MOORE COUNTY
Disclosure Report Cover PUBLIC COPY OYes @

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 Informatior i
fo. Full Name c. ID Number
m— . € N \
\Okf)\f\t)('( O w A t}\o\b %‘D ( m&b—(‘t; r
. Mailing Address (include City, State and Zip Code) s d. Date Filed

F)’u'/] QDJI SC P 27 oy e,:;: 1;‘?;:3 .
S v N D%

2. Report Year|3, Period Start Date (mavadiyy) |4 Period End Date Gumadig [5 Trensorer

== IS B N

. Type of Committee (Check One) .~ [|9. Type of Report (check only one type of report from onecategory) =
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
] independent Expenditure [T] Joint Fundraiser irty-five day Quarterly [ pre-referendum
D Legal Expense Fund Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
I7-Type of Fund (i applicable, check one) | ] Pre-runoft O T O Annua
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Final D Year End
1O special [ Final
D Special
11. Account Information ; . 1. Account Information '
. Financial Institution Full Name |a. Financial Institution Full Name
NECY
. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 20 $
o ——
[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.

Dooid MDD e JE——F >  g.29.5/

Printed Name of Signer Signature of Appointed Treasurer Date
OR OFFICE USE ONLYC r\ (

ived: -3’ -3 . ( QWH/ Delivery Method

Date Received: Employee: 7 Nosaal Mat
. . [ Registered Mail

e ramployee: TR m/l‘l’a%;cTDelivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O rSr:a%nncTzrz tg?; rtlr(:itl II:lfelved

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 Statc Board of Elections August 2008




Detailed Summary MOORE COUNTY Alfnle;gent nZ
Use this form to summarize all disclosure re ortilF HM@Q frioffetary information _ St g T
P D el L (2 L S e
sl NicholSMayee 25D

Start of Election Cycle: January 1, @(9-\ R e;:ttlilgﬂ;:n:d Eli‘:it::ltg;s e

4) Cash on Hand at Start $ AU .ow $
RECEIPTS

5) Aggregated éontnbutlons from Ind1v1duals (CROIVZ"s) $ 1 l 6 00 $ , '6‘ e

6) Contnbutlons from Ind1v1duals (CRO-1210)| $ 2 & . @ $ 378 °°

7) Contrlbutlons from Pohtlcal Party Commlttees ( CR0-1220) $ $

8) Cohtrlhdtlons frohl 6ther t’ohtlcal Commlttees o ”(CRO-1230) $ $

~9) Loan Proceeds - o -.V(CR0-1410) $ $

10) Refunds/Reunbursements to the Commlttee . (CRO-1240)> $ $

11) Other Recelpt Sources R

11a) ihterest on Eavni(wziccounts - - (CRO-1250). $ $
‘ Wllb) Contnbutlons from Not For-Proﬁt Orgamzatlons (CRO-1250)‘ $ $
' 11c¢) Out51de Sources ot‘ Income (CRO-1250) $ $

' “11d) Legal Expense Fund - Other Sources " (crRo-1270)| § $

- 11e) E;empt I%?chase Prrce Sales “(CRO-1265) $ $

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢)| $ 5 .°" $ YG0. o=

EXPENDITURES
13) Dlsbursements

( CRO-131 0)

] 133) Operatmg Expendltures o $  3A95.Y J $ 255.%X
13b) Contrlbutlons to Candldates/Pohtlcal Commlttees (CRO-1310) $ $
V 13c) Coordmated Party Expendltures (CRO 1310) $ $
14) Aggregated Non-Medla Expendltures “ (CRO-1315) $ $
15) Loah Reoayments (CRO-1420) $ $
16) Refuhdﬁétnburserhents from the Conumttee o (CRO-1320) $ $
17) In-Emd Contnbutlons (CRO-1510) $ $ > P
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17)| $ 9 54./F $ QAco.YS
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 2 2Q SR $ ARA9G.9 2
ADDITIONAL INFORMATION S v
20) Non-Monetary Glfts leen to Other Commlttees (CRO-1330) $
21) Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) $
22) Debts and Obhgatlons owed by the Commlttee (CRO-1610) $
23) Debts and Obhgatlons owed to the Commlttee v (CRO-1620) $
24) Account Transfers Within the Commlttee (CRO-1720)| $
25) Admnmstratwe édi)port (CRO;1710) $
26) Forglven Loans (CRO-1440)| $
27) 48-Hour Notlce Reports Sum (CRO 2220) $
@ Contributions to be Refunded (CRO-1215) | $

CRO-1100 NC State Board of Elections

August 2008



MOORE COUNTY

. . . ; ' ‘Amendment |
Aggregated Contributions from Individiials C G@p YA Oys HEnNo |
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
1. Committee Full Name (and Fund if applicable) ; " 12IDNumber @

aner e N r\nu\é SFLP quor
. Contributor Information ; SRR
. Amend b. Account Code |c. Form of Payment d. In Kmd Descnpnon e. Date (mm/dd/yyyy) |f. Amount
w1 g Tee Q- 333 50 20 P7
Add :L : ; $ ~ )
D Remove : C,C, OCE OS‘TIM}&I} éO , 2 °
Add . ) s * AS. 6e
D Remove __1 CL_» C 9 - (f_‘) - 20:1‘
Add .
] Remove ﬂ— Cce Cq-05 -:,Iagt $ ! O . L)
Add . . : g . -
DRemove 1 ce ‘Cj '0{::}5; $ 20 i
Add h 5 ¢ o
] Remove ‘i CC O? 64?07“'2{ $ / G .
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
$
$
$
$
$
$
$
$
$
$
$
$
4. Total only this Page $ -t a2 —
S. Total of ALL CRO-1205 Pages $ g e
(This line must be on line 5 of Detailed Summary Page CRO-1100) ‘ \ . I

CRO-1205

NC State Board of Elections

April 2007

neg e



MOORE COUNTY

PUBLI : . [Amendment
Contributions from Individuals RIE C’ODY R I = ‘t (18

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
. Committee Full Name (and Fund if applicable) ; ; ~ " |2.ID Number

| Tasweea M‘ESD o\ s F"L M&ﬁ(‘r

§3. Contributor Informatio: - Add  [1'Remove

ra Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeng
FudzPZesa X ;

(include city, state, & zip) ‘ 5 WP RO Cav ol (.kc\.lc 'S

-\-cc';\\,&‘;-ck o chnwaly C:ﬁ*w\‘ﬂ.k*b\l

c. Employer's Name/Specific Field

S L’\ ’\" C. \\\ o \\.L 5 —i( e. Election Sum to Date

C o on€f e NG ABIUG e

. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
| ] VT Q-i}OA\ $ '30.:7‘,(‘"
aadll W, cc 9-3-20[% -7
O $
3. Contributor Information cotta E Addﬁ Remove i amineiig il
. 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 (mm/dd/yyyy) |k. Amount
O $
O $
O $
3. Contributor Information ~~~ =~~~ [J Add [] Remove SRR R
ra 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 (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only thisPage S s 390 ©
5. Total of ALL CRO-1210 Pages : ] s
(Tlns line must be on line 6 of Detailed ‘Summary Page CRO-1100) R e ’% 9 e, =¢
CRO-1210 NC State Board of Elections

April 2007



. : \ ‘Amendment
Disbursements MOORE COUNBY 1_ o Oy  Ano
Use this form to report expenditures from the co% ses, contributions to candldate/polmcal

committees and coordinated expenditures EKE @ﬂ@l@ PR
. Committee Full Name (and Fund if applicable)

|~TC\3\M~.<(‘«:\ %Tcr. /V\aqof

Comnbutwns to Candxdates/Polmcal Commntees ’ D Coordmated Party Expendxtures
“ 0 o LTAdd. [T Remove . . S
a. Full Name Malhng Address & Phone b. Coordinated Com:mttee Name d. Comments
include city, state, & zip) i

THAALEF LI 5G4 0 I ghaphic

c. Level Registered (Specify)

S f/{ b(:_? '?.nd\‘-;\ L 5‘ 3 \_st' 1 Federal J county:
) \\ A N (3\ 2 5(& D State D Municipality: |e. Election Sum to Date
- ™M \. j c ’ o0
nofe s 23S,
§f. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I CC 's) (7-03=geg\|[s 233" | 4. 945
$
4. Payee Information N T [ Add [ Remove _ BT
§a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

A PP\O_ 2 COGM

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
s 13.2 9
¥f. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks .
\ - " ) 45 C N ne
\ cE o 03-24-2028 6.9 B2 Endd { d aka 2 ¥
H e \‘\ : ¢
\ < 0 s 3,20 [ R
4. Payee[nformatlo, o i JC17Add L1 Remove' - i ivi st g iy
ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Sgeale, Lo

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
' .59
. Account Code |g. Form of Payment  |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
il » 29 \-a {
\ E L o F-203 1\ $ £.99 r\,&e\ cedr.holevs
$

5. Total only this Page
f6- Total of ALL CRO-1310 Pages , Lo
(This line goes in line 13a of Detailed Summary Page CRO-1100 lf Operatmg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 2 S c'f ?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7 Purpose Codes (List detailed expenditure code in (h.) above) : SR R e e Y
- Media B* - Printing C* - Fundraising D- To Another Candidate

$ 209592

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

* Codes require detailed explanation in required remarks field (k) e S
CRO-1310 NC State Board of Elections December 2009




