MOORE COUNTY

Disclosure Report Cover PUBLIC COPY i‘:';"??eds"f“tm No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

T Commitiee Mormon . . e e s
a. Full Name c. ID Number
THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF R E
CEIVED

b. Mailing Address (include City, State and Zip Code) | d. Date Filed
POBOX 115

01/05/2022
CARTHAGE, NC 28327-0115 IAN 05 7079

e. Phone Number

(910) 690-0645

2. Report Year |3. Period Start Date (mm/ddlyy) ate (ifth /Yy |5, Treasurer Full Name

2021 07/01/2021 TAMMY MOONEY
6. Type of Committee (CheckOne) 9. Type of Report _ (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [0 pAC O Organizational [ Organizational [ Organizational
[ Referendum [ Legal Expense Fund O Thirty-five day Quarterly O Pre-referendum
7. Type of Fund  (ifapplicable, checkone) |[] Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[ Building Fund O Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Smia] Report Name
[ Other: [0  Fina O Year End
8. Number of Fundraisers this Report  |[]  Special [0 Final
0 O special
3.AccountInformation 13, Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN FUND 01
d. Period Begin Balance d. Period Begin Balance
$ $

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. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

“Jammd (Mome

01/05/2022
Printeg Name of Signer Date
FOR OFFICE USEONLY \ 6 el
i =¥y = 9.9\ 2( (; ;wl—é Q/ Delivery Method
Date Received: Employee: [ Ners Mail
) , O Registered Mail
Date Postmarked: Employee: ﬁan S Delversd
Date Scanned: Employee: L Eectronically Fiied
Date Data Entered: Employee: L] bighier bis not received

mandatory training
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 Organiza_tion (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




i\/lOORE COUNTV

'Amendment B
Detailed Summary UB Q 0 Yes X No
Use this form to summarize all disclosure reporting fohrs and to fota monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
THE COMMITTEE TO ELECT RONNIE FIELDS 2021 Year End Semi-Annual
SHERIFF
Start of Election Cycle: January 1, _ 2019 Rep::tlt'anlgthg:ri od E;,I:::?)Ltgi;cle
4) Cash on Hand at Start $ 19,092.12 | $ 8,376.62
RECEIPTS
S)Fzgéregat;:l Contributions from Indmduals (CRO-1205) | § 000 | $ 198.55
6) Contributions from Individuals (o s 49766 | § 2841933
7) Contributions from Political Party Committees  (CRO-1220)| § 0.00 '8 500.00
8) Contnbutlons from Other Polltlcal Commlttees mmwww(‘CRO-IZ-?o) $ 0.00 | $ 0.00
9) LoanProvees  (ro-1110)[ § 0.00 | $ 0.00
10) keﬁlim;/ﬁélmbu}};mems (o the Committee  (CRO-1240) | § 0.00 | $ 0.00
| 112) Interest on Bank Accounts  (cro-1250) | $ 0.00 | § 0.00
) l’ih)mé(‘)ht;rhhh:);s iw'lj(;h; i;Iot-For;Proﬁt Orgamzatlons—— 7;&?0-1250) $ 0.00 | $ 0.00
 11¢) Outside Sources of Income (cro-1250) | $ 0.00 | § 0.00
11d) Legal Expense F\md Other Sources a MM(CRO-U 70)| $ 0.00 | $ 0.00
11e) Exem;t’i;u‘r;hase Prlce Sales o /“.>7£';0.-1265) $ 000 |$ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 49766 | $ 29,117.88
EXPENDITURES
13) Disbursements /
130) Operating Expenditures ~~ (CRO-1310)| § 2,657.46 | $ 17,200.76
” 13b) Contributions to é;ﬁhgtesmollncal Commlttees (CRO-1310) | $§ 0.00 | $ 0.00
13¢) CoordmatedParty Expendl'thmr;‘sw (CRO-1310) | § 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (cro-1315) | § 0.00 | $ 1120
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimburs ements from the Commitice (crO-1320) | § 0.00 | $ 0.00
7) In-Kind Contributions  (cro-1510)| § 347.66 | $ 3,697.88
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 3,005.12 | $ 20,909.84
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 16,584.66 | $ 16,584.66
ADDITIONAL INFORMATION N
p0) Non-Monetary Gifts Given to Other Commlttees (CRO-1330) | § 0.00
Zi)al‘ltstz;n;hhé Loans (mcl ones from other campaigns) (CRO-1430)| § 0.00
p2) Debts and Obligations owed by the Committee (CRO-1610) $ 0.00
p3) Debts an;l 6hl'1ganons or\;d*t)(;th: é;;x;xwge;w o (CRO-1620) | § 0.00
b4) Account Transfers Within the Committee (CRO-1720) | § 0.00 | o
;Sﬂ)m;dmlmstratlve Support (rO-1710) | § 0.00 | $ 0.00
Z6;F;;"g;wn Loans S (CRO-1440) | $ 0.00 | $ 0.00
D7) ' 48-Hour Notice Reports Samm  (CRO-2220)[§ 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008




\ OUNTY ;Amendmen
In-Kisid Contribations Do o O v

h]s fo rt ( :( ) ‘ i D - N
[ lse t ! | ( : g of 1 Yes o
m to Iepo nOIl-monCtal'y CO; %iﬁn Y

n s, 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

THE COMMITTEE TO ELECT RONNIE FIELDS SHERIFF
e = — ey ——
s;. Fﬁll Name, Mailing Address & Phone b. Type of Contributor c. Comments '
(include city, state, & zip) -m Individual
RONALD A FIELDS L] Candidate
PO BOX 1331 O Party
CARTHAGE, NC 28327-1331 O pac
(910) 690-0645 [ Referendum d. Flection Sum to Date
[ Other Receipt Source
$ 347.66
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
MUSIC AND FLOWERS FOR HOPE FOR RECOVERY 09/17/2021 g 33971
POSTAGE 10/05/2021 $ 7.95
$
$ 347.66
3 347.66
CRO-1510 N State Icctlons

I-December 2007



MOORE COUNTV Amendment Z

Disbursements Pg 2 of _2 (Oves X No

Use this formto report expenditures g!n‘tﬁ'té%e@fg %erating expenses, contributions to candidate/political

X] Operating Expenses Contributions to Candidates/Political Committees | | Coordinated Party Expenditures

ajFllHamEMaﬂIng Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MOORE COUNTY BORD OF ELECTIONS
PO BOX 787 c. Level Registered (Specify)
CARTHAGE, NC 28327 LI Federal Ll County:
(910) 947-3868 O state [0 Municipality: [e. Flection Sum to Date
$ 816.00
. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check (0] 12/06/2021 $ 816.00 |FILING FEE
$

0

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
SQUARESPACE, INC - .
225 VARICK STREET, 12 FLOOR ¢. Level Registered (Specify)
NEW YORK, NY 10014 L] Federal Ll County:
[ state [0 Municipality: [e. Hection Sum to Date
$ 288.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card A 11/09/2021 $ 144.00 | PROFESSIONAL SITE
A

$ 960.00

" (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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2,657.46

PUrpos L

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
O* Other

.

NC State Board of Elections December 2009




“/‘OORE COUNT\/ Amendment

Disbursements

Pg 1 of 2 O Yes X No
Use this formto report expenditureE éu’rﬁ!relg'ﬂgﬁ@ﬁg{ operating expenses, contributions to candidate/political

';.VFu Name,Maﬂmg Address & Phone

b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
HARRIS PRINTING COMPANY, INC .
HWY 211 W PO BOX 609 c. Level Registered (Specify)
WEST END, NC 27376 LI Federal L1 County:
(910) 673-5641 [ state [0 Municipality: |e. Hection Sum to Date
3 522.36
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card B 08/17/2021 $ 522.36 | BUMPER STICKERS
$

$1385)1

;_ Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LITTLE JOHN PORTABLE TOILET LLC
152 BRINKLEY RD c. Level Registered (Specify)
CARTHAGE, NC 28327 L] Federal L] County:
(910) 783-4846 O state [0 Municipality: [e. Hection Sum to Date
$ 175.10
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card (0] 09/16/2021 $ 175.10 | HOPE FOR RECOVERY
$

é.. Full Name, Mailing Address & Phone b. Coordinated Committee Name Comments
(include city, state, & zip)
MARK ROBINSON LIEUTENANT GOVERNOR
310 N. BLOUNT STREET c. Level Registered (Specify)
RALEIGH, NC 27601 LI Federal LI County:
(919) 814-3680 Kl state [ Municipality: [e. Flection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check 0 11/04/2021 $ 1,000.00 | DONATION
$
. Total only ¢ ’ : " . s 1,697.46
:‘( This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 2.657.46

(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)

e

T ——

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

310

CR



NTY
Contributions from Individuals" OO = QU

1 8

THE COMMITTEE TO ELECT

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

g
Use this form to report individual contributions O\Er‘tﬁg%%f !:g‘:';mcglgoF;Xm

RONNIE FIELDS SHERIFF

of

b. Job Title/Profession

der $50 if form CRO 1205 is not used

Amendment

1 D Yes m No i

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

d. Comments
RETIRED
RONALD A FIELDS
PO BOX 1331 c. Employer's Name/Specific Field
CARTHAGE, NC 28327-1331 MOORE COUNTY SHERIFF i
(910) 690-0645 DEPARTMENT €. Hection Sum to Date
$ 347.66
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
01 In-Kind MUSIC AND FLOWERS 09/17/2021 1
= FOR HOPE FOR $ 339.7
m| 01 In-Kind POSTAGE 10/05/2021 $ 7.95
$

b. Job Title/Profession

d. Comments

PHILIP HOLMES
40229 US 1 HWY
ABERDEEN, NC 28315
(910) 617-0382

FUNERAL DIRECTOR

c. Employer's Name/Specific Field

CRUMPLER FUNERAL HOME

- ABERDEEN e. Flection Sum to Date
3 300.00
f. Prior |g. Account Code |h.Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Check 12/29/2021 $ 150.00
O $
O $
$ 497.66
$ 497.66

NC State Bod of Elections




