Disclosure Report Cover

Amendment

[ Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

1. Committee Information

iﬂ: Full Name

c. ID Number

Flect 3imvon canon

fb- Mallmg Address (mclude City, State and le Code)

P, O.box 139 Lare VeV g 3350

d Date Flled

e. Phone Number

do@?lm&>

2. Report Year|3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/yy)

S. Treasurer Full Name

2023 | | /1 /2022

Rraaly Dich

f6. Type of Committee (Check One)

9. Type of Report (check only one type of report ffom one category)

m Candidate Campaign D Party

D PAC D Referendum
D Independent Expenditure D Joint Fundraiser
D Legal Expense Fund

7. Type of Fund  (if applicable, check one)

[] Booster Fund
[ Building Fund

[ other:

8. Number of Fundraisers this Report

Municipal

State/County

Referendum

] Organizational
D Thirty-five day
[ Pre-primary
D Pre-election
D Pre-runoff
Semi-annual
D Mid Year
O Year End

D Final

i [ special

. ] Organizational

Quarterly
First
Second
Third
Fourth

000

Semi-annual
O Mid Year
D Year End
[ Final
D Special

O Organizaﬁonal
D Pre-referendum
[ Final

D Supplemental Final
1 Annual

1 Special

10. Special Report Name

11. Account Information

11. Account Information

fa. Financial Institution Full Name

a. Financial Institution Full Name

Firsrmaan

Ib. Purpose

¢. Account Code

CamPaign \

b. Purpose C: Accoun; Code

aCCO vot+ Ponr d. Period Begin Balance d. Period Begin Balance
FCCCLP{-ﬁaN—_\_e&PGA $ @ $
CERTIFICATION

[ 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 tygined by the NC State Boa

P)Ta&\\/ N LCI

nmed Name of Signer

Elections.

S-10-22

Signature of Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: \5|| b \lw?,l Employee: Q,F & léli;%rymhzﬁeﬁg:
Date Postmarked: Employee: %ﬁiﬁ?ﬁﬁ?\,ﬁg
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This formnd 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.
ERO-IOOO MAY 10 7072 NC State Board of Elections

MOOREBOE

August 2008



Amendment

Loan Proceeds Pg of O Yes [0 No

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an 1nd1v1dual

“ommittee Full Name (and Fund if applicable) . 2.ID Number .
P~
LL 6(’,{‘ )v M UO(\ Cac\or\
Bl R B Remove
a, Fﬁll Name, Mailing‘Address & Phone b. Job Tltlc/meession d. Comments
(include city, state, & zip)
. ife
% 5\ an voncanon re fited e. Start Date (mm/dd/yyyy)
’ c. Employer's Name/Specific Field
P.o.BoxnI
C)LOL h (AT C(‘\I D\ 8 3 SO f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
% \ Chech s U8F.83
I. Full Name of Lending Institution m. Loan Number
. ‘\"(Ihe people who guarantee the loan ) : .
a. Full Name, Mallmg Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 1%
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include-city, state, & zip)
d. Percentage e. Amount
% |8
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% 1§

i 7. 4829-93
ine 9 of 1 Daaz led Summary Page CRO~11 00)

CRO-1410 NC State Board of Elections April 2007




Amendment

Detailed Summary O Yes [1 No
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
(Ommilice {0 eleck Jipvoa conon
' Total this Total this

Start of Election Cycle:

January 1,

2029,

Reporting Period

4)

6)
7
8)
9)
10)
11)

Cash on Hand at Start

Aggregated Contributions from Individuals

Contributions from Individuals

Contributions from Political Party Committees

Contributions from Other Political Committees

Loan Proceeds

Refunds/Reimbursements To the Committee

(CRO-1205)
(CRO-1210)
(CRO-1220)
(CRO-1230)
(CRO-1419)

(CRO-1240)

~ Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

13) Disbursements

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, I1a, 11b, 11c, Ildand 11e)

[ R R R B - S < 4

L R R - B R - A

13a) Operating Expenditures (CRO-1310) | § $
| 135) » ‘Co‘ntril‘)utions to Can’didates/Political Committees  (CRO-1310) | § S O $ SO

13¢) Coordinated Party Expenditures (CRO-1310) | $ m O $ [ %)) o
14) Aggregated Non-Media Expenditures (CRO-1315) | $ O $ 0
15) Loah Repayments (CRO-1420) | $ O $ O
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ O $ O
17) In-Kind Contributions cro-s109 | 8 GG s @G 3
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ S5Y2S s 5YaS e
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 5 8 ( S Q-LSS @
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Committee (CRO-1620) | $ .
24)  Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) | $
26) ‘Fo”rgi\;en Loans (CRO-1440) | §
27) d48-Hour Notice Reports Sum (CRO-2220) | $
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1 o 1 [ Yes [ o
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) ' | 2. ID Number
Committee to elect Jim Von Canon
3. Contributor Information o A '
a. Amend l():.oz(sl:count ¢. Form of Payment ;I)elsl:;lli)lt]:gn ?;“l,):/tg dlyyyy) f. Amount
g B check Food 04/11/2022 $ 36
E — ! check 04/26/2022 $ 25
il Add )
] Remove ‘ CL\C(,V\ 0 3/[&/2032 $ SO
[l Add \ $
J Remove CL\C ch O",/l?’/)O)l So
] Add . $
[ | Remow t Checht ou/lean *se
il Add
O | Remove l chech O4/30/22 | 8 A5
[l Add (
Htome | || Check o {/ilfn]s So
] Add
] Remove ’ (‘aSh O L( /Qé /a')) $ Sc
OJ Add l
D Remove @ O D{ /{2 /;21 § s O
] Add $
D Remove
] Add $
[:I Remove
] Add $
D Remove -
J Add $
D Remove
U] Add g
D Remove
] Add $
D Remove
J Add g
[:l Remove
[l Add $
D Remove
[] Add $
D Remove
] Add $
D Remove
[l Add $
D Remove
il Add $
D Remove
il Add $
D Remove
4. Total only this Page $ =88 2, 149
5. Total of ALL CRO-1205 Pages :
‘ $
(This line must be on line 5 of Detailed Surmary Page CRO-1100) @ g ﬁ@
CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pe 1 of 0w [ ves [ No

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

1 Commlttee Full Name (and Fund if applicable)

2. 1D Number

Committee to elact Jim Von Canon

tributor Information

0O s 0O

“Remove

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

b. Job Title/Profession

d. Comments

Retired

Jimmy Melton
2141 Roseland Road
Aberdeen NC 28315
(910) 281-4371

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 300.
f.Prior | g.AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 check 03102022 $ 300.00
] $
O $
Cor - Information O Add [ Remove : t7

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) retired
John McLaughlin
1475 Midland Road Unit 45 ¢. Employer's Name/Specific Field
Southern Pines NC 28387
910-725-0510 e. Election Sum to Date
h) 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
R check 03162022 $ 100.00
[ $
O $

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

b. Job Title/Profession

d. Comments

Retired

Vivian R Jacobson

740 Donald Ross Drive ¢. Employer's Name/Specific Field
Pinehurst NC 28374
910-639-4396 e. Election Sum to Date
$ 50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Il 1 check 03182022 $ 50.00
[ $
1 $
. T $ 450.00
' b 6025.55
etailed Summary Page. CRO—II 00)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use thls form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Pg 2

Amendment

D Yes I:I

of 10

mittee Full Name (and Fund if applicable)

172, 1D Number

Committee to elect Jim Von Canon

. Contributor Information [0 Add [  Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city; state, & zip) Retired

Felice A. Schillaci
140 Lake Hills Rd.

¢. Employer's Name/Specific Field

Pinehurst NC 28374
e. Election Sum to Date
$ 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! Check 03282022 $ 100.00
$
$
[0 Add [1 Remove e
a. Full Name,; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Ed Ager
PO Box 83 ¢. Employer's Name/Specific Field
Yoden Colorado 80864
910-315-9832 e. Election Sum to Date
$ 400.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 1 electronic 04132022 $ 200.00
l 1 check 03242022 $ 200.
$

; ntributor Information [0 Add [ Remove .
4. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self Employed Lawyer

Lydia Boesch
35 McMichael Drive
Pinehurst NC 28374
910-255-3062

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 200.
f.Prior | g. AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 04042022 $ 200.00
3
$
$ 700.00
$ 6025.55

CRO-1210

NC State Board of Elect:ons

April 2007




Contributions from Individuals

Pg

Amendment

D Yes

3 of 10

O

No

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

mmltt'

‘LFull Name (and Fund if applicable)

| 2.ID Number =

Committee to Elect Jim Von Canon

John Von Canon
134 VonCanon Dr.
West End NC 27376

jvoncanon@gmail.com

¢. Employer's Name/Specific Field

utor Information [0 Add [ Remove -
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) USATF Retired
COL David M Roeder
4 Wilshire Lane c. Employer's Name/Specific Field
Pinehurst NC 28374
N/A ¢. Election Sum to Date
$ 300.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 check 04042022 $ 300.00
$
$
: . O Add [  Remove -
a, FulkName, Mailing Address & Phone b. Job Tltle/Professmn d. Comments
(include city, state, & zip) IT Administrator

e. Election Sum to Date

b 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 11 Check 04112022 $ 100.00
$
$
: Dutor intormation . B Add Remove - . .
a, Full Name, Mailing Address & Phorie b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Ray Daly
1010 firetower Road c. Employer's Name/Specific Field
Carthage NC 28327
910-783-5075 e. Election Sam to Date
3 250.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
I:l 1 Check 04112022 $ 250.00
] $
L] $
| $ 650.00
i
$ 6025.55
This line n Page CRO-1100). -
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

4 of 10

Amendment

[:I Yes

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

Commiittee to Elect Jim Von Canon

David Cook

127 National Dr.
Pinehurst NC 28374
karenfoxcook@gmail.com
910-295-0999

3. Contributor Information [ Add [ Remove -
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

Hester Combs
36206 U.S. 1 HWY
Aberdeen NC 28315
910-944-1753

¢. Employer's Name/Specific Field

5 200.

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

] 1 Check 04112022 $ 200.00

$
$
b abmaton. | 1 A [0 Remowe =

a. Rull Namé, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Retired
Nancy Fiorilla
185 Everette Rd, Pinehurst NC ¢. Employer's Name/Specific Field
nancyroy 1 @earthlink.net

e. Election Sum to Date
5 613..

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

O | check 03102022 $ 613

] $

] 0 $

Al mates.. . [l R [l Remove o

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

(include city, state, & zip) Retired

¢. Election Sum to Date

$ 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

] 11 Check 04112022 $ 100.00

L] $

[ $
—_— s 913,
- . $ 6025.55

his line mu ne 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 5

Amendment

of 10 D Yes D No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Committee to Elect Jim Von Canon

Claire Berggren

3 Petitt CT

Pinehurst NC 28374-6816
pinehurst6claire@aol.com

o or Information [ Add [ Remove ,
a. Full Name, Mmlmg Addréss & Phone b. Job Title/Profession d. Comments
(include eity, state, & zip) Retired
Stephen M Woodward
180 Linden Rd. ¢. Employer's Name/Specific Field
Pinehurst NC 28374
woodard.stephen@gmail.com e. Election Sum to Date
$ 400..
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Check 04122022 $ 250.00
food 04122022 $ 150
$
3. Contributor Information [0 Add [ Remove , .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor/Broker

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] ] Check 04132022 $ 50.00
$
$
Information [0 Add [  Remove . '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) USN Retired
Charles F Deleot 11
335 Crest Road ¢. Employer's Name/Specific Field
Southern Pines NC 28387
cdeleot@nc.rr.comi50 ¢. Election Sum to Date
3 100
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O |1 Check 04142022 $ 100.00
Il $
O $
$ 550.00
. . - $ 5975.55
_ (This line must be on. lme6ofDetaded Summaty Page CRO-1100) o
CRO-1210 NC State Board of Elections April 2007




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

Pg

Amendment

6 of _ 10 D Yes

O

Neo

1. Committee Full Name (and Fund if applicable)

2.ID Number

Commiittee to Elect Jim Von Canon

3. Contributor Information [0 Add [ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NC House

Ben T Moss Jr

Margaret C Thomas
1203 Blackburn Road
AQpex NC 27502-5263
919-819-6677

1105 Hanford Drive ¢. Employer's Name/Specific Field
Rockingham NC 28379
¢. Election Sum to Date
$ 100.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
LI {1 check 04162022 $ 100.00
$
$
“ontributor Information .~ [ Add [  Remove . ﬁl .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Lloyd Barnes
PO Box 170 ¢. Employer's Name/Specific Field
West End NC 27376
910-673-2373 e. Election Sum to Date
$ 50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O i1 Check 04162022 $ 50.00
[] $
[ $
. Ce Informaton [1 Add [1] Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 300.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] ] Check 04152022 $ 300.00
] $
Ll $
3 450.00
210 Bages. . $ 6025.55
. (This line must be on line 6 of Detailed Summary Page CRO-1100) = o ,
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 7

Amendment

of N D Yes D No

L

mittee Full Name (and Fund if applicable)

‘|2, 1D Number

Committee to Elect Jim Von Canon

TR

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

b. Job Title/Profession

d. Comments

Retired

Gerald F Sheperis

135 Juniper Creek Blvd
Pinehurst NC 28374-6993
910-420-2564

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 150.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 |1 Check 04152022 $ 150.00
$
$

R

_Remove

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

b. Job Title/Profession

d. Comments

Lawrence Demastus
ldemastus@nc.rr.com

526 Gabriel Lanr Aberdeen, NC 28315
(910) 585-4449

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 260.25
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O electronic 04/13/2022 $ 260.25
b
a..Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Lisa M Bordelon

20 N Shamrock

Jackson Springs NC 27281
727-343-8577

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 25.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | check 04302022 $ 25.
U $
U $

435.25

6025.55




(i ne mus

on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC Stal

te Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 8 of o [ Yes [0 o
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
L Commlttee Full Name (and Fund if applicable) | 2. ID Number

Committee to elect Jim Von Canon Committee

Karen Thyne

39 Garden Villa Drive
Pinehurst, NC 28374
910-246-6540

r Information ‘[0 Add [  Remove .
a. Full Name, Malhng Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Cindy Hall
245 W Massachusetts Ave ¢. Employer's Name/Specific Field
Southern Pines NC 28387
818-288-1738 e. Election Sum to Date
$ 50.
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 04172022 $ 50.00
$
3
3. Contributor Infon [0 Add [1 Remove -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state; & zip) Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 75.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
'l 1 Check 04262022 $ 25.00
| 1 Check 04112022 $ 50.
[l

, - i [0 Add [ Remove
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

Geanette Noterman
439 Goldenleaf Circle

253-246-6540

Whispering Pines NC 28327

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.
f,Prior | g Account Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 04262022 $ 50.00
$
$
$ 175.00
$ 6025.55

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 9 of 0 [ 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
Coommittee to elect Jim Von Canon
3. Contributor Information ~ [1 Add [1] Remove i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
James Pederson
James.m.pederson@gmail.com ¢. Employer's Name/Specific Field
910-986-2027
e. Election Sum to Date
h) 104.10
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
S electronic 03212022 $ 104.10
O $
[ $
3. Contributor Information ~ [0 Add [ Remove - N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
John Vann
vannjohnm(@aol.com c. Employer's Name/Specific Field
290 Donald Ross Drive PINEHURST, NC 2837
(703) 795-9769 ¢. Election Sum to Date
b 50.
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O |1 electronic 04122022 $ 50.00
U $
C] $
formation = B Add [1 Remove

. Full Naine, Mailing Address & Phone
(include ¢city, state, & Zip)

b. Job Title/Profession

d. Comments

Retired

Charles Harris
harriscr4363@gmail.com
919-815-8100

1816 Dorton Rd Raleigh, NC 27607

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 500.
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount

D 1 Electronic 04062022 $ 500.00

$

$
$ 654.10
BES $ 6025.55

Detailed Summary Page CRO-1100)

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg  _10 of w [0 Yes O Mo
Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
0 Commlttee Full Name (and Fund if applicable) ‘ 2. ID Number

Committee to elect Jim Von Canon

utor Information [ Add [l = Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) retired

Matthew Hintz
matthew.r.hintz@gmail.com

183 Lakeview Dr Whispering Pines
315-272-7125

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 448.20
f.Prior | g AccountCode | b.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HERE! electronic 03242022 $ 104.10
1 electronic 04052022 $ 104.10
food 04262022 $ 240.
butor Informat;)-n [0 Add [ Remove ‘ .

a. Full Name, Mailing Address & Phone d. Comments
(include city, state, & zip)
Terri Combs
camptjbnb@gmail.com

910-695-5197

b. Job Title/Profession
Kennel Master

c. Employer's Name/Specific Field

¢. Election Sum to Date

$ 500.
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R elctronic 03262022 $ 500.00

$

L $

ontributor Informaton. [ Add [1] Remove -

a. Full'Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & Zip)

d. Comments

c. 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

Ol $
] $

$ 948.20

RO-1210 Pages
st be on line 6 of Detaile Summary Page CRO 11 00) e
NC State Board of Elections

$ 6025.55

CROLIéfo April 2007



) Amendment
Disbursements pg | o Cdves o
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Committee to elect Jim Von Canon

P e CRO: fo =L
|1 Contributions to Candidates/Political Commites D Coordinated Party Expenditures
Sky Mart
1545 Nc 24-27 Hwy
Cameron NC 28326 3 state
910-245-4777
[ Account Code  |g. Form of Payme Date (mm/dd/yyyy)

1 Check 03/29/2022

<. Level Registered (Specify
160 Bruce Wood Rd, [ Federst L] County: |
Southern Pines Nc 28387 1 state [ Municipality: ¢. Election Sum to Da
$ 80.25
. Account Code _ |g. Form of Payment _ |b. Purpose Code _ |i. Date (mm/dd/yyyy) |j. Amo '
1 Check B 03/10/2022

52

IHop

<. Level Registered (Specify
10840 US 15-501 hwy [ Fedesal O county:

Southern Pines, Nc 28387 O state [ Municipatity:
910-556-4589

|i. Date (mm/dd/yyyy) |i. A

04/20/2022

’ (This line goes in line 1a tieSuary PageRO- 0 if Operatng Exenses)
(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)

- To Another Candidate
I* - Holding Public Office Expens:
-Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Disbursements

Pg )
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party ex endltures

Books a Million

910-246-0182

38 Pinecrest Plaza,
Southern Pines NC 28387

Amendment

D Yes

DNo

<. Level Registered (Specify)

D Federal
D State

County:
Municipality:

. Date (mm/ddlyyyy) |J:

1 "~ Check

02/03/2022

Godaddy.com

Level Registered (Specily

I I Federal I I County:

O state [ Municipality: [e. Election Sum to Date

$ 30.34

f. Account Code _ |g. Form of Payment

h. Purpose Code

i. Date (mm/dd/yyyy)

j. Amount

|k Required Remarks

1 Check

03/01/2022 |3

30.34

AGE Graphlcs
678 Collins Rd,

740-989-0006

Little Hocking OH 45742

1 state

evel Registered (

| I Federal

D Municipality:

€. Election Sum to Date

Date (mm/dd/yyyy) |j.

03/03/2022

(This line goes in line 13a of Detailed Summary Paée CRO-1100 if Operating Expenses)
(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)

CRO-131 0

NC State Board of Elections

) - To Ano;hqr Candldate

Q* - Donatlon to Legal Expense Fund

December 2009



Disbursements

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

comrruttees and coordmated arty expenditures

yplicable)’

Pg3

of

Amendment

D Yes

DNo

umb

mclude clty, state, & zxp)

|b. €oordinated Committee Name

D Coordinated Party Expenditures

StapleS c. Level Registered (Specify)
290 Turner St: k kFedekr:f . 1 Cozn;y: -
Aberdeen, NC 28315 [ state = = Municipality: |€, Election' Sum to Date
910-692-2781 $ 1473.46
ft. Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount |k Required Remarks
| 1 Check B 03/12/2022 s 130.50
L Check B 04/10/2022 [$ 21.39

(mclude c1ty, state, & le)

Fu]l Name, Mallmg Addre &Phone" -

]

 |b: Coordinated Committee Na

Staples
290 Turner St,

Aberdeen, NC 28315

¢. Level Registered (Specify)

D Federal E] County:k ’

D State D Municipality:

¢. Election Sum to Date |

910-692-2781 $ 1473.46
ft. Account Code  |g. Form of Payment _|h. Purpose Code i Date (mm/dd/yyyy) |j. Amount |k Required Remarks
E Check B 04/11/2022 |8 117.69

1 Check B 04/24/2022 |$ 470.76

a, ,ull Name, Mailin;
(mclude cnty, sta e, ¢

& zxp)

k‘ddress & Phone .

2

d. Comments

E - Salaries
I - Postage

CRO-1310

B* - Printing
F* . Equlpment
. J - Penalties

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(Thts line goes in lme 13b of Detailed Summary Page CRO-1100 lf Contrib to Candidates/Political Comm)

Staples ¢. Level Registered (Specify) =
290 Turner St, D Federal D County:
Aberdeen, NC 28315 1 state [ Municipality: [e. Election Sum to Date
910-692-2781 s 1473.46
. Account Code  |s. Form of Payment . |h. Purpose Code  [i. Date (mm/dd/yyyy) |j:Amount. = |k Required Remarks
1 Check B |a/es/2000 |8 3983.07
$

Expenditures)

G- Poli

K* - Office Expenses

litical Party

D- To Another Candldate
H* - Holding Public Office Expenses

NC State Board of Elections

~ Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements pe S o Oves Oro
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cornmlttees and coordmated D2 exend1tures

D Coordinated Party Expenditures

Contributions to Candidates/Political Committees

a. Full Name, Ma111ng Address &Phone Coordinated Committee Name  [d. C
fnélude: city, state, & zip) . L

Staples c. Level Registered (Specify)

290 Turner St! D Federal % County:

Aberdeen, NC 28315 O state Municipality: |e. EléctionSumfoDate = R
[e. Account Code |z Form of Payment = |h: Purpose Code - |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks. =
| 1 Check B 01/11/2022 |5 o0g.72

Check B 020372022 I 2575

a, Full Name, Mallmg Address & Ph ne .
(mclude c1ty, state, & z:p) :
Staples c. Level Registered (Specify)
290 Turner St, T Federal ] county:
Aberdeen, NC 28315 O state 1 Municipatity: ¢. Election Sum to Date -
910-692-2781 $
f. Account Code [g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount = |k Required Remarks
T Check B 03/01/2022 |3 126.29
Check B 04/01/2022 |$ 75.32

Mallmg Address & Phone -
(mclude city, state, & znp)
Staples A
290 Turner St’ D Federal D County:
Aberdeen, NC 28315 [ state 3 Municipality: |e. Election Sum to Date
910-692-2781 $
It Account Code  |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j:Amount . |k Required Remarks
1 Check B |04/03/2022 [¥ 85.60
1 Check B 01/11/2022 |¥  40.65

‘I$35o.3*3

8 Ty Fag /4 g LXp
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

\* A B*-Printing C* - Fundraising D -To Another Candidate
E - Salaries.

F*.Equipment G - Political Party 'H* - Holding Public Office Expenses
J - Penalties K*- Office Expenses ' Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Amendment

S D Yes

Disbursements Pg of O ~

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated art exendltures

mclude c1ty, state, &zxp) o
183!"1(:\5""8 Trophy <. Level Registered (Specify)
03 Main St D Federal County:
Candor Nc 27229 O state Municipality: |¢. Election Sum to'Date”
$ 225
Br. Account Code |g, Form of Payment  |h. Purpose Code. [i. Date (mm/dd/yyyy) |j.Amount = |k Required Remarks =
1 Check O 03/30/2022 |$ o925

Richmond Rental c. Level Registered (Specify)

1385 old us 1 [ Federal [ counyy:
Southern Pines Nc¢ 28387 3 state 1 Municipality: fe. Election Sum to Date
910-692-5145 $ 38.52
 Account Code. |g; Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j;Amount . |k Required Remarks =
1 Check C 05/09/2022 |3  38.52

f4. pa
ull Name, Mallmg Address & Phone
(mclude cnty, state, & z1p)

c. Level Registered (Specify)

D Federal D County:
Committee to elect Ronnie Fields [ state [ Municipality: |e. Election Sum to Date
$ 50
lit. Accouint Code  |¢. Form of Payment  |h. Purpose Code  li: Date (mm/dd/yyyy) |j. Amount = [k Required Remarks @
1 Check D | 04/20/2022 [$ 50
$

s 313 652

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

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

rinting -
P Eqmpment
- J - Penalties

~ Fi nd,alsmg -
G- Political Party
K- Office Expenses

I- Postage
0* Other

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 1

Amendment

I___| Yes

of 1

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

commlttees and coordinated party expenditures.

mmittee Full Name (and Fund if applicable)

T2 1D Number

Committee to Elect Jim Von Canon

'ype of Disbursement

X Operating Expenses :]

_ (Please use separate CRO-1310 forms for each
Conmbutmns to Candidates/Political Commlttees

e of Disbursement.

Ll

Coordmated Party Expendltures

4. Payee Information

Add

[ 1 Remove

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

b. Coordinated Commlttee Name

d. Comments

The Seven Lakes Insider

PO Box 58 ¢. Level Registered (Specify)
Southern Pines NC 28388 [] Federal XI  County:
910-693-2462 [] stae [0 Municipality: e. Election Sum to Date
$§ 310.
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
check 04182022 $310.00 advertisement
$
I Add @ i F] Remove ' ¢

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
[[] stae I:I 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
3
$
4. Payee Information [] Add [ Remove

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

b. Coordinated Committee Name

d. Comments

¢. Level Registered (Specify)

(This line goes in line 13b of Detailed Sunmary Page CRO-1100 if Contrib to Candidates/Political Commy

D Federal [:] County:
D State D Municipality: e. Election Sum to Date
$
£, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
' . $ 310.
6. Total of ALL CRO-1310Pages .
(This line goes in line 13a of Detailed Summary Page CRO—I 100 lf Operm‘mg Expenses) $ 310

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E,\pendltures)

urpose Code

(LlSt detailed expenditure code in (h.) above)

_O*-Other

A* - Media B* - Printing C* -
E - Salaries F* - Equipment G-
I - Postage J - Penalties

Fundraising
Political Party
- Office Expenses

‘odes requlre detailed explanatmn in requ

ired remarks field (k)

D-To Anbther Cémdidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment e
In-Kind Contributions L 2 O ve [0 N
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.

a. FullNafﬁé Ma ing Address & Phone b, Type of Contributor ¢. Comments
(inclide city; state; & zip) ¥ individual
. Candid:
Mallory Hickory E]' pary e
40 Cudee Rd, Pinehurst , 28370 O] Ppac
910-295-4426 ] Referendum d. Election Sum to Date
D Other Receipt Source
$ 100
¢ Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Campaign Kick Off 4-18-2022 $ 100
$

a; Full Name, Mailing,Addiess & Phone b. ije of Contributor c. Comments
{include city, state, & zip) X  Individual
Sandy Williams 0]  Candidate
150 juniper Creek Blvd E ‘;TCY
Pinehurst NC, 28370 [0  Referendum d. Election Sum to Date
910-2954426 D Other Receipt Source
3 80
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
o s 80
Campaign Kick Off 4-18-2022
$
3
a‘.kFul‘l Name, Mailing Address & Phone ‘ b. Type of Contributor ¢..Comments
(include city, state; & zip) X]  individual
Grace Anderson E’ Candidae
. a
205 Serpentine, 0 » o
Southern Plnes, NC 28374 D Referendum d. Election Sum to Date
910-695-0508 D Other Receipt Source $ 80
e. Description f. Date (inm/dd/yyyy) g. Fair Market Amount
. . 80
Campaign Kick Off 4-18-2022 $
$
$
160
663

CRO-1510 NC State Board of Elections December 2007



Amendment h o
In-Kind Contributions pe 2 o _2 [0 Yes [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO- 1215 ill be refunded within 7 days

Committee to elect Jim Von Canon

a. Full Name, Mailing Address & Phone / b. Type of Contributor ¢. Comments
(include city, state, & 7ip) [W]  Individual
. D Candidate
Nancy Fiorillo [0 Ppay
185 Everette RD, [0 rAc
Pinehurst NC, 28370 [0 Referendum d. Election Sum to Date
9102950534 D Other Receipt Source $ 113
¢. Description . Date (mm/dd/yyyy) g. Fair Market Amount
Campaign Kick Off 4/18/2022 $ 36
Supply’s 4/18/2022 $ 77

a. 'Full"‘Name, Mailmg A&dre#s & Phone b. Type of Contributor ¢, Comments
(include ¢ity, state, & zip) ] mdividual
[J Candidate
Steve Woodward ] Paty
180 linden Rd, 0 Ppac
Pinehurst NC’ 28370 D Referendum d. Election Sum to Date
91029505 4 I:l Other Receipt Source
0295053 3 150
¢..Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Food 4/12/2022 | $ 150
3
$

a. Full Name, Mallmg Address & Phone — b ﬁpe of Contributor [ 8 Comments
;(mclude city, state, & zip) —ﬁ Individual
. . D Candidate
Melissa Hintz [0 pary
183 LakeView Dr [0 rpac
Whispering Pines NC, 28327 ] Referendum d. Election Sum to Date
3152727125 Other Receipt S
O er Receipt Source 3 240
“i¢. Description f. Date (mm/dd/yyyy) g: Fair Market Amount
Food for Meet and Greet 4-26-2022 $ 240
$
$
3 503
$ 633

CRO-1510 NC State Board of Elections December 2007



