Disclosure Report Cover

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

Amend};l;nt

D Yes & No

a. Full Name ¢. ID Number
Isenhower for Commissioner TDU7NW
b. Mailing Address (include City, State and Zip Code) d. Date Filed

Charles Randall Isenhower 07/10/2014

1537 Little Hill Road

Newton NC 28658 e, Phone Number
828-465-2143
Charles Randall Isenhower
2014 04/20/2014 06/30/2014

E Candidate Campaign E] Party Municipal State/County Referendum
[0 rac [J Referendum J Organizational [J Organizational [0 Organizational
D g‘::::‘;?s;t D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund

D Pre-primary D First D Final
E] "Booster Fund" D Pre-election E Second E] Supplemental Final
D Building Fund D Pre-runoff [:] Third D Annual

Semi-annual D Fourth D Special

O Mid Year Semi-annual

[J Fina | Year End

D Special D Final

D Special
a. Financial Institution Full Name a, Financial Institution Full Name
First Citizens Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign CRI
Account
d. Period Begin Balance d. Period Begin Balance
$ 5206.15 $

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, correct and that I have been trained by thé\lc ate Board of Efeetims. o
—_— L APy 7 9?10/%/2014
T Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY; E U w E
$es : Delivery Method
Date Received: D E @ , D Employee: It oomal Mail
: ) [[] Registered Mail
Date Postmarked: 014 Employee: ] Eand Delivetod
Dafe Seaancd: Bmployec: [0 Electronically Filed
; By 3 []  Signer has not received
' datory traini
Date Data Entered: Employee: S AR O

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



Amendmcnvtwi

Is

Detailed Summary Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information.
[senhwer for Commissione I 2014 Quer TDU7N
Start of Election Cycle: January 1, 2014 Rep:::i:'gtzi:rio P Ell:::lt(';;fde
4) Cash on Hand at Start $ 5206.15 $ 104.15
5) Aggregated Contributions from Individuals (CRO-1205) | $ $ 250.00
6) Contributions from Individuals - (CRO-1210) | $ 1420.95 $ 8356.94
7) Contributions from Political Party Committees o (CRO-}Zéo) $ $ 800.00
7 8) Contributions from Other Political Cro;n.miit;e_s - (CRO-1230) | $ $
79) Loénil;r—();e—eds - 7 (CRO-1410) | $ $
10) Refunds/Reimbursements To the Committee ~ (CRO-1240) | § $
) OterRepisources
11a) Interest on Bank Accounts (CRO-1250) | $ $
—] 1-6 Contributions from Not-for-Proﬁt Organizations (CRO-1250) | $ $
11c) Outside Sources of Income o (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) E;empt Purchase Price Sales o (C;0-1265) $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, 11a, 11b, 11¢c, 11d and 11e) $ 1420.95 $ 9406.94
13) Disbursements —
‘13a) Operating Expenditures (CRO-1310) | $ 3847.88 $ 5695.88
" 13b) Contributions to Candidates/Political Committees  (CRO-1310) | §  15.00 $  15.00
13¢) Coordinated Par(y lglx;nditures - 7 ———;Ck—o—;)m—) $ $
14) Aggregated Non-l\aﬁa Expenditures (CR;)-BIS) $ $
15) Loan Re;)ayments 7 (CRO-1420) | § $
16) Refunds/Reimbursements F;;m ;h:e C*o;rinitrte_er - (_c;o;mof $ $
VHI{-Kind Conaﬁ)ﬁ-ﬁoﬁns— - (C;?Oﬁl;loi) $ 570.95 $ 1606.94
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 4433.83 $ 7317.82
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 2193.27 $ 2193.27

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loa;(incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Co;}n}t;ee (CRO-1610) | $
23) Debts aril(iiE)Eblrigations owed To tI:Commiiteer - (CRO-1620) | $
24) Account Transfers Within the Committee (CR0-1;20) $
i;) ) Administliative*S;jppo;tw— - 7 (6;207-1712)4 $ $
26) Forgiven L(Es N - —-(C_l_?>0-l440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

of 3

Amendment

|:| Yes

No

X

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

Isenhower for Commissioner

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

b. Job Title/Profession

d. Comments

TDUTNW

Attorney

Wayne Bach
PO Box 2428 ¢. Employer's Name/Specific Field
Hickory NC 28603 Self Employed
828-322-4663 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
[:] CRI Check 04/24/2014 $ 100.00
OJ $

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

b. Job Title/Profession

d. Comments

Wholesale Beverages

Dean Proctor
125 6" Street NW
Hickory NC 28601
828-327-9520

¢. Employer's Name/Specific Field

United Beverage of NC

¢. Election Sum to Date

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

b. Job Title/Profession

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CRI Check 04/22/2014 $ 200.00
O $
O $

d. Comments

Retired

Jerry Phillips
1327 10™ Street Drive NW
Hickory NC 28601

¢. Employer's Name/Specific Field

Best Attempt

¢. Election Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
J |cri Check 04/22/2014 $ 100.00
O $
O $
$ 400.00
$ 1420.95

April 2007



Amendme;t

Contributions from Individuals Pg 2 of 3 (O ves K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Isenhower for Commissioner TDUTNW
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Textile Sales
Bert K. Showfety
407 10" Street NW ¢, Employer's Name/Specific Field
Hickory NC 28601 Self Employed
828-322-7939 ¢. 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
0 |cri Check 05/07/2014 $ 100.00
J $
| $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Executive
Mark Canrobert
604 2™ Avenue NE ¢. Employer's Name/Specific Field
Conover NC 28613 Neptco
e. Election Sum to Date
$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D CRI Check 04/26/2014 $ 150.00
O $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired/Construction
John Elmore
305 11" Avenue SE ¢. Employer's Name/Specific Field
Conover NC 28613 Elmore Construction
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
O |cri Check 05/01/2014 $ 200.00
] $
J $
$ 450.00
$ 1420.95

CRO-1210

NC State Board of Elections

April 2007



| Amendment |

Contributions from Individuals P 3 of 3 ’_[] Yes [ No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Isenhower for Commissioner TDU7NW

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

(include city, state, & zip) Attorney
Charles Randall Isenhower
1537 Little Hill Road ¢. Employer's Name/Specific Field
Newton NC 28658 Self Employed
828-465-2143 ¢. Election Sum to Date

$ 1606.94

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

J In Kind Yard Signs 04/30/2014 $ 570.95

] $
O $

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

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

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

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

O $
O $

$ 570.95

$ 1420.95

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg 1

r Amendment

‘ |:] Yes E No

of 2

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

committees and coordinated pa
Isenhower for Commissioner

X

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

L]

Operating Expenses

expenditures.

Contributions to Candidates/Political Committees [:]

b. Coordinated Committee Name

TDU7NW

Coordinated Party Expenditures

d. Comments

Lagunas Printing House
PO BOX 11436

c. Level Registered (Specify)

(include city, state, & zip)

Hickory NC 28603 [J  Federal [0  County:
] state [J  Municipality: e. Election Sum to Date
$ 1050.57
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CRI Check B 04/21/2014 $1050.57 Pogt Cards
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Piedmont Business Forms
PO BOX 281

¢. Level Registered (Specify)

(include city, state, & zip)

Newton NC 28658 []  Federal [J county:
[0 stae [0  Municipality: ¢, Election Sum to Date
$ 356.31
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Palm Card
CRI Check B 04/23/2014 $356.31 Gl
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

United States Postal Service

¢. Level Registered (Specify)

A¥* - Media
E - Salaries
I - Postage
O* - Other

B* - Printing

J - Penalties

CRO-1310

F* - Equipment

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

E] Federal [:] County:
[ stae J Municipality: e. Election Sum to Date
$ 1812.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
t
CRI Check I 04/23/2014 $1812.50 Fostage
$
$ 3219.38
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3847.88

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

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

December 2009



Amendment

Disbursements Pg 2 of 2 O ves [ mNo.

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

Isenhower for Commissioner TDUTNW

m Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WHKY Radio
PO BOX 1059 c. Level Registered (Specify)
Hickory NC 28603 [J Federal [J  County:
[0 state [0  Municipality: e. Election Sum to Date
$ 162.50
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
io Al
CRI Check A 04/24/2014 $162.50 Redmads
$
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
B&M Mailing INC
PO BOX 9338 c. Level Registered (Specify)
Hickory NC 28603 [J  Federal [J  County:
[J state |:] Municipality: e. Election Sum to Date
$ 366.00
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Postcard
CRI Check B 04/28/2014 $366.00 o "
Mailing
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Sam Tribble
2084 Hermit Trail c. Level Registered (Specify)
Newton NC 28658 [J  Federal [J  County:
D State [:] Municipality: ¢. Election Sum to Date
$ 100.00
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Sign Pl t
CRI Check 0 05/09/2014 $100.00 gn Hlacemen
$
$ 628.50
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3847.88
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0% - Other

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 1

Amendment

D Yes

of 1

8

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

committees and coordinated party expenditures.

Isenhower for Commissioner TDU7NW
D Operating Expenses E Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Catawba County Republican

Party c. Level Registered (Specify)

930 Tate Blvd SE [J  Federal [J cCounty:

Suite 106 [J state [0 Municipality: e. Election Sum to Date

Hickory NC 28602

o $ 15.00
f. Account Code | g. Form of Payment | h.Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
CRI G 04/25/2014 $15.00

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

b. Coordinated Committee Name

$

d. Comments

¢. Level Registered (Specify)

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

b. Coordinated Committee Name

I:] Federal D County:
[:] State D 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
$
$

d. Comments

c. Level Registered (Specify)

A¥* - Media B* - Printing

E - Salaries F* - Equipment
I - Postage J - Penalties
O* - Other

CRO-1310

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

NC State Board of Elections

E] Federal D County:
[:] State D Municipality: ¢. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
$ 15.00
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15.00

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

December 2009




In-Kind Contributions

Pg 1 of

Amendment

10 Yo R N

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 w111 be refunded w1th1n 7 days.

Isenhower For Comm1ss10ner
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  individual
E Candidate
Charles Randall Isenhower [0 Pany
1537 Little Hill Road [0 rac
Newton, NC 28658 [0 Referendum d. Election Sum to Date
828-465-2143 Other Receipt Source
- P $ 57095
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
King International
e 04/30/2014 $ 57095
yard signs
$
$
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [:] Individual
D Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
a. Full Name, MallmgAddress & Phone b. Type of Contnbutor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
L] Pary
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
§ 570.95
h)
CRO-1510 NC State Board of Elections December 2007



