Amendment

Disclosure Report Cover L] Yes o e

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 ¢. 1D Number

Joseph Paul Buchanan SHC92Y
b. Mailing Address (include City, State and Zip Code) d. Date Filed
402 Grey Lag Lane 02/24/2020

Swansboro, NC 28584

e. Phone Number

910-330-3407

(o /d

2020 01/01/2020 02/15/2020 Joseph Paul Buchanan

Committee (Check One) /9. TypeofReport. | (check only one bipe of réport from one care
<] Candidate Campaign [] Party Municipal State/County Referendum
71 rpac [[] Referendum [[]  Organizational [Tl Organizational [l Organizational
[ gf;f;;ii‘: [ JointFundraiser | [7]  Thirty-five day Quarterly [] Pre-referendum
D Legal Expense Fu d
‘7. Type of Fung ‘ap, O Pre-primary < First []  Final
] "Booster Fund” 4 Pre-clection I:I Second [[] supplemental Final
7]  Building Fund [J Prenmof ] Third [ Annual
Semi-armual |j Fourth [71  special
D Mid Year Semi-annual
K Other L] Year End U Mid Year . Special Report Name
't Fina Il Year End Disclosure
]  Speciat [] Fma
[} Special

a. F:nancral Instttutlon Full Name a. Financial Institution Full Name

Navy Federal Credit Union
b. Purpose c. Account Code b. Purpose ¢. Account Code
Campaign 1
Funds
d. Period Begin Balance d. Period Begin Balance
$ 322,63 h
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-dlsclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N& State Board

Joseph Paul Buchanan 02/24/2020
Printed Na.me of Signer f Date
FOR OFFICE USE ONL 4 o
N . Delivery Method
Date Received: Employee: [1 Normal Mail
. . [[1  Registered Mail
Date Postmarked: : Employee: []  Hand Delivered
. L : ; [ Elecironically Filed
Date Scanned: Employee: ]  Signer has not received
datory training
Date Data Entered: Employee: mandatory e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Angust 2008




Detailed Summary

Use t}ns form 1o summarize all drsclosure reportmg forms and to total monetary mformation.

Am endment

Paul Buchanan for County Commissioner

5 Aggregated Contributions from Indmduals B

6) Contrlbutlons from Indw1duals

(CRO-1205)

750.00

2020 Flrst Quarter 8HC92Y
. Total this Total this
Start of Election Cycle: January 1, 2020 Reporting Period Election Cycle
4} Cash on Hang at Start $ 32263 5

1200.00

(CRO-1210)

3600.00

3650.00

7 Contrlbutlons from Pohtlcal Party COIII[[I]tteES

8) Contrlbutmns from Other Political Commlttees

(CRO-1230)

9) Loan Proceeds

10) Refunds/Relmbursements To the Commrttee

(CRO-1410)

$

$

N (CRO-1220) | §
S -

$

$

(CRO-1240)

_____I___) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

13) Dlsbursements

13a) Operatlng Expeuditures

(CRO-1310)

2682.30

b 00.07 3 00.07
11b) Contnbutlons from N ot-for-Profit Orgamzatlons (CRO-1250) | § $
- -i.lc) Outsruc Sources of Income o ) “-(CRO-L?;G) b $
B 1 Id;_ Legal Expense Fund — Other Sources o (CRO-&M) $ $
il1e) Exempt Purch.ase Price Sales. ) (CRO-Izc.t) b 5
12) TOTAL RECE]PTS (Ada‘ lines 5,6, 7,8, 9, 10 la 11b, 11e, lldand 11¢) $ 4850 67

$ 5 2859.67
13b) Contributions to Candidates/Political Committecs (CRO-1310) | § $
B 13c) Coordinated Party Expenditures (éRO—IﬂO) b $
14) Aogregated Non-Media Expendltures . ) (CRo-r;rs) $ $
'“15) Loan Repayments I %52_(;-1420) 3 $
16) Refunds/Rezmburscroents_i;l:ruwthe Cmurmttee {CRO-1320) | $ b
1 7)_ In-Kind Coutrlbutlons _“(_(._“RO-I510) 3 3

18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13, 14, 13, 16 and 17) b 2682.30 5 2859.67
19} Cashon Hand at End (4dd lines 4 and 12 together, then subtract Ime 18) $ 1990.40 $

1990.40

200 N on—Monetary Gifts Given to Other Ccmmlttees (CRO-1330) | §
21) -- Outstandmg Loans (rncl ones from other cam palgns) V"(’E}b.mo) $
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23i 7]Scl;ts and Bt)_tlé;t;ons owed To the Coulmlttee (Cliaoil?za) $
24) 7 Account Transfers Within the Comrmttee (CRO-1720) | §
25) Admmlstratlve Support o - (CRO-1710) | § b
7276)7”"77Forg]ven Loans ) _ '"}CRO~1440) $ L3
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-12I5 | § h
CRO-1100 NC State Board of Flections August 2008




. Amendmeat
of 1 [l Yes B No

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

ol

/1. Committee Full Name (and Fund if applicabl
Paul Buchanan for County Commissioner SHC92Y
a. Amend Code c. Form of Payment Description (mm/dd/vyyy) f. Amounnt
] Add

1 cash 01/02/20 $ 5000

D Remove
¥ dd
A 1 cash 01/02/20 $  50.00
[] Remove
54 Add
] Remove 1 cash 01/02/20 §  50.00
™ Add
O] Remove 1 cash 01/02/20 $ 5000
=
Add 1 cash 01/02/20 S 50.00
B Remove
B Add

i d 1 cash 01/03/20 $  50.00
[] Remove
<] Ads
d 1 cash 01/03/20 $  50.00
[:I Remove
X Add
O Remove 1 cash 01/03/20 §  50.00
N
s 1 cash 01/03/20 $  50.00
] Remove
] Add N
Ol Remove 1 cash 01/03/20 § 5000
<] Add
O] Remove 1 cash 01/22/20 $ 5000
] Add
1 cash 01/22/20 5000
I:I Remove
=
A9 1 cash 01/25/20 $  50.00
f:| Remove
=
29 1 cash 01/25120 $  50.00
] Remove
X Add
0 Remove 1 cash 01/25/20 5 50.00
| Add g
I: Remove
] Add
D Remove $
] Add
D Remove 8
1 Add 3
1 Remove
1 Add g
!:| Remove
] Add $
] Remove
] Add $
|:| Remove
4. Total only this Page $  750.00
5. Total of ALL CRO-1205 Pages S 750.00

(This line must be on line 5 of Detailed Sunumary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

i1

. Amendment

‘] Yes

of 3

X

Ne |

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

Paunl Buchanan for County Commissioner

SHC92Y

tribito 0

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

b. Job Title/Profession

d. Comments

Owner

Billy Sewell

521 New Bridge Street
Jacksonville, NC 28540
910-548-3971

¢. Employer's Name/Specific Field

Platinum Corral

e. Election Sum to Bate

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 11 check 01/10/2020 $ 500.00
[] 3
[] $

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

b. Job Title/Profession

d. Comments

Not Working

Lynn Gallant

106 Kemberly Court
Jacksonville, NC 28540
910-546-3355

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code k. Form of Payment L. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 check 01/14/2020 $ 250.00
L] $
O] $

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

b. Job Title/Profession

d. Comments

QOwner

John Pierce

PO Box 1685
Jacksonville, NC 28540
910-346-9673

¢. Employer's Name/Specific Field

John L. Pierce & Associates

¢. Election Sum {0 Date

“CRO-1210

NC State Board of Elections

$ 500.00
{f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 check 01/21/2020 $ 500.00
(] $
] $
$ 1250.00
$ 3600.00

April 2007




Contributions from Individuals

Pg 2

of 3

iy

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

Amendment
e 9

Namie (and Fund if appllcahle).

Paul Buchanan for County Commissioner

SHCO2Y

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

b. Job Title/Profession

d. Comments

Owner

Tony Chow

3218 Northwoods Drive
Jacksonville, NC 28540
910-330-7768

¢. Employer's Name/Specific Field

Mai Tai

e. Election Sum to Bate

$ 1000.00
f. Prior o. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|1 check 01/22/2020 $ 1000.00
] $
L] $

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

b. Job Title/Profession

d. Comments

Owner

William Willis

160 Apartment Drive
Jacksonville, NC 28546
910-389-6811

¢. Employer's Name/Specific Field

W.R. Willis

e. Election Sum to Date

$ 754.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
1 |1 check 01/22/2020 $ 750.00

a. Full Name, Mailmv Ad&ress & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Not Working

John W. Porterfield, Sr.
652 Tar Landing Road
Holly Ridge, NC 28445
910-329-1487

c. Employer's Name/Specific Field

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
L] |1 check 02/11/2020 $ 100.00
[ $
$
$ 1850.00
b 3600.00
CRO—IZ’I 0 — NC State Board of Elections April 2007




Contributions from Individuals

lommitt

Name (an

Pg

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

. Amendment
Yes

L]

3 of 3

'und if applicabl

Paul Buchanan for County Commissioner

X

No

SHCS2Y

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Builder

Joseph J. Henderson
108 Winestone Place
Jacksonville, NC 28546
910-459-0566

¢. Employer's Name/Specific Field

Atlantic Construction, Inc.

e. Election Sum to Date

$ 500.00
i, Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
] 1 check 02/13/2020 $ 500.00
[] $
[ $

al

(include city, state, & zip)

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

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. Amoant
[] $
[] $

a. Full Name, Mailing Address & Phone

b. Job Title/Proféssion

d. Comments

{include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
5
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ $
[] $
] $
] $ 500.00
3 3600.00

CRO-1210

NC State Board of Elections

April 2007




il-Xmendment
Other Receipt Sources Pg 1 of 1 [ Yes K N

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
L. Committee Full Name (and ipplicable).
Paul Buchanan for County Commissioner

 8HC92Y

3. Type of Recei ur

P Toterest OCutside Sources of Income
4: Contributor Information emove 0

2. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

{include city, state, & zip) Account

Navy Federal Credit Union Interest

1109 West Corbett Avenue ¢. Outside Source Explanation

Swansboro, NC 28584

888-842-6328

e. Election Sum to Date

$ 0001
f. Account Code . Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i- Amount
1 interest
01/01/2020 § 00.01
earned
3
4. Contributor Informati emove
4. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID d. Comments
(include city, state, & zip) Account
Navy Federal Credit Union Interest
1109 West Corbett Avenue ¢. Quiside Source Explanation
Swansboro, NC 28584

888-842-6328

¢. Election Sum to Date

$ 00.06
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) i- Amount
1 inat:;:;t 01/31/2020 $ 00.06
$

b. Not-for-Profit Federal XD # d. Comments
(inciude city, state, & zip)

¢. Outside Source Explanation

e. Election Sum to Date

b
f. Account Code ¢. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
b

(Thisline goes
CRO-1250

NC State Board of Elections

December 2007




Amendment

Disbursements P 1 of 2 O Yes [ o

_— A TP -

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

committees and coordinated party expenditures.
“1. Committee Full Name (and Fund if applicab) _ ]

Paul Buchanan for County Comm1551oner SHCIZY
5. Typé of Disbursement. | (Ploase 1o S irate CROTTIT T Tor Both oo —

= Operating Expenses
‘4. Payee Information

Cumnbuuons i) CaIldeatesfPoImcai Committees [[]  Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vital Signs
425 Marine Blvd. c. Level Registered (Specify)
Jacksonville, NC 28540 ]  Federa B4 Coumy:
910-938-6969 ] Stae 1 Municipality: ¢. Election Sum to Pate
$ 650.00
f. Account Code | g. Form of Payment | I Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 01/10/2020 $650.00 18X24 Signs
$
‘4. Payee Information -
a. Full Name, Mailing Address & Phone b. Coerdmated Committee Name d. Comments
(inckude city, state, & zip)
Vital Signs
425 Marine Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 [l Federal B County:
910-938-696% [ state ] Municipality: e. Election Sum to Date
$ 44140
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 01/13/2020 $441.40 18X24 Stgns
b
‘4. Payee Information _ _ n .
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vital Signs
425 Marine Blvd. ¢. Level Registered (Specify)
Jacksonville, NC 28540 [] Federal Pd  County:
910-938-6969 1 Stae [T Municipatity: e. Election Sum to Date
§ 72225
f Account Code | g. Form of Payment | h. Purpose Code L. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check B 01/28/2020 $772.25 18X24 Signs
3

1813.65

. ( This line goes in lme]3;z of. etmI;dSunmwy Page CRO-1100 if Operating Expenses) $ 2682.30
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) -

Expenditures)

( This [me goes in line 13c Qf Detalled Summary Page CRO—I 1 00 1f Coordmared P,

* ;Medla B* - Printiug C* - andraising "~ 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

CRO—I 31 0 NC State Board of Elections . December 2009




Disbursements

Amendment
Pz 2 of 2 [ Yes [ Mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candjdate/pbl-iﬁ'éz_ﬂ

committees and coordinateM@enditures

omniittee Full Name (an

Tund if applicabl

. Paul Buchanan for County Comm1551oner

SHC92Y
'3. Type of Disbursement : of _ :
@ Operating Expenses [:| COI]t!'lbllt‘lOl‘lS to Candldalss/Po[mca! Cormmttees |:] Coordinated Party Expenditures
4. Payee Information : S ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Vital Signs
425 Marine Blvd., c. Level Registered (Specify)
Jacksonville, NC 28540 [ ] Federal B  County:
910-938-6969 [] Stae []  Municipaity: e. Election Sum to Date
£ 72225
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check B 02/05/2020 $722.25 18x24 Sigos
A
/4, Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tideland News
774 W .Corbett Ave. c. Level Registered (Specify)
Swansboro,NC 28584 [] Federal B County:
910-326-5066 1 Stae [l Municipaity: e. Election Sum to Date
$ 125.00
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
L check A 02/03/2020 $125.00 Newspaper ad
5
4: Payee Informatio

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name . d .Co;m.nen.ts
{include city, state, & zip) Sign graphic
Vital Signs
425 Marine Blvd. c. Level Registered (Specify)
Jacksonville, NC 28540 []  Federal <]  coumy:
910-938-6969 [] stae [l municipatity: ¢. Election Sum to Date
$ 2140
f. Account Code | g. Form of Payment | h. Parpose Cede i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 check B 02/14/2020 $21.40 sign graphic
§
868.65
' (This line goes in line 13 of Detailed Summary Page CRO-1100 if Operating Expenses) o 268330
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) -

Othcr

( Thls fine goes in lme 13(: of. .Demzled Su Page CRO-1100 if Coordinated Party ditures) i
.A* Media \ B* - Printing C* - Fundraising B T 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

CRO—I3I 0

NC State Board of Elections December 2008




