MOORE COUNTY

|Amendment -

Disclosure Report Cover

J\’ :D YES oL _
Use this form for general report and committee 1nformatx<§1% ’mus@‘be Slgn)ed and submitted along with other detailfd forms.
Do not use this form to update mformatlon

1. Committee Information : , : =
o Full Name MR )L RGN
anHIe fov Mowe Courty szsﬁr of Dciep(l
Fh Mallmg Address (mclude City, State a}_nd&lg’_(?ede) e AAd Date Fxled

Po B 763 0310 ) 09
ePhoﬁeNumf)er
Couthern Pines NC 78288 A10 - 6a5- a0

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

202 2102 (031202~ 102|]0] 20D ey TMM@S

6. Type of Commiittee (Check One) |9: Type of Report (. check only one type of report from one category)

‘andidate Campaign D Party Municipal State/County Referendum

PAC D Referendum D Organizational rganizational D Organizational
[ independent Expenditure [] Joint Fundraiser [ Thirty-five day Quarterly [ Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election O Second [ Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
1 Booster Fund Semi-annual O Fourth [ special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
8. Number of Zrdraisers this Report ~ |[] Special 3 Final
D Special
11. Account Information 11. Account Information
ra Fm clal Institution Full Name ~___|a. Financial Institution Full Name . -
(v&t C{ h Z{hé
Ib. Purpose |c- Account Code b. Purpose c. Account Code
}q/ ( \ d. Period Begin Balance d. Period Begin Balance
s (Y $

CERTIFICATION /

1 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 amed by the NC Stat ard of Elections.
el Thomas j “%ﬁ 03] 10/2D

Printed Name of Signer ngnature of Appointed Treasurer { Date
FOR OFFICE USE ONLY

o o . QI Delivery Method

Date Received: 3( ‘. 22 Employee: ] Normal Mail
: : : Registered Mail

Date Postmarked: Employee: %Han A Déliveted
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: L1 Signiet has ot recetved

: —_— ? mandatory trainin
Please Note: This form cannot be used to amend committee information such as the committee a \

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
ST i
CRO-1000 NC State Board of Elections MAR  1Altigust 2008

MOORE BOE




'\/’lOORE COUNTY

Detailed Summary PUBLIC COPY Ove ‘?Q
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee [ame (and Fund if applicable) 2. Type of Report 3. ID Number
Lisle forMowe Copvntyy Rero o, Deeds Orc:um whonad
Start of Election Cycle: J/anuary 1, Rengg ﬂll’lesl'lod Elzc:it::n t(:;i:de
4) Cash on Hand at Start $ () )
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro)|s 03 0O s 20> 0
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 (CR0-1250)| $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 5
11¢) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7,8,9,10,11a,11b,l1c,11dand 11e)) $  S{ ) O $ 2020
XPENDITURES

13) Disbursements

132) Operating Expenditures crosm|s \YX.5D |$ OANEY))
13b) Contributions to Candidates/Political Committees (CR0-1310)| $ $
13c) Coordinated Party Expenditures (CRO-1310)| $ 3
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-1510)} $ $
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16ad 1] $ |HU(X 50 |3 {50
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ ) 7.5 3] $ 21 172-GO

r“ég“'anNAL' INFORMATION
20) Non-Monetary Gifts Given to Other Committees

(CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430) | $
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) | $

S — —
CRO-1100 NC State Board of Elections August 2008



VIOORE
,.J; ”)’ i

YL 1

Contributions from Individuals

L CORPY
Pg ! %ﬁo
$50if form CRO 1205 is not us

COUNTY

Amendment

DYes

Use this form to report individual contributions over $50 or contributions under
1. Committee Full Name (and Fund if applicable) 2. ID Number
Likle & by of Drelr
3. Contributor Information [J Add L] Remove
f2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude city, state, & z:p) ,P us ,Mg_& 0 MV
LUSE (L
ED{ UJ&V& N M &U’U’l ( n d}’ c. Employer's Name/Specific Field
aDF(){VMM four Lare Manuin e Conpanyfieimsmss
Wi €. klection Sum to Date
Pynchurst v 083 7‘{ g ompeny b
s (000
| (8 _I:nl:r 8. Account Code _{h. Form of Payment  [i. In-Kind Description j. Date (mm/ddlyyyy)_ k. Amount o
O thatk. 012002009 |$1 000~
O $
O $
3. Contributor Information ~ [ Add ﬁ Remove
b. Job Tltlelgrofmon d. Commgnts

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

¢ W Uit fe
l/:fwsﬁlah wnad Drives

Pinhuvs+ NC %37}‘

Pusines< Ooney

c. Employer’'s NameISpec_iﬁc Field

e. Election Sum to Date

Gl ¢ AsssuoeteS
o0 ~

§f. Prior |g. Account Code [h. Form of Payment _i. In-Kind Description - Date (mn/dd/yyyy) |k Amount
O | Chede ®le)roa s S0o0—
A) T
O $
O $
3. Contributor Information ﬁ Add [] Remove
b. Job Tnlt-JProfesslon d. Commen_t;

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

Iohn MCU““ hilin

(Y2~ pMadd
Goutdhern Pines I\}C 262871

n Race Uit H<|

consuldant

c, Eml_)loyer’s Name/Specific Field

e. Election Sum to Date

Self
$ Q00—

h. qurfp of Payment

i. In-Kind Description

J- Date (mm/dd/yyyy) |k. Amount

it Prior |g. Account Code
o| |\ (e (le [ [70204% 2 00
O $
O 5
4. Total only this Page $ |7)00—
S. Total of ALL CRO-1210 Pages —
(Thzs line must be on line 6 of Detailed Summary Page CRO-1100) § 2 é O a
NC State Board of Elections April 2007

CRO-1210



MOORE COUNTY
PUBLIC COPY

Contributions from Individuals

1. Committee Full Name (and Fund if apphcable)

l’g._ol'3

Amendment
O ves 0
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not uséd

(include city, stale, & mp)

Pw e

Veh' rezL

2. ID Number
LigHe by - Deeds
3. Contributor Informatmn O Add lﬁ--Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field
20N (cuﬁ‘cu« Trad -
So GL%\LW’\ —PfMS— NC/ &g%/] %WC{S{/ e. Election Sum to Date
s (00 —
§f. Prior |g. Acuimf Code |h. Form of Payment  |i. In-Kind Descrigﬁin - Date (mm/dd/y!!y) k. Amoum -
- ( Chretke )RG> |$ 10D —
O $
O $
3, Contributor Information

ﬁAdd 1 Remove

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

Picdar £

b. Job Title/Profession

v \’f't{ei

) d Commenjs

c. Employer’s Name/Specific Field

éﬂ eln- D r (
' ") (’\. < A— 3 (5" L]l (/0 i V{LH/ 6 o~ + e. EIect:on; Sum to Date
s 5D
. Prior [g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O | | choge 01 ]1512000|% 50 —
O $
O $
3. Contributor Information 1 Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job TltlelProfessuon d. Comments

?éjﬂde uty, state, & m{oa . cﬁ
Ca}\[\}{,\aéé’_ NC/ &6/3}’7

e\ ppudl tMe,L

<. Employer's Nahe/Spetific Field

Mooty

e. §lecﬁon Sum to Date

s S0

§f. Prior

g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/ddlyy):y) k. Amoint
| e (K DRI S O—
O $
O $
4. Total only this Page $ (—1‘ 06 —

S. Total of ALL. CRO-1210 Pages

(11:1: line must be on line 6 of Detailed Summary Page CRO-1100)

P 2600

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

| LHHe{DrMoo/e Coan i |

. Contributor Information

MOORE COUNTY

n D S

PUBLIC COPY

Z '1ef DF DeeoG

Amendment

D Yes

'%7— 1—175/5%2

[ Add D Remove

fa. Full Name, Mailing Address & Phone

(include uty, state, & 2i
& Phodes

z;C 5@1 kirc
gow-(/LQVn rP

D(,Y 62577

b. J ob Title/Profession

Covsul fzut-

d. Comments 7

¢. Employer's Name/Specific Field

MCDOT

e. Elecﬁon Sum to Date

s (0o ¢

(include city, state, & zip)

Lawa s (reed
Po Ba 1058
Coudhavn Fines N

f. P{im' 2. Account gode h. Form of Payment  [i. In-Kind De§c_:rigﬁon __|i- Date (mm/ddlyyyy) k. Amount
. 20
O] | [chelle DPGIPAS 00D
O $
O $
3. Contributor Information [J Add L] Remove
fa. Full Name, Mailing Address & Phone b.J ob Tltle/l’rot‘esslon ssion L Commcnts»

SelE emp

CLHn\./

laged-

2826 € ¢

c. Employer's NsmefSpecific Fiell

e, Electmn Sum to Date

$ goo oL

clude city, state, & 2ip)

fo%et va ?V

Socc{/km P‘(VUZS Ve

Y5288

rr. Prior_|g. Account Code  |h. Form of Payment P_i: In-Kind Description | Date (mxglcﬂyyg) k. Amount
o L | dw il 02200 Sb 0 72
O ! s
O $

3. Contributor Information [1 Add L1 Remove ;

fa. Fnl] Name, Mailing Address & Phone b. Job Title/liroiﬁ@qn d. Comments

-‘F{L(ﬂ,g&t”\

AL?CV(L&LVL '@

c. Employer s NameISpecxﬁc erld i

e E Elechon Sum to Date

s D0

ff.Prior [z Account Code [h. Form of Payment _ [i. In-Kind Description - Date (mm/dd/yyyy) [k. Amount |
O cash 021021 M3 Y O
=] $
O s

4. Total only this Page s (60D o=

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Supimary Page CRO-1100)
———“-

s 2600 %~

NC State Board of Elections

‘April 2007



. PUBLIC COPY i Amendment
Disbursements Pg of } O ves No |

Use this form to report expenditures from the committee for operating expenses, contributions to candidatelpo]itical
committees and coordinated party expenditures
1. Committee ame (and Fund if applicable) 2. 1D Number

Litle for Uwove Coundy Dergster DFbeclS - 476 2943

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

Operating Expenses ]:l Contributions to Candidates/Political Committees D Coordinated Party Expend]turcs
Payee Information CJ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
@@ city, state, & zip) -

Moore Countty Braged ¢ ¢ ElethorS | mrmmmsmm
70 0 ?Mhd 1 ﬁVé/ ] Federal -Courth: . ‘
iCa vdage N D _237 ] state [ Municipality: [e. Election Sum to Date

s (p0 3%

Ir. Account Code 2. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount o- k. Requlred Remarks
< N O
ET Chude K 02128202 o> 15 ng fee
7 $
4. Payee Information 1 Add g Remove
a. Full Name, Mailing Address & Phone b. Cpordinateq__ Committee Name  |d. Comments
(include city, state, & zip) o

q7 W(‘ H?V noy c. Level Register pecify’
NG R T e

Y’H? &y [{&CV\ N& 2’ K 5’ S D State ] w’g_Al\({unicipalhy: e. Election Sum to Date
s694-2 0
. Account Code |g. Form of Payment  |h. Pnﬁose Code [i. Date (mm/dd/yyyy) |j- Axpount k. Required Remarks
\ thade & 0y |2 L{‘/ 221 Y50 [Pusiness caydS
$
4. Payee Information Ei Add ﬁ Remove
2. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cxty, state, & zip)

“The Pilot-

e W Pemg\{l \/ama- A}?’{} T e m“g?q‘"d S o

? { MS D State g Mul_l‘l_c_igal_iiy: e. Election Sum to Date
s )G 52—
Ir. Account Code  |g. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks
dudes | B 03012023 USY | ad n pagazin
I $ -

IS.TotalonlythisPage $ 1YY . G D

{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) l L{ '/( 2\ . 2/(:)
(This line goes in line 13¢ of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

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

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

nation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



