Disclosure Report Covérl OORE COUNTY Amendment

Use this form for general report and cwrjjpe’e m‘fox@:(tlp}m rgﬁust be s10ned and subrmtted along with other detailed forms.
Do not use this form to update information. ; s

1. Committee Information
fa. Full Name

Covmmtee b o STack Bor s JAN 28 012

fb. Mailing Address (include City, State and Zip Code)

e ID Number

,d' Date Filed

|08 Grellindy GeP L. MOOREBOE | 1)as/aa

CﬁA\AH ;s Nc 1?3 lg" e. Phone Number
410 2391272

2. Report Year|3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/ddyy) [5. Treasurer Full Name
ADA\) 06l | 2o ) 2/31] SormeS Me i
6. Type of Committee (Check One) |2 Type of Report (check only one type of report from one category)

Candidate Campaign D Party Municipal State/County Referendum
[ pac [ Referendum ﬁ Oréanizationai T D Orgamzatlona]" ﬁ Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-reterendum
D Legal Expense Fund D Pre-primary D First D Final

D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoft [l Third 1 Annual
1 Booster Fund Semi-annual O Fourth 1 Special
[ Building Fund O Mid Year Semi-annual
O Year End (| Mid Year 1() Spe(:la] Report Name
[ other: [ FEinal E 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
Fiesh Soav
b. Purpose c. Account Code b. Purpose c. Account Code
F(/*\h-;/ d. Peri(‘)d Begin Balance d. Period Begin Balance
S bo-oo §

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 State Board of Elections.

- ( S
W T NN s L/ 9320
Printed Name of Signer Signature of Appointed Treasurer
k=] (=3 p

Date
FOR OFFICE USE ONLY
Date Received: I ’ Z—@l 2022 Employee: Q’/ﬂ_ﬂ? Delivery Method
| ’ [ Normal Mail
1 ] [1 Registered Mail
Date Postmarked: Employee: o
Date Scanned: Employee: lectronically Filed
i ived
Date Data Entered: Employee: [ Signer has not receive

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 Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




VIOORE COUNTY

Detailed Summary S e ADmer;fe:]em No
Es_erthis form to sjummarize all disclos*a‘!edl‘éé é)rii@lg forgn‘évia’xfd to total monetary information -
1. Committee Full Name (and Fund if applicable) |2. Type of Report {3- ID Number
commitree A< £y ek e N1 S;:;?—:? ‘
Start of Election Cycle: January 1, oA\ Rep:;)tti?:gﬂ}l)i:rio 4 El;rc(:itz:)tg;scle
4) Cash on Hand at Start $ L:v .00 $ bo
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $ <43, 37 $ V,vo\.5Q
7) Contributions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 11e)| $ ﬂ?g,?—:} $ Vi\a\.32
EXPENDITURES
13) Disbursements :
13a) Operating Expenditures (CRO-1310) | $ L,(’ . 5 $ 6@1__/ .35
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420) | $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-I510)| $ RBEp.5| $ <8 14
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ < 1Y, :4 $/),0 B2 &/
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ :-’C{ N7 $ <.y
ADDITIONAL INFORMATION
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) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded ' (CRO-1215) | $ $
CRO-1100 NC State Board of Elections

August 2008



o .. MOORE COUNTY Amendment
Contributions from Individuals ~ = OUl pg ] o Oves  Kino

= = BUIREIC CODY ; :
Use this form to report individual contributions over$50 orlcortribdfions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) -~ ____|2.ID Number
3. Contributor Information [ Add [ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession _____|d. Comments
(include cityA, ,S,tf',te’ & zip) B B e é -
Lo f Wiars T3 P — —
. L c. Employer's Name/SpeuflchilglcEA_
) OB Geldivy Geod V\a:; =
Crrrbe | Ne 203 o e. Election Sum to Date
$ LU - O
& Erior |, Aeconnt Code, | Korm of Raymoent | |6 RelCind Desecipbion, 1 Datelriddlyyyy) llodmognt
0| o) Cheenlt ob1a)aoay | * |\ 0% - 3,
Ol o Ceen ¥ 2 obloca) | IS00.00
L Lixeratinre ¥
3. Contributor Information A4 Add [] Remove
a. Full Name, Mailing Address & Phone El{& Title{Pr&sEipx} B d. Comments

(include city, state, & zip) - -

Se\l
L Coit\\n CreSory

c. Employer's Name/Specific Field

gf 5 \‘ Sbw)/ K}il; 1; C‘(\B LS heS5 e. Election Sum to Date
zkesVUa e ) NC ’ . A= O
CONSLNT WLy s DS—
EPrio: | AeoontCade |b Formof Pagwent [l boKmd Deseription U Deftedonnidalyyyy] [l Bmownf
o0&
0 A Caed ¥ Cord oH1s)20a) | $ AS—
O $
O $
3. Contributor Information [0 Add [ Remove
ra. Full Name, Mailing Address & Phone b Job T'}t}ls/lirgfﬁsjglﬂ - V(llComments
(include city, state, & zip)
o |se€
AAN /\BA f‘\p—c ~ c. Employer's Name/Specific Field
\Q\ o\ yi® .
WS Bolly C2 Ne& License e Blection Sum (o Date
Codedre ,Ne 23357 Plote Pyeney |5 A =00
A 50
f', Prior I Agcount Code | hi For{n of Payme_u_t : —i._ln-}(ing 'l)_esqriptipllr - 1 Dgtg (_mm/dd/yzyy)' ) k. Amount
. oS
0101 ovee. 0(26] 20| $ 2507
O $
O $
4. Total only this Page $ 296.90
5. Total of ALL CRO-1210 Pages
o . o 5 133%7
(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections

April 2007




MOORE COUNTY

. . L. : 2 Q Amendment
Contrlbutlons from Ind1v1du.als PUBLIC COPY *e of O ves 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 =

Comm tree 4o Sleck Bt
3. Contributor Information [ Add [ Remove
ra. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Conpngpts
(include city, state, & zip) é
i Pt
A A '
\/\7 A %rﬁ‘bh c. Employer's Name/Specific Field
\0B Gelding Gef L1 - .
3;?_ Mo e. Election Sum to Date
LrBse, N 232 prisig e Bl S D2
$946 .06
E f{ior g. Account _Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
ConrcinA |
O g Aésm )2/6//&0;, $ ba.)O
O | s NS Ne W ooy % b2 .3F
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

$
|G Prior |g. Account Code  |h. Form of Payment _ Ji. In-Kind Description ____|j. Date (mm/dd/yyyy) _[k. Amount :
O $
O $
O $

3. Contributor Information

[ Add 1 Remove

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$

f.Prior [¢g Account Code _|h. Form of Payment . In-Kind Description ] Date (mm/dd/yyyy) [k Amount _
El $
O $
O $

4. Total only this Page $ ) 3.9F
. Total of ALL CRO-1210 Page

5. Tot _ 10 Pages $ 922.%2
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

MOORE COUNTY

PUBLIC COPY Pg

of

Amendment

l_ D Yes m No

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.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CoenenXkee Yo Slectk %«‘:%@m

3. Contributor Information

ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone
| (7inrclude city, state, & zip)

Ui e D
163 Gelliny =P L.
Coridctre, NSc 23327

b. Type of Contributor

c. Comments

U ndividual
El Candidate
D Party
[ pac

D Referendum
D Other Receipt Source

d. Election Sum to Date

$

e. Description

A e}/bé\}r@

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Wikl Qoal

L)X 'ﬁ"\)ﬁ"‘*—/ c:.m@» 7 S~

nalpeay |5 113,59

A%Sl W

\2/61/ 202 |

3. Contributor Information

ﬁ Add [ Remove

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

b. Type of Contributor

[ mdividual

D Candidate

D Party

[ pac

D Referendum

D Other Receipt Source

¢. Comments

$

d. Election Sum to Date

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

$

$

$

3. Contributor Information

ﬁ Add E Remove

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

b. Type of Contributor
[ wdividual
1 candidate

I:l Party

[ rac

D Referendum

D Other Receipt Source

c¢. Comments

d. Election Sum to Date

$
e. Description £. Date (mnvdd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ 2S0. S

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CR0O-1100)

$ Ds50.5(

CRO-1510

NC State Board of Elections

December 2007




Disbursements

Dij
Use this form to report expenditures from the commltte'e flor operatm

committees and coordinated party expenditures

MOORE ('JOUN |

t‘J\/ Pg of

Amendment

\ D Yes

CENO

g expenses, contributions to candidate/political

1. Committee Full Name (and Fund if applicable)

2. ID Number

Lot ee 4o Z@&%«*&D{\

3. Type of Dlsbursementr

(Please use separate CRO-1310 forms for each type of Disbursement. )

Operatmo Expenses

D Contributions to CandldateQ/Polmcal Commmees

LI coor

rdinated Party Expendxtures i

4. Payee Information

o LE

Add D Remove

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

VMo RSO (-

WinRed Tecn Se~vices £/ ¢

b. Coordinated Committee Name

d. Cpmments

c. Level Reglstel ed (Spec1fy)

D Feda_;aii E[ County:

D State D Municipality: |e. Election Sum to Date
S\vile S3F, Pilivedon, VA 2R Iy :
[\ Account Code g Form of Payment _{h. Purpose Code |i. Date (mm/dd/yyyy) [i. Amount [k Required Remarks
1 Trens See 2 o33 [2621 3V, D5  [Frexessme Fees
$
4. Payee Information 0 Add [ Remove

a. Full Name, Mailing Address & Phone
(mclude c1ty, state, & znp)

/)).'D."%ax 287

Moor- C_oww\vy %Oﬂ rd °‘€$L"<’+m§

b. Coordinated Committee Name

d. Comments

c. Level Reglstered (Speufy)
D Federal D County:
D State

D Municipality:

e. Election Sum to Date

$

|f- Account Code |g. Form of Payment _|h. Purpose Code _|i- Date (mm/dd/yyyy) |j j-Amount |k Requnred Remarks i
) (o2}
Dl | cleex O 1ob/202][5 Le3Z | Flyrs Fee
$
4. Payee Information [0 Add [J Remove

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

b Coordlnated Commxttee Name

d. Comments

c. Level Registered (Specify)

1 Federal [J County:

D Municipality:

D State

e. Election Sum to Date

$

if. Account Code |g. Form of Payment

h. Purpose Code

|- Date (mm/dd/yyyy) |

j_.iArm_gunt ]

$

k. Required Remarks

$

5. Total only this Page

5 bGY.25

6. Total of ALL CRO-1310 Pages

(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)

P L6425

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

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 - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009



