. ' Amendment
Disclosure Report Cover O ves z’(

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

fa. Full Name ¢. ID Number
PICK NiKK FOR CounTY COMMISS\ONER
Ib. Mailing Address (include City, State and Zip Code) d. Date Filed

233 BAWLS RD

|/ J E f.; T E 7 D /\/ C, 275‘76 e. Phone Number

2. Report Year|3. Period Start Date (mn/dd/yy) |4. Period End Date (mnvdd/yy) |S. Treasurer Full Name

2022 | 3-1v-2022 | 4-30-22 | Tpha Thomas Roscor

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
=X Candidate Campaign ~ [] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [] Joint Fundraiser [ Thirty-five day erly [ Pre-referendum
D Legal Expense Fund D Pre-primary First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund (i applicable, check one) [ Pre-runoff O Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
[] Building Fund O Mid Year Semi-annual
| Year End (| Mid Year 10. Special Report Name
D Other: D Final D Year End
8. Number of Fundraisers this Report [ Special [ Final
| D Special

11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name

FlR<T RBAWR
b. Purpose ¢. Account Code b. Purpose c. Account Code

3 . o ] )
CAMEA eV |
F' {\ ,4 n C/ L/ d. Period Begin Balance d. Period Begin Balance
s G $

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 NC St
Do Thmes %oscog %’ 430 22

Printed Name of Signer / 4 Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: ) l 3 ( 1L Employee: Q/lﬂ & Delivery Method

[ Normal Mail

: : O stered Mail
Date Postmarked: Employee: E}.H;fd S
Date Scanned: Employee: [ Electronically Filed

[ Signer has not received
mandatory training

2 B Sl 4
}mv{&‘jhls 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.
B i
C@Q-, 1 Qﬂg 1671 NC State Board of Elections August 2008

MOOREBOE

Date Data Entered: Employee:




Detailed Summary ,Aﬁzﬁtg{ B
Use this form to summarize all disclosore IepO rting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

PICR NIK FOR (o w1y CommiSSI PnEE. FiesT

Start of Election Cycle: Januaryl, _2022- Repf:g:;,i:ﬁ od El;rc';it::‘tgi;de
4) Cash on Hand at Start $ o $
RECEIPTS

5) Aggregated Contributions from lndmduals (CRO;iéOS) s GUSE=— s GyS =
'6) Contributions from Individuals  crono|s D67 |8 3jb2° g
7) Contributions from Political Party Committees (CR0-1220) $ $

8) Contributions from Other Political Committees (CRO-1230)| $ $

9) Loan Proceeds o (CRO-1410)| $ $
{(ﬁém}ﬁgizE.ﬁsh;;‘eﬁéxlmT«;‘*tifevccmmmee " (CRO-1240)| $ 5

11) Other Recelpt Sources

(CRO-1250)

lla) Interest on Bank Accounts $ $
. llb) Contrlbut;(:n;él:om Not-For-Profit Orgamzatlons (CRO-1250)| $ $
llc) O;lt;ule Soox:ces of Income o ‘wmw(‘CR‘OV:quaﬂ;) $ $
lI(ii L;g;l Expense I;‘lruildw Bther Som'ces o (CRO-IﬁO) $ $
" 11¢) Exempt Purchase Price Sales ' T (CRO-1265)| $ S
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e)| § }{o (S Bl $ 36\2 Ok

EXPENDITURES
13) Dlsbursements“

13a) Operating Eipendlturw

(CRO-1310)| $ /00 = s o=
| 133{6&?&5&3&;; to Candidates/Political Committees (CRO-1310)| $ $
" 130) Coordinated Party Expenditures cro-1310)| § $
14) Xégrt?gIted Non-i\;le;(ila Expendltures (CRO-1315) $ $
15) Loan Repayments T . (CRO-1420) $ $
16.) rlch;n:l’slkennbursementismf;ol;l:hc Commlttee - (CRO-1320) $ $
1'7;1;1&(_1;1 Coombuuons o o (CRO-1510) $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)| $ 100 e $ 160 =
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3512 ok $ 3512 =

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Othcr Committees

(CRO-1330)

$
21) Outstanding Loans (mcl. ones from other campmgns) (CRO-1430)| $
2;) Be;t;md 6biéa;oos owed i)y the Commxttee (CRO:I;;;; $
23) Debts and Obhgatlons owed to the Comxmttee (CRO-1620)| $
24) Account Traosi‘ers Wlthm the Commlttee o ‘H(CA;O_;;Z;); $
25) Adnnolétcahve Supporf - s 1710)| $ $
Zleg;;;z;;;"“""“““'““““f?EE(}Eﬂiﬁégfiam ; .
i7) 48-Hour Notice I?eports Sum (CRO-2220) | $ $
28) Contributions to be Refunded MAY G 3 707) (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

MOOREBOE

August 2008






»-1205 xls - cro1205 .pdf

NULPS://S3 .AMAZONAW S .COMY ULUUDUT BU Y/ QUIPAILEEL_E tarsesavs o wasmess =20

Aggregated Contributions from Individuals Page __.__ of _'- Elm;d: " o<
O_lenal form _Ecito report NC Contributions From Individuals of $50 or less —_—
1. Committee Full Name (and Fund if applicable) 2. ID Number
Pick NCR DR COUTTY pmmiceion £,
. Contributor Information
. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
e e / CHECK 4/ feozz | 8 50 &
[ CHECK 9'//4 Jrzz | SO e
1 CASH /i Juiz|s 0
/ LA H /i fuze |3 FOZ
[ Crs C{//L/Zozz s Q02—
/ CAs H Y%/l Jpazz|s 20 2=
/ CHECK. 4/t foosa |8 AS =
| lewzer G/l fruzels SO “—
/ CHECK. G0 2z |8 SO &=
/ CHEEK A
Vi CHECK /It froze |8 T
S
$
$
$
$
$
$
S
$
R
g
$
4. Total only this Page [s ou5 =
e o s
CRO-1205 NC State Board of Elections "April 2007

MAY & 7011

MOOREBOE

lofl 4/25/22,5:51 PN






Contributions from Individuals

) /Amendment

of L’ ‘D Yes MO

Pg

|

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Il. Committee Full Name (and Fund if applicable)

2. ID Number

I?ICK Ny R FOR counry CommisSjon £k

13. Contributor Information

[ Add ﬁ Remove

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

l,)', Job TiﬂdProfesion d. Comments

NICK PILERNO
D33 GAILS RD
WEST FnD NC 2737

Consultaat

c. Employer's Name/Specific Field

Se Ve /Ccm(nr‘fr

e. Election Sum to Date

Swttwace

$ YLD aéb

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
d ’ CHELK g) /al?vzz 3 \%\7EL
O $
O $
3. Contributor Information ~ L1 Add L] Remove

fa. Full Name, Mailing Address & Phone
J{ntlude city, state, & zip)

\/J'; ll A M ‘%CG(&\S
V0 Box '4bé

b. Job Title/Profession d. Comments

SELF Emcloved

c. Employer's Name/Specific Field

REY\T@' L e. Election Sum to Date
. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mn/dd/yyyy) (k. Amount
; . oo
o l CiHECR 4 Jre [ 2022 8 500 —
O $
O , $
3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(inclufif city, state, & zip)

K ATHY RE doow

[i ggb Title/Profession

RETIRED

c. Employer's Name/Specific Field

d. Commep_ts

Va4 EDINn RueeH AV
e. Election Sum to Date
FITEH YL ST NC 2830% s S5p0 =
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
. o0
- CReCY, 9/ (2022 |8 SO0 —
O $
O RECEWED |¢
4. Total only this Page $ 2217 %=
5. Total of ALL CRO-1210 Pages e cb
(This line must be on line 6 of Detailed Summary Page CRO-1100) MAY bg i g 3 ) l—; 7 _
CRO-1210 NC State Board of Elections April 2007

MOOREBOE



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

2

Pg of

Amendment

Lf D Yes

o

Il Committee Full Name (and Fund if applicable)

2. 1D Number.

TIcR N TR CO\M\W CoMMSSH 0N ER

I3 Contributor Information

D Add D Remove

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

b. Job Title/Profession

d. Comments

3Jo Ann Eaa'H'o
203 Flantation DR

KRETI\CED

c. Employer's Name/Specific Field

e, Election Sum to Date
Sovwthem < nes NC J&387 $ 200
. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
o| CHECR, 4 ivJwz |3 200
O $
O $
3. Contributor Information ﬁ Add E Remove
fa. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

KEn RENWAY
Q9 MArTA WAY

Qe ’H e bq

c. Employer's Name/Specific Field

4230 CJPRESS CHuecH D

M\\y‘\’n:i . Election Sum to Date
'wk:sptmnj Pincs NC 28327 S J00 —
. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
oF
L / CRECR )1 Jzza |$ /00
O $
O , $
3. Contributor Information - ﬁ Add E Remove
ga. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) . /
n- JO7
Dﬁ N DENT C/O '/'/4()[”

c. Employer's Name/Specific Field

Se lé/ JHomE

: ' o . e. Election Sum to Date
CameRon AT 28326 Bulltver |8 260 e
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
3 R 20
- | CHECK ‘-\"[u |zo22.| % 200 —
O $
- RECEWVED s
4. Total only this Page $ SO =
5. Total of ALL CRO-1210 Pages WAY 08 2011 Y
(This line must be on line 6 of Detailed Summary Page CRO-1100) > 3 | l’i -
CRO-1210 NC State Board of Elections

MOOREBOE

April 2007




Contributions from Individuals

3

Pg of

0 Yes

‘Amendment
ENo

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

A S S S S R R
Il Committee Full Name (and Fund if applicable) - : 2. ID Number
TPICR NWR EpR COUNTY Com M ASS\0AER
3. Contributor Information D Add L] Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) y
V. M USEWIFE
MYyewnNE g | B EY c. Employer's Name/Specific Field
528 Diwd Load
e. Election Sum to Date
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
' of
o | CHECK 4/ )20ez |$ J00—
O $
O $

3. Contributor Information

[J Add [] Remove

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

b. Job Title/Profession

d. Comments

dIM RusryY

cvAa

Sokn Zumgit
130 (pk hucst Victs

c. Employer's Name/Specific Field
170 E CGonnecheut Ave BUsBY < &Elecﬁonsumtzmte
Sontheen Flags NC 2832 Co . s 0 =
Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
, 7°
o / CHEK 4/ i)2022 | $./00—
O $
O $
3. Contributor Information L] Add I:I Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments S
(mclude city, state, & zip) p—
‘ KET) €ED

c. Employer's Name/Specific Field

m i L ‘mﬂ_l e. Election Sum to Date
NEST ED NC 203% s J0O 2
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
. ol

il B CHek, y)uf2022 | /00 =

O $

O C e $

; REGE D=

4. Total only this Page , $ 200~
5. Total of ALL CRO-1210 Pages , $ 2119 ob

(This line must be on line 6 of Detailed Summary Page CRO-1100) : M“ “ é 073 ; ) b
CRO-1210 NC State Board of Elections

April 2007

MOORE BOE



Contributions from Individuals

e 4w L Ove O

Use this form to M individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
PICK NR FOR County Cgma <) vaek
. Contributor Information Add ﬁ Remove
[o. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
_ Manag e
SLD H C I\A-Sc c. Employer's Name/Specific Field
30, mceeb/”i’/‘} -§7L é]bid"\ e. Election Sum to Date
- - - o
Caedhage NC 28317 G uvbacs s 1s0-=
Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
ol
- ' Check ‘//n Jwz2 |$ JED*
O $
O $
. Contributor Information EI Add n Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mmv/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information CJ Add L] Remove
fa. Full Name, Mailing Address & Phone |b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (nm/dd/yyyy) [k. Amount
O $
O $
O $
. Total only this Page $ /SpH=—
. Total of ALL CRO-1210 Pages i ;E - ~N °b_
(This line must be on line 6 of Detailed CRO-1100, RE W 'D 5”97
CRO-1210 NC State Board of Elections

April 2007
MAY 08 7077

MOOREBOE



ReUEIvED

Disbursements pY O3 gy o ! 3 Yes IZ{

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

2. ID Number
e of Disbursement ease use separate CRO-1310 forms for each type of Disbursement
ing Expenses El ConmbuuonstoCandldaxmlPohueal Committees I:I Coptiaset Party Expenditures
Payee Information EAdd EI Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
N
J0E KEE: . Level Registered (
l |Federal County:
O state ] Municipality: [e. Election Sum to Date
CARTHAGE, NC .83 o0
Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
-1 | ; < — }
L CHE K e H19-22 [sicc = [CAmgpicnh £venT
l $ Misic)AN
4. Payee Information " Add T Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Federal [ county:
O state ] 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
$
$
4. Payee Information ] Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
Federal 1 County:
[ state 1 Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |b. Purpose Code _|i. Date (mm/dd/yyyy) |j- Amount |k. Required Remarks
| $
l | $
I5. Total only this Page $ /v~

Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
ﬂ‘huhnegmmhnelﬁafDamMSummuyPage CRO-1100 if Contrib to Candidates/Political Comm) /ﬂﬂ
Page CRO-1100 if Coordinated Party Expenditures)

. Purpose Codes (List detailed expenditure code in (h.) above)

* - Media B* - Printing C* - Fundraising D - To Another Candidate 1
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009






