

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

f. Purpose Code j. Election Sum to Date
P
§ 955.06
b, Job Title/Profession ¢. Employer's Name/Specific Ficld g. Comments k. Account Code
CANDIDATE FP
1, Form of Payment m. Required Remarks n. Date (mov/dd/yyyy) | o. Amount
CHECK YARD SIGNS 03/122018 $ 95506
3. Payec Information d [ Remove
a, Full Name, Mailing Address & Phone d. Type of Committee h, Original Receipt Date
(include city, state, & zip) ]  Candidate 1 rac 031282018
KEN REDDIC [] Referendum  [] Party
905 GREENWAY DR e, Level Registered (Specify) i Original Receipt Amount
ACKSONVIL 2854 Federal o :
JAC LE, NC 6 L] ederal < Coun-t).( . $ 032812018
910-539-4281 D State D Municipality:
f. Purpose Code §. Election Sum to Date
P
$  1255.69
b. Job Title/Profession ¢, Employer's Name/Specific Field g. Comments k. Account Code
CANDIDATE FP
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK THANK YOU CARDS 0312812018 $ 30063

d. Type of Committee

h. Original Receipt Date

[0 candidste [] PAC

[  QReferendum [ ] Pany
e. Level Registered (Speeify) i. Original Receipt Amount
D Federal D County:
D State D Municipality: $
f. Purpose Code - Election Sum to Date
$

b. Job Tifle/Profession

¢, Employer's Name/Specific Field

g. Comments

k. Account Code

L Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amonnt
b

$ 125569

‘otal e CR $ 125569

__P*-Reimbursementof InKind O Other
[ 2 Codes require detailed explanation-in required remarks field:( :

L - Refurned to Contributor

M - Overpayment for Service

N Exce.eded Contnbut:oﬁ Limit

CRO-1320

NC Siate Board of Elections

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, geods or services provided to the committee or fund.
were or will be refunded within 7 days.

Use CRO-1215 if In-Kind C_Qntr'b}_i_t'

Pg 1 of

Amendment
1 [ Yes X Ne

“COMMITTEE TO ELECT KEN REDDIC - ONSLOW BD OF EDU

a. Fu

3HCUY3

b. Type of Contributer

¢. Comments

{include city, state, & zip) [T divideat
KEN REDDIC I Candidate
905 GREENWAY DR 1 Pany
JACKSONVILLE, NC 28546 ] rac
910-539-4281 [l Referendum d. Election Sum to Date
L]  Other Receipt Source $ 96.92
€. Description f, Date (mm/dd/yyyy) g. Fair Market Amount
OFFICE SUPPLIES AND STAMPS 03/12/2018 $ 9692
$
$

ontributor Information

emo

'a. Full Name, Mailing Address & Phone b. Tﬁ]e of Contributor ¢. Comments
(include city, state, & zip) D Individual
KEN REDDIC Candidate
905 GREENWAY DR [ Paty
JACKSONVILLE, NC 28546 [0 prac
910-539-4281 [l Referendum d. Election Sum to Date
[}  Other Receipt Source $ 955.06
¢, Deseription f. Date (muv/dd/yyyy) g. Fair Market Amount
YARD SIGNS 02/20/2018 $ 858.14
$
$

Type 6 (.:O..l.'lt.l.‘i.bllt(}l‘ i c Comments
{include city, state, & zip) [l dividual
KEN REDDIC Candidate
905 GREENWAY DR D Party
JACKSONVILLE, NC 28546 E:] PAC
910-539-4281 [l Referendum d. Election Sum te Date
[[]  Other Receipt Source $ 1255.69
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
THANK YOU CARDS 02/23/2018 $ 30063
$
3
$  1255.69
$ 125569
NC State Board of Elcctions December 2007




