Amendment

Disclosure Report Cover O] Yes O o

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 RF(\.E" cm

a. Full Name T eIV L ¢. ID Number
Committee to elect Robin Calcutt Moore County

Board of Educatio JAN 1 3 2023

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

2325 E. Indiana Ave, , Southern Pines NC 28387

MOO RE B 0 E 12/31/2022

e. Phone Number

703-203-9027

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
Francis P. Marois

2022 10/23/2022 12/31/2022
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
& Candidate Campaign [:‘ Party Municipal State/County Referendum
D PAC [:l Referendum D Organizational D Organizational D Organizational

Independent . . . .
D Expeﬁ]diture [:] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
I:] Legal Expense Fund
7. Type of Fund (if applicable, check one) ] Pre-primary ] First ] Final
E] "Booster Fund" [:l Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual

Semi-annual & Fourth D Special
|:] Mid Year Semi-annual
[] other: ] Year End ] Mid Year 10. Special Report Name
D Final [:] Year End
8. Number of Fundraisers this Report ] Special [] Final
|:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose c. Account Code b. Purpose c. Account Code
FBI1
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. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

/ Pl s 12/31/2022
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
e . L Delivery Method
Date Received: | u%)‘ 25 Employee: ? El. - Normal:Mail
: 4 Registered Mail
Date Postmarked: Employee: % tid Belivered
: : Electronically Filed
Dalpnoamivd: Employee: []  Signer has not received
mandatory training
Date Data Entered: Employee:

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




Detailed Summary

Amendment

D Yes X] No

_Use this form to summarize all disclosure reporting forms and to total monetary information.

4pp ype ot

port

Committee to elect Robin Calcutt Moore County
Board of Education

Fourth Quarter

Start of Election Cycle:

January 1, 2022

Total this
Reporting Period

Total this
Election Cycle

4)

Cash on Hand at Start

5 192.22 $ 2237.22
h 600.00 $ 11126.98
$ 0 $ 0

$ 0 $ 0

$ 0 $ 0

3 0 5 0

3) ) Aggregated Contribut_ions from Individuals (CRO-1205)
6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from ther Political Committees (CRO-1230)
9) Lban VPr()‘ceeds ‘ | ) (CRO-1k410)k
10) ‘R‘éﬁfund;/’Iieim’t‘)ursements Td the Cmommitteé (CRO;1240)'
4,1,;1‘) k 'Other Reqeipf Sources k k o ‘
11a) Interest on Bank Accounts (CRO-1250)
11b) Contributioné froni Not-for-Profit Orgaﬁizations (CRO-1250)
11c) Outside Sburces of Income o (CRO-1250)
lld) Legal Exﬁénse Fund — Other Sdurces B (CRO-1270)
‘ 1"1 e)‘ | Exempt i’ufchase Price Salesﬂ (CRO-1265)

o lojlo | o @

clojlo | o |@

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, 11a, 11b, 11c, Ildand l1e)

13) Disbursements

L R B -0 N IR~ N B =]

L les e | al s R

12571.98

X 20)

s

(CRO-1330)

13a) Operating Expenditures (CRO-1310) | $ 6171.05 $ 12522.58
13b) Contributioﬁs to Candidates/Political Committees  (CRO-1310) | § $
13c) 7 Coordiﬁéted Parfy ’Expenditureé 7 - (éR0-1310) $ $
14)  Aggregated Non-Media Expenditures cro1319 | 3 5
15) Loan Repayments - (cro-1420) | § 5
‘16’) | Réfunds/Reimbﬁrsements From the Committee (CRO-1320) | $ $
17) In-Kind Contributibns (CRO-1510) | $ 46.06 $ 1237.06
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14,15, 16 and 17) $ $ 13759.64
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0 $ 0

Non-Monetary Gifts Given to Other Committees 5
21) Oufsfénding I;oans (incl. dnes fr?)*h other carﬁpaigns) (CRO-1430) | $
’22) Debts ’and Obligétions owedkBy the Coxﬁmittee (CRO-1610)k $
23) | De’bts and Obligations owed To the Committee (CRO-1620) $
24) Accdunt Transfers Within the’CO‘m‘mittee (CRO-1720) | $
’25‘)”’ Xdﬁiihisﬁativé Sﬁpporf | | (CRO-1710) $ $
26) ForgivenLoans (crO-1440) | $ s
27) 48-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 of 1 [ Yes [ o

Optional form used to report NC Contributions From Individuals of $50 or less

o

Committee to Elect Robin Calcutt Moore County
Board of Education

. :):.ngcount ¢. Form of Payment ;l)els[c];ﬁ)ltl:gn fm][):/tde dlyyyy) f. Amount
2 Add FB1 CHECK 12/15/2022 £ 50
[::I Remove
N
Add FB1 CHECK 11/7/2022 § 50
[:] Remove
b Add FBI CHECK 10/25/2022 $ 20
D Remove
N
L Add FB1 ONLINE 10/24/2022 § 2397
D Remove
4
L Add FB1 ONLINE 10/21 $ 4825
D Remove
il Add
D Remove $
] Add
D Remove $
O Add
l:] Remove $
] Add
D Remove $
] Add
D Remove $
] Add
[:I Remove 3
il Add
I__—_l Remove $
] Add
D Remove $
] Add
D Remove $
] Add $
il Remove
L] Add g
D Remove
] Add
] Remove 3
] Add
[:] Remove §

U] Add g

D Remove

N Add $

(1 Remove

] Add $

D Remove

il Add g

D Remove

4. Total only this Page $ 19222
5. Total of ALL CRO-1205 Pages s 19222

(This line must be on-line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contribut

Nar nd Fun

plicab

Pg

Amendment

1 of 2 O]

Yes

& No

ions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect Robin Calcutt Moore County Board of Education

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

b. Job Title/Profession

d. Comments

unk

Wanda and Oliver Sweeney

80 Wilson Rd ¢. Employer's Name/Specific Field
Pinehurst NC 28374
e. Election Sum to Date
$

f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount

D FB1 CHECK 12/15/2022 $ 100.00

[] $

] $

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

b. Job Title/Profession

d. Comments

Ret Educator

Carol Base 205 McCaskill Road E
Apt. 118 Pinehurst NC 28374

¢. 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
] FB1 CHECK 11/07/2022 $ 100.00
U $
H $

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

b. Job Title/Profession

d. Comments

RET

John Weaver 450 Stoneyfield Dr.

Southern Pines NC 28378 ¢. Employer's Name/Specific Field
e, Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] FBI CHECK 11/7/2022 5 100.00
$
$
$ 300
$ 600

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 2

Amendment

2 D Yes & No

applicable)

Committee to Elect Robin Calcutt Moore County Board of Education

a, FullName, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RET Military

John Bouldry
6 Cohassett Lane, Pinehurst

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g.-Account Code h, Formr of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D FBI CHECK 11/7/2022 $ 100.00
$
$

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

b. Job Title/Profession

d. Comments

Realtor

John & Sarah O'Brien

180 Golf Crest Lane, Southern Pines NC,

¢. Employer's Name/Specific Field

e. Election Sum to Date

b
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |FBI1 CHECK 11/07/2022 $ 100.00
[ $
3

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

b. Job Title/Profession

d. Comments

Ret Educator

Kitty Appanaitis
1060 Red Hill Road, Cameron NC

¢, 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
] |FBI CHECK 11/7/2022 $ 100.00
[l $
$
$ 300
$ 600

CRO-1210

NC State Board of Elections

April 2007



Disbursements

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

p rty expenditures.

Pg 1

of 6

Amendment

D Yes

applicable)

Comm1ttee to Elect Robin Calcutt Moore County BoE

X

Operating Expenses

X

a, Full Name, Mailing Address & Phone

b.. Coordinated Committee Name

d. Comments

(include city, state,& zip)

PILOT

145 W Pennsylvainia Ave

c. Level Registered (Specify)

Southern Pines NC 28388

|___| Federal XI County:
I:] State |:] Municipality: ¢, Election Sum to Date
$ 2645
f. Account Code | g, Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FBI debit A 11/412022 $575 Print Ad

a,;Full- Name, Mallmg Address'& Phone

b. Coordinated Committee Name

d. Comments

(include city, state; & zip)

PILOT

145 W Pennsylvainia Ave

¢. Level Registered (Specify)

Southern Pines NC 28388 []  Federal XI  county:
D State D Municipality: e. Election Sum to Date
§ 3220
f.Aceount Code. | ‘g, ¥orm of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Print Ad
FBI1 debit A 10/31/2022 $575
$
a. Full Name, Mailing Address &‘I’hone b.-Coordinated Conimittee Name d. Comments
(include city, state, & zip)
SHUTTERBUG GRAFIX
Southern Pines NC ¢. Level Registered-(Specify)
211 Trimble Plant Rd Suite B [0 Federal XI  County:
Southern Pines NC 28387 [0 state Il Municipality: e. Election Sum to Date
$ 856
f. Account Code - | g.Form of Payment | ‘h.Purpose Code i. Date (mm/dd/yyyy) joAmotunt k. Required Remarks
. Signs
FBI debit B 12/2/202 $85.6 8
$

(This line goes in line 13a of Detailed Sununary 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)

$ 1235.60

$ 6171.05

A% Medla - Printing C* -Fundraising k
E - Salaries F*- Equipment G - Political Party H*
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

CRO-1310

NC State Board of Elections

D - To Another Candidate
- Holding Public Office Expenses

December 2009



Amendment

Disbursements P 2 of 6 (1 Yes X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.
“ommittee Eull Name (and Fund if applicable!
Committee to Elect Robin Calcutt Moore Cou
P! , ~
X Operating Expenscs D Contrlbutlons to Candidates/Political Commlttees I:I Coordinated Party Expenditures

a. Full Name, Nlailing Address & Phone b. Coordmated Committee Name d.-Comments
(include city, state; & zip)
AMAZON.COM SEATTLE WA

¢. Level Registered (Specify)

D Federal IE County:

D State D Municipality: e. Election Sum to Date
$ 0

f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks

. Tent
FB1 debit F 11/2/2022 $162.62

$
,, yee Information .

a.'Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMAZON.COM SEATTLE WA

¢. Level Registered (Specify)

D Federal [ZI County:

[] state ] Municipality: e. Election Sum to Date
$ 301.82
f, Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Food
FB1 debit K 10/26/2022 $139.2
Snacks guest
$
a. Full:Name, Mailing Address & Phoné b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMAZON.COM SEATTLE WA

c. Level Registered (Specify)

D Federal [ZI County:

[] St [ Municipality: ¢. Election Sum to Date
$ 34247
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FBI debit K 10/26/2022 $85.6 Crafts
$
$ 342.47

(This line goes in line 13a of De!alléd 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 130 of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 6171.05

ULED de A ;
A* - Media B* - Printing C* Fundralsmg 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

CRO-1310 NC State Board of Electjons December 2009



Amendment

Disbursements Pe 3 of 6 O ves X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendltures

g Operating Expenses ibuti i Coordmated Party Expenditures

4. Full- Name, Mailing Address & Phone b. Coordinated Conmimittee. Name d. Comments

(include city, state, & zip)

AMAZON.COM SEATTLE WA
c. Level Registered (Specify)
D Federal & County:
[] state |___] Municipality: e. Election Sum to Date

$ 431.67
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Reéquired Remarks
. Crafts
FB1 debit K 11/2/2022 $89.2

a, Full:Naine, Mailing Address & Phone b. Coordinated Committeec Name d. Comments

(include cnty, state, & zip)
AMAZON.COM SEATTLE WA

¢. Level Registered (Specify)

L__] Federal IZ County:

|:| State [:l Municipality: e. Election Sum to Date
$ 46374
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
: Food
FB1 debit K 10/26/2022 $32.07
Snacks guest
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART.COM

c. Level Registered (Specify)

[:] Federal & County:

[0 st [0 Municipality: e. Election Sum to Date
$ 2423
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FBI debit K 10/26/2022 §24.23 Foodrink for
$
3 145.50

(This line goes inline 13a of Detailed Smhmary 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 Detmle(l Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 6171.05

Medla B* Printing C" k Fundralsmg 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

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 4

Amendment

of 6 D Yes

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

commlttees and coordinated party eerndltures

X

Coordinated Party Expenditures

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

b. Coordinated Committée Name

d. Comments

ROBBINS EXPRESS
15(3)]:})31?1)5(, %\;‘3227 325 c. Level Registered (Specify)

D Federal & County:

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

$ 120
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FBI debit A 11/1/2022 $120 Advertising
5

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

b. Coordinated Conimittee Name

d. Comments

Star 102.5
200 Short St c. Level Registered (Specify)
Southern Pines NC 28387 []  Federal X County:
D State D Municipality: ¢, Election Sum to Date
$ 861.72
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k: Required Remarks
FB1 debit A 10/28/2022 $32.07 Radio Ad
$

yee Information

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

b. Coordinated Committee Name

d. Comments

WALMART.COM
c. Level Registered (Specify)
[[]  Federal 4 County:
E] State |:I Municipality: e. Election Sum to Date
$ 2423
f. Aceount Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Food/Drink for
FB1 debit K 10/26/2022 $93.92 Trunk/Treat
$

12

] 399.32

(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 Part

y Expentditures)

$ 6171.05

A* - Media B* - Printing C* - Fundraising

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

Dk-”Tyo Anbther Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

("R()-I?l/)

NC State Roard of Flectinons

December 2009



Disbursements

Pg 5

Amendment
of 6 ] Yes

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

commlttees and coordmated party expendltures

Coordlmted Party Expenditures

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

b. Coordinated Committee Name

d. Comments

C.A.R.E Group, Inc
575 SE Broad Street, Suite 10,

¢. Level Registered (Specify)

Southern Pines, NC 28387 [J Federal X County:
D State D Municipality: ¢; Election Sum to Date
$ 500
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
FBI CHECK 0 12/30/2022 $500 Charitable
Donation

ayee Informatio

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

b. Coordinated Committee Name

d. Comments

Northern Moore Family Resource
PO Box 190

¢. Level Registered (Specify)

Robbins, NC 27352 L1 Federal X County:
D State I:I Municipality: c. Election Sum to Date
$ 500
f. Account'Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FBI CHECK ) 12/30/2022 $500 Charitable
Donation

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

b. Coordinated Committee Name

d. Comments

Tambras Place PO BOX 4324

c. Level Registered (Specify)

D Federal & County:
Southern Pines, NC 28388 [ state ] Municipatity: ¢. Election Sum to Date
$ 500
f. Aecount Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
itabl
FBI CHECK 0 12/30/2022 $500 Charitable
Donation

$ 1500

(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 Commy)
(This line goes in line 13c of Detmle(l Summarv Page CRO-1100 if Coordinated Party Expenditures)

8 6171.05

2urpos

V A* - Media B* - Prmtmg
E - Salaries F* - Equipment
I - Postage J - Penalties

;Cw;

Fundraising
G - Political Party
- Office Expenses

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

CRO-1310

NC State Board of Elections

December 2009



Disbursements

commlttees and coor, dmated party expendltures

Pg 6

of 6
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Amendment

D Yes

X Operating Expenses

Contributions to C'mdidatcs/Political Committees

L]

Coordinated Party Expenditures

X Ad

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

b. Coordinated Commiittee Name

d. Comments

YARDSIGNWHOLESALE.COM
c. Level Registered (Specify)
[  Federal X County:
D State [:] Municipality: e. Election Sum to Date
$ 1680
f. Account. Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FB1 CHECK B 9/15/2022 $1680 Yard Signs

4. Payee Informatio
a. Full Name, Mailing Addréss & Phone
(include city, state, & zip)

b. Coordinated Committée Name

d. Comments

Northern Moore Family Resource
PO Box 190

¢. Level Registered (Specify)

Robbins, NC 27352 []  Federal X  County:
[_—_] State [:] Municipality: ¢. Election Sum to Date
$ 868.16
f. Account Code g: Form of Payment | h: Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FBI CHECK 0 12/30/2022 $500 Charitable
Donation

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

b. Coordinated Committee Name

d..Comments

c¢. Level Registered (Specify)

D Federal |:] 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. Amount k. Required Remarks
$
$

$ 2548.16

(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 Contm)
(This line goes in line 13¢ of Det(ule(l Smnmary Page CRO-1100 if Coordinated Party Expenditures)

$ 6171.05

urpose

A* - Media B* - Prmtmg C* - Fundraising'
E - Salaries F* - Equipment G - Political Party H*
I - Postage J - Penalties -'Office Expenses Q*

D - To Another Candidate
- Holding Public Office Expenses
- Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009



In-Kind Contributions

Pg 1 of

Amendment

1 [:I Yes & No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO- 1215 1f In- Kmd Contributions were or will be refunded within 7 days.

pplicable

1D Number

Commlttee to Elect' Rdbln Calcutt Moore Count
Board of Educatlon

Add

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

¢. Comments

X Individual

Lynn Antil [0  Candidate
EI Party
8 Maples Lane [ rac
Pinehurst NC 28374 [  Referendum d. Election Sum to Date
] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Mect and Greet 10/18/2022 $  46.06
$
$

a. Full Name, } VImlmg Address & Phone

b. Type of Contributor

¢. Comments

(include city, state; & zip) D Individual

[l Candidate

[:] Party

[l rac

D Referendum d. Election Sum to Date

Other Receipt Source
U P $ 00
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount

$
$ 00
$

a. Full Name, Mailing: Address & Phone

b. T) pe of Contributor

¢. Comments

(include city, state, & zip) D Individual
O Candidate
D Party
] rac
D Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Desceription f. Date (mm/dd/yyyy) g. Fair Market Amount
Greet
$
$
$
$  46.06
) 46.06

CRO-1510

NC State Board of Elections

December 2007




