Amendment |
Disclosure Report Cover M ves KN i
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thlS fmm to update information

a, Full Namc ) ¢. ID Number

Lisa Brown for Clerk of Court

b. Mailing Address (include City, State and Zip Code) ' e ' d. Date Filed
314 Country Club Drive t
Jacksonville, NC 28546 | "]

¢, Phone Numben

010-346-5575

Holly Charlene Hale
7/1/2013 12/31/2013 4
e of Committee (Check One - ‘peof Re ohe lype gl ke JH-one.cdies
@ Candidate Campaign D Party Municipal State/County - - © | Referendum -
[] eacC { ] Referendum [[]  Organizational [] = Organizational [ ] Organizational
D g‘f:g:;‘:gg i:] Joint Fundraiser |:] Thirty-five day Quarierly [:] Pre-referendum
|____] Legal Expense Fund
of Bund |:] Pre-primary I:] First D Final
[[1 "Booster Fund" ] Pre-election ] Second [] Supplemental Final
[ Building Fund []  Pre-runoff ] Third ] Aonual '
Semi-annual ] Fourth (7] special
] Mid Year Semi-annval
] Other ] Year End X Mid Year
[:| Final ] Year End
]  Special [l Final
D Special
a, Financia nétitutinn FuilName a. Financial Tnstitution Full Name
First Citizens Bank
b. Purpose c. Account Code ‘ b, Purpose . ProUen ¢. Account Code
Campaign
palg CSC
Expenses
d. Period Begin Balance ' : : d. Period Begin Balance
$ 173.60 $ 173.60
CERTIFICATION

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

Holly Charlene Hale ' l il ] 1\(~
Printed Name of Signer ¢ Date
FOR OFFICE USE ONLY S o _
oo ; L E'Dehvely Method
Date Received: Employ. E @ - “Normal Mail
s R it Registered Mail
Date %’ostmarked. E_.m.pl__oy " AN T Hand Delivered -
‘o . _ B R . Electronically Filed -
‘_D_._exte Scapned. § m—— -E._fnpioyee_. T Signer has not received = -
‘Date Data Entered: ' ' ' o E_mployee: LTI eraa ' mandgtory fraining

Please Note: This form cannot be used to amend committes information such as the committee address, treasurer, assistant freasuret,
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 Beard of Elections Angust 2008




Amendment

Detailed Summary |IXK ves [ Mo |
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Committee Full Name (and Fund if applicable) 2. Type of Report - 3. ID Number
Lisa Brown for Clerk of Court 2013 Mid Year Semi
Annual
: Total this Total this
Start of Election Cycle: January 1, 2013 Reporting Period Election Cyele
4) Cash on Hand at Start $ 173.60 b 0
' 3) Aggregated Contrsbutmns from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (Cro-1210) | §  8,842.34 $ 9,042.34
7) Contributions from Political Party Commitiees {CRO-1220) | § &
8) Contributions from Other Political Committees (CRO-1230) | § 3
9) Loan Proceeds (CRO-1410) $ 10,000.00 $ 10,000.00
10) Refunds/Reimbursements To the Committee (CRO-1240) | § 3
11) Other Receipt Sources N )
11a) Infereston Bank Accounts (CRO-1250) | § $
11b) Contr:butmns from Not—for—Proﬁt Organizations (CRO-1250) | § $
11c) Outside Sources of Income {CRO-125G) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | § 3
$ $

12) TOTAL RECEIPTS {ddd lines 5, 6,7, 8, 9, 10, 11, 115, 1ic, ldand 11¢)

Cash on Hand at End (ddd lines 4 and 12 together, then subtract live 18)

13) Disbursements B E e "‘%j
13a) Operating Expendltures o (CRO-1310) | § 4904,12 5 4930.52
13b) Contrlbu"tl.;ms to Candldates/Polltlcal Committees  (CRO-1310) | § 8
13¢) Coordinated Party Expend:tu: es (CRO-1310) | § £
------ Aggrepgated Nvon-l\{gp;a-i;“-lilxpendi_tures h (E‘ROBIS) b R
Loan Repayments .— (CRO-1420) | § $
Refunds/Reimburrsements From the Com:;lmittee (CRO-1320) | § $
In-Kind Contributions (CRO-15iy | $ 4,232.34 5 4,232.34
TOTAL EXPENDITURES (4dd fines [3a, 13b, 13¢, 14, 15, 16 and 17) 3 9,136.46 5 9,162.86
k3 9,879.48 3 9,875.48

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

-21) Outstanding Loans (inck ones from other campaigns) (CRO-1430) | § . ; : 3

22) Debts and Obligations owed By the Committee (CrRO-IGIG | § ; ;
33) Debts and. Obligations owed To tl;é Committee (CRO-1620) | § = 4
7.24) Account Transfers Withi; ;he Committee (CRO-1720) | § | ;, -
35) Administrative Support (CRO-1710) | § $

;g) Forgiven Loans o - .‘(—(‘:RO-M«;:’; $ $

27} 48-Hour Notice Reports Sum (CRO-2200) { § 5

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

CRO-1100 NC State Board of Elections August 2008




Amendment

Contributions from Individuals Py 1 of 13 (K Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
Lisa Brown for Clerk of Court
3. Contributor Information ] Add ] Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Associate Director
Jeffrey J. Netznik
1611 S. Elm Street ¢, Employer's Name/Specific Field
Greenville, NC 27858 ECU
252-321-0409 e, Election Sum to Date
3 56.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[] {csc Check 7-20-2013 $ 50.00
[] $
L] $
3. Contributor Information O add [ Remove _ . I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Insurance Agent
Douglas Cecere
9809 Balmoral Circle ¢, Employer's Name/Specific Field
Charlotte, NC 28210
¢. Election Sum fo Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j. Date (mm/dd/yyyy)} k. Amount
[l |csc Check 8-16-2013 $ 500.00
L] $
1 $
3. Contributor Information 0 add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Property Manager
Bridget Hendges
231 Elizabeth Drive West ¢, Employer's Name/Specific Field
Hubert, NC 28539
e, Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
[] jcsc Check 10-2-2013 $ 100.00
] $
] $
4, Total only this Page $ 650.00
3. Total of ALL CRO-1210 Pages - . g 8.842.34
{This line must be on line 6 of Detailed Sunmmeary Page CRO-11 00) o ‘ T
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

2

of 13

Amendment

X Yes D Ne

Use this form to report individual contributions over $50 or contributions under $50 if 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 7 add. [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Developer
Stephen Tuton
157 Hawkins Landing c. Employer's Name/Specific Field
Jacksonville, NC 28540
¢. Election Sum te Date
$ 250.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
[1 |[csc Check 10-28-2013 $ 250.00
] $
[ $
3. Contributor Information M Add [  Remove . ‘ l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Public Safety

James Brown

235 Marine Plz c. Employer's Name/Specific Field
Jacksonville, NC 28540 City of Jacksonville
¢. Elcction Sum to Date
3 10.00

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

D CSC Cash 10-30-2013 $ 10.00

1 $

] $
3. Contributor Information O add [O Remove ’

b. Jeb Title/Profession d. Comments

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

Forrest Whaley
331 Bannerman Mill
Richlands, NC 28450

Parts Manager

¢. Employer's Name/Specific Field

National Dodge

e, Etection Sum to Date

3 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amoant
[1 |csc Cash 11-12-2013 $ 40.00
] $
] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages 5 8.842.34
(This iine must be on line 6 of Detailed .S'ummmy Page CRO-11 00) ’ )
NC State Beard of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 3 of

13

Amendment

& Yes D No

Use this form to report individual contributions over $50 or contrlbut;ons under $50 if form CRCO 1205 is not used

1. Committee Full Name {(and Fund if applicabie)

2. 1D Number -

Lisa Brown for Clerk of Court

3. Contributor Information

[ Add [J = Remove

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

b. Job Title/Profession

d. Cominenis

Insurance Agent

Eddie Holland
1127 Riggs Road
Maysville, NC 28555

¢. Employer's Name/Specific Field
Farm Bureau

¢, Election Sum to Date

b 100.00
{, Prior g, Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |csc Check 11-12-2013 $ 100.00
[] $
L] $
3. Contributor Information 1 Add [] Remove I
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Custodian

Teresa Ferling
668 Ben Williams Road
Jacksonville, NC 28540

¢. Employer's Name/Specific Field
Onstow County Schools

e, Election Sum to Date

b 100.00
f. Prior g. Account Code it. Form of Payment i. In-Kind Descripfion j. Date (mm/Ed/yyyy) k. Amount
1 (csc Check 11-12-2013 $ 100.00
1 $
] $
3, Contributor Information [1 Add [ Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Retired
Chris Parr
400 Forest Grove Ave ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
e, Election Sum to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |csc Check 11-12-2013 $ 50.00
] $
O $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages g 8.842.34
{This line must be on line 6 of Detailed Summary Page CRO-11 00) ’ '
CRO-1210 NC State Board of Elections Apeil 2007




Amendment

Contributions from Individuals pe 4 o 13 B Yes [0 wo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
I. Committee Full Name (and Fund if applicable) ' ' 2. ID Number
Lisa Brown for Clerk of Court
3. Contributor Information’ I Add [J] Remove - o
a. Full Name, Mailing Address & Phone b, Jab Title/Profession d. Comments
(inciude city, state, & zip} Supervisor
Ruthann Locklear
9005 Deep Branch Road ¢. Employer's Name/Specific Ficld
Pembroke, NC 28372 Walmart
€. Election Sum to Date
3 100.00
f, Prior g. Account Cede h. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
1 |csc Check 11-12-2013 $ 100.00
L1 $
L] $
3. Contributor Information 1 Add O Remove , |
a, Full Name, Mailing Address & Phone b, Joh Title/Profession d. Comments
{inclnde city, state, & zip) Homemaker
Nancy Cleveiand
224 Campbell Place ¢, Employer's Name/Specific Ficld
Jacksonville, NC 28540
e, Election Sum to Date
$ 100.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Desecription j» Date (mm/dd/yyyy) k. Amount
[] |csc Check 11-16-2013 $ 100.00
L $
L] $
3. Contributor Information [ add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Owner
Archie Russell
PO Box 2270 ¢, Employer's Name/Specific Field
Atlantic Beach, NC 28512 Adverstisment Agency
e, 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
D CsC Check 11-14-2013 $ 100.00
] $
] $
4, Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages $ 8 842 34
(This line nust be on line 6 af Detailed Sununary Page CRO-1100) . . ’ )
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 3

E Amendment

of 13 & Yes [] No

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

1. Committee Full Name {and Fund if applicable) 2. ID Number
Lisa Brown for Clerk of Court
3. Contributor Information ] Add D Remove _
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Teacher
Rose Haggard
502 Wolf Glen Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28546
¢, Election Sum to Date
b 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[} |csc Check 11-12-2013 $ 40.00
] $
] $
3. Contributor Information M Add O Remove B |
A, Full Name, Mziling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) QOwner
Tawnda Gillette
966 Belgrade-Swansboro c. Employer's Name/Specific Ficld
Stella, NC 28582 Gillette Sod Farm
¢. Election Sum fo Date
b 50.00
f. Prior g, Account Code . Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy) k. Amount
[ |csc Cash 11-12-2013 $ 50.00
(] $
] $
3, Contributor Information [0 Add [  Remove
#. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) General Manager
James Yates
508 Oak Pond Point ¢, Employer's Name/Specific Field
Hubert, NC 28539 National Automotive Group
¢, 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
[l |csc Check 11-12-2013 $ 250.00
1 $
1 $
4. Total only this Page $ 340.00
5. Total of ALL CRO-1210 Pages 7 P 8.842.34
(This line must be on line 6 of Detailed Sunmary Page CRO-1106) : ; ’ '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals P 6 o 3 (K Yes [] Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1. Contmittee Full Name (and Fund if applicable) 2, ID Number
Lisa Brown for Clerk of Court
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Atftorney
Hurman Sims
108 Webb Court ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
¢. Elcction Sum to Date
b 250.00
f, Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 tcsc Check 11-12-2013 $ 250.00
[] $
] $
3. Contributor Information [ Add [J Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Manager
Susan Edwards
2206 Warrenton Way ¢. Employer's Name/Specific Field
Jacksonville, NC 28547 First Bank
¢. Election Sum 10 Date
3 500.00
f. Prior g. Account Code k. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k, Amount
[] |csc Check 11-12-2013 $ 500.00
] $
] $
3. Contributor Information i1 Add [ Remove l
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Retired
Erlinda Kelly
301 Warn Sireet ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Deputy Clerk
¢. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription . Date (mm/ddfyyyy) k. Amount
1 |csc Check 11-12-2013 $ 500.00
[] $
L] $
4. Total only this Page $ 1250.00
5. Total of ALL CRO-1210 Pages _ ¢ 884234
{This line nuist be on line 6 of Detailed Sunumnary Page CRO-1106) T
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Py 7 of B3 (K ve [ M
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) ' 2. JD Number
Lisa Brown for Clerk of Court
3. Contributor Information [0 Add [ Remove .
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) Owner
Jack Koonce Jr
512 University Drive ¢. Employer's Name/Specifie Field
Jacksonville, NC 28546 Blue Bird Lawn Care
e. Eleetiont Sum to Date
3 100.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] CcsC Check 11-12-2013 $ 100.00
[] $
[ $
3. Contributor Information 0 aAdd [ Remove I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{inciude city, state, & zip) Retired
John Dennis
310 Daisy Court ¢, Employer's Name/Specific Ficld
Jacksonville, NC 28540 Highway Patrolman
¢. Election Sum te Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy} k. Amount
'l |csc Check 11-12-2013 $ 100.00
(] $
] $
3. Contributor Information 1 add [ Remove - _ l
a, Full Name, Mailing Address & Phone b. Job Fitle/Profession d. Comments
(include city, state, & zip) Deputy Clerk
Sandra Jones
645 Old Maple Hill Rd ¢. Employer's Name/Specific Field
Maple Hill, NC 28454 Onslow County Courthouse
e. Election Sum fo Date
$ 50.00
£. Prior g. Account Code k. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
[l |csc Check 11-12-2013 $ 50.00
[] $
] $
4. Total only this Page . $ 250.00
3. Total of ALL CRO-1210 Pages 4 884234
(This line must be on line 6 of Detuiled Summary Page CRO-1160) ’ .
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 8 of

Amendment

13 (D yes [] Mo

Use this form to report individual contributions over $50 or contributions under $50 if 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 T add [ Remove _

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Deputy Clerk

Traci James

186 Coston Road ¢. Employer's Name/Specific Field
Richlands, NC 28574 Onslow County Courthouse
¢, Election Sum to Date
3 20.00
f. Prior 2. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l ]csc Check 11-12-2013 $ 20.00
L] $
L] $
3. Contributor Information 0 Add [ Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
(include city, state, & zip) Controller
John Edwards
109 Drayton Hall ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28540 National Automotive Group
e, Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. Tn-Kind Description - Date (mm/dd/yyyy) k., Amount
] |csc Check 11-12-2013 $ 250.00
] $
] $
3. Contributor Information 1] Add [J Remove l
&, Full Name, Maiting Address & Phone b. Job Title/Profession d. Comnients
{include city, state, & zip) Retired
Barry Walker
714 Page Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 USMC
e. Election Sum to Date
8 50.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description § Date (mm/dd/yyyy) k. Amount
D CSC Check 11-12-2013 $ 50.00
] $
[ $
4. Total only this Page $ 320.00
5. Tetal of ALL CRO-1210 Pages $ 8.842.34
(This line ntust be on line 6 of Detailed Srrfr:mary Page CRO-1100) o

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 9 of 3 (K Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicabie) ' 2. 1D Number
Lisa Brown for Clerk of Court
3. Contributor Information ] Add ] Remove
#. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments
(include city, state, & zip) Service Manager
Marshall Jarman
1749 Pony Farm Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 National Automotive Group
e. Election Sum {o Date
5 100.00
f. Prior g. Accousit Code i. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy} k. Amount
[] CSC Check 11-12-2013 $ 100.00
] $
O] $
3. Contribator Information ] Add M Remove . I
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comnients
(include city, state, & zip) Retired
Lynette Britt
4635 Gum Branch Rd ¢. Employer's Name/Specific Field
Jacksonville, NC 28540
' e. Election Sum to Date
$ 100.00
f. Prior g, Aceount Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] jcsc Check 11-12-2013 $ 100.00
] $
] $
3, Contributor Information ] Add ] Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Business Owner
Wendy Lyles
112 Cross Creek Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Flooring Designs
e. Election Sum to Date
5 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description I. Date (mm/dd/yyyy) k. Amount
] |csc Check 11-12-2013 $ 50.00
] $
L] $
4. Total only this Page $ 250.00
5. Total of ALL CRO-1210 Pages _ g £.847.34
(This line smust be on line 6 of Detailed Summary Page CRO-1100) ’ .
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pg 10 of B K Ys [T N
Use this form to report individual contributions over $50 or contributions under $50 if form CRQ 1205 is not used
1. Committee Full Name (and Fund if applicable) ‘ 2. ID Number
Lisa Brown for Clerk of Court
3. Contributor Information ] Add [J Remove
A. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
{include city, state, & zip) Coordinator
Candince Thompson
104 Marian PI ¢, Employer's Name/Specific Field
Jacksonville, NC 28546 Dental Tx
e, Election Sum fo Date
3 100.00
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j+ Date (mm/dd/yyyy} k. Amount
E] CSC Check 11-12-2013 5 100.00
] $
] $
3. Contributor Information ] Add ] Remove I
a, Full Name, Mailing Address & Plhione b. Job Title/Profession d. Continents
(include city, state, & zip) Retired
Debbie Williams
227 Creedmore Drive c. Employer's Name/Specific Field
Jacksonville, NC 28546 First Citizens Bank
e. Election Sum to Date
§ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription | Date (mm/dd/yyyy) k. Amount
D CSC Check 11-12-2013 b 100.00
L1 $
[ $
3. Contributor Information F:i Add M Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Director
Douglas Duncan
809 Greenwood Circle ¢, Employer's Name/Specific Field
Cary, NC 27511 NC Association
Professional Loggers Inc e. Election Sum to Date
3 100.00
f. Prior g. Account Code . Form of Payment i In-Kind Description j. Date (mm/dd/yyyy) . Amount
[T |csc Check 11-12-2013 $ 100.00
] $
] $
4. Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages : p $.847.34
{This line must be on line 6 of Detailed Summary Page CRO-1100) . T
CRO-1210 NC State Board of Elections April 2007




I__Xﬁmendment

: Yes D No |

Contributions from Individuals Py 1l of 13 No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Lisa Brown for Clerk of Court
3, Contributor Information O add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Aftorney
Bryon Smith
103 Heiress Wynd Ct c¢. Employer's Name/Specific Field
Jacksonville, NC 28546
e. Llection Sum te Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[l jesc Check 11-27-2013 $ 100.00
[] $
] $
3. Contributor Information ] Add [ Remove ]
a, Fufl Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

%Business Owner

C. Donald Williamson

PO Box 706 ¢. Employer's Name/Specific Field
Jacksonville, NC 28541 Williamson Car Dealerships
e. Election Sum to Date
$ 200,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 jcsc Check 11-27-2013 $ 200,00
[] $
[ $
3. Contributor Information [0 Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profcssion d. Comments
(include city, state, & zip) Retired
Patricia Jarman
4546 Gum Branch Road ¢, Employer's Name/Specific Field
Jacksonville, NC 28540 Assistant Clerk of Court
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
[] |csc Check 12-01-2013 $ 100.00
L] $
[ $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 8,842.34

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 2 o _ 1 ([0 Y [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Commiitee Full Name (and Fund if applicable) 2. ID Number
Lisa Brown for Clerk of Court
3. Contributor Information ] add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) Owner
Mike Lazzara
425 Marine Blvd ¢. Employer's Name/Specific Field
Jacksonville, NC 28546 Vital Signs
¢. Election Sum to Date
$ 60.00
f. Prior g. Account Code . Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[1 |csc Car signs 7-18-2013 $ 60.00
[] $
[ $
3. Contributor Information [ Add [  Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Assistant Clerk
Lisa Brown
314 Country Club Drive ¢. Employer's Name/Specific Field
Jacksonville, NC 28540 Clerk of Court Onslow County
e. Election Sum to Date
$ 172.34
£, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |csc post cards 10-26-2013 $ 172.34
M $
L] $
3. Contributor Information [l Add | Remove |
a. Fult Name, Mailing Address & Phone b, Job Title/Profession <. Comments
(include city, state, & zip) Business Owner
Lori Goodson
173 Goodson Trail ¢. Employer's Name/Specific Ficld
Jacksonville, NC 28546 Logging Business
e. Election Sum to Date
$ 2000.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
M CS8C Food,beverages 11-12-2013 $ 2000.00
1 $
L] $
4. Total only this Page $ 223234
5. Total of ALL CRO-1210 Pages - p 8.849.34
(This line must be on line 6 of Detailed Sumunary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg 13

t Amendment

{ [:l Yes E No

of 13

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

1. Committee Full Name (and Fund if applicable) 2. ID Number’
Lisa Brown for Clerk of Court
3. Contributor Information O add [ Remove .

b. Joh Title/Profession d. Comments

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

Business Owner

Bobby Goodson
173 Goodson Trail
Jacksonville, NC 28546

¢. Employer's Name/Specific Field

Logging Business

¢, Election Sum to DBate

$ 2000.00
f. Prior g. Account Code . Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
] jcsc Food, beverages 11-12-2013 $ 2000.00
[] $
] $
3. Contributor Information 1 Add [ Remove I
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Commenfs
(inclnde city, state, & zip)
c. Employer's Name/Speceific Field
¢. Election Sum to Date
i3
f. Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
L] $
L] $
] $
3. Contributor Information 1 asad OO Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employcr's Name/Specific Field
e, Election Sum fo Date
&
f, Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy)} k. Amount
] $
U $
] $
4. Total only this Page $ 2000.00
5. Total of ALL CRO-1210 Pages _ g 2.842.34
(This iine niust be on line 6 of Detailed Sununary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




;"Ai{iehdmcnt' . {
Disbursements Pg 1 of 3 O ves X nNoj
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitfees and coordinated party expendltures
Committee Full Name (and Fund 1ble

Lisa Brown for Clerk of Coutt
3. Type of Disbursement

B4 Operatmg Expcnscs

a Full Name, Mallmg Addu:sh & Phoue b. Coordinated Committee Name
(include city, state, & zip)

First Citizens Bank

PO Box 27131 ¢, Level Registered (Specify)
Raleigh, NC 27611 f ] Federal ] County:
D State I:] Municipatity: e. Election Sum to Date
$ 6.00
f, Account Code | g Form of Payment | B Purpose Code i, Date (mm/dd/yyyy) joAmount | k Required Remarks
8
csc Rank Draft 0 7-312013 §3.00 tatement Fee
Statement F
CSC Bank Draft 0 8-30-2013 $3.00 at ee
‘4. Payce Information _Add
a. Full Name, Mailing Address & Phone b, Ceordinated Committee Name - d, Comments
{include city, state, & zip) )
Office Max
2085-F North Marine Blvd ¢, Level Registered (Specify)
Jacksonville, NC 28546 [(]  Federal 1 County:
[1 state [1 Municipality, &, Election Sum {6 Date
$ 1927
1. Account Code g. Form of Payment | h. Purpose Code - |, Pate (Iﬁmldd/yyyy) j. Amount k. Required Remarks
Paper
CSC Check #101 K 9-13-2013 $19.27 P
$
4. Payee Inform: , - i S
a, Full Name, Mmlmg Address & Phonc b, Coordinated Committee Name d. Comnients

(include city, state, & zip)

Swansboro Mullet Festival
' ¢, Level Registered (Specify)

[] Federal i County:
[ state {1 Municipality: ¢, Election Sum to Date
‘ $ 2500
f. Account Code | g Form of Payment ! I Purpose Code -} i, Date (mm/dd/yyyy) j. Amount I, Required Remarks
csc Check #102 0 9-30-2013 $25.00 E:;ade Entry
§

$ 50.27

(" Tlm Ime goes in Ime 13(: af Detatled Summnry Page CRO I 100 if Opera!mg E,xpenses)
(This line goes in fine 13b of Detoiled Sunmary Puge CRO-1108 if Contrils to Candidates/Political Contn)
( Tln's line goes in line 13(.’ 0f Detmled Summnry Page CRO-1100If Caardumted Party E,\pemmnres)

$ 4904,12

B* Prmtmg' C* I‘undraismg D - Te Another Candidate
™ - Equipment G - Political Party _ H* - Holding Pubklic Office Expenses
I - ‘Postage J - Penalties K* - Office Ixpenses : - Q% - Donation to Legal Expense Fund

O* - Other -

CRO-131¢ - NC State Board of Elections December 2009




; g
Disbursements Pg 2 of 3 O ves B Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpolltlcal
commlttees and coordmated party expenditures,

‘ me (and Fund if applicable

L:sa Bl.Ov.V.r.l for Clelk of Court

Contnbut]ons to Cand1dates!?ohtlcal Comnultces [ ]  Coordinated Party Expenditures

‘4. PayeeInformation” = = : _ _
a, Full Name, Mailing Address & Phone b. Coordinatcd Committee Name 4. Comments

(include city, state, & zip)
Vital Signs

425 Marine Blvd c. Level Registered (Specify)
Jacksonville, NC 28540 [l Federnl [] County:
|:| State [:] Municipality: ¢, Election: Sum {o Date
$ 474545
1. Account Code g. Form of Payment | b. Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
CsC Check #103 0 10-2-2013 $37.45 Name Tags
C8C Check #107 A 12-26-2013 $4708.00 FElection Signs

"4 Payee Information S oAd
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name &. Comments
(include city, state, & zip)

Jax-Onslow Chamber of Commerce

¢, Level Regisfered (Specify)
[] Federal [ County:

D State [:| Municipality: e. Election Suin to Date
$ 65.00
f. Aceount Code | g. Form of Payment | b Purpose Code i, Date (mm/ddryyyy) | J. Amount I.. Required Remarks
CSC Check #104 0 10-8-2013 $65.00 g::;ade Entry
$
4. Payee Informatio £ Add LR {
a. Full Name, Mailing Add] eSS & Phone b. Coordinated Committee Name d, Comments

{include city, state, & zip)
.S, Post Master

Jacksonville Main P.O.

¢. Level Registered (Specify)

28540-54
] Fedeml 71 County:
[:] State D Municipatity: ¢, Elections Sum to Date
$ 1840
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Postage for

CSC Check #105 0 11-27-2013 $18.40 Thank You Cards

$

$ 4828.85

i6 Total of AL .CRO. 1310 Pages :
{This line goes in line 13a of Detailed Summary Page C’RO I 1410 if Operating Expenses) $
(This line goes in fine 13b of Detailed Sipnmary Page CRO-1100 if Contrib to Candidates/Political Conun)
{This line goes In line 13¢ of Detailed Swinmary Page CRO-1160 if Coordinnted Party Expenditures)

4904.12

; rpose Codes  (List detailed expenditureicode in:(h:) above
A% - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment " G - Political Party H* - Holding Public Office Expenses
1 - Postage .. J - Penalties K* -« Office Expenses . e Q¥ - Donation to Legal Expense Fund

= |

CRO.ITIN NC ‘itate Bnard of Electmnq BPecember 2009




Disbursements

Pg 3

of 3 1 ves DX No

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

commlttees and comdmated party expendltures

Fiite CRO-I310 forms Jor-cach Type of Dishi

Contributions to Candidates/Political Committees

Coordinated Party Expenditures

a, Ful[ Name, Mallmg Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Richlands Chamber of Commerce

¢, Level Registered (Specify)

D Federal ] County:
|:| State D Municipality: " e, Election Sum to Date
$ 25.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddfyyyy) "j. Amount k. Required Remarks
CscC Check #106 0 11-29-2013 $25.00 ﬁzz’de Eintry
b

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

b. Coordinated Committee Name

d, Comments

¢. Level Registered (Specify)

[]  Federal ]
I:] State E:]

County:
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

yee Information

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

-b. Coordinated Committec Name

. Comments

¢. Level Registered (Specify)

D Federal D County: ]
]:] State [:l Municipality: e, Election Sum to Date
$
L. Account Code | g. Form of Payment | . Purpese Code | |, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$

$ 25.00

(" Thls lme goes in Ime 13a 0f Demded Summary Page CRO-1100 if Operating Expenses}
{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib te Candidates/Polifical Comu)

b 4904.12

{ Thl.i‘ lme goes m Iine 13¢ of Demded Summary Page CRO-1100 if Caordirmred Pm'ty Erpemllmres)

Mcdia

A

E - Salaries
I - Postage

J - Penalties

e

.B - Printing o
- Equipment

i explansiton in Feired reiay

C‘.‘ - Fun.drélsln;g
G - Political Party
K* . Office Expenses

R

D - To Another Candidate __
H¥* - Holding Public Office Expenses

"~ Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of' Elections

December 2009




In-Kind Contributions

g 1 of

2 Amendment

[:} B Yes ] Nq

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

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1, Committee Fall Na

o (and Fund.

Lisa Brown for Clerk of Court

ontributor Information

‘ OV
a, Fuli Name, Mhailing Address & Phone b. Type of Contributor Comments
(include city, state, & zip) Individual
Mike Lazzaro ] Candidate
425 Marine Blvd ] Party
Tacksonville, NC 28540 ] PAC
] Referendum d. Election Sum to Date
Other Receipt Source
U P $  60.00
¢, Deseription f, Date (mm/dd/yyyy) . g. Fair Market Amount
Magnetic Car Signs
& & 7-18-2013 $  60.00
$
$

3, Contributor Information

a. Full Name, Mailing Address & Phone

¢, Comments

or Informatio

l'.)..""l.‘ype (;l‘ Céﬁtrlbut;n.- .
(include city, state, & zip) [] Individual
Lisa Brown X Candidate
314 Country Club Drive ] Party
Jacksonville, NC 28540 ] PAC
O Referendum d, Election Sum to Date
] Other Receipt Source $ 172.34
€, Description f. Date (mm/dd/yyyy) - g. Fair Market Amount
Post Cards 10-26-2013 § 17234
$
$

a. Full Name, Mailing Address & Phone - ’ b, Type of Contributor ¢. Comments
- {in¢lude city, state, & zip) |E Individual
Lori Goodson D Candidate
173 Goodson Trail ] Party
Jacksonville, NC 28546 ] PAC
I:l Referendum d. Election Sum to Date
D Other Receipt Source $ 2.000.00
¢. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Food, bever rtainment for fundrasier
ood, beverages, enterta 11-12-2013 $ 200000
$
$
$ 2232.34
$ 4232.34

CRO-1510

NC State Board of Elections

Decem




In-Kind Contributions

Pg 2 of

2 Amendment
L Yes B No o

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

Use CRO 1215 if In Kmd Contributions were or will be refunded within 7 days.

Llsa Blown for Cierk of Coul‘t

a, Full Namc, Mallmg Ad(h €88 & Phone '

b, Type of Coniributor

¢. Comments

(mcludc city, state, & zip) &] Individuat
Bobby Goodson ] Candidate
173 Goodson Trail ] Party
Tacksonville, NC 28546 ] PAC
] Referendum d. Election Sum to Datfe
|:] Other Receipt Source $ 5000.00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food, beverages, entertainment for fundrasier 11-12-2013 $ 2,000.00
b
5

A Fu[l Name, Mallmg Addl (L1 & Phoue L

b. Type of Contributor

¢. Comments

a, Full Name, Mailing Address & Phone

“(include city, state, & zip) ] Individual

] Candidate

[l Party

] PAC

] Referendum d, Election Sum to Date

D Other Receipt Source $

€, Description 1 f. Date (mmldd!yyyy) g. Fair Marlket Amount

5
3
$

b. Typc el.’.Cont.ribut'm'

¢. Comments

(include city, state, & zip) [:] Individual
] Candidate
[] Party
Il PAC
] Referendum d, Election Sum to Date
] Other Receipt Source $
¢, Description f, Date (inm/dd/yyyy) g. Fair Market Amount
5
$
$
4, atal only this Pa $  2000.00
§ 423234

CRO-ISIO

NC State Board of Elections

Decem




Amendment

Loan Proceeds g I of 1
‘ I:l Yes )14 No

Use this form to report proceeds from a loan and lean endorser's information

A loan proceeds statement must accompany each loan that is from an individual
1. Committee Full Nanie (and ] pplicable

Lisa Brown for Clerk of Court

d, Comments

a. Fuil Name, Mallmg Add‘re_ss & Phone b. Job Title/Profession -
(include city, state, & zip) Business Owner
Harry Brown

¢, Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

: : 12-19-2013
National Automotive
Group f. End Date (mum/dd/yyyy)
12-19-2017
g. Rate b, Seeurity Pledged i, Account Code j« Torm of Payment k. Amount -
none
0 % CSC XXXX (" Rp\g_ e $ 10,000,00 .
L, Full Name of Lending Institution : ' ' m, Loan Number
n/a
a, Eull Name, Majling Address & Phone - “b. Job Title/Profession Employer's Name/Specific Field
- (include city, state, & zip) ‘
d. Percentage ¢, Amount
% $
a, Fofl Name, Mailing Address & Phone | b, Job Tifle/Profession R Employer's Name/Specilic Field -~
(include city, state, & «ip) ) ) )
d. Percentage - ) ¢, Amount
% $
a. Full Name, Mailing Address & Phone : ’ b. Job Title/Profession . ¢, Employer's Name/Specific Field
(include city, state, & zip) )
d. Percentage - ¢. Amount
% 3
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage o oo e Amount
Y% $

$  10,000.00

CRO-1410 NC State Board of Elestions A




