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2012 STATEMENT OF ECONOMIC INTERgﬁ&-E ETHICS CC MMISSION CER
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N.C. BOARD OF ELECTIONS
COMPLETE THIS FORM AND MAIL SIGNED, ORIGINAL 7O
STATE ETHICS COMMISSION, 1324 MAIL SERVICE CENTER, RALEIGH, NC 27699-1324

FILER'S NAME (FIRST, MIDDLE, LAST)

First Name Middie Name Last Name Suffix
Patrick Lloyd McCrory
MAILING ADDRESS, CTTY, STATE, ZIP+4} . ‘
Address Chty State zip
1963 Maryland Avenue Charlotte NC 28209

HOME ADDRESS, CITY, STATE, ZIP+4
B] Same as Malling Address

Address City State Zip

CURRENT EMPLOYER ) ’ | 0B TITLE

-
Moore & Van Allen Director of Strategic Initiatives

NATURE OF BUSTNESS

Policy Consultant Client DevelopmenUMarketlng
DAYT[ME PHONE NUMBER - . ALTERNATE PHCNE QUMBER
{704) 331-1042

E-MAIL ADDRESS

patmccrory@mvalaw.com

REASON FOR FILING (SELECT ALL THAT APPLY)

(] svate GoveRNMENT 108 “"Hse speafy the agency for which you work) | [] 80ARG/COMMISSION (Please list 2l buards on which you are serving)
[ 3uDICIAL OFFICER (Please specify he office you hold) B : M(Pluase specify the iegislatlve branch - House of Senate)
Governor

Do other Immedlate family members reside in your household??

Yes D No

FULL NAME® RELATIONSHIP EMPLOYER JOB TITLE NATURE OF BUSINESS

Ann G. McCrory Wife N/A

| With the excaption of judicial officers {Including lustices or judges of the General Court of Justice, district altorneys, and clerks of court), persons hoiding or seeking an elected
office with a residency requirement must provide a home address.

2 Immediate family indudes your spouse {unless legally separated), minor children, and members of your extended family (your and your spouse’s adult children, grandchildren,
parents, grandparents, and siblings, and the spouses of each of those persons)

Y Filers may use the Initlals of unemancipated children instead of those children's names. If initials are used, the children’s names should be provided on a {non-public) supplement
form available from the Cammission upon request.
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1.%$10,000 PLUS DISCLOSURES

If you, your spouse, or members of your immediate family have assets or liabllities with a market value of at least $10,000 In the following categories,
please provide the requested information as of December 31% of the preceding year unless ancther time period is specified In the question.

» Do not list the value of those assets or llabilitles.
» Do not list assets or liabilities held In a bling trust® established by or for the benefit of you or an |mmediate family member,

1. Do you, your spouse, or membérs of your |mmedlate famlly have an ownership Interest In North Caroling real estate with a market value of $10,000 or
more? s ’ . : ' _ ’

[XJYE; Cwe .

Owner of Real Estate %% Ownershlp Intarest Location by City tocation by County

Pat and Ann McCrory 100% 1863 Maryland Avenue Mecklenburg

2. Do you, your spouse, ar members of your ummed|ate Famlly lease or rent Lo gr from the State real estate with a market value of $10,000 or more?

Oves Mna

Name of Lessor Name of Lessaee (Renter) Location by Clty Location by County

3. Within the preceding Lwo yeai's, haire you, your spouse, or members of your Jm.r:n_eﬂ]ﬁ_ts: family sng._tn_gr_hnuam_tanmaﬂate personal property with a
market value of $10,000 or more? ) o o ’

[ ves X no.

Namae of Purchaser Name of Seller Typa of Proparty

4, Do you, your spouse, or members of.your immediate family currently lease or rent to or from the State personal property with a market value of $10,000
ar more? | - ) : . - ’ ’ ’

[Tves [Rino

Nama of Lessor Name of Lessee (Rentar) Type of Property

* A "blind trust™ is a trust that meets alt of the following critena: {a) the gwner of the trust's assets has no knowledge of the trust’s holdings and sources of income, (b} the Individual
or entity managing the trust's assets ("the trustee”) is not a member of the covered person’s extended family and is not assoclated with or employed by the covered person or his or
her immediate family, and {c) the trustee has sole discretion to manage the trust’s assets. G.5. 139A-3(1),

This entire document and any attachments are publlc record. Page 20f



5(a)..Do you, your spouse, or meambers of your immediate family own Interests (generally stock) valued at $10,000 or maore in a publicly owned company? .

Yes DNOI

»De ngt list ownership interests in a widely - held Investment fund (Including mutua) Funds, regulated investment campanles, or peasion or deferred
compensation pians) if (1} the fund is publicly traded or its assets are widely diversifled and (li} neither you nor an immediate famlly member are able to
control the assets held In the mutual furd, Investment company, or penslon or deferred compensation plan.

Full Name of Company {Do not use a ticker symbol)

Owner of Interest

Patrick McCrory Duke Energy Company

Patrick McCrory Spectra
Tree / Lending Tree

Patrick McCrory

Patrick McCrory Kewaunee Scientific Corporation

5{b}. Do you, your spouse, ar members of your ]mmediate family hold stock options valued at $10,000 or more in 8 éompany or business?

M ves [ o

Owner of Stock Option Full Name of Company {Do not use a ticker symbol)

Patrick McCrory Kewaunee Scientific Corporation

or members of your Immediate family have Fnanciat Interests valued at $10,000 or more In a non-publicly owned campany or

6(a). Do you, yaur spouse,
partnerships, limited partnerships, joint ventures, limited Habllity companies, limited liability

business entity {Including Interests in sole proprietorships,
partnerships, and closety held corporations}? '

D Yes [_X_] No

Owner of Intarost Namae of Business Entity

6(b}. For each of those nen-publicly owned cofnpanles or husiness entities Ideﬁt}ﬂed In questioﬁ 6{a) (the “primary corhpanv'), please list the names of any
other companies In which the primary company owns securitles or equity interests valued at ovar $10,000, If known.

Othaer Companies in which the Primary Company

Non-Publlicly Owned Company
Owns Security or Equity Interests

(the Primary Company)

D None or Not Known

This antire document and any attachmants are public record. Page 3 of 9



6{c). If ybu know that any company or business entity listed in 6{a) or {b) above has any material business dealings or business contracts with the State, or
Is reguiated by the State, provide a brief description of that business activity.

Name of Company or Businass Entity ] Description of Business Actlvity with the State

IZI MNone or Not Known

7. Are you, your spouse, or members of your inynedlate famlly the beneficiaries of a vested trust with a value of $10,000 or more that is created, established,
or.controlled by you? ) : : C . .

D Yes N¢

» Do not list blind trusts®.

Name and Address of Trustee Description of the Trust Your Relationshlp to the Trust

8. Do you, your spouse, or members of your immediate family have.a liability (debt) of $10,000 or more, excluding indebtedness {mortgage} on your primary
personal resldence? Examples Include credit card debts, auto loans, and student loans, : .

1 ves [!l No

Name of Debtor (You, Spousa, Immediate Family Membaer) Typa of Creditor {Commercial Bank, Credit Union, Individual, atc.)

II. OTHER DISCLOSURES

gfa). 'D_i_.lring' the preceding calendar yea'r, were ybu,.yqur spouse or.members of .your immedtate famlly a director, 'ofﬂcer,-govem!ng board member,
employee, independent contractar, or registered lobbylst of a nonproflt corperation ar organization operating in the State primarily for religious, charitable,
scientific, literary, public health and safety, or educational purposes? A S o

m_Yes [:l No

» Da not st State boards or entities, o entitles created by a political subdivision of the State.
» Do not list organizations of which you are a mere member or subscriber. s

Neme of Person

His/Her Positlon

Name of Nonprofit
Corporation or Organlzation

Nature of Businass or
Purpose of Organization

Patrick McCrory

Trustee

Catawba College

Member

Patrick McCrory

Board Member

NC USO

Member

This antlre documant and any attachmants are public record.

Page 4 of &




9(b). IFf the listed nonprofit corporations or arganizations do business with the State or recelve State funds, please provide a brief description of the nature of

that business, If known, or with which due diligence could reasonably be known.

Name of Nonprofit Corporation or Organization T Describe State Business or State Funding

m None or Not Known

mere than $5,000 recelved by you, your spouse, or members of your \mmedlate family dunng the
ant retire siona $ wneracla, [ntereat, dividends, renta

mo
H [N

uhts) of

10. Ust all sources of income (not speclﬂc'a
preceding calendar year. de salary.

Do pot include income recelved from the following sources:

» Capltal gains " - » Federal government retirement
» Mliitary retirement » Soclal security income/SSDI
Reclpient of Income Name of Source Type of Business/ Industry Type of income

D T had no reportable income over $5,000 in the preceding calendar year.

Pat McCrory Moore & Van Allen PLLC Law Firm Saiary

Pat McCrory McCrory & Company Sales Training Consultant Fee

Pat McCrory Tulsa Council of Goven‘m&‘f Non-Profit Honorarium

Pat McCrory 401K/Cash Balance Stocks/Bonds Investments/Dividends
Continued on Attached Sheet |

11. Are you a practicing attomey?

[ ves No [ Judicial Officer/State Attorney

1f “ves®, check each category of legal representation in which you or the law firm with whlch you are éésoclated has earned {egal fees of $10,000 or more

during the preceding calendar year. ’

[] adrinserative {1 Admirany [] corporate 7] crmina
D Decedent’s Estates D Environmental [j Insurance D Laber
7] Local Government [ reat property [} securities T 1ax

I:l Other category not listed or did not earn lagal fees of $10,000 or more during the

D Tort litigation {Including negligence) D Utilities Regulation
preceding calendar year

or do you provide consulting services individually or as a member of a professional

12. Are you (1) a Heensed profesélonal {other than an attorney)
calendar year?

assoclation and (2) did you charge or were you_pald over $10,000 for those services during the preceding

ves [ 1 No

Type of Business Nature of Services Rendered

Engineering Software Marketing
Financial Management Marketing
Media Company Commentator

This entire document and any attachments sre public racord. Page 5 of 9




Continued from page 5 of Pat McCrory’s 2012 Statement of Economic Interest:

10. List all sources of income (not specific amounts) of more than $5.000 received by you, your
spouse, or members of your immediate family during the preceding calendar year. Include

salary, wages, state/local government retirement, professional fees, honoria, interest,
dividends, rental income, and business income.

Recipient of Income

Name of Source

Type of Business/industry

Type of Income

Pat McCrory Lending Tree Lending/Mortgage Director’s Fees/Stock

Pat McCrory Kewaunee Manufacturing Director's Fees

Pat McCrory Bentley Systems Engineering Software Consultant Fees

Pat McCrory Public Financial Finance Management Consultant Fees
Management

Pat McCrory Belo Corp. Media Company Consultant Fees

Pat McCrory YMCA Non-Profit Honorarium




13. Are you or your employer, your spouse or members of vour Immedlate family, or their employer:
L[gensgﬂ_hx the State hoard or employlng entity with whld'l you are or will be associated or
«- Requiated by the State board or empioying entity with which you are or wlll be assoc.lated or
ﬂam_huue;imlamsmdmm the State board ar empioylng entity with which you are or. wlII be assuclated?

[ ves [Jne X Legislator/Judicial Officer - You are'not réqulred to_cnmplete this question If you are filing because you are a legislator or a judicial
: officer (‘judlclal.nfﬂcer" Is defined In footnote 1) or you are filing as an appalntee to those offices.

Name of Parson Name of Employer Type of Relationship
(if applicable) {Licansing, Regulatory, Business)

14, During the preceding calendar year, were You, your s-pouse, or rnembers of your immedlatc family a director, officer, gr goverming board member of any
soclety, organlzatlun, or advocacy gruup which has an Interest pertaining to subject matter areas over which your agency or board may have Jurisdiction?

D Yes L__[ No - Leglslatorf]udlctal Oﬂ’lcer - ¥ou are not requlred to cumplete this questlon If you are ﬂhng becausa you are a Ieglslator or .a judiclal
- " offlcer or you are ﬂllng as an appointee to those offices.

» Do not list prganizations of which you are only 2 member (not a leadership role).

Name of Person Namae of Society, Organization Leadership Positon
or Advocacy Group (Director, Officer, Board Mamber)

15. Have you ever been convicted of a felony for whlch you have not recelved either () a pardon of Innocence or (i) an order of expungement regarding that
conviction?

D Yes m No

Offense Date of Conviction County of Conviction Statae of Convictlon

16, During any calendar quarter in the precedmg year (but only- the time perlod after you were appolnted emplayed or flled or were nominated as a
candldate}, did you

. recelve any gift{s) exceedlng $200 per quarter from a person or group oI' p-ersons actlng together and
. when both you and those person(s) were outslde Nnrth Carolina at thé time you accepted the gll‘t(s), and
. the glft{s) were glven under clrcumstances that would lead a reasenable person to conclude that they were gwen for Iobbying"

DYes .Nc-

» Do .not report gifts given, by members. or your extended famlly
l-De not report glfts that have previously been reported by vou to the Department of the Secretary of State on the "Expense Report for Exempted Persans.”

Date Item Received Name and Address of Donor{s) Dascriba Item Recelved Estimated Market Value

This entire document and any attachments are public record. Page 6 of 9



17. During the preceding year (but only the time pertod after you were appolnted employed, or filed or were nominated as a candidate) have you
+ accepted a "scholarship” exoeedlng $200 frorn a person or group of persuns acting together and

. thnse person(s) were outside North Carolina m
« the schularshlp was related to vour pubuc posltion? A scholnrnhip Is a grnnt—ln-ald to attend a conference, maetlng, or simllar event,

D Yes No D Judicial Officer - You are not _raquired to_wmplete this question if you are & JUdICiBl ufﬂocr pr you are filing as a judicial officer appalintee.

» .Da not repert gifts that have previously been reported by you to the Department of the Secretary of State on the *Expense Report for Exempted Persons.
»Leglislators are not required to report scholarships paid by a monpartisan legislative organization of which the legistator or the General Assembly Is a
member or participant or an affillate of that arganization. ) ’

Estimated Market Value

Date of Scholarship Mame and Addrass of Donor(s) Describe Event

18. Are you or & member of your |mmediate family currently reglstened asa lobbyist or lobbylst prlnclpal or.were you registered as such within the preceding
12 months?

(] ves [l 'no

Name of Lobbylst Lobbyist's Principal

Date of Reglstration Ragistration Explration

19{a). List the name of each business with which you aré assoclated where you or a member of your |mmediate farily ls an employee, director, officer,

partner, proprietor, or member or manager.
Name of Person Relatonship to Fller Name of Company Rola of Person
D No Business Associations
Patrick McCrory Self McCrory & Company Contractor
Patrick McCrory Self Lending Tree Director
Patrick McCrory Self Kewaunee Scientific Corporatio| Director
Patrick McCrory Self Moore & Van Allen PLLC Employee

19(b). If you -know that any company or husiness entity listed in. 19(a) above has any matenal busmess df:allngs or business contracts with the State, or Is
regulated by the State, provide a brief description of that business activity. . oo

Name of Company or Business Entty Description of Business Activity with the State

L___] Not applicable (No entlties listed on #19a) l:] No relationship / Not known

Product Sales

Kewaunee Scientific Corporation

Lending Tree Regulatory

Moore & Van Allen Legal
This entira document and any attachments are public record.
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20. Did a Council of State member appoint You to or recommend you for appolntment to a boeard covered by the Ethlcs Act? Council of State members are:

'_ » Governor : » Lt. Governor . ) » Secretary of State
_State Audltor . .b ;tate Treasurer . : . > Supe_rintendent of Public Instruction
_b Attomey General ) -».Commissloner of Agriculture e 'Commlssioner of Labor

» Commissloner of Insurance

[:] Yc_:s No

If “ves”, list all contributlons you (not Immediate famity members) ma_de during the preceding calendar year with a cumulative total of more than $1,000 to

the Councll of State. member who appointed you,

» Contributions are defined in N.C.G.S. 163-278.6(6) and Include, but are not limlted to, “any advance, canveyance, deposit, distribution, transfer of funds,

loan, payment, gift, pledge er subscription of money or anything of value whatsoever.”

Date Amount ]

Contributed to

[] no contribution(s) with a cumulative total of more thar $1,000

21. Are you now, or are you a prospective appolnfeé ta:

a. the head of a princlpal state department (e.g. cabinet secretary) appointed by the Governor; or
b. a North Carclina Supreme Court Justice, Court of Appeals, Superor or District Court Judge; or
c. a member of any of the following boards:

+» ABC Commission

+ Coastal Resources Commission

s State Board of Education

« State Board of Elections

« Employment Security Commission

« Environmental Management Caommission

« Industrial Commission

s State Personnel Commission

« Rules Review Commission

s Board of Transportation

e UNC Board of Governors

» Utllitles Commission

» Wlldiife Respurces Commilsslon

|:| Yes IE No

If "Na", proceed to question 22.

d. 1f 50, were you appointed te, or are you belng considered for, appointment to your public position by a
Council of State Member {Governor, Lt. Governor, Secretary of State, State Audltor, State Treasurer,
Superintendent of Public Instruction, Attorney Generat, Commissioner of Agriculture, Commissloner of
Labor, or Commissioner of Insurance)}?

[[] ves [ me

If “No”, procead to question 22.

a. If s0, you must indicate whether during the preceding calendar year you {not immediate family
members) engaged In any of the following activities with respect to or on behalf of the candidate or
campaign cormmittee of the Councli of State member who appointed you to your public positlon:

I. Collected contributions from multiple contributors, took possession of such multiple contributions,
and transferred or dellvered those collected contributions to the candldate or committee?
Contribuliong are defined in N.C.G.5. 163-278.6(6) and Include, but are not Iimlted to, "any
advance, conveyance, deposit, distribution, transfer of funds, loan, payment, gift, pledge or
subscription of money or anything of value whatsoever.”

D Yes D No

li. Hosted a fundraiser at your residence or place of business?

D Yae |:! No

lii. volunteered for campaign-related actlvitles, which Include, but are not limited to, phone banks,
event assistance, mailings, canvassing, surveying, or any other activity that advances the campaign
of a candldate?

[[] ves [ we

This antira documant and any attachments are public record.
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22, Are you aware of any other information that you befleve m
State Government Ethicy Ae ] Ly ve may asslsF the State Ethics Commissi

l:[ Yes m No -

on in advising you concerning your compllance with the

AFFIRMATION

| affirm that the information provided in this Statement of Econemic Interest and any attachments hereto are true, complete, and accurate to
the best of my knowledge and belief.

| also certify that | have not transferred, and will not transfer, any asset, interest, or property for the purpose of concealing it from disclosure
while retaining an equitable intarest.

| understand that my Statement of Economic Interest and any attachments or supplements thereto are public record.

| acknowledge that | have read and understand N.C.G.S. 138A-26 regarding concealing or failing to disclose material information and
N.C.G.S. 13BA-27 regarding providing false information:

§ 13BA-26. Concealing or failing to disclose material information.

A filing person who knowingly conceals or knowingly fails to disclose infoermation that is required to be disclosed on a statement of
economic interest under this Article shall be guilty of a Class 1 misdemeanor and shail be subject to disciplinary action under G.5.
138A-45, (2006-201, 8. 1.}

§ 138A-27. Penalty for false information.

A filing person who provides false information on a statement of economic interest as required under this Article knowing that the
information is false is guilty of a Class H felony and shall be subject to disciplinary action under G.S. 138A-45. (2006-201, 5. 1.)

X] 1 Agree

Patrick Lioyd McCrory *xNotarization is no longer required**

Printed Name

}@:FZAA/‘*L 2 JFleean b, &, Dot

Signature Date

Submit SIGNED, ORIGINAL documents.
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