_ Ameﬁﬂmeﬁt
Disclosure Report Cover O ys 0 EH M
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 information

‘1. Committee Information

a. Full Name ¢. ID Number

Lisa Brown for Clerk of Court . SHCT61
b. Mailing Address (include City, State and Zip Code) d. Date Filed
314 Country Club Drive A i
Jacksonville, NC 28546 L‘i l‘ ZW/ i 8
e. Phone Number
910-346-5575

. Period End Date
(mm/dd/yy) ; i

T - Holly Charlene Hale
2018 01/01/2018 04/21/2018 ¥
6. Type of Committee (Check One) ' |'0. Type of Report . (check bnly oné type of report from one category): =202
gl Candidate Campaign I:l Party Municipal State/County Referendum
1 rac [[] Referendum [(]  OCrzenizational [[] Crganizational [C] Orzanizational
g}?:f;;‘:g: I:l Joint Fundraiser ]:I Thirty-five day Quarterly |:| Pre-referendum
[ Legal Expense Fund
. Typeof Band: ©  [ifupplicablé éheckongy 25| [1  Pre-primary B First [[] Final
] "Booster Fund" |:| Pre-election D Second D Supplemental Final
[l  Building Fund [[1  Prerunoff 1 Third [0 Anneal
Semi-annual [:[ Fourth D Special
[:l Mid Year Semi-annual
[ Othen | Year End ] Mid Year 10, Special Report Name
] Final | Year End
8NumberofFundralsersthlsReport B O Special (7] Final
[]  special
11. Account Information . [1uAecount Information
a. Financial Institution Full Name 4. Financial Institution Full Name
First Citizens Bank and Trust
b. Purpose ¢. Account Code b. Purpose ‘ ¢. Account Code
For all
. CsC
campaign
expenses. d. Period Begin Balance d. Period Begin Balance
$ 10,379.10 S
CERTIFICATION

I cetify that the Committee or Fund is in compliance with all applicable provisions of
the NC General Statutes and that no funds are commingled with prohibited or other ny
is complete, true and correct and that I have been trained by the NC Stz;ie Board of Ele

Article 22A, 22B, & 22D-22M of Chapter 163 of
lgsed fimds. T further certify that this report

Holly Charlene Hale NN ~[2% 18
Printed Name of Signer Signature of Apfolpted Treadure Date
FOR OFFICE USE O ‘ ? T
Date Received: EQ £l E Employee: Delivery Method
: ployee: —— [] Normal Mail
) [[] Registered Mail
Date Postmarke . Employee: [ Hand Delivered
. =l Lo : -1  Electronically Filed
Date Scanned: + Employee: [0 Signer has not received
dat training
Date Data Entered: Employee: rancatory raining

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.
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Detailed Summary

Amendment

.5)

10,379.10

b 10,379.10

EI Yes @ No
Use this form to summanze all dlsclosure reporting forms and to total monetary mformatlon T
i Committee Full Naj ' . Typé of Report. : 3:ID Numbe
Lisa Brown for Clerk of Court First Quarter Plus SHCT61
. Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start

500.00

500.00

$
$
$
$
8
$

Lo - B I T =" i - I =2

Aggregated Contributions from Ind1v1duais {CRO-12053}
6) VCOlltrlbllfllelS from Individuals & (CRO-1210)
7 | éoutributions from Political Party Committee"s._m - M(CRO-Izza)
8) Contributions from Other Political Coinmittees (CRO-1230)
9.)..........L0an Pmceeds Co o (CRO.M];;')N
10) Refundszezmbursements To the Commlttee (CRO-1240)
11} Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)
llb) Contrlbutlons from N o‘tw:i;o;-Prof t Orgamzat:ons ” (CRO-I250)
llc) Qutside Sources of Income (CRO—1250)
11d) Legal Expense Fund Other Sources (CRO-12 70)
il1e) Exempt Purchase Prlce Sales (CRO-1265) .

13) Dlsbursements

13a) Operatmg Expendxtures

12y TOTAL RECEIPTS ddd iines 5, 6, 7, 8. 9, 10, 1a, 114, lic, Hdand 11e)

(CRO-1310)

LR N I = B = B - T =

h 1,104.80 b 1,104.80
13b) Contributions to Candidates}l;olit.ical Committees  (CRO-I310) | § 3
13c¢) Coordmated Party Expendltures - (oR0-1310) b b
””14) AggregatediNion—Medlna ilxpwen;iltures - (CRO-1315) $ $
15) Loan Repeyments (.(;(5-1420) $ $
7 ig) “Refunds/Relmbursements From“the Colinmlt;eme. (c;ko-lﬂbjw $ $
| 17) In-Kind Contributions {CRO-1519) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b. 13¢c, 14, 15, I6 and I7) § 1,104.80 5 1,104.80
19) Cash on Hand at End (4dd lines # and 12 together, then subtract line 18) $ 9,774.30 b 9,774.30

Non-Monetary Glfts Gwen to Other Commlttees

(CRO-1330)

8

Outstanding Loans (mcl ones from other campalgns) (CRO-1430) b

22) Debts and Obllgatlons owed By the Commlttee (CRO-1610) | §

235. Debts and Obllgatmns owed To the Comm:ttee (CRO-1620) | §

“ 24) " Accou;l_t_ 'E_l-'ansfers Within Vt-ue_zo“l-nmlttee - (-CRO-A; 720) $
25} Administrative Support (CRO-1 715)” $ $
26) Forgw;nLnans e+ e .}CRO—IM.?) 3 S
27) 48-Hour Notice Reports Sum {CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Beard of Elections August 2008




Contributions from Individuals

Pg 1

! Amendment

of I [3

Yes [X] No

Use this form to report individual contributions over $50 or contr1but10ns under $50 1f form CRO 1205 is not used

1. Comimittee Full Name (and Fund if applicable)

|20 1D 'Number:.

Lisa Brown for Clerk of Court

SHCTé1

/3. Contributor Informatlon :

Add [l Remove

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

b. Job TltlefProfessmn

d. Comments

Insurance Agent

Phillip R. Morton
140 Willie Kellum Road
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Harry Brown Allstate

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] |csc Check 01/31/2018 $ 500.00
L[] $
] $
‘3. Contributor Information: = 7.0 Bl Add Remove i
a. Full Name, Mailing Address & Phone b. Job Tltle/l’rofessmn d. Comments

{include city, state, & zip)

<. Employer's Name/Specific Field

e. 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] $
[] $
Ll $

‘3. Contributor: Information

4 Remove

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

b Job TltlefProfesswn

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
p
b
$
g 500.00
$ 500.00
(Tius line musi-be on line 6 of Derailed Sumntary Page CRO-1 e e
CRO—I 210 NC State Board of Elections April 2007




Disbursements

Pz 1

of 1

Amendment

L] Y K No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/poht1ca1
commrttees and coordinated party expenditures.

‘ommiittee Full Name (and Fund if applicable)

. Liéa Brown for Clerk of Court

3. Type of Disbursément .

(Pledse lise separate CRO-1310 formis for eacli 1

péof. Disbursement)

' SHCTe1

Coordinated Parcy Expcnchtures

< Operating Expenses D

‘4. Pavyee Information::

Contnbutmns to CanchdatesfPohtlcal Committees I:I

Add 1 Remove

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

b. Coordmated Com:mttee \Iame

d. Comments

Onslow County
Board of Elections

¢. Level Registered (Specify)

246 Georgetown Road ] Federal D County:
Tacksonville, NC 28540 ] Stae (]  Municipality; e. Election Sum to Date
$ 1,104.80
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j. Amount k. Required Remarks
csc Check 0 02/1212018 $1,104.80 | Tiling fees
$

4. Payee Information:

2. Full Name, Mailing Address & Phoue

(include city, state, & zip)

b. Coordlnated Commlttee Name

d. Comments

¢. Level Registered (Specify)

L—_l Federal I:] County:
E] State |___| Municipality: e. Election Sum to Date
¥
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b

‘i Payee Information:

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordmated Commlttee Name

d. Comments

¢. Level Registered (Specify)

[:| Federal 1 County:
E:] State ]  Municipality: e. Election Sum to Date
$
1. Account Coede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
8
3 1,104.80
( Tlus line goes in lme 13a of Detazled Summary Page CRO-11 00 lf Operatmg Expenses) $ 1.104.80
,104,

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{ Tius line goes in lme 13c of Derazled Summa Paae CRO-1100if Coardmated Party Expenditures)

D - To Another Candidate

- Medla B* - Prmtmg C* - Fundraising
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 -

i Co es require detail

CRO-1310 NG State Bourd of Elostions December 2009




