X

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

RECEIvED JAN 11 2053

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

FILED BY:

Committee Name: = lLecT HRLE PO BoARD OF E DUCATION
Treasurer Name: Lot /Jrr\; N (RADY  WOPLEY

Treasurer Address: =16X KIMBbEeEPLY LU P\LD I

(include city, state, & zip) N EnN Qe N E/ LESWZ

Treasurer Phone: 25) -w3Y -LZ2Ls G
2L UMY - LYY MmOl 1€

[ certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the *“Tinal Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report™ will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report™ with this Certification. This report must have a
zero balance with no outstanding loans or debts. \ /B

J'/ h .

ol [ ¢q |02

’ Date Signefl

Note: This Certification is to be filed at the Election Board where the commi

CRO-3400 Certification to Close Cominittee December 2009




Amendment

Disclosure Report Cover ] ves X Mo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

1. Committee Information

a. Full Name ¢. ID Number

ELECT HALE FOR BOARD OF EDUCATION 3CD519

b. Mailing Address (include City, State and Zip Code) d. Date Filed

511 NEUSE HARBOUR BLVD

NEW BERN, NC 28560 REC 1y 73 B1/10/2012

D JA N 7 1 2 e. Phone Number
075 252-638-5517
2. Report Year | 3. Period Start Date mm/dd/yy) mzigyd)]ﬁnd Date 5. Treasurer Full Name
LORI ANN GRADY RLEY
2012 09/15/2012 12/31/2012 0 e

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

E Candidate Campaign |____I Party Municipal State/County Referendum

I:] PAC I:l Referendum D Organizational I:l Organizational I:l Organizational

E:‘;;;’;fg:; D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum

I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First [] rinal

] "Booster Fund" [] Pre-election I:I Second D Supplemental Final
I___l Building Fund D Pre-runoff L__‘ Third I:] Annual

Semi-annual I:] Fourth E] Special
D Mid Year Semi-annual
[] oOther [ Year End ] Mid Y ear 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report []  Special B Final
D Special

11. Account Information 11. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

STATE EMPLOYEES CREDIT UNION

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Ganalon 3CD519
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable 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 ate' of Elg€tion
LORIANN GRADY WORLEY ; =8 =~ 01/10/2012

A1
Printed Name of Signer il Sigwppcfmcd T reasurezj Date
FOR OFFICE USE ONLY
Date Received: Employee: [[_l_CI‘]chor:atlh l(\)ﬂdaﬂ
Date Postmarked: Employee: E ﬁiigtgggvﬁaeg
Electronically Filed
Date Scanned: Employee: E Signer has njgt received
A w
Date Data Entered: Employee: s enilins

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.
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Detailed Summary

Use this form to summarize alt disclosure reporting forms and to total monetary information.

Amendment

i:} Yes X

ELECT HALE FOR BOARD OF EDUCATION Final chorl. 3CD519

. . . . Total this Total this

Start of Election Cycle: January 1, 2012 Reporting Period Election Cycle
4) Cash on Hand at Start $ 0.00 $ 0.00

13)

Disbursements

i ‘i) Aggreg:ﬁéé! Contributions from lndwul;mls (CRO-EZGS) T 830.00 $ 830.00
6) | Contributions from Individuals {CRO-1210) | § 2,050.00 $ 2450.00
7y Contributions frem Political Party Committees (CRO-1220) | § 0.00 % (.00
8) Contributions frem Other Political Commitices (CRO-1230) | 8 0.00 5 (.00
9 Loan Proceeds (CRO-1410) | $ 0.00 5 0.00

10) Refunds/Reimbursements To the Commitice (CRO-1240) | $ (.00 3 0.00

11)  Other Receipt Sources e " . .
il1a) Interest on Bank Accounts (CRO-12501 | § 0.38 $ 0.58
11b} Contributions from Not-for-Profit Organizations CRO-1250) | § (.00 $ 0.00
11¢)  Outside Sources of Income (CRO-12501 | § 0.00 $ 0.00
11d) Legal Expense Fuad - Other Sources CRO-12701 | $ .00 b} 0.00
11 ¢} Exempt Purchase Price Sales (CRO-1265) | 8 0.00 $ 0.00

12) TOTAL RECEIPTS (ddd tines 3, 6.7, 8 9, 10, Ha, 11k, 1o, Hdand 1e) $ 3.480.58 b 3.480.38

13a) Operating Expenditures | .((,‘R()J.iw) _.30.58 b 3.380.58
13b) Contributions to Candidates/Political Commitices  Cro-1310) | $ 0.00 b 0.00
13c¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 b 0.00

14) Aggregated Non-Media Expenditures | (CRO-1315) | § 0.00 h) 0.00

15) Loan Repayments (CRO-1420) | $ 0.00 $ 0.00

16) Refunds/Reimbursements From the Committee (CRO-13200 + § 100.00 h 100.90

17)  In-Kind Contributions (CRO-I510 & 0.00 $ 0.00

18) TOTAL EXPENDITURES 4dd fines 13a, 13b, 13¢, 14,15, 16 and 17) $ 3.480.58 $ 3.480.58

19)  Cash on Hand at End (4dd lines 4 and 1.2 together. then subtract fine 18) $ 0.00 $ 0.00

20} Non-Monctary Gifts Given to Other Committees ©ro-1330) | $ 0.00

21) | Outstanding Loans (inclk oncs from other campaigns) | (CRO-1430) | & 0.00

22y  Debts and Obligations owed By the Committee (CRO-614) | $ 0.00

23) Debts and Obligations owed To the Committec (CRO-1626) | § 0.00

24)  Account Transfers Within the Committee (CRO-I7201 | § 0.00 . . - &}y

25)  Administrative Suppor (CRO-1710) | § 0.00 $ 0.00

26) Forgiven Loans (CRO-1443 | § 0.00 $ 0.00

27} 48-Hour Notice Reports Sum RECEIVED JAN 11 2075 «ro-2200 {$ 0.00 $ 0.00

28) Contributions to be Refunded (CRO-1215) | § 0.00 i) 0.00




Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or Jess

AP

ELECT HALE FOR BOARD OF EDUC

ATION

Amendment

Yes & No

O

3CDs19

a. Amend ?j.(:;zcount . Fornmt of Payment (I!)elst;lig:il::n 2]'“]'):::" YY) f. Amount
] Add 9CD519 | PayPal 07/18/2012 $ 1000
:l Remove -
L] | As 9CDS519 | PayPal 07/30/2012 $ 2500
__[:I Remove

Add
Ll A 9CD519 | PayPal 08/04/2012 $  50.00
[ Remove i

Add
L] A 9CD519 | Check 09/11/2012 $ 5000
D Remove
0l Add 9CD519 | Check 09/15/2012 $  50.00
I:' Remove
L Add 9CD519 | Check 09/15/2012 $ 5000
m Remove
L Add 9CD519 | Check (09/15/2012 $  50.00
D Remaove

Add
L] k 9CD519 | Check 09/15/2012 $ 2500
[: Remove

Add
L] - 9CD519 Check 09/15/2012 $ 5000
i Remave

Add
L] : 9CD51Y Check 09/15/2012 $  50.00
E] Remove

Add
L] = 9CD519 Check 09/15/2012 $ 50,00
E] Remove
Ll Add 9CD519 | Check 09/15/2012 $ 5000
Mg Remove

Add
L 9CD519 Check 09/15/2012 $  25.00
[:i Remove
L Add 9CD519 Check 09/17/2012 $  50.00
D Remove

Add
L - 9CDS19 | Cash 09/27/2012 $ 2000
E Remove

Add
L] = 9CD519 Check 09/27/2012 $ 5000
E} Remove

Add
L] 9CD519 Check 09/27/2012 $ 5000
[: Remove
] Add . . . . L
I v 9CD519 | Check RE CErvep |, 09/27/2012 | $  50.00

dd dalli
i Al 9CD519 Check I 201 09/27/2012 $ 2500
[j Remove

Add
] : 9CD519 Check 10/20/2012 $ 5000
j Remove
| Add X
D Remove &’
] Add $
D Remove h
4. Total only this Page $ 83000
5. Total of ALL CRO-1205 Pages $ 83000
{This line must be on line 5 of Detailed Sunmnary Page CRO-1100) o

CRO-1265

NC State Board of Etections

April 2007




Contributions from Individuals

Pp

Use this form o report individual contributions over $50 or contribuiions nader $30 if form CRO 1205 is not used

Amendment

1 of 6 D Yes [ No

ELECT HALE FOR BCARD OF EDUCATION

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

b. Job Title/Profession

3CD519

d. Comments

Project Manager

Timothy Knight
94 Reservoir
Shrewsbury, MA 01543

¢ Employer's Name/Specific Field

Sun Systems

e, Llection Sum to Date

$ 150.00
f. Priop 2. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
1 | ycpsie Paypal 09/24/2012 $ 150.00
Ll $
L] $

a. Full Name, Mailing Address & Phone

(inchrde city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Gloria Hughes
665 Territorial Road
New Bern, NC 28560

¢, Employer's Name/Specific Field

Retired

¢, Election Sum to Date

kS 130,00
£ Prior | g Account Code | h. Form of Payment i. In-Kind Description . Date Gran/ddiyyyy) k. Amount
D 9CD519 Check 09/13/2012 $ 150.00
[ $
L] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coﬁl‘lﬁ’@;{\ "
(nclude city, state, & 7ip) Phamnacisl v, £ 1
Lucy Futch fd'/i; P
129 Tupelo Trail ¢, Employer's Name/Specitic Feld < f «/ﬂ
New Bern, NC 28562 Marine Corps Air Station s
Cherry Point e, Election Sum to Date
5 100.00
f. Prior g. Account Ceade h. Form of Paymoent i. In-Kind Description § Date (mm/dd/yyyy) i Amount
I:I 9CD519 Check 09/16/2012 $ 160.00
] $
O $
$ 400.00
| $ 2,650.00

CRO-1210

NC State Board of Blections

Aprit 2007



Amendment

Contributions from Individuals Pe 2

Use this form {o report individual contributions over $30 or contributions under $30 if form CRO 1203 is not used

L ApPAL

of ¢ I ve [

No

ELECT HALE FOR BOARD OF EDUCATION 3CD519

b. Job Title/Profession d. Comments

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

Timoth Mattison

2006 Hoods Creek Drive

Physician

c. Employer's Name/Specific Field

New Bern, NC 28562 Marine Corps Air Siation
Cherry Point e, Election Sum to Date
% 150.60
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D 3CDs519 Check 09/16/2012 h) 150,00
U §
() | $

d. Comments

b, Job Tifle/Profession

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

Rexford Willis

1001 Coliege Court

Atlorney

¢. Employer's Name/Specific Ficld

New Bern, NC 28362 Ward & Smith, PA
¢. Election Sam to Date
$ 140,00
{. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (men/dd/yyyy) k. Amount
D 3CDs1Y Check 09/27/2012 $ 100.00
] $
L] $

CRO-1210 NC State Board of Elections

a, Full Name, Mailing Address & I lm?m b. ;l;ab I‘ltlcl‘l"‘mfc.ssum“ . d. Cé’giﬁifhjs
(include city, state, & zip) Appraiser s v, ((" &
Paul Crayton »éj W
313 Village Green Drive <. Employer's Name/Specific ield 7 . f .
New Bern, NC 28562 Down East Appraisals, Inc. (7&"/)-*«
¢ Election Sum fo Date
$ 100.00
{. Prier g. Account Code h. Form of Payment i in-Kind Descripfion j Date (noam/dd/vyyy) k. Amount
[T | 9cDsio Check 09/27/2012 $ 100.00
L] $
] $
b 350.060
$ 2.650.00
April 2007



Contributions from Individuals

Use this form o report individual contributions over $30 or contributions under $30 if form CRO 1205 is not used

g 3 of 6

Amendment

D Yes & No

a. Full Nante, Mailing Address & Phone
{include city, state, & vip)

ELECT HALE FOR BOARD OF EDUCATION

3CD51Y

b. Job Title/Profession

4. Comments

Bank Officer

Daniel Pritcheit
2040 Williamson Drive
New Bern, NC 28362

¢. Employer's Name/Specific Field
First Citizens Bank

¢, Flection 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
D 9CD519 Check 09/27/2012 8 100.00
[] $

a. Full Name, Matling Address & Phone
{inclade city, state, & zip)

. Conmuents

b. Job Title/Profession

Retired

Robert F. Dorsey
228 Ticino Court
New Bern, NC 28562

<. Employer's Name/Specific Field
Retired

e. Election Sum to Date

$ 200.00
f. Prior g Acconnt Code k. Form of Payment i. In-Kind Deseription j- Date mm/@d/yyyy) k. Amwount
71 lecpsig Check 09/27/2012 $ 200.00
] 3
] $

a. Fodk Name, Mailing Address & Phone
(include city, state, & 7ip)

b. Job Title/Prefession

Realior

Steve Tyson
700 Madame Moores Lane
New Bern, NC 28562

<. Employer's Name/Specific Ficld
The Tyson Group

~

Steve Tyson, Realior

20
¢. Blection Sum to Date 77 /3

$ 150.00
£ Pror | g AccountCode | h FormeofPayment | i In-Kind Description - Date (mo/dd/yyyy) k. Amount
D 9CDS519 Check 09/27/2012 $ 150.00
] $
[] $
$ 450.00
$ 2,630.00

CRO-1210

NC State Board of

April 2007



Contributions from Individuals

Py A
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

D Yes

of [

X

ELECT HALE FOR BOARD OF EDUCATION

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

b, Job Title/Profession

3CD519

. Conmments

Retired

W.G. Champion Mitchell
3009 River Lane
New Bern, NC 28562

¢, Employer's Name/Specific Field

Retired

¢ Election Smn to Dafe

$ 250.00
f. Prior £. Account Code k. Form of Payment i. In-Kind Description | Date (mm/dd/yyyy) k. Amount
] 9CD519 Check 09/27/2012 $ 250.00
] $
U $

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

b. Job Title/Profession

d. Comuments

Realior

Charles F, Tyson
4507 West Fairway Drive
New Bern, NC 28562

¢. Employer's Name/Specific Field

Tyson & Hooks Really &

Tyson Management Company

& Election Sum to Date

$ 150.00
f. Prior 2. Account Code i Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount ]
] 9CP519 Check 09/27/2012 $ 150.00
] $
. = ;

CRO-1210

NC State Board of Elections

‘n. Fllli Namte, Mailing Adtfi-ess & Phone b. Joh Title/Profession a (‘?‘»\rdihm}ts
(include city, state, & zip) Attormey N ((\
Trawick H, Stubbs é)d,i}f
PO Box 1654 <. Employer's Name/Specific Field 44 7,
New Bern, NC 28563 Stubbs & Perduc, PA < 2,
c. Election Sum to Date @
$ 300.00
f. Priox ¢. Account Clode It. Form of Payment {. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ {9Ccpsiy Check 09/27/2012 $ 300.00
[] $
[] $
Lo $ 700.00
$ 2.650.00

April 2607



Contributions from Individuals
Use this form o report individual contributions over $30 or contributions under $350 if form CRO 1203 is not used

3

ELECT HALE FOR BOARD OF EDUCATION

re 5

Amendment

6 13 Yes Eﬂ No

o, Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Prefession

3CD519

Altorney

Norman Kellum
PO Box 866
New Bern, NC 28563

c. Employex's Name/Specific Field

Kellum Law Firm

¢, Eleetion Sem to Date

a. Full Name, Mailing Address & Phone

b 250.00
£ Prior g. Account Code 1 h. Form of Payment i. In-Kind Description § Date (aamidd/yyyy) k. Amount
I:] SCD519 Check 09/27/2012 $ 250.00
[] $
[] $

b. Job Title/Profession

4. Comments

a. Full Name, Mailing Address & Phone
{inclade clty, state, & zip)

(include city, state, & zip) Retired
Fred Hughes
1037 Colletorr Way «. Employer's Name/Specific Field
New Bern, NC 28362 Retired
¢ Lilection Sum to Date
$ 150.00
f. Prior g. Account Code b Yorm of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
D AaCD31Y Check 09/28/2012 $ 150.00
N $
£ $

b. Job Title/Profession

Jenmy Hale
220 Croatan Lanc
New Bern, NC 28562

Mother L .

Ay
<. Employer's Name/Specific Ficld "’v 7.
Self \’37(;*

e, Kection Sum te Date

CRO-1210

$ 1530.00
f. Priox g. Account Clode h. Forin of Payment i, In-Kind Description j- Date (mm/dd/yyyy) K. Amount
D 9CD519 Check 1/15/2012 % 150.00
[1 $
[] $
7 $ 550.00
b 2.650.00

NC Siate Board of

April 2007



Contributions from Individuals

ppl

Pe 6 of G

Use this form o report individual contributions over $30 or contributions under $30 if formy CRO 1203 is not used

Amendment

D Yes

)X( No

ELECT HALE FOR BOARD OF EDUCATION

ICD519

a, Fal Name, Mailing Address & Phone
(include city, state, & »ip)

b. Job Title/Profession d. Coniments

Consultan

Randy Gibson
108 Bargate Drive
New Bern, NC 28562

c. Employer's Name/Specific Field
Self-cmployed

¢. Election Sum to Date

$

106.00

{. Prior g. Account Code It Form of Payment

i. In-Kind Description J. Date (mm/dd/yyyy)

k. Amount

3ICDs519 PayPal

10/28/2012

$

160,00

$

3

ull Nitme, Mailing Address & Phone
(include city, state, & zip)

al

b, Job Title/Profession d. Comments

Retired

Richard Wilson
506 Johnson Streel
New Bern, NC 28560

¢. Employer's Name/Specific Field
Retired

¢, Election Sum to Dafe

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

b. Joh Title/Profession

$ 100.00
{, Prior 2. Account Cade h. Form of Payment i. In-Kind Description j» Date (mnv/dd/yyyy) k. Antount
D 3CDs19 PayPal 10/09/2012 $ 100.00
] $
[l $

¢, Employer's Name/Specific Ficld

)f)?\j
W11

¢. filection Swn to Date

$
f. Prior 2. Account Clode h. Form of Payment i, In-Kind Description j- Date (men/dd/vyyy) k. Amount

L] §

L] $

Ll $
h 200.00
5 2,630.00

‘ CRO-1210 NC $tate Board of Flections April 2007



Other Receipt Sources

ELECT HALE FOR BOARD OF EDUCATION

Pg 1 of 1

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions eic.

Amendment

[:] Yes <] No

d8E USe Separah Orms 10

D Contributions from Not-for-Profit Organizations

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

b. Not-for-Profit Federal ID #

ofIted

3CD519

HECE

Qutside Sources of Income

d. Comments

State Employees' Credit Union
PO Box 29606
Raleigh, NC 27626-0606

¢. Ontside Source Explanation

Interest income

¢. Election Sum to Date

$ 058

f. Account Code g. Form of Payment

. In-Kind Description L Date (mm/dd/yyyy)

- Amount

3CD519 Draft

ICDH319 Draft

a

09/20/2012

$ 50.04

16/17/2012

$ $0.35

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

b. Not-for-Profit Federal 1D #

d. Comnents

Continued from above

State Employees' Credif Union
PO Box 29606

Raleigh, NC 27626-0606

¢, Outside Souree Explanation

Inferest income

¢, Election Sum fo Date

$  see above

f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j Anount
3 : 5 ¢ T
(D519 Draft 1172012012 $ $0.18
: 51¢ ¢ ]
3CD319 Draft 11/26/2012 $ $0.01

——;. Full Name, I\:i;:ii—ng Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal 1D #

d. Comments

fo e

o]
¢, Outside Solu%c{r &j)]}ﬂkaﬁun

f. Account Code g. Form of Payment

h. In-Iind Description

CRO-1250

ik Mﬂj 7
o lﬂl@@‘m Sum to Date
$
i. Date (mm/dd/yyyy) J. Amount

$
$

$ 058

$ %058

NC Stade Board of Elections

December 2007



Amendment

Disbursements Pe 1 of & 1 ves [ ne
Use this form 1o report expenditures from the committee for; operating expenses, contribitions 1o candidate/political

3CD519

use separate CRA s for each
Contributions (o Candidates/Political Commitices Coordinated Party Expendifures

M aAdd

‘ommittee Name d. Commients

i, I'ull Name, Mailing Address & Phene b. Coordinated C
(include city, state, & #ip) Palin cards
Village Graphics
PO Box 61 . Level Registered (Specify)
Altiance, NC 28509 [ ] Pederal L[] County:
] St ] Municipality: ¢. Blection Sum to Date
$ 1,501.96
f. Account Code | g Form of Payment | b Purpose Code i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
3CD319 Check B 09/26/2012 $33.09
3CD519 Check B 10/04/2012 $477.17

d. Comments
Palm cards

a. Full Name, Mailing Address & Phone b, Coordirnted Conmmitiee Name

(include city, state, & 7ip)
Continued from above

Village Graphics ¢, Level Registered (Specify)
PO Box 61 O] rederal ] couy:
Alliance, NC 28309 L] st [ Municipality: ¢, Flection Suym to Date
$ 1.501.96
f. Account Code | g Form of Payment | h. Purpose Code i Date (mm/d diyyyy) - Amount k. Regnived Remarks
3CDYI15 Check B 10/10/2012 $37.36
3CDY1s Check B 10/19/2012 $477.17

0
a. Full Name, Mailing Address & Phone b, Coordinated Commiitee Name d. &G;él;pts
7
(include city, state, & »ip) Palm ca‘rrefsé} y
Continued from above YAy 7,
Village Graphics c. Level Registered (Specify) T &%,
PO Box 61 D Federat [:] County:
Alliance, NC 28509 1 state [l Municipality: ¢, Blection Sum te Date
$ 1.501.96
f. Account Code g- Form of Payment | h Purpose Code i. Date (mavdd/yyyy) j- Amount k. Required Remarks
3CD9iS Check B 10/26/2012 $477.47

§

=

1,501.96

4
(This line goes in line 13a of Detailed Summary Page CRO-1108 if Operating Expenses) $ 3.380.58
(This tine goes in line 13 of Detaited Sununary Page CRO-1100 if Contrib to Candidates/Political Comin) o -
Page CRO-1160 if Coordinated Party I

penditures)

(This fine goes in fine 13¢ of Detatled Sunmary

“A* - Media B ul’nntmgi T C -.F‘uudr'émng D - To Another Candidate
L - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenscs Q* - Ponation to Legal Expense Fund
her




Disbursements

Pg 2

Amendment

of 6 E] Yes [E

Use this form to report expenditures from the comnittee for; operating expenses, confributions to candidaie/political

Fa Fu

commitices and coordinated party expenditures.

pplicabl

ELECT HALE FOR BOARD
Sharse

Operating Expens

OF EDUCATION

) (14 LIS JOT-COC,

Contributions to Candidates/Political Commitiees

HSDUTSEHICH,

Coordinated Pasty

2, Full Name, Mailieg Address & Phone
(include cify, state, & zip)

b. Coordinated Commitfee Name

4. Comments

Cherit Moyers
tba Cosastal North Caroliina

Colfee news ad

¢ Level Registered (Specify)

Coffee News {1 rederal [ county:
242 Drake Landing ] st ] Musicipality: e, Llection Sum to Date ]
New Bem, NC 28560 $  180.00
f. Account Code | g Form of Payment | B Purpose Code i Date (mm/dd/yyyy) J Amount k. Required Remarks
3CD519 Check A 09/27/2012 $180.00
‘ ReECEIVED jaN 11 205

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

b, Coordinated Commitice Nane

d. Comments

Joe Signs

Large signs

2615 Trent Road <. Level Registered (Specify)
New Bern, NC 28362 1 rederal N County:
L_J State [:] Municipality: ¢. Election Swm fo Date
$ 33375
f. Account Code g. Form of Payment | . Purpose Code t, Date (mm/dd/yyyy) jo Amount k. Reguired Remarks
3CDY9is Check B 09/29/2012 $533.75
$

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

b. Coordinated Committee Name

d. Comnents

Steve Tyson
700 Madame Moore's Lane

Sign malerials

¢, Level Registercd (Specify)

New Bern, NC 28562 D Federal [:l County:
D Stale E:] Mumicipality: ¢, Election Sum to Date
$ 21113
f. Account Code g Yorm of Payment | . Purpoese Code i. Date (mm/dd/yyyy) j. Amount k Required Remorks
3CD915 Check 0 10/11/2012 $211.13
3

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(THhis line goes in line 130 of Detailed Summuary Page CRO-1100 if Contrib to Candidares/Political Comm)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party I

cpenditures)

92488

$ 3,380.58

I - Postage J - Penalties

O - Other |

Y R R B S R O R R T

K* - Office Expenses

BN I S N R

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
£ - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund




Disbursements

Pg 3

Amendment

L 3

of 6 Yes No

Use this form to report expenditures from the commitiee for; operaling expenses, contributions 1o candidate/political

comunitices and coordinated party expenditures.

pH

ELECT HALE FOR BOARD OF EDUC

[

Qperating Expenses

ATION

Coordinated Party Ex;

At

d

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

b. Coordinated Commiftee Name

& Comments

Sun Journal
Freedom ENC Communications, In

Newspaper adver

¢ Level Registered (Specify)

T

PO Box 13948 El Federal D County:
New Bern, NC 28561-3948 D State D Municipalhity: ¢. Election Sum te Date
$ 639.00
. Account Code g. Form of Payment | h. Purpose Code i. Date {(mm/dd/yyyy) J- Amount k. Required Remarks
3CDs519 Check A 1071272012 $357.00
RECEIVED ).
EB N TT Vg
3CD519 Check A 11/02/2012 $282.00 -

#, Iull Name, Mailing Address & Phoae
{include city, state, & zip)

b. Coordinated Connnittee Name

4. Comments

Gloria Hughes
063 Territorial Road
New Bern, NC 28560

Hats

¢, Level Registered (Specify)

L L]
[ L]

Federat

State

County:
Municipahity:

e, Llection Sum fo Date

$ 3800

f. Account Code g. Form of Payment

h. Purpose Code

i. Date (am/dd/yyyy)

j- Amount

k. Required Remarks

3CDY1s Check

107132012

$38.00

L4 0

a. Fall Name, Mailing Address & Phone
(inclnde city, state, & zip)

d. Comments

Cherry Point MCAS Comimnissary
Roosevelt Boulevard, E Street

Sign materials

¢. Level Registered (Specify)

(This line goes in line 13c¢ of Detailed Summary

{This line goes in line 135 of Detailed Summary Page CRO-1 1040 if Contril to Candidates/Political Comm)

Page CRO-1108 if Coordinated Party Expenditures)

Building 3918 []  tederal ] county:
Havelock, NC 28333-0030 1 s []  Musicipality: e. Llection Sum to Date
$ 2253
f. Account Cede . Form of Payment | I Purpose Code i. Date (ma/dQ/yyyy) }- Amount k. Required Remarks
3CDYIS Check O 11/04/2012 $22.33
$
3 699.53
HEs
{This tine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4 3.380.58

A= - Media
E - Salaries
1 - Postage

B* - Printing
¥ - Equipment
J - Penalties

C* - Fundraisi—;ug
G - Political Party
K* - Office Expenses

D - To Ancther Candidate
H* - Holding Public Office Expenses
Q" - Donation to Legal Expense Fund




Amendment
Disbursements Pe 4 of & [J ves B o
Use this form o report expenditures from the committee for; operating expenses, conirinions (o candidate/political
comiittees and coordumled pam' ex Clldiim es.

Contribntions lo Candtdathf Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. (,(aordimitcd Commii!cc Name d. Comments
{include city, state, & zip) Account charge
State Employees' Credit Union
Foundations ¢. Level Registered (Specify)
PO Box 29606 [T vederal E] Couy:
Raleigh, NC 27626-0606 1 State 7] Municipality: &. Llectton Sum to Date
$ 5.00
1. Acconmt Code g, Yorm of Payment | I Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
3CD519 Draft O 07/19/2052 $1.00 -
RECEN £
3CD519 Draft 0 08/16/2012 $1.00 AR 7 0

a. Full Name, Mailing Address & Phone b. Coordinated C

ommittce N-unn 4. Comments

(include city, state, & zip) Account Charge

Continued from above

State Employees' Credit Union ¢. Level Registered (Specify)

Foundations {1 Federal L] County:

PO Box 29606 1 swme 'l Municipality: ¢. Election Sum fo Date

aleigh, NC 27626-06

Raleigh, NC 27626-0606 $ 5.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amownt k. Required Remarks

3CDY1s Draft O 09/20/2012 $1.00

3CDY1s Draft O 10/37/2012 $1.00
n. Full Nane, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include cify, state, & zip) Account Charge
Continued from above

State Employees' Credit Union ¢. Level Registered (Specify)

Foundation [T rederal [1  county:

Raleigh, NC 27626-0606 1 seate (7 Municipality: ¢ Election Sum to Date

$ 500
f. Account Code | g Form of Payment | h. Purpose Code f. Date (mnvdd/yyyy) j- Amount k. Required Remarks
ICD915 Draft O 11/20/2012 $1.00
$
5.00
(This line goes in line 13a of Detailed Summay Page CRO-1100 if Operating Expenses) $ 3,380.58

(This line goes in line 13b of Detailed Sunumary Page CRO-1100 {(f Contrily to Canvdidates/Political Comnm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B - Pnﬁting ' C*- ur';d'rals.ing T D - To Another Candidat
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Poslage J - Penalties K* ~ Office Expenses Q* - Donation to Legal Expense Fund

ot




Disbursements

Pg 5

Amendment

of i:] Yes )E

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

committees and coordinated

B

arty expenditures,

pphical

{18

™ 0]

Operating Expenses

nf;

ELECT HALE FOR BOARD OF EDUCATION
by

{114 orms

Contributions to Candidates/Political Commitices

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

b. Coerdinated Committec Name

Ishursemenr.

3CDs519

xpenditures

D Coordinated Party

. Comments

Trangaciion fee

PayPal
PO Box 45950 ¢. Level Registered (Specify)
Omaha, NE 68145 ] Federat 1 county:
D State m Muntcipality: ¢ Flection Sam to Date -
$ 1538
i. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
3CD51Y Draft O 07/30/2012 $1.03 ;
3 l!:; £5 e g
ReCETY
3CD519 Draft 0 08/04/2012 $1.75 D jaw 1 1

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

b, Coordinated Committee Name

d. Comments

Continued from above

Transaction fee

R,

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

b, Coordinated Connniftee Name:

PayPal ¢. Level Registered (Speeify)

PO Box 45930 ] rederal D County:

Omaha, NE 68145 ] state il Municipality: ¢ Klection Sum to Date
$ 1538

{. Accomnt Code g. Form of Payment | b Purpose Code L Date (mm/dd/yyyy) . Amount - - L Required Remarks

3CDY1s Drafi O 09/11/2012 $1.75

3Ch91s Drafi 0 09/12/2012 $4.65

d. Copments

Continued from above

Transaction fee

A* - Media
E - Salaries - F* - Equipment
T - Tostage . J - Penalties

Or-Other i

'Ii;‘—Pl-lhﬂtal:g

(This line goes in line 130 of Petailed Sunnunary Page CRO-1100 if Contril to Candidates/Political Comin)
(This line gaes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising - -
G - Political Party
K* - Office Expenses

PayPal <. Level Registered (Specify) -

PO Box 45950 U] vederal (] County:

Omaha, NE 68145 l:] State E Municipality: e. Llection Sum fo Date
$ 15358

f. Account Code | p. Form of Payment | . Purpose Code i Date (mavdd/yyyy) j- Amount k. Required Remarks

3CDY1S Drafi O 10/9/2012 $3.20

ICDY15 Dreaft O 111072012 $3.20
% 15,58

(This line goes in line 13a of Detailed Summary Page CRO-1 100 if Operating Expenses) % 3.380.58

P - To Another Candidate
H* - Holding Public Office Expensces
Q* ~ Donation to Legal Expense Fond




Refunds/Reimbursements From the Committee

g 1 of

Use this form {o report refunds/reimbursements, including contributions refurned Lo the contribuior.

SLECT HALE FOR BOARD OF EDUCATION

Amendiment

Yes & No

CHsY

a, Full Name, Mailing Address & Phone
{inchude city, state, & zip)

d. Type of Commitiee

b. Original Receipt Date

Jenny Hale
220 Croatan lane
New Bern, NC 28362

E Candidate D PAC
M Referendum [:] Parly

107152012

¢. Level Registered (Specify)

i Oviginal Recefpt Amount

I:] Federal @
D State [:]

County:
Municipality:

$ 150.00

f. Purpose Code

j- Election Sum to Date

I.

§  150.60

b. Job Title/Profession

c. Employer's Name/Specific Ficld

g. Connnents

k. Account Code

Mother

Self

3CD3519

L Yorm of Payment

m. Required Remarks

. Date (mm/dd/yyyy)

o, Amount

Check

11/26/2012

$ 1000

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(inclhade city, state, & zip) D Candidate I:} PAC
D Referendum [} Parly
e. Level Registered (Specify) i. Original Reecipt Amount
[3 Federal E:[ Coundy: $
D State B Municipaity:
f. Parpose Code j- Election Sum to Date
$
b. Job Title/Profession ¢. Employeys Name/Specific Field g Comments k. Account Code
LAY v
“CETVey
MA[\’[ 'f f i
L. Form of Payment m. Required Remarks ‘Ul n, Date (mun/dd/yyyy) | o. Anrount

a. Full Name, Matling Address & Phone

(inclade city, state, & zip)

b

. Type of Committee

. Original Receipt Date

m Candidate D PAC
{:] Referendum {:] Party

e. Level Registered (Specify)

i. Original Receipt Amount

[:] Federal ;j Cownty: $

] State D1 Municipality:

f. Purpose Code § Election Sum to Date
$

b. Job Title/Profession

<. Employer's Name/Specific Field

g. Comments

k. Account Code

. Form of Payment

m, Required Remarks

. Date (mm/dd/yyyy)

o, Amount

L - Returned to Contributor

M - Overpayment [or Serviee
O Other

ficld om

g 1000

10000

NC State Board of Elections

N - Exceeded Contribution Limit

December 2007



