. Amendment
Disclosure Report Cover [ ves K
Use this form for general report and committee information, must be signed and submitted along with other dotailed forms.
Do not use this form fo update information

a, Full Name . ¢. ID Number

Lisa Brown for Clerk of Court

. Mailing Address (include City, State and Zip Code) d. Date Filed

314 Country Club Drive

Jacksonville, NC 28546 1/09/2015

e, Phone Number

910-346-5575

Holly Charl I
2014 10/19/2014 12/31/2014 y Charlene Hale
6. Type of Committee (Check One) ©  [:9:Type of Roport.  (check only one fype of report from one category) -~
2 Candidate Campaign [] Party Municipat State/County Referendum
D PAC E] Referendum D Organizational I:] Organizational D Organizational
D g‘d:s:;?zg I:i Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[] __ Legal Bxpense Fuud -
7. Type of Fund ' (if applicable, checkone): -} [ Pre-primary L First L1 il
{1 "Booster Fund” D Pre-election |:| Second D Supplemental Final
[ Building Fund []  Prerunoft R Third [ Annual

Semi-annual < Fourth D Special

D Mid Year Semi-mmual _ _
D Other: O Year End N Mid Year -10. Spe'c'ial'Répor't"Nain'e'_ R
I:] Pinal !:] Year End
8. Number of Fundraisers this Report - | []  Special [ Fimat
I:] Special
11 Account Information . U T 0T ST G count Information
4. Financial Institution Full Name 1. Financial Institetion Full Name
FFirst Citizens Bank
b. Purpose <. Account Code b, Perpose €. Account Code
Campaign CSC
Expenses _
d. Period Begin Balance d, Period Begin Balance
3 26,714.60 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report
is complete, true and correct and that I have been trained by the N State Board of E{ecgonsﬁ

Holly Charlene Hale doled Lo NG A 10902015
Printed Name of Signet Signature of Appoiﬁt?c? ‘Treasurer Date
FOR OFFICE USE ONLY i\

e

De!ivegg Method

Date Received: Employee: [[1] Normal Mail
_ [] Registered Mail
Date Postmarked: [] Hand Delivered
_ L] Electronicaily Filed
Date Scanned: : [L]1  Signer has not received
Date Data Entered: Emplo:m@ A mandatory training

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 committes changes.

CRO-1600 NC State Board of Elections Avgnst 2008




- Amendmnent

Detailed Summary ] ves XK Mo
Use this form to summarize all disclosure reportmg forms and to total monetary mformatmn o -
1. Committee Full Name (and Fund if applicable) = | 2. Type of Report 5] 3 [P Namber
Lisa Brown for Clerk of Court 2014 Fourth Quarter
. . Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cydle
4) Cash on Hand at Start 3 26,714.60 $ 0

5)
6)
7)
8)
.
10)
11)

Aggregated Contnhutmns from Indmduals
.Contmbutmns i‘;om hldmduals

Contributions fl 'om Pohtlcal Party Commlttees
Contributions from Other Pofitical Committees
Loan Proceeds |

Refunds/Relmbm sements To the Commlttee
Other Receipt Sources _
11a)

1th)
11c)
11d)
..li €)

Interest on Bank Accmmts

Contributmns from Net-fm -Profit Orgamzatmns
0uts1de Sources of Income

Legal Expense Fund Other Sources |

Exempt Purchase Price Sales

12) TOTAL RECEIPTS (4dd lines 5, 6.7, 8,9, 10, La,

' 13) Disbursements

11b, 1le, Hdand 1le)

(CRO-1205} | § $ 775.00
(crRO-1219) | §  17,287.44 $  60,529.78
(cro-1220) | $ 3,500.00 $  3,830.00
(CRO-1230) | $ $
(CRO-1410) | $ $  10,000.00
.(CRO-1240) $ $
(CRO-1250) | $ $
(CRO-1250). $ $
(CRO-1250) | $ b
(CRe-izm) $ 3
(ceo-lztss) $ $

$ $

J/. Y

75,134.78

13a) Operatmg Expendntunes (CRb—I.?Ib) $ 2,035.50 $ 25,385.90
13b) Contributions to Candidates/Political Committees | (CRO;lsle) 5 18,000.00 b 18,600.00
13¢) Ceerdinated Party Eiﬁenditures | (CRO;1310) $ 3

14) | Aggregated Non-Media Expend.it.ures &‘RO—I.?IS-) 3 $

15) Loan Repayments | .(CRO-M;M) $ $

.16) Refundisenmburseinents From the Committee (CRO‘1320). $ $

17) In-Kind Contributions (cro-51 | 17,087.44 §  21,369.78

18) TOTAL EXPENDITURES (Add lines 13a, 135, 13c, 14,15, 16 and 17) 5 37,122.94 $ 64,755.68

19) Cash on Hand at End (4dd lines 4 and 12 together, then sublract fine 18} $ 10,379.10 $ 10,379.10

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21} .Outstandin.g Loane.(inel. enes from ether ca:ﬁpﬁiéns) ” (Cko-ldso) $ 10,0600.00

22) Debts and Obligations owed By the Com.mittee | (CRO-1610) | $

23) Debts. and Obligations owed To the Committee (CRO-1620) | §

24). - Aecount Trensfers Wifhin the Cnm:ﬁittee %CRO-I 72018

25) Admiﬁistrative Su[.)].)ortr | | | (CRO-1 710} 5 $

20) Fofgiven Loans (CRbJMﬂ) $ $

27) 48-Hour Notice Reports Sum (CRG-2200) | $ $

28) Contributions to be Refunded (cro-1215) | § $

CRO-1100 NC State Board of Blections August 2008




Contributions from Individuals

Pg 1 of

i Amendment

1 ] Yes No .

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

‘1. .Committee Fali Name (and Fund if applicable):

w2 201D Namber::

Lisa Brown for Clerk of Court

‘3. Contributor Information .= =~ = .

O AW O

. T

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

b. Job Fitte/Profession

d. Comments

Executive Directors

Lewis Ledford
5200 Lenoraway Drive . Employer's Name/Specific Field
Raleigh, NC 27613 National Assoc of
State Park Directors e, Election Sum to Date
$ 200.00
f, Prior & Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k, Amonnt
D CSC Check 10/31/2014 3 200.00
O $
U $
a. Fult Name, Mailing Address & Phone b. Job Tifle/Profession d. Commients
(inclnde ¢ity, state, & zip)
North Carolina Republican Party
P.O. Box 12905 ¢, Employer's Name/Specific Field
Raleigh, NC 27605
e, Election Sum to Date
10E ID: STA-C4184N-C-001 $
f, Prior g. Account Cade b. Form of Payment i. In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
D CSC postage/print 10/31/2014 $ 4,800.56
[l | csc postage/print 10/29/2014 $ 5,393.44
D CSC postage/print 10/29/2014 b 5,393.44
3 Contrtbutor Information E Addl:] Remove o R 1

a, Full Name, Mailing Address & lene
(includge city, state, & zip)

b. Yob TFitte/Profession

d. Comments

North Carolina Republican Party
P.O. Box 12905

¢. Employer's Name/Specific Field

Raleigh NC 276035
¢, Election Sum to Date

SBOE ID: STA-C4184N-C-001 $

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

L CSC Mailer design 11/5/2014 $ 1,500.00

O $

L $
-fg4""T'otal only this Page $ 17,287.44
otal of AL CRO~1210 Pages 8 17.287.44
i (Tlnls Ime must be on Iine '3 of Deta;led Summmy Page CRO-I 100)

CRO-1210

NC State Board of Electmns

April 2007




Amendt.né.ntw

Contributions from Political Party Committees Py of 1 [0 ves [ wNo

Use this form to report contributions from a pohtical party

Jramt.

‘1. Committeé Full Name (and Fund:ifapplicable) =0 5 0000 om0 000 ) 900D Number:

NC Realtors PAC

3. Contributor Information. []  Add [l Remove

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

(include city, state, & zip)

4511 Weybridge Lane
Greensboro, NC 27407

¢. Election Sum te Date

$  3,500.00

g. Date

(mum/dd/ ) h. Amount

d. Account Code e. Form of Payment f. In-Kind Description

CsC Check 10/28/2014 $ 3,500.00

$

$

S Conmuie; Tntoremton. e

4. Full Name, Mailing Address & Phone b. Comments

(include city, state, & zip)

¢. Election Sum to Pate

$

g, Date

(mm/dd/ ) h. Amount

d. Account Code ¢, Form of Payment f, In-Kind Deseription

$

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

. {in¢lude city, state, & zip)

¢. Election Sumt to Date

$

g. Date

(mm/dd/yyyy) h. Amount

d, Account Code ¢, Form of Payment f. In-Kind Deseription

$

$

$

4. Total only this $  3,500.00

5. Total of ALL CRO- 1220':Pag .

o 3 3,500.00
el ( Tlus lme_ e be on line. 7. QfDemrled Summmr Page CRO-1109) -

CRO-1220 NC State Board of Elections April 2007




Amendment :
Disbursements Pg 1 of 2 O ves X wNo:
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitices and coordinated party expenditures.

T Committes Full Name (and Fand if applicably .~ [2.IDNumber = =

Lisa Brown for Clerk of Court

‘3, Type of Disbursement

|:] Operating Expenses

Coordmated Party Expcndltures

4. Payee Information 0 L S Add {:| “Reriove " ST
a, Full Name, Mailing Address & Phone b. Coordinated Cnmmittee Name : d. Comments
(include city, state, & zip)
N.C Republican Party
P.O. Box 12905 ¢ Level Registercd (Specify)
Raleigh, NC 27605 [d  rederal X]  County:
D State D Municipality: ¢, Election Sum to Date
Onslow $  18,000.00
f, Account Cote | g Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) j. Amount k, Required Remarks
csc Check G 101222014 $18,00000 | Contribution
$
4, Payee Information T ] Add [T Remove o S
a. Full Name, Mailing Address & Phone b. Courdmated Commlttee Name ¢, Commen{s

(include city, state, & zip)

¢. Level Registered (Specify)

Ij Federal E County:
D State [j Municipality: ¢, Election Sum fo Date
$
f. Account Code | g Form of Payment | I Purpase Code i, Date (mm/dd/yyyy) j. Amonnt k, Required Remarks
§
$
4. Payee Information: T L] Al ] iRemeve e s
a, Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
{inclade city, state, & zip)
¢, Level Registered (Specify)
D Federal m County:
I:! State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | b. Purpose Code i. Pate (mny/dd/yyyy) j. Amount - k. Requived Remarks
$
$

18,000.00

5. Total only this Page

6. TotalofALLCROlSlﬂPages A e R
(This line goes in line 13a of Detatled Sumunary Puge CRO-1100 {f Opera!mg Eapenses) $ 20.035.50
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm} e
(This line goes in line 13¢ of Detailed Sununary Page CRO-1100if Caardhmted Parry E,\;aeudlrures)

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

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 - Penalties K* - Office Expenses Q* - Donztion to Legal Expense Fund
- Other

x Codes require detailed explanatmn in requlred vemarks field (k)

CRO-1310 NC Staic Board of Elections December 2009




Disbursements

Amendment

Pg 2 of 2 D Yes bX No
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 Fund if applicable) <= = ] 2.1 Number 0
Lisa Brown for Clerk of Court
3. Type of Disbursement - lease use separgte CR1 e e
EZI Operating Expenses D Contﬂbutlons to Cand:dates/Polltlcal Commmees Coordmated Party Expend:tures
‘4. Payec Information = .. o S Add eE ROIIOVE e
a. Full Name, Mailing Address & Phone b. Cuordinated Cmnmittee Name d. Comments
(include city, state, & zip)
Biagios
622 Court Street, Unit 100 ¢, Level Registered (Specify)
Tacksonville, NC 28540 ]  Federal X county:
Ej ~ State D Municipality: e, Election Sum to Dafe
Onslow
3
f. Account Code | g. Form of Payment | b Purpose Code i, Date (mm/dd/yyyy) i, Amount k. Required Remarks
csc Check 0 11/5/2014 $625.00 Eloction Night
Celebration
cse Check 0 12/1/2014 $494.50 Swearing In
_ Reception
‘4. Payee Information” [ Add e Tl Remove i e i
a, Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
Halifax Media ENC Newspapers
Jacksonville Daily News ¢ Level Registered (Specify)
724 Bell Fork Road [T Pederal < County:
Jacksonville, NC 28546 [ stae O Municipality: e. Election Sum to Date
$
f. Account Code | g Form of Payment | B Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
N
csc Check A 11/03/2014 $867.00 ewspaper Ad
$
4. Payee Information i T ‘Add. . [1 Remove . R
# Full Name, Mailing Address & Phone b, Coordinated Commitiee Name d. Comments
{include city, state, & zip)
United States Postal Service
Iacksonville Main Post Office e Level Registered {Specify)
New Bridge Strect [1 Federal ]  County:
Jacksonville, NC 28540 ] st [0 Municipality: ¢. Election Sum to Date
$
. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) jo Amount k. Required Remarks
Po
Check Check I 1171272014 $49.00 stage for
thank you cards
$
'5.Total only this Page = $ 2,035.50
‘6. Totalof ALL CRO-1310 Pages S SRR
(This line goes in line 13a of Detailed S’ummary Page CRO I 100 lf Opemﬂng Expenses) $ 20.035.50
(This line goes in line 13b of Detailed Summary Page CRO-1169 if Contrib to Candidates/Polirical Comm) e
(This ling goes in line 13¢ of Detatled Sumniary Page CRO-T100 if Coardifmterl Pany Expendimres)
7. Purpose Cades " (List detailed- expenditure code in (h.) above) e
A% - Media B* - Printing C* - Fundraising ]) - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
_O* - Other
% Codes. requlre detailed explanation in reqmred ‘remarks field (k) L
CRO-1318 NC State Board of Elections December 2009




Outstanding Loans

Pg

1

of

"Amendment
1 []  Yes _ No |

Use this form to report any outstanding loans received duung a prevmus reportmg perlod and until the loan is pa;d in full.

“1. Committee Full Name (and Fund if apphcable)

5 I Nuber

Lisa Brown for Clerk of Court

T Remove

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

b. Job Title/Profession

d. Commaents

Busniess Owner

Harry Brown
314 Country Club Rd e. Start Date (mm/dd/yyyy)
Jacksonville, NC 28546 e Em.pluyer s NamelS!Jcclﬁc Field 12/19/2013
National Automotive
Group ' f. End Date (mm/dd/yyyy)
12/19/2017
g. Rate h. Security Pledged i. Original Loax Amount i. Remaining Loan Balance
0 %o $ 10,000.00 $ 10,000.00

k. Foll Name of Lending Institution

I, Loax Number

' nder Info: matmn

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢, Start Date (mm/ddlyyyy)

¢ Employer’s Name/Specific Field

f. End Date (mnr/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Loan Balance
% $ $
k. Fulf Name of Lending Institution 1. Loan Number

3, Lender Informatmn

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

b, Job Title/Profession

d. Commen{s

e. Start Date (mm/ddfyyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i Original Loan Amount

j- Remaiuing Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

4, Total only this Page

$ 10,000.00

B ( Tlds Iine musr l:e on lme 21 of Det:mled Summary Page: CRO—

00

$ 10,000.00

CRO-1430

NC State Board of Elections

December 2607




In-Kind Contributions

Pg 1 of

1 Amendment

o |:| Yes E No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Coniributions were or wﬁl be refunded thhm 7 days

“1; Committee Full Name (and Fund if apphcable)

T2 D Number: - 0

Lisa Brown for Clerk of Court

2 ( This Ime mnst be on Ilne 1 7 0f Del‘ailerl Summa Page'(

“RO-1100)

3. Contributor Information. [ 1. Add: [ 'Remove e S
a. Full Name, Mailing Address & Phone b. Type of Contr;hutor ¢, Comments
(tnclude city, state, & zip) E Edividual
North Carolina Republican Party ] Candidate
P.O. Box 12905 Party
Raleigh, NC 27605 ] PAC
I:] Referendum d. Election Sum to Date
SBOE ID: STA-C4184N-C-001 O Other Receipt Source |
¢. Description f. Date (mm/dd/yyyy) g Fair Market Amount
Postage and Printing 10/31/2014 $  4,800.56
Postage and Printing 10/29/2014 § 539344
Postage and Prining 10/29/2014 § 530344
3. Contributor Information’ [ I Add’  Remove e P
a, Full Name, Mailing Address & Phone b. Type oi‘ Contributor ¢, Commments
(inelude city, state, & zip) D Individuat
North Carolina Republican Party X Candidate
P.0. Box 12905 D Party
Raleigh, NC 27605 1 PAC
D Referendum d. Election Sum to Date
SBOE 1D: STA-C4184N-C-001 O Other Receipt Source | ¢
. Pescription 7 f. Bate (mm/dd/yyyy) g Fair Market Amonnt
Design of Direct Mailers 11/5/2014 g 1,500.00
$
&
a. Full Name, Mailing Address & Phone b. Typc ol‘ Contrlbntor ¢. Comments
(inciude city, state, & zip) 1 Individual
D Candidate
Cl Party
] PAC
D Referondum d. Election Sum to Date
[] Other Receipt Source $
¢. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4, Total only tlns Page i $ 17,087.44
s 1708744

CRO-1510

NC State Board of Elcctlons

December 2007




