ﬁim 7 dEndh W L5 l“J _
Disclosure Report Cover APR 2 2 204 I’E'fe"d?fft B ™o

@

Do not use this form to update information

Use this form for general report and commiitee information, must be si%e%and submitted along with other detailed forms.

1. Committee Information. - = .

a. Full Name c. ID Number

Lisa Brown for Clerk of Court —
5HCTL]

b. Mailing Address (in¢lude City, State and Zip Codc) d. Date Filed

314 Country Club Drive
Jacksonviile, NC 28546 4/23/2014

¢, Phone Number

910-346-5575

2. Report Year | 3. Period Start Date (amidayy | & Period Bnd Date | 5. rreasurer pull Name =
H harlene Hal
2013 1/1/2014 4/19/2014 olly Charlene Hale
6. Type of Committec (Check Onie) | 9. Type of Report - (check only one type of repoit from one category)
Candidate Campaign D Party Muaicipal State/County Referendum
[:] paC D Referendum |::| Organizaficnal l:l Organizational D Organizational
El g;?;f:ﬁ:ﬁg D Joint Fundraiser |:| Thirty-five day Quarterly [:I Pre-referendum
B Legal Expense Fund _ _
7. Type of Fund - - (if applicable, check one) - 1 Pre-primary X First [l Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
[0 Building Fund ] Pretunoff ] Third O Asnuat
Semi-annuat D Fourth D Special
D Mid Year Semi-annual o
[C] other D Year End O Mid Year -10. Special Report Name - R
[:] Final {1 Year End
8. Number of Fundraisers this Report -~ { [ ]  Special ] Final
D Special
11. Acconnt Information .~ oo 0 00 1 Account Information
a. Financial Tustitution Full Name a, Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Acconnt Code : b. Purpose ¢, Aceount Code
Campai
ampaign CsSC
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 987948 § 987948
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 nop~diselgsed funds, I further cortify that this report
is complete, true and correct and that I have been trained by the NC State Board of Eﬁggs
Holly Charlene Hale &,@w«\ 4/23/2014
Printed Name of Signer Signature of Ag‘@i(ﬁtcd\il@surép Date

FOR OFFICE USE ONLY
Delivery Method

Electronically Filed
) Signer has not received
=3 ¢S, mandatory fraining

Date Scanned:

Date Received: Employee g, E B Notmal Ml
Date Postmarked: ; E ” % ﬁzﬁidst]gree]cilvtf:iil
\ APR73 2 207 &
B

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.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1060 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 ves B o
Use this form to summarize all disclosure reporting forms and to total monetary mformatmn
1. Committee Full Name (and Fund if applicable) 2.Type of Report = =% =0 %] 37D Number 750
Lisa Brown for Clerk of Court 2014 First Quarter
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cyclo
4) Cash on Hand at Start 987948 0

5) Aggregafed Contributions from Individuals (CRO-1205) | § 175.00 $ 175.00
6) Contributions from Individuals (CRO-I210) | § 5650.00 $ 14,692.34
7y Contributions from Political Party Committees (CRO-12200 | $ $
8) Contributions from Other Political Commitiees (CRO-I230) | § $
9) Loan Proceeds (CRO-I410) | $ 3 10,000,00
10) Refunds/Reimbursements To the Committee (CRO-1246) | $ $
11) Other Receipt Sources ‘
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contr lbutmns from Not—for~Proﬁt Orgamzatmns (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expénse Fund — Other Sources (CRO-1276) | § $
11e¢) Exempt Purchase Price Sales | (CRO-1265} | $ 3
$ $

12) TOTAL RECEIPTS (ddd lines 3, 6, 7, & 9, 10, Ila, 11b, Uc, 11d and 11e) 5,825.00 24,867.34

13) Dlsbursements .

13s) Operating Expenditures (crRO-1310) | § 1611777 $ 6542293
13b) Contributions tﬁ C.andidates/Pollitical Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures | {CRO-I310) | § $

14) Agpregated Non-Media Expénditm‘es | (CRO-BIS) $ $

15) Loan Repayments . (CRO-1420) | § $

16) Refunds/Reimbursem;mts Fi'ém the Committee (CRO-I320) | § $

17) In-Kind Contributions (CrRO-ISIH | $  50.00 $ 428234

18) TOTAL EXPENDITURES (Add fines 13a, 13, 13c, 14, 15, 16 and 17) 3 1661.27 79 $ 10,824.95(5"

$ 14,042 #¢4 $ 14,042.21 9

19) Cash on Hand at End (4dd lines 4 and 12 together, then subiract line 18}

20) Nhn-Monetary Gifts Given to Other Committees (CRO-I330) | §

21) Outstanding Loans (incl. ones from other campaigns} (CRO-1430) | § 1O 600 . oD 1

22) Debts and Obligations owed By the Commitiee (CRO-1610) | § 2,858.58

23) Debts and Obligations owed To the Committee (CRO-IG20) | §

24) Account Transfers Within the Committee o (CRO-1 %20) $

25) Administfative Support. (CRO-1710) | $ $
26) Forgiven Loans (CRO-144) | $ $
27y 48-Hour Netice Reports Sum (CrO-2200) | % $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1160 MNC State Board of Elections August 2008




- Amendment

Aggregated Contributions from Individuals Page 1 e 1 [0 Yes [ Mo
Optional form used to report NC Contributions From Individuals of SSO or less
1.'Committee Full Name (and Fund if applicable) e 121D Namber
Lisa Brown for Clerk of Couit
3. Contributor Information = - S e
A, Amend ?:.oAd:caunt ¢. Form of Payment f)‘e]si;-]i;it'ilgn lel);}tde alyyyy) {f. Amount
N csc Cash 1/23/2014 $  50.00
D Remove
L] | aw CsC Cash 112312014 $  50.00
_“g Remove
(L | Ak csc Cash 1/23/2014 $ 5000
-_E Remove
LI | Aw cse Check 4/8/2014 $ 2500
L—_| Remove
] Add
......._D Remove §
] Add
D Remove $
T Add
D Remove $
[ Add
I:] Remove $
[ Add
D Remove' 3
[ Add g
ﬁ Remove
il Add g
% Remove
Add
_E Remove $
] Add p
D Remove
] Add g
D Remove
] Add g
[:I Remove
] Add g
D Remove
T Add g
ﬁ Remove
] Add g
—E Remove
] Add $
I:l Remove
] Add $
D Remove
] Add $
.E Remove
O Add $
D Remove
4. Total only this Page $§ 175.00
5. Total of ALL CRO-1205 Pages $  175.00
{This line must be on line § of Detailed Sunnnary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

1

. Amendment

of 5

[:] Yes _ No

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

1, Committee Full Name (and Fund if applicable) -

21D Number

Lisa Brown for Clerk of Court

3, Contributor Information =~ = .

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

b. Job Titie/Profession

d. Comments

Business Owner

Louis William Sewell IIT
521 New Bridge Street
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Platinum Corrall, LL.C

e. Election Sumn to Dajfe

$ 1000.00
EPrior | g Account Code | h. Form of Payment | i In-Kind Description i. Date (mm/dd/yyyy) k, Amount
[l {csc Check 1/28/2014 $ 1000.00
O $
] $
3. Contributor Information o Add [ Remgve e

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

b. Job Title/Profession

d. Comments

ABC Delivery

Andrew Dill
2012 Mike Loop Road
Facksonviile, NC 28546

¢, Employer's Name/Specific Field

State of NC

¢, Efection Sum te Date

$ 500.00
f, Prior g. Account Code k. Form of Payment i, In-Kind Description §j- Date (mm/dd/yyyy) k. Amount
] CSsC Check 2/7/2014 $ 500.00
[ $
Il $
3. Contributor Information = o v Add s T3 U Remove s s
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(incinde ¢ity, state, & zip)

Surgeon

EH Batcheller, Jr
1512 Clifton Road
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Onslow Surgical

e. Llection Sum to Pate

$ 200.00

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

[ |esc Check 2/10/2014 $ 200.00

] $

[l $
4. Total only this Page $ 1700.00
3. Total of ALL CRO—IZIQ Pages gH $ 5.650.00

( This line must be on e 6 of De!alléd Sumintory i Page CRO—1100) ’

CRO-1210

NC State Board of Elections

Aprii 2007




Contributions from Individuals

Pg

2 of 5

.Amendment

D Yes P4 Ne :

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

1. Committee Full Namée (and Fund if applicable) | 2, 1D Number.
Lisa Brown for Clerk of Court

3, Contributor Information i [0 Add - [] . “Remove - B

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

(include city, state, & zip)

Salesman

Ted Azam
103 Epworth Drive
Jacksonville, NC 28540

¢. Employer's Name/Specific Field

Moore Buick

¢. Election Sum to Date

b 200.00

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

D CSC Check 2/1172014 $ 200.00

[ $

] $
3 Contributor nformation [ Ad O Remow . [
4, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip) Developer

Warren Bailey
PO Box 400
Jacksonville, NC 28541

¢. Employer's Name/Specific Field

Bailey & Associates

e, Election Sum to Date

b 500.00

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

[ jcsc Check 2/21/2014 $ 500.00

[l $

[ $
3, Contributor Information . - = =[] Add 3 Remove 1 R T 1
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Commenis

(include city, state, & 7ip) Developer

James Maides
1054 Country Club Drive
Jacksoniville, NC 28540

¢. Employer's Name/Specific Field

Carolina South

Builders e. Election Sum to Date
b 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] |csc Check 2/25/2014 $ 500.00
U $
[ $
4. Total only this Page Cos $ 1200.00
5, Total of ALL CRO- 1210 Pages g 5650.00
(Th:s Iine mast be an Hne 6 0fDetailed Summary Page CRO-I 100) SRESRNE
CRO-1210 NC State Board of Elections April 2007




. Amendment

Contributions from Individuals g 3 of s O ve @ N
Use this form to report individual contributions over $50 or contrlbutmns under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) e ' G2 TD Number
Lisa Brown for Clerk of Court
3. Contributor Information 0 add- [ Remove = - R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Developer/Surveyor
John Pierce
PO Box 1685 c. Employer's Name/Specific Field
Jacksonville, NC 28540 Pierce & Associates
e, Election Sum te Date
b 500,00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j- Bate (mm/dd/yyyy) k. Amount
[l {csc Check 3/3/2014 $ 500.00
Ll , $
n $
-3, Confributor Information.. = - o [3Aadd ] Remove b T l T
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include cify, state, & zip) Dentist
W.K. Morgan
122 Drayton Hall . Employer’s Name/Specific Field
Jacksonville, NC 28540 Morgan, Morgan &
Morgan, DDS e Election Sum to Date
$ 200.00
f. Prior g. Account Code ii. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amonnt
D CsC Check 3/10/2014 5 200.00
[ $
[ $
3. Contributor Information L1 Add L] Remowe . [
#. Full Name, Mailing Addrvess & Phone b. Job Fitle/Profession d. Commnenis
(include city, state, & zip) Retired
Janice Slagle
205 Fenton Place ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 News Anchor
¢, Election Sum fo Date
$ 150.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Antount
] |csc Check 3/15/2014 $ 150.00
1 $
[ 3
4. Total only this Page fan $ 850.00
:5 Total of ALL CRO 1210 Pages _ 3 g 5650.00
(Tftts line must be on Ime 6 of Detailed Summary Page CR 0-1 I 00) ‘ ’

CRO-1210

NC State Board of Elections

April 2007




3 Amendment

Contributions from Individuals e 4 of s O ves [ ™o
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - i L ' ‘2. 1D Namber -
Lisa Brown for Clerk of Court
3. Contributor nformation > . [[]"Add [ “Remove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inchtde city, state, & zip) Owner
Lynn Mills
125 Iverleigh Lane ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Auto Dealership
e. Election Sum to Date
$ 500.00
f. Prior £. Aceount Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 jcsc Check 3/17/2014 $ 500.00
U $
[ $
3 Contributor Information________[]__Add__[1  Remove ]
1. Foll Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Attorney
Brenda Unti
PO Box 981 c. Employer's Name/Specific Field
Jacksonville, NC 28541 Self Employed
e. Elecfion Sum to Date
h) 500.00
f. Prior g. Aceount Code h. Form of Payment I, In-Kind Deseription j- Date (mm/ddiyyyy} k. Amount
] |csc Check 3/21/2014 $ 500.00
[ $
1 $
3. Contributor Information______ [] Add_ [ Remove |
a. Full Name, Mailing Address & Plione b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Joseph Henderson, I _
108 Winestone Place ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Atlantic Construction
¢. Election Sem to Date
$ 500.00
f. Prior g. Acconnt Code h. Form ef Payment i. In-Kind Description i Date nmn/ddiyyyy) k. Amount
1 |csc Check 3/21/2014 $ 500.00
[ $
[ $
4. Total only this Page o $ 1500.00
-5 Total of ALL CRO-1210 Pages " $650.00
i (Tlus line nmst be'on Ime 6 of Detatled Summam’ Page CRO»I 1 00)
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

{ Amendment

5 of 3

(ST

T Yes Xl No

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

1. Committee Full Name (and Fund if applicable) .- | 2.1D Number -
Lisa Brown for Clerk of Court

‘3. Contributor Information B Add D] o Remeove

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

(include city, state, & zip)

Attorney

Andrew M. Snow

610 Laitice Court ¢. Employer's Name/Specific Field
Castle Hayne, NC 28429 Self Employed
¢. Election Sum to Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Deseriptton | Date (mm/dd/yyyy) k. Amount
1 jcsc Check 3/26/2014 $ 100.00
(] $
[ $

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comnients

{include city, state, & zip) Sales
Vince Morton
680 Belgrade Swansboro Rd <. Employer's Name/Specific Field
Stella, NC 28582 Horizon Parma
¢, Election Sum {o Date
$ 250.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
[l |csc Check 4/11/2014 $ 250,00
] $
[ $
3. Contributor Information .~ 0o [0 7 Add ] - Remove o

A, Full Name, Mailing Address & Phone
(inelude city, state, & zip)

b. Job Title/Profession

d. Comments

Assistant Clerk

Lisa Brown
314 Country Club Road
Jacksonville, NC 28546

¢, Employer's Name/Specific Field

State of NC

¢, Election Sum to Date

B 222.34

f. Prior g, Account Code b, Form of Payment i. In-Kind Description I Date (mm/dd/yyyy) k. Amouiet

] |csc In-Kind Ad 2/15/2014 $ 50.00

[ $

] $
4, Total 0nly this Page $ 400.00
'5 ’I‘otal of ALL CRO-1210 Pages S g 5650.00

L This Iine st be on line 6 af ‘Detailed Summary Page CRO-H 00) )

CRO-1210

NC State Board of Elections

April 2607




: Amendment

Disbursements Pe 1 of 1 O v X wN

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 Furd if applicable) . - . . . . ]2 ID Namber . -

Lisa Brown for Clerk of Court

3. Type of Disbursement - - (Please use separate CRO-1310 forms for each type of Disburse T
> Operating Expenses g Contributions to Candidates/Political Commitices Coordmated Party Expendltures
4.’Pay'ee"lt'1'f01"ina:tidii B I L R R |:| DA :E ST Remove SR
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(imecinde city, siate, & zip)
Vistaptint
¢ Level Registered (Specify)
D Federal D4 County:
D State |:] Municipality: ¢, Election Sum to Date
Onslo
W $ 57377
f. Actount Code | g Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) j« Amount k. Required Remarks
CSC Debit Card B 2/5/2014 $63.39 Car door magnet
T-shirts
csc Debit Card B 2124/2014 $65.25 Post Cards
4, Payee Information. .- . 0 L] Add s 0] Remove
a. FFull Name, Mailing Address & Phone b. Coordinated Comtmiftee Name d, Comments
(include city, state, & zip)
VistaPrint
¢, Level Registered (Specify)
L—_l Federal @ County:
D State D Municipality; e. Election Sum te Date
Onslow $ 57377
f. Acconunt Code | g Form of Payment | I Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarks
X T-Shirts
CSC Debit Card B 3/29/2013 $445.15 '
5
‘4, Payee Information -~ - o T[] rAdd s ] Remove L
a. Full Name, Mailing Address & Phone b, Coordinated Commitice Name d. Comments
(inclnde city, state, & zip)
Onslow County Board
of Elections ¢, Level Registered (Specify)
[:I Federal E County:
D State D Municipality: e. Election Sum to Date
Onslow $ 1038.00
£ Account Code | g Form of Payment | h. Purpose Code £, Date (mm/dd/yyyy) j Amount k. Required Remarks
Filing F
CSC Check #108 0 2/10/2014 $1038.00 g ree
$
'6 Total ofALL CRO 1310 Pages A T R L e
(This line goes in Hne 13a of Detailed Summary Page CRO-H 00 rf Opemtmg Eapenses) $ 161177 7
(This line goes iu line 136 of Defailed Summary Page CRO-1100 if Confrib to Candidates/Political Conin) ' "?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Cuardinared ParIy Expen ditnres)
7. Purpose Codes  (List detailed expenditure code 'in (h.) above) - ol Rk o :
A* « Media B* - Printing C* - Fundraising D To Another Ca.ndldatc
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
% Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Elections December 2009




Amendmeng o s

Debts and Obligations Owed By the Committee », | _\_ Oyes Kivo

Usc this form to report any unpaid debts or obh gations owed by the comniittes, to mchlde campaign c1ed1t card purchases.

o By coaon A el b Ceson

Note: AH paymenis made toward debis should be listed on form CRO-
1310 with the payee listed as this creditor.

b. Description of Creditor

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

\ | S
’Zj; N 3 b\@)@ o DecYew R, & A
o FA WS

MATNT NG 7%{5"-{(/:

LY

. Beginning Balance d, Total Amonnt Paid e. Total Amount Tncurred f. Remaining Balance

RV, $ & S 2.3 B2F X $Z%’SXS?

. Incurred Debts (what the committce received:this permd)

1. Purchase Place Fult Name, Matling Address & Phone : g2. Date (mmlddlyyyy) g3, Amount
(imclude city, state; & zip) v (- /
_ s DA |8 | 735 Qc{
\l‘e,\\\\\f) gd. Purpose Code 5. Required Remarks o

&1 Purchiase Place Full Name,- &3, Amowit
(include city, state, & zip) - e
. Vg vy |9 WUQ U“JV
(\Le,\\—\\-)_s g4, Purpose Code g5. Required Remarks

2

g2, Daté imm/dd/yyyy) £3, Amount
$

g4. Purpose Cade g5. Required Remarks

fe1. Purchase Place Fall Narne, Mallmg Addrcss & lene ;
{inelude city, state, & zip) g s

{|g2. Date (mm/dd/yyyy) g3, Amount -7
$

g4, Purpose Code £5. Required Remarks

kel Purchasc Place

(mclude city, state, [

Name, Mailing Address & Phun ¢
2p) . B

21, Purchase Place Full Name, Mailing Addr

(me!ude clty, state, & 7ip,

& Phonie - ~:|g2. Date (mm/ddfyyyy) "  |g3. Amount
: 3

g4. Purpose Code g5. Required Remarks

A _ B* - Prmtmg . - - aisi D - To Another Candidate _
F - Salaries F* < Equipment _ - H*- Holding Public Office Expenses
I - Postage - Pf:naltles 0% - Other

CRO. ¥ 6 ¥ 0 NC Sl.lte Board of Elections Bebruary 2011 )




In-Kind Contributions

ECELIVE]
%&1@ dSnd ogig ggoo d

Use this form to report non-monetary confebiut

Pg 1

Use CRO-1215 if In-Kind Coniributions were or will be refunded within 7 days

of

Amendment

1 D Yes

1] No

or services provided to the committee or fund.

BY'§ Tlns line must. be. on line 17 of Demiled Summmy Page CRO—I 1 00)

1. Committee Full Name (and Fund if ap&fh ableyesmrarenenanansn 3. ID Number - -
Lisa Brown for Clerk of Court
:3. Contributor Information . ] CAdd L] Remove i i
a. Full Name, Mailing Address & Phone b, Type of Contributer ¢, Comments
(include city, state, & zip) D Individual
Lisa Brown P4 Candidate
314 Country Clyb Rd ] Py
Tacksonville, NC 28546 [l eac
D Referendum d. Election Sum to Date
[l Other Receipt Source $ 297 34
¢, Deseription f. Date (mm/dd/yyyy) g. Fair Market Amonnt
Ad
2152014 3 50.00
$
3
3. Contributor Information -1 ] Aadd o []  Remove - NN .
a, Full Name, Mailing Address & Phone b. Type of Contrlbutor c. Comments
(include city, stafe, & zip) I:] Individual
D Candidate
L] Pany
O rac
[:I Referendum d. Election Sum to Date
D Other Receipt Source $
¢, Description f. Date (mm/dd/yyyy} g. Fair Market Amount
$
$
_ $
3. Contributor Information = [} Add "1 o Remove .
a, Full Name, Mailing Address & Phone b. Type of letrlbutor ¢. Comments
(include city, state, & zip) D Individual
B Candidafe
] rayy
] rac
D Referendum d. Election Sum to Date
[:1 Other Receipt Source $
e, Description {. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$
4. Total only this Page - LT $  50.00
5. Tota! fALL CRO -1 10 Pa es Sy
9 510 Pag $ 5000

CRO-1510

NC State Board of Elections

December 2007




ECEIVIE)

. Amendment

Outstanding Loans AR PR 23 zm% rg 1 L 0 ves [ No
Use this form to report any outstanding loans received during a previous reportmg period and until the loan is pald in full.
1. Committee Full Name (and Fund if apphcﬁli)unw-unan““mw.e i ]2, 1D Number S
Lisa Brown for Clerk of Court
'3, Lender Information =~~~ [J  CAddS coied] CRemove L
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) Busniess Owner
Harry Brown
314 Country Club Rd e. Start Date (mm/dd/yyyy)
Tacksonville, NC 28546 . Employer's Name/Speeific Field
¢ I:Epoyers ame ?cc ic Fiel 12/19/2013
National Automotive
Group f. End Bate (mm/dd/yyyy)
12/19/2017
g Rate I, Security Pledged f, Original Loan Amount } Remaining Loan Balance
0 % $ 10,000.00 $ 10,000.00
k. Full Name of Lending Institution 1, Loan Number
3.Lender Information - [ CAdd o[ Remove o
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d, Commenis
{include city, state, & zip)
. ¢. Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
{. End Date (mm/dd/yyyy)
g, Rate : h. Seeurity Pledged i, Original Loan Amount j. Remaining Loan Balnnee
% $ $
k. Full Name of Lending Institution L. Loan Number
3. Lender Information - . L) Add . [l Remove =~ . .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢, Start Date (mm/dd/yyyy)
¢, Employer's Name/Specific Field
f, End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Original Loan Amouni j- Remaining Loan Balance
% $ $
k. Full Name of Lending Institution } Loan Number
4. Total only this Page .~ - . $  10,000.00
3. TotalofALLCRO-HSOPages T $ 10.000.00
" (This line must be on line 21 of Detailed Summmy Page CRO-II 00) : e
CRO-1430 NC State Board of Elections December 2007




