Statement of Organization - Candidate Committee

Amendment

D Yes No

Use this form to create a new or update an existing candidate commnittee.
This form must be sccompanicd by forms CRO-3100 and CRO-3500 (when amending, onlv re-submit if applicable).

1. Committee Information

a, Full Name

¢, 1D Number

lisa Tgr'ﬁlf\]ff\ For Clerk of G(‘)LL'F‘{‘

fib. Mailing Address (include City, State and Zip Code)

d. Date Organized

AU Country Clubl Drive
Jack Sonvi(e NQ, J-%LILD

H5-21-13

¢, Phone Number

MNo-340-5575

2. Candidate Information

- B Candidate's Primary Committee

a. Full Name

e. Candidate ID Number f. Party Affiliation

Lisa. i lhj()\m Browin

Republisan

(Indicatc Non-partican if applicable)d

kb, Mailing Address {include City, State, and Zip Code)

g. Office Sought

3 (ountryg Glub brive.
Tc\uz&omﬁ(\c NC 2gsdle

Clark of Superior Lourt

¢ . Phone Number d. Email Address

h. Next Fleetion Year i, Jurisdiction

Wo-Mi-5575 |Imddukeblue@ec.ivr. Com

201

Email copy of notices

ONS o Coumty

3. Treasurer Information

“14. Custodian of Books Information

a. Full Name

a. Full Name

Holly Charfene Hale

ir. Mailing Address (include Cify, State, and Zip Code)

219 Murifreld Drive
Jacksonville o 2FSHO

l) ‘.[-ul:ng Addrcss (mcludc Cl(\ State, and Zip Cudc)

219 Murifeld DitVL
Jacksonpville Ne 258540

d. Email Address

holiy charlene@ hotmaul, Com

¢, Phone Number

703 - 151512

d. Email Address

holl \/ tharlene @2 l’\of‘Mml' Com

¢, Phone Number

10365 US [2

I prefer to receive notices by email m Yes E Noj L] Email copy of notices
5. Assistant Treasuver Information B |:1 Add . 1i: M6, Account Information - diacl CRO-35003 B Acd -,
L Fall Name B Remove - Ba. Financial Institution Full Name D Remove’

N

First ity zens Bank

b, Mailing Address (include City, State, und Zip Code)

b, Purpose

Lattpaign @xpenses T

. Phone Number . Email Address

i Type

1 Email copy of notices

¢. Account Code _
Jﬂi MAY 2

Qf\\QC\Q \

CERTIFICATION

[ further certify that this report is complete, true and correct,

f c'cf't:'ifj,f_,fhat the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter {63 of the NC Genersl Statutes and that no funds arc commingled with prohibited or other non-disclosed funds.

PD\\\\ C\renac\ae renle M Q\*

iz

Printed Mame of Signer

Sigmalure,

oinled Treasurer Dat

TWVis)
2 2013

Gofii LT o

CRO-21004

NC State Board of Elections

ay 2011




North Carolina

State Board of Elections
506 N Harrington Street
Raleigh, NC 27603
Kimberly Westbrook-Strach Mailing Address
Deputy Director — Campaign Reporting PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919} 715-8047

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer to the committee, This form is
required and must accompany the Candidate’s Statement of Grganization

FILED BY:

Candidate Name: LaSae Malli Goan % Fold N
Treasurer Name: Holly @ hirlene Hale
Treasurer Address: 210 T hurciBeld Drive

(inciude city, state, & zip) :ra CK Con Vi { l¢ AJ . 2 %gt{ O

Treasurer Phone: TF03-01S - L;cs | Z

1 certify that the above information is correct, and 1, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penaltics and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

1 understand that if the above Treasurer changes, it will be necessary 1o certify a new treasurer and a \E @ E EW/“ L.

the existing Statement of Organization within 10 days of the vacancy. [ further understand that the

Treasurer is required to receive training by the Staic Board of Elections within three months of this M ﬂ? 2 2 2 Bi

appointment according to Article 163.278.9¢k).

el L LT T Yoy

BY:

S22l A

Date Signed Signature of (Jandidate

Note: This Certification is to be filed at the Election Board where the committee’s campaign reports arve filed.

CRO-3100 Certificarion of Treasurer June 2007




Amendment

Pisclosure Report Cover C1ves B 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 fo update information.

= N = it L
1, Committee Infoination

4. Full Nane ¢ ID Number
- N T '
Lisa Brown for Clevk of Court
b. Mailing Address (include City, State and Zip Code) ) d, Date Filed

3 Gountry Club Driye 5-22 ,/qﬁi

EFOLCK sony (l £ N [ ,?_,gs i C‘, e, Phone Number

QUo- 3465575

2. Report Year|3, Period Start Date tmm/ddryy) [4. Period End Date Gumvdd/yy) |5. Treasurer Full Name

2012 | 5-11-2012 5-21-2012 | Holly Charlene. Hale

£6. Type of Comnmittee (Check One) - §9. Type of Report {check only one type of report from one calegory} -
E Candidate Campaign D Parly Municipal State/County Referendmmn
E] PAC E] Referendum D Organizational -._6.it§.éﬁ.izali0neil EI Organizmiﬁ}uﬁ
D Independent Expenditure m Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
m Legal Expense Fund |j Pre-primary D First D Final
D Pre-election D Second EI Supplemental Final
7. Type of Fund.  1if applicuble, check one) [j Pre-ranoff D Third D Anaual
[} Booster Fung Semi-annual 1 Fourth D Special
[} Building Fand |} Mid Year Semi-annuai
I3 Year End i Mid Year 10, Special Report Name -
D Other: ] Finai ] Year End
8. Number of Fundraisers this Report--° {1 Special =1 Final
D Special
11, Account Information Lol ran s i 1Y, Account Information
. Financial Institution Full Name a. Financial Institution Full Name .
First ¢it7208 Bank
b. Purpose _ c. Accomnnt Code B Purpose .. |eAccount Code
Carpaign wxpenses
d. Perviod Bepin Balance d. Period Begin Balance
s 26077 () s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 certify that this
report is complete, true and correct and that [ have been trained by the NC State Board of Elections.

Aty Craviene tale e ¢\ O

\ Printed Name of Signer Signature ofc‘@?gleb Treasurer

FOR OFFICE USE g
’ @EEWE - ] U& Delivery Method
Employee: o [Z1 Normal Mail
MAY 22 2013

1 Registered Mail

3/‘2_! /\‘K
! Date

Date Received:

Date Postmarked: Employee: -1 Hand Delivered
Date Scanned: BY: BBue pilahiaint Employee: [ Erectroically Filed
Pate Data Enfered: * Emplogee: 1 Signer has not received

mandatory training
£

Please Note: This form cannot be used to anmend 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-16G00 NC State Board of Elections August 2008




Detailed Summary

otal monetary information
T i

Amendment

3 Yes

E[Nu

ype of Report

Lisa Brown for Clerk of Court

oVdoni Zat onal

3% Number

Start of Election Cycle: January 1, Z20O\2

Total this
Reporting Period

Total this
Election Cycele

4) Cash on Hand at Start

RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1205)
6) Conftributions from Individuals (CRO-1210)

7) Contributions from Political Party Committees (CRO-1220)

$4@@’.T®‘l@

8) Confributions from Gther Polifical Comunittees (CRO-1230}

9) Loan Proceeds (CRO-1410}

10) Refunds/Reimbuarsements to the Commitiee (CRO-124D)

11) Other Receipt Sources

Bl ||| e

L=c N IR IR~ s I

11a) Interest on Bank Accounts ( CR0-1250) $ b
11h) Contributions from Not-For-Profit Ol‘gallizainIIS (CRO-i250) $ ¥
11¢) Outside Sources of Income o . (CRO».L?SG) $ %
11d) Legal Expense Fund - Other Sources (CRO-1270)] § $
lic) Exempt Pzﬁ‘chase Price Sales {CRO-1265)| % %
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b, 11, id and 11e)) §  2O¢ . ) $ 2090 . 00

TEXPENDITURES

13) Disbursements

13a) Operating Expen.ditl.u.‘e.s B (CRO-1310)| § $
13b}) Coﬁtl‘ibuti()lls to Candidates/Political Committees (CRO-1310;1 § $
13¢) Co.urdin:.ited Party Expenditures (CRO-1310)| $ %
14) Aggregaied Non—l\f[edia Expenditures (CRO-1315) $ $
15) Ldan Répayments | (CRO-1420) | § 3
16) Refunds/Reimbursements from the Committee (CRO-1320)| § 3
17) In-Kind Cohtributions | o (CRO-I5I0)| $ $
18} TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ @ s @)
19} Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2.0 1S 270000
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Connnittees (CRO-1330)| $
21) Outstanding Loans (incl. ones froxﬁ other campaigns) H(C;R()-.I.a..tjﬂ) $
22) Debts and Obligations owed by the Comm.itt.ee. | (CRO-MM) $
23) Debts and Obligations owed to the Commiﬁee (CRO-1620)| &
24) Account Transfers Within the Conunittee .(-C'R()-ﬁzr;) )
25) Administrative Support | . (CRO-1710)| $
26) Forgiven Loans (CR();I‘.!J()) $
27) 48-Hour Netice Reports Sum {CRO-2220) | §
28)” Contubutmnstn be Refunded (CRO-1215) | §

CRO-1100 NC Slate Board of Elections

August 2008




Contributions from Individuals

Py

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

; Améndlﬁenf

R

S Commil plicable
Lisa Brown For Clerk o (ourt

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

b. Job Title/Profession

d. Comments

' David A. Barford
(39 Qnita Dy

Hrouhert Nc 28539
Q10-353-HITT

¢, Employer's Name/Specific Fieid

Natonal Autopiohve
1o U\P

e, Election Sum to Date

$ZOO O

f, Prior g. Account Code h Form of Payment i, In-Kind Description j- Date (mm/dd/fyyyy) k, Amount
[ Checdl 5/i1/2013 $ 2 00.00
[ $
L] $

a, Full Name, Mailing Address &_Phon'e _
- (include city, state, & zip) ' '

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Ficld

¢, Election Swm to Date

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

a, Full Nanie, Mailing Address & Phone
{inclade city, state, & zip)

b. Job Title/Profession

d. Comments

¢, Employer's Name/Specific Field

¢. Election Sum to Date

$
£, Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
[ ‘ $
$
$
$ 200 . ¢0
$ 206 . op

CRO-1210

NC State Board of Elections

April 2007




