Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Amendment
L_J ~ Yes No

Do not use this form to update information
1. Committee Information -~~~

a. Full Name | ch .l‘.'I.umb.er T
Lisa Brown for Clerk of Court _
S HC T

b, Mailing Address (include City, State and Zip Code) d. Date Filed
314 Couniry Club Drive
Jacksonville, NC 28546 772014

¢. Phone Number

010-346-5575

2. Report Year | 3. Period Start Date (nnvaayy) | & PerodTndDale | 5. Treasurer Fult e

2014 4/20/2014 6/30/2014 Holly Charlene [aie
6. Type of Committee (Check Ono) -~ | 9, Type of Report.  (check only one type of report from one category) ]
E Candidate Campaign D Party Municipal State/County Refercndum
D PAC D Referendum I Organizational [} Organizationat D Organizntiznz!
D gf:é’:;‘:g D Joint Fundraiser D Thirty-five day Quarterly [:l Pre-teferendum
[:] Legal Expense Fund
7. Type of Fund | (if applicable. checkone) .~ . ]  Pre-primary [_"_I First ] Fina
D "Booster Fund" D Pre-clection E Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual E] Fourth EI Special
D Mid Year Semi-annual
[0 other O Year End O Mid Year -'IOI‘ISp'é'I:'ia'l Report Name:
_ (]  Final 1 Year End
8.NumberofFuntfraisers tlusReport D Special D Final
EI Special

T T

" T11. Account Information.

#. Financial Institution Full Name

a. Financial Institution Full Name

First Citizens Bank
b. Purpose ¢, Account Code b. Purpose ¢, Accouni Code
Carmpaign CsSC
Expenses
d, Period Begin Balance d, Period Begin Balance
$ 14,042.69 5
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions
the NC General Statutes and that no funds are commingled with prohibited or otjfer non-distlosed funds, 1 further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Electjons,

Holly Charlene Hale

Printed Name of Signer

rticle 22A, 22B, & 22D-22M of Chapter 163 of

7/07/2014

Date

FOR OFFICE USE ONLY

Date Received:
Date Postmarked:
Date Scanned:

Date Data Entered:

Employee

Employee

Employee: BY:....

IEGIEIVE

o pokn

Deljvetry Method
Normal Mail

L]

[]  Registered Mail

[] Hand Delivered

(]  Electronically Filed

[1  Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer, 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 Bleciions

August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information,

Amendment

@ Yes |:| No

ull Name (and Fund if applicable) 2.

_Type of Report

Llsa Brown for Clerk of Court

2014 Second Quarter

13)

Start of Election Cycle: January 1, 2014 Repf:;?:gt;ijrio q El:;:::ltgrde
4) Cash on Hand at Start 8 14,042.69 § 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 100.00 $ 275.00
'~ 6) Contributions from Individuals (CcrO-1210) | $  2,100.00 $  16,792.34
7 ”’Vl’rjmmContrlbutwus from Polltleal Party Committees (CRO:IZ20} $ $
8) R Contrlbrurtlons fmm Other Polltlcal Committees (CRO-;Z.M) $ $
" 9) Loan Proceeds cro-1110) | $ S 10,000.00
10) Refunds}i{e;x—nbursements To the Commlttee (CRO-1240} | § $
li) Other R Recelpt Sources -
Lla) Interest on Bank Accounts (ER0~1250) $ $
Hb) Contrlbutmns frem Not for—Proflt Orgamzatlons o (ICR.b-1250). $ b
) 11 c) Outsuie Sources of Income W(e'ﬁ’o-lzsa) 3 kY
11d)  Legal Exp_ense Fund Oﬂ'lEI-‘ Som ces | (CRO-JEfOJ $ $
11¢) Exempt Purchase Price Sales f(;feo-1265) $ $
12) TOTAL RECEIPTS (4dd tines 5, 6, 7, 8 9, 10, 11a, 115, I1c, 1id and 11e) $ $

Non—Monetary Gifts Given to Othel Committees

Dasbursements

13a) Operatmg ﬁ)ependltures (CrRO-I318) | § 7,479.36 $ 14,021.67

13b) Contrlhutmns to Cand;dates/PohtlcaI Commlttees (CRO-1310) | § $

l3c) Courdmated Party Expendltures - (CRO-ISM) i) $
14) Aggregated N0n~Medla Expenditures | .(CRO-131.5) % $
15) ) Loan Repayments ” (CRszO) $ 5
16) Refunds/Relmburse;nents From the Cemm:ttee S (ékdij’éﬂ)- ¥ $
17) In-Kind Contributions - (CR01510) $ 3 428234
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 7,479.36 $ 18,304.01
19) Cash on Hand at Bnd {Add lines 4 and 12 together, then subtract line 18) $ 8,763.33 $ 8,763.33

20) (CRO-1330) | $
21) Outstandmg Leans (mcl ones from other campalgns) (CRO—H.%&) $ 10,000.00
22) “Debts and Obligations owed By the Commlttee (CRO—I&SIU) $

23 Debts and Obllgatlons owed To the Commlttee | (CR5-1620) $

24) Account Transfers Wlthm the Commlttee - (CRD—}féw $

25) Admmlstratlve Suppnrt (CR@I 71&) $

ié) Forgiven Loans o (CR01440) $

27y 48-Hour Notice Reports Sum (CRO-22000 | $

28y Contribations to be Refunded (CRO-1215) .| $

T | BT | B | O

CRO-1100

NC State Boaed of Elections

August 2008




© Amendment

Aggregated Contributions from Individuals Page L oo 1 0 v K N
Optional form used to report NC Contributions From Ind1v1duais of $50 or less
1, Committee Full Name (and Fund if applicable) ot S S 2.ID Number:: .0
Lisa Brown for Clerk of Court
5HC Tl
a4, Amend E‘oﬁ:m“"t ¢, Form of Payment g‘c?:::fgg“ :"“Dr:lf; J— f. Amount
L] aa cse Check 42312014 | § 5000
D Remove
T Add
CsC Check 4/23/2014 $ 50,00
D Remove
[ Add ¢
_E] Remove
[} Add §
[ Remove
[ Add §
[j Remove
[l Add g
[:} Remove
m Add 8
D Remove
[ Add g
D Remove
[ Add g
D Remove
] Add $
r__] Remove
1 Add g
Q Remove
] Add g
ﬁ Remove
O Add g
_D Remove
| Add 3
D Remove
i Add g
D Remove
! Add 3
D Remove
O Add 3
D Remove
] Add g
D Remove
[ Add $
D Remove
O Add §
D Remove
In Add 5
D Remove
iIn Add N
D Remove
4. Total only this Page $  100.00
5. Total of ALL CRO-1205 Fages s 10000
(This line must be on line § of Detailed Suinmary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pz 1 of

P Améndment

« 0O

Yes [

No‘

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

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

|2 1D Number

Lisa Brown for Cierk of Court

SHC _W‘

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

Steve A. Wordsworth
PO Box 1218 . Employer's Name/Specific Field
Rocky Mount, NC 27802 CPFRM
252-321-0409 ¢. Election Sum to Date
$ 750.00
f. Prior g. Account Cade It Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) k. Amount
[1 jcse Check 4/23/2014 $ 750.00
L] $
L] $
-3, Contributor Information = [1° Add [ Re o
v L it My i 220055 & Phone r L o Til/Profession d. Comments
(include city, state, & zip) Dentist
Thomas E. Morgan _
114 Drayton Hall ¢ Employer’s Name/Specific Field
Jacksonville, NC 28540 Morgan, Morgan, Morgan DDS
¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Paynzent i. Tn-Kind Deseripfion §. Date (mm/dd/yyyy) k. Amount
D CSC Check 5/05/2014 b 250.00
[l $
[ $
a, Full Name, Mailing Address & Phone b. an TltlelProl‘essmn d. Comments

{include city, state, & zip)

Aftorney

George Collins
208 E. Seagull Way

¢. Employer's Name/Specific Field

Hubert, NC 28539
¢. Election Sum to Date
$ 100.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription i Date (mm/ddiyyyy) k. Amount
CS8C Check 5/077/2014 $ 100.60
$
$
3 1,100.00
[t e s : e $ 2,100.00
=T This. lme_musl be on Iiuetjofb_e_!r_tﬂed&kf}_ g e T St
CRO-1210 NC State Board of Elections April 2007




. Amendment

No

Contributions from Individuals Py 2 of » [O ve [
Use this form to report individual contributions over $50 or contr:butmns under $50 :f form CRO 12035 is not used
-1, Committee Full Name (and Fund if. appllcablc) Sl B e Ty Number

Lisa Brown for Clerk of Court -

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

(include city, state, & zip) Attorney

Timothy Smith

429 Cabin Street ¢. Employer's Name/Specific Field

Pink Hili, NC

e, Election Sam to Date
$ 1,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |csc Check 5/23/2014 $ 1,000.00

O $

.;3 Coutr:butor lnformatl G E Addl:i : RﬁmOVe

o NTotas t2diie & Phone e 721 mavsprofession d. Comments

Y- I
P A A S PP Vet

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$

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

m $

[ $

[ $

3. Contributor Information = = = o Add [ Remove

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

(include city, state, & zip)

c. Employer’s Name/Specific Field

e, Election Sam fo Date

$

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

1 $

1 | $

1 $

""TotalonlythlsPage TR e e e e e 5 1000.00

: Tlns liﬂe nmsr be on Ime 6 qf‘DermIed Summao) Page CRO-1100).

$ 2,100.00

CRO-1210 NC State Board of Elections April 2007




. Nt
Disbursements P 1 of 2 K ves [ wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

' commrrtees and coordmated palty expenditures.

RO-1310.; fomzs for edcl type of Dishursement. )

E Operating Lx.pcnéé.s T [] Contributions to Candldates!l’c)lltlc:dl Committess I:[ Coordinated Parly Expcncisturcs
4. Payee Information. dd A .
a, Full Name, Mailing Address & Phone b Coon dmatcd Commlttee Name d. Comments
(include cify, state, & zip)
Relyus
3469 Black & Decker Rd ¢. Level Registered {Specify)
Hope Mills, NC 28348 ] rederal K cCounty:
D State I:| Municipality: e. Election Sum to Date
Onsl
Hslow $ 544834
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Csc Check | 4/21/2014 $1788.95 Postage/mailers
CSC Check T 412112014 $1069.64 Printing post
card mailers
ayee Information = ow
a. Full Name, Mailing Address & Phone “'| b. Coordinated Committee Name | d.Comments
(include city, state, & zip)
Relyus
3469 Black and Decker Rd ¢. Level Registered (Specify)
Hope Mills, NC 28348 [] Federal <] County:
: D State l:] Municipality: e, Election Sum fo Date
Onslow $ 548834
f. Account Code g, Form of Payment | D. Purpose Code i, Date (mm/dd/yyyy) j» Amount k. Required Remarls
Postage/mailer:
csc Check I 5/24/2014 $1620.74 ostagematiers
Check 1 5/24/2014 $969.02 Printing post
- card mailers

2. Full Name, Mailing Address & Phone © 7 7| b. Coordinated Committee Name d. Comments

{include eity, state, & zip)

Vista Print

¢, Level Registered (Specify)

D Federal E County:

D State’ i:| Municipality: e, Election Sum to Date
Onslow $  306.01
f. Account Code g form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) J. Amount k. Required Remarks
cse Debit Card B 4126/2014 | $306.01 Post cards
$
§ 5,754.36

(7 Ius Ime goes in Ime 13a of Detmler] Stmmmry Poge CRO-1100if Operafing Expenses) $

(This Iine goes in line 13b of Detailed Summary Puge CRO-1100 if Cordril o Candidates/Political Contn)
( Tms lme goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated P:m;y E\pendzmres)

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

A* - Media

7.479.36

B* - Printing 'C* - Fundraising D - To Another Candidate
E - Salaries F# . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

voOther e
% Codes require deta ; -in required remarks field (k). _ i Do
CRO-1310 NC Staic Board of Elections December 2009




Disbursements

g 2

‘. Amé-n-;lmcnt

%

of 2 ] Yes

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté?poiitical

committees and coordinated party expenditm‘es.

No

> Operatmg hxpenses

Coordmated Party Expendltures

ﬁ_. Irull Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Selma Gibson
Jacksonville, NC ¢. Level Registered (Speeify)
910-347-5312 [ ] Federal X County:
D State D Municipality: e. Election Sum fo Date
Onslow $ 725.00
f. Account Code | g. Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j. Amount k. Required Remal;lzs
csce Check 0 5/6/2014 $725.00 Food for
campaign worker
$

" 4. Payee Infol

(inelude city, state, & zip)

4. Full Name, Mallmg Address & Phonc

b. Coordinated Committee Name

d. Comments

Political Ink, Inc
1220 194 StNW

c. Level Registered (Specify)

Suite #5072 _ [ 1 Federat > County:
Washington, DC 20036 [l state [l Municipatity: e. Election Sum to Date
Onslow $ 1,000.00
f. Account Code | g Form of Payment ; h. Purpose Code i Date (mm/dd/yyyy) . Amount k. Required Remarks
csc Check B 5/8/2014 $1,000.00 Design of 2
. mailers

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

b. Coerdinated Commitiee Name

d. Comments

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Politici! Comnny
(This line goes in line 13c of Detailed Suntmary Page CRO-1100 if Coordinated Party Expenditur es)

[] Federat PX]  County:
[ state E:] Municipality: e: Flection Sum to Date
$
f, Accomt Code | g. Form of Payment | b, Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
$
1,725.60
.(Tlr}.-s-[-me goes inline 13a of De}mléd Sumimary Page CRO-1100 if Operating Expenses) g 7 479 36
A7

Ftield i (k)

7. Purpose iled expendituie code in (h e) . e

A* -“Media B*- - Printing 'C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310

NC Statc Board of Elections

December 2009




Outstanding Loans

Pg 1
Use this form to report any outstanding loans received durmg a previous reportmg penod and until the loan is pald in fuil.

Amendment

of 1 D Yes [x] Noé

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

S 22D Nmber

Lisa Brown for Clerk of Court

3. Lender Information .~ [

R em ove w

5Hc_&\a_,ﬁ_

a. Full Name, Matling Address & Phonc

b. Job Title/Profession

d. Commcnts

(include city, state, & zip)
Harry Brown
314 Country Club Rd

Busniess Owner

¢, Start Date (mm/dd/yyyy)

Jacksonville, NC 28546

<. Employer's Name/Specific Field

" 12/19/2013
National Automotive 0
Group f. End Dafe (mm/did/yyyy)
12/19/2017
o, Rate h. Security Pledged i, Original Loan Amount J- Remaining Loan Balance
0 % $  10,000.00 $ 10,000.00

K. Fuli Name of Eending Institution

1. Loan Number

: 3':matmn

) Remove

a. Full Name, Mailing Address & Phone

b. Fobs TitIclPro[essmn

d, Comments

(include city, state, & zip)

¢, Start Date (mm/dd/yyyy)

o Bxmplsyor's Mame/Specific Fleld

f. End Date (mm/dd/yyyy)

g. Rate k., Eccurity Pledged L Original Loan Amount j» Remaining Loan Balance
% $ §
k. Full Name of Lending Institution 1, Loan Number

i B Lender In!‘ormatwn

TR

) Remove:

a. Full Name, Mailing Address & Phone

b Job TitlelProfessmn

d, Comments

(include city, state, & zip)

¢. Start Date (nun/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mwm/dd/yyyy)

£ Rate k. Security Pledged

i. Originat Loan Amount

j. Remaining Loan Balance

%

;)

$

k. Full Name of Lending Institution

L Lean Number

4. Total only_this Page =

$ 10,000.00

5, Total of ALL: CRO-1430 Page

f"‘_( This {ine niust be on line 21 of Detailed Sumimary Page | CRO-1100):

$ 10,000.00

CRO-1430

NC State Board of Elections

Pecember 2007




