. Amendméﬁt
Disclosure Report Cover O Yes P4 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 information

1. Commitiee Information =

a. Full Name ¢, ID Number

Lisa Brown for Clerk of Court

b. Mailing Address {include City, State and Zip Code} d. Pate Tiled
314 Country Club Drive
Jacksonville, NC 28546 1072472014
¢. Phone Number
910-346-5575

4. Period End Date

_;};Egegqpt_xgg; - +| 3. Perjod Sta iy |5 Treasurer Full Name
Holly Charlene Hale
2014 7/1/2014 10/18/2014 ¥ Lharie
6. Type of Committee (CheckOne) . - | 9. Type of Report - (check only one fype of report from one category) -l
Candidate Campaign D Party Municipal State/County | Referendum
D PAC E] Referendum E] Organizational E! Organizational D Organizational
D gf;g:;i‘:ﬁ: D Joint Fundraiser D Thirty-five day Quarterly E] Pre-reforendum
_D Legal Expense Fund _
"7, Typc of Fund _ (fapplicable, checkone) = | []  Pro-primary [ First (] Final
I:] “Booster Fund" I:] Pre-clection D Second D Supplemental Final
E] Building Fund D Pre-runoff & Third D Annual
Semi-annuaal D Fourth D Speciat
[:I Mid Year Semi-annnal _
[ other O Year End ] Mid Year '10. Special Report Name ©
E] Final D Year End :
8. Number of Fundraisers this Report. | []  Special ] rina
EI Special
11, Account Information . |15 AccountInformation
a, Financizl Tnstitution Full Name a. Finaneial Institution Full Name
First Citizens Bank
b. Porpose ¢. Account Code b. Purpose - ¢ Account Code
Campaign
paig csc
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 8,763.33 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of 4ftic A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other nop-disclosed unds. 1 further certify that this report
is complete, true and correct and that I have been irained by the NC Statg Board of Elektio

Holly Charlene Hale 10/24/2014
) Printed Name of Signer Sigaature of Appoint Date
FOR OFFICE USE ONLY \\ .
. Delivery Method
Date Received: Employee: Delive ethod

Normal Mail
Registered Mail

, =
Date Postmarked: | Employee: ﬂ EME % Hand Delivered
Cl

Date Scanned: Employee: 1 GCT 2 < 20t

Date Data Entered: Employee:  BYS s s

Electronically Filed
Signer has not received
mandatory fraining

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 Staie Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary mformat;on

: Amendment
® ve O

1. Committee Full Name (and Fund if applicable) | 2, Type of Report. 13 IDNumber: o
Lisa Brown for Clerk of Court 2014 Second Quarter

tar lecti . Total this ‘Fotal this
Start of Election Cycle January 1, 2014 Reporting Period lection Cyele

4) Cash on Hand at Start $ 8,763.33 $ 0

5.)‘ “Aggregated Contributmns from Individuals }cxo.ms) $ 500.00 3 775.00

§) Contributions from Individuals " (CRO-121) | $  26,450.00 § 4324234
7) Contrlbutmns from Political Party Commlttees (CRo-Izzo). 3 330.00 $ 330.00

8) Contribut:ons from Other Political Committees (CRO-1230) | § 3

9)- Loan Proceeds | (CRO-141} | § $ 10,000.00
10) Refundclkeimbursentcnts To tlte. Cﬂmmittec (CRO-1240) | $ $

1) Other'Receipt Sources

11a) Interest on Bank Accounts | (CRb-Izso) $
llbj Contrlbutlons from Not-for-Profit Orgamzatlons | .(CRO-I.?.SG) 3

| lic) .Outsuie Sources of Income fCRO-Izsa) $
lld.). | Legal Expense Fund Other Sources - (CRo-tzmj $

};1- ¢) Exempt Purchase Pnce Sales (Ck0-1265) 3
12) TOTAL RECEIPTS (4dd lines 5 6,789 10, 11a, 11b, 1c, Iidand 11e) $

13) Disbursements

27,280.00

e em | o8 | 21 B8 | B9

23,350.40

13a) Operatmg Expendltm res | (CRO-ISIO) $ 9,328.73 $

“ 13b) Contubutmns to Candxdates/Pol;tlcal Committees | (CROJQM) $ $

13(:)” Coordinated Party Expendltures (CItd—BIt)) $ $

14) Aggl‘egatetl Non-Media .Expenditures tCRo-BISj $ $

| 15). Loan Repayments | - (ékb.pbﬂ) $ $

16) .Refundszeunbursc.ments Fram the Commlttee (CRO-1320) $ $

17) In-Kind Contributions (CRO-1510) | $ 428234

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 9,328.73 $ 27,632,774
19) Cash on Hand at End (Add lines 4 and 12 together, then sublract line 18) $ 26,714.60 5 26,714.60

Non-Monetary Gifts Given to Other Committees

10,000.00

20) (CRO-1330) | §
721) Outstanding Loans (incl. ones from other campaigns) | (CRO-1430) | §
22} | Debts and Obllgatlons owed By the Committee (CRO-I&M) $
| 23) Debts and Ob!lgatlons owed To the Comm:ttce (CR@MZG) %
24) Account Transfers Within the Committee | (CRO-1 72&) $
.25) Admnmstratwe Support - (CRO;1710) $
26) Forgiven Loans (.CIII-O-IMO). - $
27) 48-Hour Notice Reports Sum (cro-22000 | $
28) Contributions to be Refunded (CRO-1215) | §

@ | e | oY | &2

CRO-1100 NC State Boatd of Elections

Augnst 2008




Amchdment- .

Aggregated Contributions from Individuals Page 1 o 1 [0 Yes K Mo
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Namie (and Fund if applicable) S T e A Co 2 1D Namber b
Lisa Brown for Clerk of Court
S'Coﬂtributor Informatlml s
b. Account &, In-Kind ¢ Date
a, Amend Code ¢, Form of Payment Deseription (am/ddivyyy) f. Amounnt
Ll | A« csC Cash 9/9/2014 $  50.00
D Remove
L | Aw csc Cash 9/14/2014 $  50.00
D Remove
L] | au csc Cash onanols | $  50.00
B Remove
- csc Cash 9/16/2014 $  50.00
__|:_J Remove
| Add
—G Ey— CSC Cash 9/16/2014 $ 50.00
L] | A cse Cash 9/16/2014 $  50.00
D Remove
L] | A csc Cash 9/16/2014 $  50.00
D Remove
Tl Add
CSC Cash 9/16/2014 $  50.00
D Remove
L] | add CsSC Cash 9/16/2014 $  50.00
l:] Remove
L1 | As csc Cash 9/16/2014 $ 5000
[] Remove
O Add $
_Q Remove
1 Add $
__D Remove
] Add §
D Remove
] Add $
D Remove
| Add g
i:l Remove
[] Add $
D Remaove
3 Add $
D Remove
] Add g
E:I Remove
[ Add s
,..Q Remove
M Add g
D Remove
] Add $
ﬁ Remove
] Add g
D Remove
4, Total only this Page $  500.00
5, 'Total of ALL. CRO-1205 Pages $ 50000
(This line must be on Hne 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Amendméﬁt

Clifford Ray
310 Bretonshire Road
Wilmington, NC 28405

e L of _ 2 [ Yes [ No
Use this form to report individual contributions over $50 or contrlbutlons under $50 :f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - S S 21D Number
Lisa Brown for Clerk of Court
3C0ntrihutorlnformatmn e O Add 0 [ Remove S
a, Full Name, Mailing Address & Phone b. Job TlﬂelProfesswn d. Comments
(include city, state, & zip) Attorney
Michael Surles
103 Providence Drive c. Employer's Name/Specific Field
Jacksonville, NC Self Employed
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(1l |csc Check 08/12/2014 $ 250.00
[1 | csc Check 08/14/2014 $ 250.00
0 $
3. Contributol’l“ formatlon - e A d d E:I Remove Emaa 2 - I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include eity, state, & 7ip) Retu'ed Educator
Suzette Taylor
911 Lynchburg Drive ¢, Employer's Name/Specific Field
Jacksonville, NC 28546 _
¢, Election Sum to Date
$ 250.00
f. Prior g- Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D CSsC Check 08/12/2014 5 100.00
D CscC Check 09/16/2014 $ 150.00
[l $
3. Contributor Information . [] “Add. [l Remove = . L o
a. Full Name, Mailing Address & Phone b. Job Titlte/Profession d. Comments
{include city, state, & zip) Owner

¢. Employer's Name/Specific Field

e. Election Sum to Date

3 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Pescription j- Date (mm/dd/yyyy) k. Amount
[1 |csc Check 08/14/2014 $ 250.00
[ $
O $
-'f4 Total only thls Page = $ 1,000.00
' $ 26,450.00
: (Tmsline m.usr be on. Iine 6 of Detatled Summary Page CRO-1100).: B
CRO-1210 NC Siatt.: Bourd of Elections April 2007




Contributions from Individuals

! Amendment

No?

Pg 2 of __ 26 ] Yes _ D
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) - el “l 2, ID Number:
Lisa Brown for Clerk of Court
3. Contributor Information [0 add: 1 Remove o o B
a, Full Name, Maziling Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) Senior VP
Christopher Moncourtois
160 White Oak Dr ¢, Employer's Name/Specific Ficld
Stelta, NC 28582 Bluffs Little Bank
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Fori of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
[ {csc Check 08/14/2014 $ 500.00
] $
] $
3. Contributor Information. . [ TAdd. [0 Remeve . oo
1. Full Name, Maifing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
W. R, Willis
160 Apart Drive ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28546 W R Willis Construction
¢. Election Sum to Date
5 500.00
f. Prior 2. Account Code h. Form of Payment i, In-Kind Description j. Date {mm/dd/yyyy) k. Amooné
[1 |csc. Check 08/14/2014 $ 500.00
] $
O $
3. Contributor Information. " L1 Add [1 Remove o
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & 7ip) Owner
Tony Chow
111 Henderson Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Mai Tai Restautant
e. Election Sum fo Date
8 500.00
f. Prioy g, Acconnt Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[0 |csc Check 08/14/2014 $ 500.00
X $
[ $
"34 Total only thls_ Page . $ 1,500.00
: ' $ 26,450.00
( T llis Iine must be on line 6 0f Demiled Summary Page CRO-1100) - : e
CRO-1210 NC State Bom'd of Elections April 2007




Contributions from Individuals

Pg

3 of

26

Ameadment .

E Yes I:] No

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

1. Committee Full Name (and Fund if applicable) " - |:2. ID Number. -
Lisa Brown for Clerk of Court
a, Full Name, Mailing Address & Phoae b. Job Title/Profession d. Comments
(include city, state, & zip) Manager

Clyde Hurst, ITI
291 Forest Grove Ave

Jacksonville, NC 28540

. Employer's Name/Specific Field

Humphrey Heating and Air

e. Election Sum to Date

{tuclnde city, state, & zip)

$ 250.00
f. Prior g. Account Code h. Form of Payment f, In-Kind Description }- Date (mm/dd/yyyy) k. Amount
[ |csc Check 08/14/2014 $ 250.00
[ $
] $
TSRS s PO T TR
. Full Name, Mailing Address & Phone b. Job TFitle/Profession d. Comments

President

Chuck Uzzell
104 Whitby Court

Jacksonville, NC 28546

¢. Employer's Name/Specific Field

BB&T Bank

e, Election Sum to Date

$ 100.00
f, Prior g. Account Code h. Form of Payment & In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |csc Check 08/14/2014 $ 100.00
C] $

3. Contributor Information .~~~ .

[ add [0 R

a. Full Nante, Mailing Address & Phone

(include city, state, & zip)

b. Jobs TlﬁelProfessmn

d. Commnienis

Publisher

Steve Barbour
201 James Drive

¢. Employer's Name/Specific Field

Emerald Isle, NC 28594 ENC Weekly
¢, Election Sum to Date
$ 250.00
f. Prior g Account Cede h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |csc Check 08/14/2014 $ 250.00
O $
[ $
:f_4 Total only this, Page L $ 600.00
5. Tnta_ :of ALL CRO '1210 Pages g 26,450.00
Ci(This Tine must beon Tine 6 of } Defaﬂed Suntmary Page CRO—I 100) e i
CRO-1210 NC State Board of Elections April 2007




Contributiens from Individuals

: Amendment :
No |

Py 4 of 26 X ves [
Use this form to report individual contributions over $50 or contrlbuuons under $50 1f form CRO §205 is not used
1. Committeo Full Name (and Fund if applicable) - LERCY Lo os 2 1) Number: -
Lisa Brown for Clerk of Court
3 Contributor Information . [1 Add [J Remove . =~
#. Iull Name, Mailing Address & Phone b. Job Titte/Profession ¢, Comments
(inelude city, state, & zip) Educator
Nelle Altman-Boyce
1206 Greenway Drive ¢, Employer’s Name/Specific Field
Jacksonville, NC 28546
¢. Election Suni {o Date
b 500.00
f. Prior g, Account Code h. Form of Payment t. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
[1 |csc Check 08/23/2014 $ 500.00
L] $
L] $
S Canibee s A T Remew ]
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(inclnde city, state, & zip) Retired
Mona Padrick
241 Coston Road ¢, Employer's Name/Specific Field
Richlands, NC 28574 Chamber of Commerce
¢, Election Sum to Date
b3 100.00
1, Prior g. Account Code . Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k, Amount
D C8C Check 08/23/2014 $ 100.00
[ $
il $
"3 Contributor Tnformation T A O Feew
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Joseph Buchanan
402 Grey Lag Lane ¢. Employer's Name/Specific Field
Swansboro, NC 28584 Law Enforcement
¢, Election Sum to Date
$ 250.00
i, Prier g. Account Code h, Form of Payment i. In-Kind Description j- Date (mn/ddiyyyy) k. Amount
O {esc Check 08/23/2014 $ 250.00
L] $
] $
4. Total only this Page $ 850.00
_5 Total ot‘ ALL CRO-1210 Pages § 26,450.00
L (This Ime mnst be on Ime ] of Detatle 1 Summa:y Page CRO-1100) T
CRO-1210 NC State Buard of Eleotlons April 2007




| Amendment

Michael Alford
121 Tweed Druve
Jacksonville, NC 29540

i’

e Emp!uyer's Name/Specific Field

Matine Chevrolet

Contributions from Individuals Pe 5 of X ves [ N
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - T TD Number
Lisa Brown for Clerk of Court
3. Confributor Information 1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Titte/Profession d. Comments
{include city, state, & 7ip) Self Employed
Tina Siegel
244 River Reach ¢, Employer's Name/Specific Field
Swansboro, NC 28584 Optometrist
¢. Election Sum to Date
3 100.00
f, Prior g, Account Code h. Form of Payment §, In-Kind Description j- Date (aun/dd/yyyy) k. Amount
[ |csc Check 08/23/2014 $ 100.00
] $
[ $
3Contributorlnformatmn Add Remove S G i
a. Foli Name, Mailing Address & Phone b. Job 'I‘ltlelProfession d. Comments
(include city, state, & zip) Receptionist
Betty Jones
308 Scranton Court ¢, Employer's Name/Specific Field
Richlands, NC 28574 National VW & Subarau
¢. Election Sam to Date
$ 100.00
f. Prior £ Aceount Code h, Form of Payment i. In-Kind Bescription j» Date (mmldd!ﬁyy) k, Amount
[} |csc Check 09/02/2014 $ 100.00
[ $
] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owmer

¢. Election Sum to Date

by 1,000.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description }« Date (mm/dd/yyyy) k. Amount
[l tesc Check 09/04/2014 $ 1,000.00
[ $
] $
:ﬁ:4 Total only this Page : $ 1,200.00
:'5 Total of ALL 'CRO-IZ_ 0 Pa' S . g 26,450.00
: (Tlns Iiﬂe miist be an line 6.of. Deta!led Summmy Page CRO-1100). KRR e
CRO-1210 NC State Board of Elections Aprit 2007




' Amendment .

Contributions from Individuals e 6 of 7 O ves No |
Use this form to report individual contributions over $50 or contnbutlons under $50 1{’ form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) o e st T Number
Lisa Brown for Clerk of Court
I Comtibutorormaton. 1AM [ Remow
a, Full Name, Mailing Address & Phone b. Job Tltlell’rofcssmn d. Comments
(include city, state, & zip) Self Employed

Timothy Baker _
PO Box 12005 ¢. Employer's Name/Specific Field
Jacksonville, NC 28436 Real Estate .

¢. Election Sum to Date

$ 500.00
f. Prior £. Account Code h, Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
[]1 jcsc Check 09/04/2014 $ 500.00

1 $

H $

3C0ntl‘ibutor1n IfO:_r.li_l'a' tlon ;::. - B o ._ E g Add :-:_j:- E| _::_:_:_:__' " o s l = i
a, Full Name, Mailing Address & Phone b. Job Tltlell’rofcssmn {d. Comments
(inelude city, state, & zip) Attorney

Charles Lanier
219 S Water Street ¢, Entployer's Name/Specific Field
Swansboro, NC 28584 Lanier, Foutain and Ceruzzi

¢. Election Sum to Date

$ 250,00
f. Prior g Account Codde h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] |csc Check 09/09/2014 $ 250.00

] $

[ $

3‘ Cunmbutorlnformatlon A Add " Remove: : S S

a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip} Non Profit Executive

O. Alberit Hodges ‘

6651 Rayle Farm Court ¢, Employer's Name/Specific Field

Pleasant Garden, NC 27313

¢. Election Sum to Date

B 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k, Amount
] |csc Check : 10/16/2014 $ 500.00

] $

O $

3 1,250.00

i > $ 26,450.00
i (Thls Ime mnsf be an Ilne 6 of Detmled Summmy Piage CRO-1106)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg i

g —

© Amendment

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

of 26 B4 ves [ No

1..Committee Full Name (and Fund if applicable) = = oo deinE e

| 21D Number

Lisa Brown for Clerk of Court

3, Contributor Information. = .= -

Remove = o

#. Fuli Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Self Employed

John Pierce
PO Box 1685
Jacksonville, NC 28436

¢. Employer's Name/Specific Field

Surveyor

¢ Election Sum to Date

$ 1,0606.00

f. Prior g. Aceount Code

h. Form of Payment

i. In-Kind Description

j. Date (mm/ddiyyyy)

k. Amount

[l |csc

Check

09/09/2014 $ 1,000.00

[

$

[

$

3, Contributor Information

SN e

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Job Title/Profession

d. Comments

Stephen Goodson
416 Country Club
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Jones Onslow EMC

¢. Elcction Sum to Date

$ 250.00

f. Prior g. Account Code

b, Form of Payment

i. Jo-Kind Deseription

j. Date (mmv/dd/yyyy)

k. Amount

] |csc

Check

09/106/2014 $ 250,00

E1

O

T Ad Ol

3 Contributor Information

Remove: o i

#t, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

¢, Comuments

Homemaker

Margaret Goodson
1417 Kellum Loop Road
Jacksonville, NC 28546

¢. Employer's Name/Specific Ficld

¢ Election Sum to Date

$ 250.00 .

f. Prior g, Account Code

I, Form of Payment

i. In-Kind Description

. Date (mm/dd/yyyy)

k., Amount

[ |csc

Check

09/10/2014 $ 250.00

L

$

i

$

4 Totalonly thisPage

$ 1,500.00

}'5 Total of ALL CRO-1210 Page
o This h‘ne mast be oit, Ime 5 of Demiled .Summmy Page CRO-1100):::

$ 26,450.00

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

3

Amendnent

of 26 DA ves [ Mo

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

1. Committee Full Name (and Fund if applicable)

<~ |"2, 1D Number -

Lisa Brown for Clerk of Court

3. Contributor Information- -~ []. Add o[ Remove o
a. Full Name, Mailing Address & Phone b. Yob Title/Profession d. Comuments
(include city, state, & zip) Insurance Agent

David Koonce
406 Country Club Drive
Jacksonville, NC 28436

¢, Employer's Name/Specific Figld

SIA Group

¢ Election Sum to Date

$ 250.00
f. Prior g Account Cade h, Form of Payment i, In-Kind Deseription . Date (mm/dd/yyyy) k. Amount
1 |csc Check 09/10/2014 $ 250.00
L] $
] $
3 ContibnorTaormaton - . [0 Add ETaTTEEReE S S
a. Fall Name, Mailing Address & Phone b. Job 'I'ltlell’ml’ession d. Comments
(inelude city, state, & zip) Owner
James Maides &
1054 Country Club Drive <. Employer's Name/Specific Field
Jacksonville, NC 28546 Carolina South Builders
e, Election Sum to Date
5 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
[0 |csc Check 09/10/2014 $ 500.00
Cl $
] $
3 ContributorInformation . [] Add [l Remove e
a. Full Name, Mailing Address & Phone b. Job Tit!efl’mfessmn d. Comments -
(include city, state, & zip) Owner
Sandra Fountain 7
145 Aldersgate Road ¢, Employer's Name/Specific Field
Jacksonville, NC 28546 Fountain Realty
¢. Election Sum fo Date
Y 1,000.00
f. Prior g, Account Code . Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
L] |csc Check 09/10/2014 $ 1,000.00
L] $
L] $
4 "Total only thls Page . $ 1,750.00
i (leis Ime m;.-st be au lme 6 of Deraiied .S'ummm:y Page: CRO—H (1) T e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 9 of

20

1 Amendment

PJ Yes D N_oz

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

1 Cominittee Full Name (and Fund if applicable) | 2. 1D Number -
Lisa Brown for Clerk of Court
3 Contributor nformation [0 AW L[] Remow T
a, Full Name, Mailing Address & Phone b. Job Title/Profession &, Comments
(inclade city, state, & zip) Dentist
W K Morgan, DDS
122 Drayton Hall ¢. Employer's Name/Specifte Field
Jacksonville, NC 28540 Seif Employed
¢. Election Sum to Date
% 250.00
f. Prior g. Account Code Ir. Form of Payment i, In-Kind Description j+ Pate (mm/dd/yyyy) k. Amount
[] lcsc Check 09/10/2014 $ 250.00
[ $
] $

3. Contributor Information . [ Add " Remove i e
a, Full Name, Mailing Address & Phone h. Job TltleImeessmn d. Comments
(include city, state, & zip) Attorney

I Dewey Edwards
503 Scotsdale Court
Jacksonville, NC 28546

¢, Employer's Name/Specific Field
Gaylor & Edwards

¢, Eleetion Sum fo Date

$ 250.00

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

[ |csc Check 09/10/2014 $ 250.00

1 $

] $
3 Contribufor Information . [] Add L[] Remove =~ T
a. Full Name, Maitlag Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip} Director

Brown Sligh
207 Deborah Place
Jacksonville, NC 28540

¢, Employer's Name/Specific Field
Habitat for Humanity

e, Election Sum to Dafe

$ 100.00
f, Prior g. Aceount Code h, Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
1 tcsc Check 09/11/2014 $ 100.00
U $
I:I $
$ 600.00
'(T_I:is_ _Ii:_:_e -mu.st be ou iin_e 6_ of Defailed Summia S
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

| Amendment

X

No

Prg i L of ___ 26 Yes D
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable): v | 2.1D Number
Lisa Brown for Clerk of Court
TS Mg s T
a. Fuli Nrme, Malling Address & Phone b. Job Title/Profession d. Comtments
(include city, sfate, & zip) Owner
Huck Venters
105 Tammy Page Court ¢. Employer's Name/Specific Field
Cedar Point, NC 28584 CTS Software
¢. Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amounf
[l |csc Check 09/11/2014 $ 250.00
C $
[ $
S Convibatoraformation [l Add ] Remove o T
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(incinde city, state, & 7ip) General Manager
James Yates
508 Oak Pont Pt ¢. Employer's Name/Specific Field
Hubert, NC 28539 National Automotive Group
¢, Election Sum fo Date
$ 250.00
f. Prior . Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
M 1csc Check 09/11/2014 $ 250.00
] $
] $
3C ont l"_ihil_f or Informatlon :ﬁ S S : L Add el : :. ':;Réﬂ_lb‘:.’e _i.:;: .

a, Full Name, Mailing Address & Phene
(include city, state, & 7ip)

b. Job Title/Profession

d. Commeiits

Linda Freeman
PO Box 1649 ¢, Employer's Name/Speeific Field
Swansboro, NC 28584
. Election Sum to Date
$ 250.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description §» Date (mm/dd/yyyy) k. Amount
] |csc Check 09/11/2014 $ 250.00
$
$
$ 750.00
B : : 7 $ 26,450.00
( Tlm‘ Iiue atist be on Hne 6 of Detaiied Summa(v Page CRO-1

CRO-1210

NC State Board of Eleciions

April 2007




Contributions from Individuals

‘ Ameudme:it

pg LI of 2% B Ye [0 N
Use this form to report individual conttibutions over $5{] or conmbutmns under $50 if form CRO 12035 is not used
‘1. Committee Full Name (and Fund if: applicable) - e e i n i T Number:
Lisa Brown for Clerk of Court
3. Contributor Information - [1 Add " [] Remove Sha
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
{include city, state, & zip) Retired Business Owner
William D. Mills
316 Country Club Drive ¢. Employer's Name/Specific Fleld
Jacksonville, NC 28546
e Election Sum to Date
$ 100.00
f, Prior g, Account Code h. Form of Payment i. Tn-Kind Description j« Date (mm/dd/yyyy) k. Amount
[0 jesc Check 09/11/2014 $ 100.00
] $
Ml $
4. Fuli Name, Mailing Address & Phone b. Job Tiie/Profession d, Comments
(include city, state, & zip)} Owner
C Donald Williamson
PO 706 ¢. Employer's Name/Specific Fietd
Jacksonville, NC 28541 Moore Buick Drealership
¢. Flection Sem to Date
$ 500.00
| 1. Prior g. Acconnt Code h. Form of Payment i. In-Kind Deseription §- Date (mm/dd/yyyy) k. Amount
[1 jcsc Check 09/11/2014 $ 500.00
[l $
[ $
3: Contributor Information . (] Add . [ Remove o I :
a. Fult Name, Mailing Address & Phune b. Job TltlelProfessmn d. Comments
(include city, state, & zip) Self Employed
Joseph McLaughlin
201 Hampshire Place c. Employer's Name/Specific Ficld
Jacksonville, NC 28540 Financial Planner
e, Election Sum fo Date
$ 150.60
f, Prior g, Acconnt Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[l 1csc Check 09/16/2014 $ 150.00
£ $
] $
-2514; Total only thls Page $ 750.00
G 5 26,450.00
: ( This lme must be on Iiﬂe % of Detmled Summmy Pape CRO-1100) L
CRO-1210 NC State Board of Elections April 2007




Amendment i
No

Contributions from Individuals Py 12 of % X ve [
Use this form to report individual contributions over $50 or contrxbut;ons under $5(} lf form CRO 1205 is not used
“1: Committee Full Name (and Fund- if applicable) - e SRR 21D Number
Tisa Brown for Clerk of Court
3 Contributor Information 1 Add L[] Remove .. .. .
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) Self Employed
Kevin Buffell
1003 Clyde Drive ¢. Employer's Name/Specific Fietd
Jacksonville, NC 28540 Web Development
' ¢. Flection Sum to Date
$ 100.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description » Pate (mm/dd/yyyy) k. Amount
[d |csc Check 09/16/2014 ‘$ 100.00
] $
[ $
3. Contributor Information =~ T T] Add [l Remove . By
a. Full Nrme, Mailing Address & Phone 1. Job Title/Profession d. Comments
(include city, state, & zip) Custodian
Teresa Ferling
668 Ben Wlliams Road ¢, Employer's Name/Specific Field
Jacksonville, NC 28540 Southwest High
e. Election Sum to Date
$ 100,00
f. Prior ¢ Aceount Code . Form of Payment i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
O |csc Check 09/16/2014 $ 100.00
1 $
O $
3. Contributor Information -~ Add ) Remove: i
a. Full Name, Mailing Address & Phcme b. Job TltleIProfessmn & Comments
(inclnde city, state, & zip) Retired
Robert Wiltiams
929 Commons Drive N «. Employer's Name/Specific Field
Jacksonville, NC 28546 Deputy Insepctor General
¢, Election Sum fo Date
$ 100.00
f. Prior g, Account Code k. Form of Pryment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
] |csc Check 09/16/2014 $ 100.00
N $
' $
4. Total only thisPage $ 300.00
5 Tota f ALL; RO 210 Pages g 26,450.00
';J: { __-his iine must be on tine 3 af Detailed Surpmary Page CRO-1100) - FETAI
CRO-1210 NC State Board of Elections Aprit 2007




Contributions from Individuals

Ameﬁdment :
No :

pg .13 of % X ve [
Use this form to report individual contributions over $50 or cornmbutmns under $50 1f form CRO 1205 is not used
1, Committee Full Name (and Fund if applicable) Lo =00 121D Number -
Lisa Brown for Clerk of Court
3. Contributor Information .~~~ [ Add " []  Remove e
a, F'oll Name¢, Mailing Address & Phone b, Job TltlelProfessian d, Comments
(include city, state, & zip) Self Employed
Wesley Hambright
408 Couniry Club ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Physician
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |csc Check 09/16/2014 $ 100.00
[ $
[ $
. Full Name, Mailing Address & Phone b. Job Tltleﬂ-"rofessmn d. Comments
(include city, state, & zip) Attorney
Breit Deselms
1000 Summerbrock Place ¢, Employer's Name/Specific Field
Yacksonville, NC 28540 Mewborn & Deselms
¢. Election Sum o Date
) 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mav/dd/yyyy) k. Amount
1 jcsc Check 09/16/2014 $ 100.00
Ll $
3. Contributor Information. . [ Add -1  Remove: e
1. Full Name, Mailing Address & Phone b. Yob Title/Profession d. Comments
(include city, state, & zip) Used Car Manager
William Stocks
3878 Stantonsburg Rd ¢, Employer's Name/Specific Field
Greenville, NC 27834 National Automotive Group _
. ¢, Election Sum to Date
$ 100.00
f. Prior g Account Code h. Form of Payment i, In-Kind Description §. Date (mm/dd/yyyy) k. Amount
[l |csc Check 09/16/2014 $ 100.00
[ $
X $
4. Total only: this Page e $ 300.00
-jS Total of ALL CRO .1210 Pag g 26,450.00
i (Thts Iine musr be'on lme (/] af Demiled Sumnmry Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




: Amendme.nt .

D Ne

Contributions from Individuals Py 14 of 26 (D Yes
Use this form to report individual contributions over $50 or contrlbutions under $50 1f form CRO 1205 is not used
‘1. Commiittee Full Name (and Fund if applicable) - : Lol e L2102, TD Number
Lisa Brown for Clerk of Court
- Contribator Tnformation 1 Add 1 Remove _
a. Full Name, Mailing Address & Phoxe b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Charles Efird
306 Woodlawn Drive ¢. Employer's Name/Specific Field
Jacksonvilte, NC 28540 Modemn Exterminating
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment L In-Kiad Degcription j» Date (ma/dd/yyyy) k. Amount
O CsC Check 09/16/2014 $ 250.00
] $
[ $
3. Contributor Information' " [0 Add 1 Remove D
a. Full Name, Maiting Address & Phone b. Job Tiile/Profession ¢. Comments
(include eity, state, & zip) Owner
Lori Aragona
PO Box 1761 ¢. Employer's Name/Specific Field
Jacksonville, NC 28541 Biagio's Italian Coffec Shop
¢. Election Sum to Date
$ 250.00
f. Prior g Account Code h, Form of Payment i. In-Kind Beseription j. Date (mm/dd/yyyy) k. Amount
[0 |csc Check 09/16/2014 $ 250.00
[ $
1 $
-3, Contributor Information - "T1 Add L[] Remove - . i

a. Full Name, Mailing Address & Phﬂlle b. Job Title/Profession d. Comments
(include city, state, & zip)
Dan Oliver
601 Chandler Drive ¢. Employer's Name/Specific Field
Tacksonville, NC 283546 Economic Development
¢. Election Sum to Date
3 250,00
f, Prior g, Account Code h. Farm of Payment i In-Kind Prescription j« Date (mm/dd/yyyy) k. Amount
[0 |csc Check 09/16/2014 $ 250.00
O $
] $
'-otal 0niy tlns Page $ 750.00
: : 3 26,450.00
i (T his Ilue must beon liue 6 qf Def_ Ied Summmy Page CRO-1100) G
CRO-1210 NC State Board of Elections Aprit 2007



i Ameﬁdment

Contributions from Individuals Pg 1S of 6 B Yes [0 Mo
Use this form to report individual contributions over $50 or conmbutlons under $50 lf form CRO 1205 is not used
"1. Committee Full Name (and Fundif applicable) -~ = 07 i A 21D Number-
Lisa Brown for Clerk of Court
3C‘ontr1butor Informat:on Lo Add E] Remove o L
a. Full Name, Mailing Address & Thone b, Job Title/Profession d. Comments
(include city, state, & zip) Self Employed
Steven Scarborough
52 Pickett Court ¢. Employer's Name/Specific Field
Swansboro, NC 28584 . CPA
¢. Election Sam o Date
$ 250.00
f, Prior g Account Cede It. Form of Payment i. Tn-Kind Description }» Date (mm/dd/yyyy) k. Amount
[l |csc Check 09/16/2014 $ 250.00

] $

L] ' $

G s T O A O Remew. - [ T
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) CFO
Jeffrey Clark
69 Pickeit Way . ¢. Employer's Name/Specific Fleld
Swansboro, NC 28584 Jones Onslow EMC
¢, Election Sum to Date
3 250.00
f. Prior g. Account Code h, Farm of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
D CS8C Check 09/16/2014 $ 250.00

] $

O $

e

~ Add [ Remove

3 Contrlhutor Information

4. Full Name, Mailing Address & Phone b. Job TitlelPrufessmn . d. Comments
(inclnde city, state, & zip) Manager

John Glover
1206 Decatur Road ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Coastal Enterprises

¢, Election Sum to Date

$ 500.00
f. Prior g. Acecount Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|____| CSC Check 09/16/2014 $ 500.00

[ $

] $

4, Total only thls Page $ 1,000.00

i e : b 26,450.00
® (T lm' lme must be on Iine 6 of Del'arled .S’u.mmai;v Page CRO-1100):

CRO-1210 NC State Board of Electmns April 2007




Amendment

O

Contributions from Individuals Pg 16 of %6 K Yes
Use this form to report individual contributions over $50 or contnbutmns under SSO lf form CRO 1205 is not used
1, Committee Full Name (and- Fund if. applicable) s Sooon 00 201D Number -
Lisa Brown for Clerk of Court
3. Contributor Information -~ [1 Add [ = Remove - e
a. Full Nane, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager
Elijah T. Motton, Jr.
170 Lee Rogers Road e Employer's Namte/Specific Field
Hubert, NC 28539 Morton Construction
¢, Election Sum to Date
$ 500.00
{, Prior g- Account Code h. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 |csc Check 09/16/2014 $ 500.00
n $
3. Contributor Information . " [0 Add L] Remove .. o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Lynn Mills
125 Iverleigh Lane ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Bob's Auto Center ,
¢, Election Sum to Date
8 500.00
{. Prior g, Aceount Code h. Form of Payment i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount
1 icsc Check 09/16/2014 $ 500.00
1 $
0 $
T ConbwtorTatormaton . T AW O Renowe o
. Full Name, Mailing Address & Phone b Job Fitle/Profession d¢. Comments
(include city, state, & zip) Teacher
Melissa Evans .
405 Couniry Club Drive ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28546 Jacksonville Christian
e. Election Sum to Date
b 500.00
f. Prior ¢. Account Code h. Form of Payment i. In-Kingd Description j» Date (mm/dd/yyyy) k. Amount
] |csc Check 09/16/2014 $ 500.00
0 $
] $
4. Totalonly thisPage $ 1,500.00
: . _ $ 26,450.00
i ( Thts Ime musr be ont line 6of Detailed Summm;v Page CRO-1100) - SRR
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 17 of

‘Amehdiﬁént
% K Ye

[:l __No?

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

1.'Committee Full Name (and Fund if appllcable)

[-2: 1D Namber

Lisa Brown for Clerk of Court

3 Contributor Information. . [1 Add [1  Remove .
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, stafe, & zip) Attorney
‘Thomas McNamara
104 Myrtle Place ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 McNamara Law Firm
¢. Election Sum {0 Date
$ 500.00
f. Prior g. Account Cede h. Form of Payment i. In-Kind Description }» Date (mm/dd/yyyy) k. Amount
[0 |csc Check 09/16/2014 $ 500.00
L] $
] $
a. Fuli Name, Mailing Address & Phone b Job TitlelProfcsswn d. Comments
(include ¢ity, state, & zip) Insurance Agent
Charles Darden
148 Leslie Drive ¢. Employer's Name/Specific Field
Hubert, NC 28539 Nationwide
¢, Election Sam to Dafe
$ 500.00
f. Prior g Account Code h, Form of Payment i, In-Kind Drescription j. Pate (mm/dd/yyyy) k. Amount
] jcsc Check 09/16/2014 $ 500.00
O $
[ $
3. Contributor Information = "] Add [ Remove = - b
a. Full Name, Mailing Address & Phone b. Job Title/Prafession d. Comments
{include city, state, & zip) Self Employed
John Parker
693 White Qak Crossing ¢. Employer's Name/Specific Field
Swansboro, NC 28584 Surveyor
¢. Election Sam to Date
$ 500.00
f. Prior g. Account Code b, Form of Payment §, In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[ |csc Check 09/16/2014 $ 500.00
[ $
[ $
;_4 _Total only thls Page i $ 1,500.00
h $ 26,450.00
: (Tlns line must be on !ine 6 of Detm‘led Snmmary Pr.'ge CRO 1100)
CRO-1210 NC Statc Board of Elections April 2007




5 Amendment.

Contributions from Individuals Pz I8 of 26 X ve [0 N
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) . 0 0 0 by v 21D Number.
Lisa Brown for Clerk of Court
3. Contributor Information. =~~~ [] o Add [0 Remove - S
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@aclude city, state, & zip) Military Police Instructor
Henry Rochelle
224 High Hill Road . Employer's Name/Specific Field
Jacksonville, NC 28540 _ HSS1, Inc
¢, Election Sum to Date
5 500.00
f. Prior g. Account Code h, Form of Payment i» In-Kind Description - Date (mm/dd/yyyy) k. Amount
1 jcsc Check 09/16/2014 $ 500.00

L] $

[ | $

3 Contributor Information [ Add_ [1  Remove T
a. Full Name, Mailing Address & Phone - b. Job Title/Profession d. Comments
(inciude city, state, & zip) Economic Developer
Sheila Pierce
2138 Colony Piaza ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 JOED
e, Election: Sum fo Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription }+ Date (nm/dd/yyyy) k. Amount
1 jcsc Check 09/16/2014 $ 500.00
] $
[ $
3. Contributor Information .~~~ Tl Add O Remove =~ o 1
4. Full Name, Mailing Address & Phone b, Job TItle/ProI’essiun d, Commenis
(include city, state, & zip) ‘| Self Employed
WD Mills, Jr
119 Harold Avenue e Employer's Name/Specific Field
Swansboro, NC 28584 SIA Group
¢. Election Sum to Date
$ 500.00
f. Prior £, Account Code h, Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
1 lcsc Check 09/16/2014 $ 500.00

[] $

] $

:-':4 Totalgonly this I’age """ $ 1,500.00
3. T.o_ta of ALL CRO~1210 Pag s g 26,450.00
G (Tfus line rrmst be on line 6 af Detarled Summmy Page CRO—IMG)

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

No |

P 19 of 26, D4 Yes []
Use this form to repost individual contributions over $50 ar contr1butmns under $5(} ;f form CRO 1205 is not used
1, Commitiee Full Name (and Fund if applicable) - e 1.2, 1D Number
Lisa Brown for Clerk of Court
3. Contributor Information. . [1 - Add [ TTRemove .. o aed
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Banker
Susan Edwards
2206 Warreriton Way ¢. Employer's Name/Specific Field
Jacksonvilie, NC 28540 First Bank
. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amonnt
O |esc Check 09/16/2014 $ 500.00
[ $
i $
S e R AR O e o
a. Full Name, Mailing Address & Phone b, Job Titte/Profession d, Comments
(include city, state, & zip) Chief Financial Officer
Steven Wangerin
105 Whitby Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Humphtey Mechanical
¢. Election Sum to Date
$ 500.00
1. Prior g. Account Code h, Form of Payment i. In-Kind Deseyiption j» Date (mm/dd/yyyy) k. Aniennt
[1 ]csc Check 09/16/2014 $ 500.00
O] $
Ll $.
3 Contrlbu tmlnforma tlo n : : B Add Rem ove 2 s
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) General Manager
Robert Mills
2307 Country Club Road’ ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Bob's Auto Center
e. Election Sum to Date
b 500.00
f. Prior g, Aceonnt Code h. Form of Payment {. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
£1 |csc Check 09/16/2014 $ 500.00
- $
O $
jl4 Total only this. Page e $ 1,500.00
:-:5 _'_Total of ALL CRO 1210 Pages $ 26.450.00
T This line. mnst be au Iine 6 Qf Deratled Snmmaty Pﬂge CRO-1 00 T % ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

‘ Amendmen.t . :
X No

Pg 20 of 26 X ve []
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
-1; Commiftee ¥ull Name (and Fund if applicable) ' i e | 2; 1D Number. =
Lisa Brown for Clerk of Court
3 Contributor Information . L[] Add [] Remove oo
a, Full Name, Mailing Address & Phone b. Job TitlelProi’ession d, Comments
({include city, state, & zip) - Owner
Biily Sewell
521 New Bridge Street ¢, Employer's Name/Specific Field
Jacksonville, NC 28540 Plantinum Corral
¢. Election Sum fo Date
$ 1,000.00
f. Prior g, Account Code h. Form of Payment i, In-Kind Description } Date (mm/dd/yyyy) k. Amount
{1 |csc Check 09/16/2014 $ 1,000.00
L] $
L] $
S Contributorinformation [1 Add T[] Remowe ]
a. Full Name, Mailing Address & Phone b. Joh Title/Profession d. Comments
(include city, state, & zip) Self Employed
Jack Koonce
512 University Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Blue Bird Lawn Service
e, Election Sum to Date
$ 100.00
1. Prior g. Account Code h. Forin of Payment i. 1n-Kind Deseription | Date (mm/dd/yyyy) k. Amonnt
[0 |esc Check 09/16/2014 $ 100.00
] $
0 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Warren Bailey
PO Box 400 ¢. Employer's Name/Specific Field
Jacksonville, NC 28541 Bailey & Associates Inc
¢, Election Sum te Date
$ 250.00
f, Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] jcsc Check 09/16/2014 $ 250.00
] $
] $
4, _.Total only this Page $ 1,350.00
:_5 Total of ALL CRO-1210 Pages-_ § 26.450.00
s Tl:is Ime must be on Ime 6 af Demded Summary Page CRO-IMG) ’
CRO-1210 NC State Board of Elections April 2007




f Amendrﬁcnt

Contributions from Individuals e o2l of % Yes [] No
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fond if applicable) L woon i 12, 1D Number:
Lisa Brown for Clerk of Court
a. ¥ull Name, Mailing Address & Phone b. Job Titte/Profession d. Commenis
(include city, state, & zip) Associate
Christopher Bailey
Po Box 687 ¢. Employer's Name/Specific Field
Wrightsville Beach, NC 28480 Bailey & Associates
¢. Election Sum to Date
$ 250,00
f. Prior g. Accounf Code_ h. Form of Payment i. In-Xind Description j» Date (mm/dd/yyyy) k. Amouat
1 |csc Check 09/16/2014 $ 250.00
[ $
T Coniibator tormaton [0 Add_ 1 Temove s
a. ¥Fult Name, Mailing Address & Phone b, Job Title/Profession d. Comment{s
(include city, state, & zip) Owner
Debra Ray
124 Leslie Drive ¢. Employer's Name/Specific Field
Hubert,NC 28539 Ray Properties
¢, Election Sum fo Date
$ 200.00
f, Prior g, Aceount Coie b. Form of Payment f. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
r_—l CSC Check 10/17/2014 $ 200.00
O $
] $
a. Full Name, Mailing Address & Phone b, Job Tile/Profession d. Comments
(include city, state, & zip) Self Employed
G. M. Conekin 111
210 Converse Drive ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28540 Optometrist
¢. Election Sum te Date
$ 100.00
1. Prior £ Account Code h, Form of Paynent i. In-Kind Description j- Date (mm/dd/yyyy) k, Amount
™ CSC Check 10/17/2014 $ 100.00
[ $
Cl $
5}:4 Total only this. Page i $ 550.00
-.:5.. -otal of ALL CRO—I- IG'Pa_ge g 26,450.00
: ( leis Ime mnsr be o Iine 6 af Dem:led Summa.ry ‘Page CRO-1100) . : :
CRO-I 210 NC State Board of Electmns April 2007




¢ Amendment

Contributions from Individuals e 2 of 26 B ves [J Mo
Use this form to report individuat contributions over $50 or conmbutaons under $50 1f form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) ol n e nn e o A 2 D Number:

Lisa Brown for Clerk of Court

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

{include city, state, & zip) Owner

Robin Comer
400 Wetherington Landing Park ¢. Employer's Name/Specific Field
Stella, NC 28582 RV Park

¢, Efection Sum to Date

$ 250.00

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

(1 |csc Check 09/25/2014 $ 250.00

] $

L] $

3. Contributor Information . [ . Add Tl Remove . -

a. Full Name, Mailiﬂg Address & Phoue b. Job Title/Profession d. Comments

(include city, state, & zip) : Owner

Mike Lazarra
105 Dover Lane ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Vital Signs

¢, Election Sum fo Pate

$ 500.00

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

1 CSC Check 09/25/2014 $ 500.60

1 $

] $

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

(incInde city, state, & zip) Self Empoyed

Ann Maready
100 Qyster CV ¢. Employer's Name/Specific Field
Sneads Ferry, NC 28460 Attorney

¢, Election Sum te Date

$ 250.00

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

O CsC Check 09/26/2014 $ 250.00

O ‘ $

= -

:_-.4 f_.Total only thls Page S $ ' 1,000.00

$ 26,450.00

(ﬂns Iine must be on Ime 6 af Demlled Summaw Page CRO-1100) -

CRO-1210 NC State Board of Electmns April 2007




: Amendmént

Janice Slagle
205 Fenton Place

¢, Employer's Name/Specific Field

Contributions from Individuals ve 23 of g | Yes [ Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable): : o o] 2, TD Number: -
Lisa Brown for Clerk of Court
3. Contributor Information = = - T [0 Add [0 Remove LT
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
JP Normandeau
1006 Decatur Rd «. Employer’s Name/Specific Field
Jacksonville, NC 28540 usMC
¢, Election Sum to Date
$ 500.00
f. Prior . Account Code h. Form of Payment i. Tn-Kind Description } Date (mm/dd/yyyy) k. Amount
J |csc Check 09/29/2014 $ 500.00
[ $
3. Contributor Information =~~~ [1~ "Add [ Remove o
a. Fulf Name, Malling Address & Phone b. Yob Titte/Profession d. Commenis
(include cify, state, & zip) Retired

Jacksonville, NC 28540 News Correspondant
e, Election Sum to Date
$ 200.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j. Date mm/dd/yyyy) k. Amount
D CSC Check 09/29/2014 $ 200.00
£l $
Ll $
3. Cantributor Information - T[] Aad [J Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired LtCol
David Brown
322 N. Plantation Lane ¢. Employer's Name/Specific Field
Swansboro, NC 28584 USMC
¢, Election Sum to Date
$ 200,00
£, Prior g, Account Code k. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l |csc Check 10/01/2014 $ 200.00
L] $
1 $
"';4 Total onl ly thls Pag $ 900.00
2 O - $ 26,450.00
i h;,_v_lme mr__lst beon Ii_ne 6__afDetquedSnmnmry-Page CRO-TIO0) i b
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Contributions from Individuals

: ! Amendment

Pe of 2 (D Y [0 Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund i applicable) - i e “1:2, 1D.Number-
Lisa Brown for Clerk of Court
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Cumfnents
(include city, state, & zip) Owner
Mat Raymond, Jr
206 E Seagull Way ¢, Employer's Name/Specific Field
Hubert, NC 28539 Sanders Ford
¢. Election Sum to Date
$ 250.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description j» Date (mu/dd/yyyy) k. Amount
] |csc Check 10/01/2014 $ 250.00
[ $
O $
3 Contrlbutorlnformatmn o Ad & " Remove' oy ;I_;‘-:_f
a. Full Name, Mailing Address & Phone b, Job TitlelProfcssmn d. Comments
(include city, state, & zip) Salesman
Teddy Azam
103 Epworth Drive ¢, Employer's Name/Specific Field
Jacksonville, NC 28546 Moore Buick
¢, Election Sum to Date
3 100.00
f, Prior g, Account Code h. ¥Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k., Amoun{
[ |csc Check 10/01/2014 $ 100.00
[ $
T Cenhior T . TE AW 1 Remove
a. Full Name, Mailing Address & Phone ' b. Job Title/Profession . . Comments
(include city, state, & #ip) Owner
Danny Whaley
213 Lyman Rd ¢. Employer's Name/Specific Field
Beaulaville, NC 28518 Carolina South Builder
¢. Election Sum te Pate
$ 500.00
f. Prior g Account Code h. Form of Payment i. In-Kind Peseription . Date (mm/dd/yyyy) k. Amount
1 CSC Check 10/03/2014 $ 500.00
O $
] $
4. Total only this Page e $ 850.00
;5 'T_otal of ALL CRO-: 1210 Pa [ 26,450.00
g (Th::s Tine must be on Iine 6 of Detailed Summary Page CRO-1106) - BRNR
CRO-1210 NC State Board of Elections April 2007




. Amendment .

0 s

Contributions from Individuals Py 28 of 6 B e
Use this form to report individual contributions over $50 or contnbutmns under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) - oo N 1D Number
Lisa Brown for Clerk of Court
a, Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Owner
Michae! Tuton
338 Royal Bluff Rd. ¢, Employer's Name/Specific Field
Jacksonille, NC Hunter Development
e. Election Swm to Date
£ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description §, Date (mm/dd/yyyy) k. Amount
[ jcsc Check 10/03/2014 $ 250.00
O] $
] $
3. Contributor Information . oo ] Add - 1 Remove 1 T
a, Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Site Development
Curtis Morton
136 Ned Lane ¢, Employer's Name/Specific Field
Swansboro, NC 28584 Morton Trucking
¢ Election Sum to Date
$ 500.00
f, Prior g Account Code b. Form of Payment i. In-Kind Deseription 1 Date (mm/dd/yyyy) k. Amount
[0 tcsc Check 10/03/2014 $ 500.00
L] $
. $
3. Contributor Information " Add [} Remove o . L

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

b. Job Title/Profession

d. Coinments

Realtor

Barry Maithews
PO Box 614 ¢. Employer's Name/Specific Ficld
Swansboro, NC 28584 Century 21
¢ Election Sum to Date
$ 500.00
{. Prior g. Account Code h. Form of Payment f, In-Kind Description i Date (mm/dd/yyyy) k. Amount
1l CsC Check 10/03/2014 $ 500,00
[ $
] $
4. Total only this. Page L $ 1,250.00
;5 Total of ALL CR - _ N 26.450.00
s This lme must be onftine’s 0f Demfled Summaty Page CRG-1106)
CRO-1210 NC State Board of Elections April 2007




Amendlﬁ"cnt

No |

Contributions from Individuals Pz 26 of 2. K ve [
Use this form to report individual contributions over $50 or contributlons under $50 1f form CRO 1205 is not used
‘1. Committee Full Name (and Fund if applicable) = e ' 121D Number -
Lisa Brown for Clerk of Court
a, Full Name, Mailing Address & Phone b, Job Title/Profession d, Comments
(inclade city, state, & zip) Brand Manager
Everett Vaughn
604 River St . Employer's Name/Specific Field
Jacksonille, NC 28540 MCCS
e, Election Sum to Date
$ 250.00
f. Prior g. Aceount Code h, Form of Payment _ i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[0 |csc Check 10/15/2014 $ 250.00
Il $
[ $
3.Contrlb“t01‘1nf0rmatlon e add o F ~ Remove . o

a. Foll Name, Mailing Address &
{ineclude city, state, & zip)

Phone

b, Job TltlefProfession

d, Comments

Retired

EH Batchelier, Jr
1512 Clifton Road
Jacksonvilie, NC 28540

¢. Employer's Name/Specific Field

Doctor

¢, Election Sum to Date

$ 100.00
£, Prior £ Account Code h. Form of Payment i. In-Kind Desecription §. Date (mm/dd/yyyy) k. Amount
D CSC Check 10/16/2014 $ 100.00
[ $
] $
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Wilbur Gurganus
300 Erica Lane c. Employer's Name/Specific Field
Jacksonville, NC 28540 Jones Onslow EMC
¢, Election Sum fo Date
$ 100.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy) k. Amonnt
1 CSC Check 10/16/2014 $ 100.00
] $
Ol $
'51-4. Total only thls Page . $ 450.00
$ 26,450,00
S Tl.ris Ime musr be on limz 6 of Detaxled Summao» Page CRO-110D). - :
CRO-1210 NC State Board of Elections Aprit 2007




Amendment

Contributions from Political Party Committees e 1 o 1 L[] Yes X N
Use this form to report contributions from a poh’ucal party

‘1 Commniittee Full Name (and Fund if applicable)- - 7 T it 9 ) Number. U ™

Onslow County Republican Women:

3-C0ﬂtl‘li3ut0r1nformat;on _ D : Add E Remova

1. Full Name, Mailing Address & Phone b. Commenis
(include city, state, & zip)

Jacksonville, NC 28540

¢. Election Sum to Date

5 33000

g. Date

(min/da/ ) h. Amount

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

CsC Check 9/09/2014 5 330,00

3 Contribator nformation 01 A4 O] Remove

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

¢, Eleetion Sum to Date

8

g. Date

(mm/dd/yyyy) h. Amount

d. Acconnt Code ¢. Form of Payment f. In-Kind Description

$

$

$

3 Contributor Information

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

¢, Election Saum to Date

$

z. Date

(mm/dd/yyyy) h. Amount

¢, Acconnt Code ¢. Form of Payment f, In-Kind Description

$

$

$

$ 33000

$ 33000

(This line }m:sr beontine 7 afDemiled Summary Page CRO-1100)
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Disbursements

- Amendment

Pg 1 of ___ E Yes D No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitiees and coordinated party expenditures.
-1; Committee Full Name (and Fund if:a:i:i'mi"c'able)]'-f_i_-...-"' T e gy Number
Lisa Brown for Clerk of Court
‘3. Type of Disbursement " - R S
)I( Operating Expenses Coordmated Party Expendmlres
4, Payee Information - . - . “Remove oo e
a. Full Name, Mailing Address & Phone b. Cﬂordmatcd Commlttce Name d. Comments
(include city, state, & zip)
Sneads Perry Shrimp Festival
¢. Level Registered (Specify)
EI Federal X County:
D State D Muuicipality: ¢. Election Sum to Date
s
Onslow $ 45.00
f, Account Code | g. Form of Payment | h.Parpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
csc Check 0 71112014 $45.00 Parade Entry
$
a. Full Name, Mailmg Address & Phone b. Ceordinated Committec Name d. Comments
(include city, state, & zip)
Vital Signs
425 Marine Bivd ¢. Level Registered (Specify)
Jacksonville, NC 28540 7 Federl D4 County:
[j Stafe r_j Municipality: e, Election Sum fo Date
Onslow $ 85.60
f Account Code | @ Form of Payment | h. Purposc Code i, Date (mm/ddfyyyy) i- Amount . k. Required Remarks
csc Check B 8/14/2014 $85.60 Magnets
CSC Check B 10/2/2014 $682.13 Step Stakes
‘4. Payee Information [} Aad L) Remove - Sm el
a Full Name, Mailing Address & Phone b. Conrdinated Committce Name d, Comments
(include city, state, & zip)
Vista Print
¢. Level Registered (Specify)
D Federal X County:
D State L—_] Municipatity: e. Eleetion Sum to Date
Onslow $ 28626
£ Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j Amount k. Required Remarks
csc Debit Card B 8/18/2014 $80.24 Post cards
cse Debit Card B 9/10/2014 $206.02 T Shirts
5. Total-only this Page -~ Cls  1,100.99
6: Total of ALL CRO-1310 Pages. s
(This line goes in line 130 of Detailed Summm;v Page CRO—H{M if Opera!mg Expenses) $ 032873
(This line goes in line 13b of Detailled Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ? ‘
(This line goes in line 13¢ of Detailed Summary Page CR O-1106 if Coordinated Party Exper;dimres)
4. Purpose Codes  (List detailed expenditure code in (h.) above): B R L
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 ~ Office Expenses Q* - Donation to Legal Expense Fund
O* - Other _
* Codes require ‘detailed explanation in required. remarksfield (k) SR
CRO-1310 NC State Board of Elections December 2009




Afneudment .

Disbursements e 2 of O ve X N

Use this form to report expenditures from the committee for; operating expenses, coniributions to candldate/polltlcal
comnittees and coordinated party expenditures.

L. Committee Foll Name (and Fund if apphicable) . - . ooo oo o0 T T2.0D Number

1.isa Brown for Clerk of Court

3. Type of Disbursement

E QOperating Expenses L Contrzbutwns lo Candldates/Pohhcai Commlttees Courdmated Party Expendntures
4. Payee Information o o e Add T [  Remove . R

a, Full Name, Mailing Address & Phone b Cnnrdmated Commlttee Name d. Comments

(include city, state, & zip)
Capitol Promotions In¢

2362 Oakdale Ave ¢. Level Registered (Specify)
Glennside, PA 19038 [l Federat DA County: _
D State D Municipality: ¢ Election Sum to Date
Onslow $  376.60
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) §- Amount I Required Remarks
csc Debit Card B 8/17/2014 $376.60 Emry Boards
Bumper Sirips
$
4Payeelﬂform3ﬁ0n : “Add [3 " Remove
2 Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comments

(include city, state, & zip)

Fairway Outdoor

PO Box 60125 ¢. Level Registered (Specify)

Charlotte, NC 28260 ] Federal ]  County:
[:] State D Municipality: ¢. Election Sum to Date
Onslow $ 3475.00

L. Account Code | g Form of Payment | b. Purpose Cade i, Date (mm/dd/yyyy) j» Amount k. Required Remarks

csc Check A 9/24/2014 §347500 | Dillboards

5

4; Payee Information - o T Bl Add TOLD Remove L i

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

{inclnde city, state, & zip)

Onslow Co Republican Party _
¢, Level Registered (Specily)
D Federal 4 County:
D State D Municipality: ¢. Election Sum to Date
Onslow $ 50000

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks

Donati
csc Check G 8/28/2014 $500.00 onation
$
5. Total only this Page = ShminTg 4,351.60

6. Total of ALL CRO—1310 Pages S : B
(This Kue goes in line 13a of Detailed Sununary Pﬂge CRO»II 00 :f Opemﬁng Expenses) $

(This line goes i line 13b of Detaited Summary Page CRO-1100 if Contrib to Candldates/Political Comny) 9,328.73
(This line goes in line I3c of Detailed Suimmary Page CRO-1100if Coordifmted Partv E,\pendmlres)
"7 Purpose Codes (List detailed: expenditure code in (h.) above) - A S
- Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Fxpenses
l - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

- Other
: * Codes require detailed explanatlon in required remarks field (k)

CRO-1310 NC State Board of Elections Degember 2009




i Amendment
Disbursements re 3 oo K v [0
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/poiltlcal
committees and coordinated party expenditures,

T Commitice Full Name (and Fund it applicabley . = |2, IDNumber = .

Lisa Brown for Clerk of Court

3. Type of. Disbursement

D4 Operating Expenses D ) Conmbutmns toCandes/Pollttcal Cmmmttees o 7 Cuardmated Party Expendlturcs
4. Payee Information S Al Remove pE PR
a. Full Name, Mailing Address & Phone b. Courdmated Committee Name d. Cummeuts
(include city, state, & zip)
The Onslow Times
742 Court Street ¢, Level Registered (Specify)
jacksonville, NC 28540 []  Federal X County:
O stae ] Municipality: &, Election Sum to Date
Onslow
. $  240.00
f. Account Code | g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amoant k. Required Remarks
CcsC Check B 10/06/2014 $240,00 Tnvitations
Envelopes
$
-4, Payee Information .- e CUUAdd E Remove L e
2. Full Name, Mailing Address & Phone . b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Ben Stone
OI4d Fashion Musical Band ¢ Level Registered (Specify)
[]  Federal Kl Comnty:
D State [:I Municipality: ¢, Election Sum to Date
Onslow $ 12500
f. Account Code | g Form of Paymeat | I Furpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
’ . L- M -
csc Chock C 9/16/2013 $125.00 fve hiusie
$
TrmahbmEn s e Al s T Remeve e e
a, Full Name, Mailing Address & Phone b. Coordinated Committes Name d, Comments
(include city, state, & zip)
Biagio's
622 Court Street ¢. Level Registered (Specify)
Jacksonville, NC 28540 [ Federal D4 County:
D State D Municipality: ¢. Election Sum to Date
Onslow
o $ 1,000.00
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) jo Amount k. Required Remarks
nu
cse Check c 9/16/2014 §1,00000 | Yome
$
5. Total only this Puge i s 1,365.00
6. Total of ALL CRO-1310 Pages SE O
(This line goes in line 13a of Detailed Summary Page CRO—I 1 00 y‘ Operatmg Expenses) $ 9328.73
(This line poes in line 13b of Detailed Sununary Page CRO-1100 if Contrib fo Candiduies/Political Contm) e
(This line goes in line 13c of Detoiled Suminary Page CRO-11001f Coordmated Parly Expendlmres)
7. Purpose Codes (List ‘detailed expenditure code in (b)) above). S R R s
A¥ - Media B* - Printing C* - Fundraising D To Another Candlclate
E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed. explanatton in requlred vemarks field (k)

CRO-1310 NC State Board of Elections December 2009




{ Amendment

Disbursements Py 4 of O ves X

Use this form to report expenditures from the committee for; operating expenses, coniributions to candtdate/pohtlcal
commitiees and coordinated party expenditures,

No ;

1. Committee Full Name (and Fiind if applicable) - - e e e ] T Number o

Lisa Brown for Clerk of Court

3. Type of Disbursement |

| [X] _Operating Expenses

Coordmatcd Party Expendntures

4 Payee Information : Add B TREmoVe e e
a. Full Name, Mailing Address & Phone b, Cuordmated Commlttce Name d. Comments
{inclade city, state, & zip)
Express Printing
117 N. Marine Blvd ¢. Level Registered (Specify)
Jjacksonville, NC 28540 (] Federal ] County:
D State D Municipality: ¢. Election Sum to Date
On
slow $  479.07
f. Account Code g. Form of Payment | b. Purpose Code i, Date (mum/dd/yyyy) j. Amount k. Required Rematrks
Ccsc Check B 9/2/2014 $156.31 Invitations
Envelopes
csc Check B 9/30/2014 $206.40 Post Cards
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Express Printing .
117 N. Marine Blvd ¢. Level Registered (Specify)
Jacksonville, NC 28540 LJ  Federal D4 County:
|:| State E] Municipality: &, Election Sum fo Date
Onslow $ 479,07
f Accourit Code | g Form of Payment | b. Purpese Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
k
csc Check B 9/30/2014 $116.36 Thank You Cards
$
"4 Payee Information o o [1 "Add. . -[]  Remove. SRR
a, Full Name, Mailing Address & Phone b. Coordinated Commtttee Nmne d, Comments
(include city, state, & zip)
First Citizen's Bank
PO Box 27131 c. Lovel Reglstered (Specify)
Raleigh, NC 27611 [l Federal Xl  County:
) D State D Municipality: e, Election Sum to Date
jit
Onslow $ 58.00
f. Account Code | g. Form of Payment { b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Bank Fee
csc Check 3 9/24/2014 $58.00 ank ees
$
8. Total only this Page b - 8 53707
6. Total of ALL: CRO«ISIB Pages o : R
(This line goes in line 13a of Detailed Sunmmn:v Pﬂge CRO-I 1 00 if Operating Expenses) $ 9.328.73
(This line goes in line 13b of Detuiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
{This Hne goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expendim res)

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

A¥* - Media B* - Printing C* - Fundraising D To Another Candldate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% -+ Other

o ‘Codes. reqmre “detailed explanatmn in requlred remarks field &)

CRO-1310 NC $tate Board of Efections December 2009




Améndment

Disbursements g 5 of B Yes 1 No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
cominittees and coordinated party expenditures,

1. Committee Full Name (and Fund ifapplicable) ' = T . o oo | 2.ID Number.

Iisa Brown for Clerk of Court
'3, Type of Disbursement '

Operating Expenses Coordmated Party Expeudntures
a. Full Name, Mailing Address & Phone b Conrdmated Committee Name d. Comments
{include city, state, & zip)
Halifax Media- ENC Newspapets
Jacksonville Daily News ¢. Level Registered (Specify)
724 Bell Fork Road L] Federal P county:
Jacksonville, NC 28540 [0 sute [0  Municipality: e. Election Sum to Date
low
Onsla $ 1,308.00
1. Acconnt Code | g. Form of Payment | b Purpose Code i. Date (mm/dd/yyyy) i Amount k, Required Remarks
csc Check A 10/9/2014 $1,308.00 | P
$
4. Pavee Information 0o e Add e :::';'jé_.;;_é TROMOVE. - s i
a, Full Name, Mailing Address & Phone b. Coordinated Commiftce Name d. Commenis
{include city, state, & zip)
Staples
1144 Western Blvd ¢ Level Reglstered (Specify)
Jacksonville, NC 28540 : [0 Federal DA County:
D State E] Municipatity: ¢, Election Sum to Date
Onslow § 3107
£, Acconnt Code | g Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
Printer Ink for
CsC Check K 10/16/2014 $31.07 rinter Ink f
reports
$
4. ]E.aye‘3 Informat:on } E Add i Remove " e
a. Full Name, Mailing Address & Phone b, Coordinated Commiftee Name d. Comments
{include city, state, & zip)
Tideland News
Swansboro, NC 28584 ¢ Level Reglstered (Specify)
[ Federal K County:
D State D Municipality: e, Election Sum to Date
1
Onslow $ 637.00
I, Account Code | g, Form of Payment | h. Purpose Code 1 i Pate (mm/dd/yyyy) j- Amount k. Required Remarks
' Newspaper Ad
CsSC Check A 10/20/2014 $637.00 Paper Ads
$
5 Total: only this Pje $ 1,876.14
‘6, Total of ALL CRO-1310'Pages. - s S & SRR f
(This line goes in line 13a of Detniled Sumnmry Page CRO-I 00 iF Operatmg Expenses) $ 9.328.73
(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comnin) e
(This line goes in line 13¢ of Detaifed Summary Page CRO-1100 if Coordinated Parg’ Expeﬂ dzmres)

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

A% - Media B#* - Printing C* - Fundraising D - To Another Cand.idéte . -

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - DOffice Expenses Q* - Donation te Legal Expense Fund
- Other :

' * Codes requtre ‘detailed explanatmn in required remarks field (k)
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Outstanding Loans

Pg 1

of

- Amendment

1 ‘_I_:]_Yes

Use this form to report any outstanding loans received durmg a prev1ous reportmg permd and until the loan is pald in full.

No

“1. Commitiee Full Name (and Fund if applicable) -

: 2 }'DNumher

Lisa Brown for Clerk of Court

3. Lender Information

. Remove § G i

A, Full Name, Mailing Address & Ph{me
(inelude city, state, & zip)

h. Job TitlefProfessmn

. Comments

Busniess Owner

Harry Brown
314 Country Club Rd e. Start Date (mm/dd/yyyy)
Jacksonville, NC 28546 ¢ Em.pluyer N Namels?cclﬁc Tield 12/19/2013
National Automotive
Group 1. End Date (mm/dd/yyyy)
12/19/2017
g Rate b, Sccurity Pledged i. Original Loan Amount j Remaining Loan Balance
0 % $  10,000.00 $ 10,000.00
L. Loan Nuinber

k. Full Nate of Lending Tnstitution

‘3. Lender Information

Add

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

b. ¥ob Title/Profession

d. Comments

¢. Start Date {mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged i, Original Lean Amount j- Remaining Loan Balance
% b $
I. Loan Number

k. Full Name of Lending Institution

3 Lender Information

[0 Remove.

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

b. Job Title/Profession

e Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/ddlyyyy) -

¢. Rate b, Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Fufl Name of Lending Institution

L. Loan Number

. Total only this Page

3 10,000.00

5, Total of ALL: CRO__1430 Pages

E This Tine must be o line 21 ofi -Detailed SHmmary, Page CRO-1100)

$ 10,000.00

CRO-1430
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