Amendment
Disclosure Report Cover O ves I 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 to update mformatlon

‘1. Committee Information _ o G
a. Full Name ¢. ID Number

Committee to Elect William Shanahan OHC3D4
b. Mailing Address (include City, State and Zip Code) d. Date Filed

273 Caldwell Loop
Jacksonville, NC 28546

e. Phone Number

252-503-5254

Cfmmiddiyy)

Holly Charlene Hale
2018 4222018 6/30/2018 Y
6. Type of Committee (Check Onie) [:9:Type of Report . (check only one type of report from one catesory) -
. Candidate Campaign [:[ Party Municipal State/County Referendum
[T erac [[] Referendum []  Oreanizationat [[]  Oreanizationat [] Organizational
M gﬁ;ﬁ:&ﬁ?‘: [] Joint Fundraiser D Thirty-five day Quarterly [:l Pre-referendum
[] Legal Expense Fund
7. Type of Fund. ifapplicable. checkone) | [|  Pre-primary ] First [] FEinal
(]  "Booster Fung" O Pre-clection = Second [ Supplemental Final
[] Building Fund ]  Pre-runoff ] Third [0 annual
Semi-annual ] Fourth [71 special
[:I Mid Year Semi-annual
[0 other 1 Year End il Mid Year “10. Special Report Name
[1 Final O Year £nd
‘8. Number of Fundraisers this Report. = | []  Special [] Fial
0 I:[ Special
“11. Account Information - | L - [ 11, Aceount Information:
a. Financial Institution Full Name 2. Financial Institution Full Name
Navy Federal Credit Union
b. Purpose c. Account Code b. Purpose c. Account Code
Forall
. WPS
campaign
purpeses. d. Period Begin Balance d. Period Begin Balance
$ 209121 3
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 disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board offEle tions.,

Holly C. Hale Ao Lty fess [ un e,
Printed Name of Signer Signature of Appéznféﬂ@gggsurer Date
FOR OFFICE USE O L
_— . w Delivery Method
Date Received: Employee: ——— ] Normal Mail
Ny ] [] Registered Mail
Date Postmarked: g Employee: —_— [J Hand Delivered
) . - . [l  Electronically Filed
Date Scanned: By ; Employee: [ 1  Signer has not received
mandatory training
Date Data Entered: Employee: Yy 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 August 2008




Amendment

Detailed Summary Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information. -
1. Committee Full Name (and Fund if applicablé) . : 2. TypeofReport... ..o 3. ID Number
Committee to Elect William Shanahan Second Quarter OHC3D4
. . Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cyele
$  2,001.21 3

4) Cash on Hand at Start

(CRO-1205)

mg.)mAggregat;d TContnbutlons. i‘ro;n _h_;d_i_viduals
6) Contrib‘utions‘from Individuals (CRO-121)
7y Contributions from Political P-aréy Comfnittees {CRO-1220)
| 8) Contributions from Other Political Committees (CRO-1230)
9) Loan Proceeds (CRO-1410)
10} Refunds/Reimbursements To the Committee (CRO-1240)
11) Other Receipt Sources
11a) Interest 6n Bank Accounfs. - (CRO-IBSO)
ilb) -(?-or;t“ri.butions from Not-for-Profit Organizaﬁons (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources {CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

320.00

$
b
§
8
b
$

0.13

Rl e i | ea |

12)

lenienler |valwa]en

Henlen |9 a6 | en

9,833.28

TOTAL RECEIPTS (ddd tines 5. 6.7. 8.9, 10, I1a, 11b. He. ldand Iie)
13) Disbursemeunts

then subtract line 18)

13a) Operating Expenditures (CRO-1310) | 823.25 8 6,607.23
13b) Contributions to Candidates/Political Committees  (CRO-1319) | 3
13¢) Coordinated Party Expenditures (CRO-1310) | § b

14) Aggregated Non-Me.cl!ia. Expenditures (CEO—HIS) 3 £

15) Loan Repayments (CRO-1420) | § §

16) Réfunds/Reimbursements From the Committee (CRO-1320) | § 500.00 k) 300.00
In-Kind Contributions (CRO-1510) | § 22000 3 1,857.94
TOTAL EXPENDITURES (idd tines I3a. 13b. 13c. [4. 15. 16 and 17) $ 1,543.25 $ 8,965.19

3 5

868.09

868.09

Cash on Hand at End (4dd lines 4 and 12 together,
Non-Monetary Gifts Given to Other Committees

20) (CRO=1330)
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)
22) Debis and Obligations owed By the Committee (CRO-1618)
23) Debts and Obligations owed To the Committee (CRO-1620)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-I710}
26) Forgiven Loans (CRO- 1440}
27) 48-Hour Notice Reports Sum {CRO-2220)
28) Contributions to be Refunded (CRO-1215)

e | &3 | [ |6 |0 | n 0 | &9
O|lcojlojo ||| lo | o

& | &5 | 2 | &2

CRO-1100 NC State Board of Elections

August 2008




Amendment

Contributions from Individuals Pe 1 of 1 O ves [ No.
Use this form to report individual contributions over $50 or COl’ltI’lbuthIlS under $50 if form CRO 1205 is not used

‘1. Committee Full Name (and Fund if applicable) i ST 72, TD Nimber:

Committee to Elect William Shanahan OHC3D4

butor Information

Add

a. Full Name, Mailing Address & Phune b. Job Tltlc/Professwn d. Comments
(include city, state, & zip) Retired
Lynn Gallant
106 Kemberly Ct c. Employer's Name/Specific Field
Jacksonville, NC 28540
¢. Election Sum to Date
$ 343.94
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| wPs In Kind T-shirts 4/22/2018 $ 220.00
5
3
3. Contributor Information 7 i |
a. Fuli Name, Mailing Address & Phone b Job Tltle/Professton d. Comments
(include city, state, & zip) Attorney
Lee Britt
320 New Bridge Street ¢. Employer's Name/Specific Field
JTacksonville, NC 28546 Britt Law
e. Election Sum to Date
5 100.00
f. Prior 2. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyvy) k. Amount
[1 | wps Check 4/30/2018 $ 100.00
b
b
3. Contributor Information o Add c []o Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis

(include city, state, & zip)

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 5
[] 5
3
b3 320.00
3 320.00
 CRO-1100)

CRO-1210

NC State Board of Electlons

April 2007




Other Receipt Sources

P"

 Amendment

1 of 1

|

Yes

Use this form to report income not reported on another form i.e. interest income, not for proﬁt contributions etc.
i i 20D Number.

1. Committee Full Name (and Find if applicabie) .

Committee to Elect William Shanahan

OHC3D4

3. Type of Receipt Source

< Interest

{Please use separate CRO-1250 forms. for. each ty)
Contributions z”rom Not- for—Pmﬁt Orﬂamzanons

L]

¢ of Receipt Source)

0

A Contnbutor Informatlon

Qutside Sources of Income

B Remove e

a. Full Name, Mailing Address & l’hone
(include city, state, & zip)

b Not—for-Prof’ t Federal ID #

d. Comments

Navy Federal Credit Union

c. Outside Source Explanation

Interest

e. Election Sum to Date

§ 034
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j» Amount
WPS Interest
WPS Interest 4/30/2018 & 0.06
5/31/2018 £ 007

4. Contributor Information_

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

b. Not-for-Profit Federal 1D #

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

b3
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §- Amount
$
b

/4 Contributor Information = =

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

b. Not—for—l’roﬂt Federal ID #

d. Comments

¢. Outside Source Explanation

¢. Election Sum to Date

§
f. Account Code g. Form of Pavment h. In-Kind Description i. Date (mm/dd/vyyy) j- Amount
$
$

CRO-1250

NC State Board of Elections

December 2007




. Amendment
Disbursements Pg 1 of 2 B ves [ o
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 Fundiif applicablé) " i o0 2. ID Number
Committee to Elect William Shanahan OHC3D4
3. Type of Disbursement ' - - (Pledse use separate CRO-1310 forms for each type of Disbursement.)
P Operating Expenses |:| Contributions to Candidates/Political Committees I_—_| Coordinated Party Expenditures
4.Payee Information - (1 Add oo [1  Remove S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Inner Banks Media
1884 W, Arlington Blvd c. Level Registered (Specify)
Greenville, NC 27858 [[] Federal [0 cCounty:
K] stae [l Municipality: ¢. Election Sum to Date
§ 432,00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount l. Required Remarks
WPS Check A 5/07/2018 $432.00 Radio Ads
3
4. Payee Information o] Add ‘ [[] Rembve
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook
I Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 Xl Federal (] County:
[] State M Municipality: e. Election Sam to Date
$ 145.00
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Reguired Remarks
. ‘ - 10
WPS Debit A 5/8/2018 $23.90 Sponsored ad
WPS Debit A 5/8/2018 $1.10 Sponsored ad
4. Payee Information . = : [0 aAdd o [ Reniove
. Full Name, Mailing Address & Phone b. Coordinated Commitree Name 4. Comments
{include city, state, & zip)
Facebook
| Hacker Way c. Level Registered (Specify)
Menlo Park, CA 94025 ] Federal 1 County:
D State |:| Municipality: ¢. Election Sum to Date
$ 145.00
f. Account Code g. Form of Payment | h- Purposc Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
. T
WPS Debit A 5/9/2018 $44.60 Sponsored ad
WPS Debit A 5/9/2018 $5.40 Sponsored ad
5. Total only this Page ‘ o $ 507.00
6. Total of ALL CRO-1310 Pages .- W IR
(This line goes in line 13a of Detailed Sunnunary Page CRO-1100 zf Operating Expenses) $ 823.25
{This fine goes in fine 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 2342
(This fine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendittires)
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 - Poliiical Party H* ~ Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q™ - Donation to Legal Expense Fund

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

CRO-1310 NC State Board of Elections December 2009




Amcndﬁcnt
Disbursements Pe 2 of 2 B Yes [ wo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pollt:cal

committees and coordinated party expenditures.

1..Committee Full Name (and Fund if applicablg) . : 2. 1D Number
Committee to Elect Wijliam Shanahan OHC3D4

3. Type of Disbursement {(Please use separate CRO-1310 forms for.each type of Disbursenient.)

] Operating Expenses [:] Contributions to Candidates/Political Committees [[]  Coordinated Party Expenditures
4. Payee Informations . .. - - [} . Add -~ . [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

United States Postal Service

¢. Level Registered (Specify)

@ Federal D County;

[] State M Municipality: e. Election Sum to Date
$ 2625
f. Account Code 2. Form of Payment | h. Purpose Code i. Date {mm/dd/yyyy) j. Amount k. Required Remarks
. Postage
WPS Debit [ 5/18/2018 $26.25 =
b
4. Payee Information .- oot o0 [T Add e .[1 . Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Facebook
| Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 ] Federal [ County:
] st ] Municipality: ¢. Election Sum to Date
§ 14500
f. Account Code g. Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) Jj« Amount lt. Required Remarks
. Sponsored ad
WPS Debit A 6/4/2018 $6.35 P
. nsored ad
WPS Debit A 6/412018 563.65 Spo
-4. Payee Information : . o) Add - s [] - Reémove .
a. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Marty Keely
308 Hyatt Circe c. Level Registercd (Specify)
Jacksonville, NC 28540 [[] rederal [J Counzy:
M stae O Municipality: c. Election Sum to Date
$ 220.00
f. Account Code | g.Form of Payment | T. Purpese Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
T-shirts
WPS Check O 5/29/2018 $220.00
b
5.Totalonly thisPage . .~ = _ e $ 316.25
6. Total'of ALL.CRO=1310: Pages - o
(This line goes in line 130 of Detwiled Summary Pauge CRO-1100 if Opemtmu E.\'pen.s‘e.i‘) 5 83325
(This line goes in fine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) =2
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes  (List detailed expenditure code in.(h.} above) S .
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~* - Donation to Legal Expense Fund
- Other

* Codes require-detailéd explanation in required remarks field (k) -~

CRO-1316 NC State Board of Elections December 2009




Amendment

[:[ State D

Municipality:

Refunds/Reimbursements From the Committee Pe L of 1 [d Y & N
Use this form to report refunds/reimbursements, including contributions returned to the contributor.
1. Committee Full Name {and Find-if applicable) 2. ID Number
Committee to Elect William Shanahan QHC3D4
3. Payee Information -[7] _ Add [] Remove .
a. Full Name, Mhailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) P Candidate ] rac /62018
Steven Barbour [l  Referendum [} Party
136 Hilitop Drive e. Level Registered (Specify) i. Original Receipt Amount
Swansboro, NC 28434 I:l Federal B County:
S % 50000
] State ] Municipality:
£ Purpose Code i- Election Sum to Date
L
$ 50060
b. Job Title/Profession ¢. Employer's Name/Specific Fietd 2. Comments k. Account Code
Publisher Self Employed WPS
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | 0. Amount
Check 6/08/2018 $ 50000
3. Payee Information [J Add. [] Remove @ -
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(inciude city, state, & zip) I:l Candidate I:j PAC
[[1 Referendum [ ]  Pany
¢. Level Registered (Specify) i. Original Reccipt Amount
[]  Federal ] County:

5

{. Purpose Code

}. Election Sum to Date

$

b. Job Title/Profession

¢. Employer’s Name/Specific Field

g. Comments

. Account Code

I Form of Payment

m. Required Remarks

a. Date (mm/dd/yyyy)

0. Amount

$

3. Payee Information -

[ wiAdd: - ] Remove

a. Full Name, Mailing Address & lene

d. Type of Committee

h. Original Receipt Date

(include city, state, & zip) D Candidate D PAC
[ Referendum [ ] Pary
¢. Level Registered (Specify) i- Original Reccipt Amount
] Federal U] County: g
D State [:] Municipality:
f. Purpose Code i+ Election Sum to Date
)
g. Comments k. Account Code

b. Job Title/Profession

¢. Employer's Name/Specific Fieid

l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
%

4. Total only this Page 50000

5..Total of ALL:CRO-1320 Pages (Tiis line num‘be ‘online-16 of Detailed Summary Page CRO-1100) L$ 500.00

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit

PP* - Reimbuarsement of In-King O¥* Other
* Codes regnire detailed explanation in required remarks field (m) . .

Decermnber 2007

CRO-1320

NC State Board of Elections




In-Kind Contributions

Use this form to report non-monetary contributions, donations,
Use CRO-1215 if In-Kind Contributions were or will be refunded w1th1n 7 days

Pg 1 of

Amendhiéﬁt

1 ]j ~Yes

I No

goods or services provided to the committee or fund.

‘1 Committee Full Name (and Fund if applicable)

Committee to Elect William Shanahan

0HC3D4

a. Full Name, Mallmg Address & Phone b. Type ot’ Contrlbutor ¢. Comments
(inciude city, state, & zip) 4] Individual
Lynn Gallant [[] Candidate
[] Party
[l rac
D Referendum d. Efection Sum to Date
[0  Other Receipt Source
3 Waa T ey
B RS
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amonant
Campaign t-shirts
pais 41222018 $  220.00
$
$
3. Contributor Informatios Tl Add T
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) (] Individual
[] Candidate
(] pary
[] rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
e, Description 1. Date (mm/dd/yyyy) g. Fair Market Amouant
$
$
h

3. Contributor Information

a. Fall Name, Mailing Address & Phone b. Type of Contribator c. Comments
(include city, state, & zip) [l Individual
] Candidate
[:I Party
[ rac
[ Referendum d. Election Sum to Date
[[1 Other Receipt Source $
e. Deseription 1. Bate {(mm/dd/yyyy) g. Fair Market Amount
5
b
5
$ 220.00
$ 220.00

CRO-I1510

NC State Board of Elections

December 2007




