MOORE COUNTY T —
Disclosure Report Cover PUBLIC COPY %Enlle?(e:wm B/ No |

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
a. Full Name

Tasnercaoe A chols

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

s41 Cae¢¥hnaqe s+
Comeso” NC QB3 AG

2. Report Year|3. Period Start Date (mm/dd/yy) |4. Period End Date (mm/dd/yy).|5: Tréasurer Full Name

2 | q-22-21 (6 -19- 21 DavidmePort, L

c. ID Number

d. Date Filed

16-18- [

e. Phone Number

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final

E Pre-election O Second ] Supplemental Final
7. Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
[ Building Fund O Mid Year Semi-annual

|l | Year End O Mid Year 10. Special Report Name
[ other: [ Finat O Year End
8. Number of Fundraisers this Report [ Special [ Final

O D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
NFC O
§b. Purpose c. Account Code b. Purpose c. Account Code
l
d. Period Begin Balance d. Period Begin Balance

$ AxT.52 $
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.

Doud peDthe o o= /0-/3-2]

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

iy —~A— \ X - Delivery Method

Date Received: \D &3 & Employee: :7; 5 a ‘ § i [J Normal Mail
d : O istered Mail

Date Postmarked: Employee: z};ﬁi 4 Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: L] Sienceaat Dot feceived

mandatory training
2 o
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.
e
CRO-1000 NC State Board of Elections August 2008




MOORE COUNTY

11b) Contrlbutlons from Not-For Profit Orgamzatlons (CRO-1230)

Detailed Summary PUBLIC COPY E‘;‘i‘:‘en‘ E{No, |
Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Taswerea Nichols mqw Ve
Start of Election Cycle:  January 1, Rep: f:tt;:gﬂ;,j:rio d Elcl(:;sit(l;l:cle
4) Cash on Hand at Start $ 9{9\9 2 |5
RECEIPTS
5) Aggregated Eontnbutlons t'rom Ind1v1duals - {CEO ;203) $ 7 < $ \ q O
6) Contributions from Ind1v1duals a (CRO-1210)| $ /OO $ q,j 6 ,o—v
7) Contributions from Political Party Comnuttees (CRO-1220)| $ $
78) Contrlbutxons from Other Political Commlttee'sq — kCRO 1230)| $ $
9) Loan Proceeds S N(CERO 1410) $ $
10) Refunds/Relmbursements to the Commlttee - (CRO- 1240) $ $
11) Other Recelpt Sources E
11a) Interest on Bank Aceountsr ) o (CRO-1250)

11¢) Out51de Sources of Income

11d) Legal Expense Fund Other Sources

11e) Exempt Purchase Prlce Sales

(CRO 1250)

(CRO 1270)

(CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11e)

EXPENDITURES

13) Dlsbursements

13a) Operatmg Expendltures

13b) Contrlbutlons to Candrdates/Pohtlcal Commlttees (CRO 1310)

13c) Coordlnated Party Expendltures

14) Aggregated Non Medxa Expendxtures

15) Loan Repayments

(CRO 1310)

(CRO 1310)

(CRO-1315)

(CRO-1420)

16) Refunds/Relmbursements from the Comnuttee ”

(CRO-1320)

17) In Kind Contrlbutlons

(CRO 1310)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)

$ /196,23

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

$ 208.89

ADDITIONAL INFORMATION :

20) Non-Monetary Gifts leen to Other Commlttees (CRO-1330) $
;T) bas;ndlng Loans (mcl ones from other campargns)‘. Eéiao 1430) $
7;) Debts and Obllgatlons owed by thew(".lomrmttee (CRO-1610) $
23) Debts and Obligations owed to the Committee  (CRO-1620)| $
72; -Xe;ount Transfers Within the Comnnttee N (CRO -1 720) $
75) Administrative Support - ;CRO-1710) $
b6 ForgivenLoans  (ro-1s)| s
77) 4S —Plouriltlotlce Reports Sulnw - (CEd ;220) $
@) Contributions to be Refunded (CRO-1215) | $

lasiai

CRO-1100

NC State Board of Elections

August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Ind1v1duals of $50 or less
[ Committee kull Name (and Fund if

7 \aﬁ:\w( oJN

MOORE COUNTY
PUBLiC COP Amendment

“applicable)

Page of D Yes Z/No

S 201D Number s

e/\ e

a. Amend b Account Code c Form of Payment d. In-Kind Description e. Date (mn/dd/yyyy) |f. Amount

[ Add . .

[ Remove C¢C ——W ?'013 ‘l‘ $ § O v
L] Add J 4 .
O Remove /IL-’———C_T /3#7ﬂ 47'2', $ :2 5_,’77-‘\
L1 Add ]

DRemove , CC /0"/?’;/ $ 25\60
L1 Add ” g

D Remove

L] Add g

D Remove

L] Add $

D Remove

L1 Add s

D Remove

L] Add s

D Remove

L Add s

D Remove

Ll Add 5

D Remove

L1 Add s

D Remove

[ Add 5

D Remove

L Add 3

D Remove

L1 Add N

D Remove

L Add 5

D Remove

[ Add 5

D Remove

[ Add

D Remove $

L] Add

D Remove $

L1 Add

D Remove $

L Add

D Remove $

L] Add

D Remove $

L Add 5

D Remove

O Add s

_D_ Remove

4. Total only this Page $ 75.°°

5. Total of ALL CRO-1205 Pages
(This line must be on line 5 of Detailed Summary Page CRO-1100)

$ 75.a(:)

CRO-1205

NC State Board of Elections

April 2007



MO

Contributions from Individuals

Use this form to report 1nd1v1dua1 contrlbutlons over $50 or contributions under $50 1f form CRO 1205 is not used

£

ipplicable

o]

\qS\ﬂQN‘

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

ORE COUNTY
PUBLIC GORY

sl

Mavor

b. Job Title/Profession

Amendment

D Yes

. El No

d. Comments

—
(.(\,..r, oG

ﬁMdQPGudQU'{"
L auteiehc!

CondiderM(,

Nchhots
S+ ch\‘\nQ ¢ S
Coon oo —ME—TEI LG

Yo TV =N\

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 $

a. Full Name, Maﬂmg Address & Phone

L1 Add T

b. Job TltlelProfessmn

d. Commenﬁ

(include city, state, & zip)

Relrecl

(\‘T‘Q,Q‘) D;‘"j N.‘ L\,\a\b

c. Employer's Name/Specific Field

ISi boa*O‘ 5*)— 07[67
Mewzs asK

M3

e. Election Sum to Date

$ |0o0.©°

a. Full Name, Mailing Address & Phone

Prior |g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount S
| | fF-’T '0»\?’_:” $ ‘Oo.ou
O $
O $

3. Contributor Informat i

b, Job Title/Profession

d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

NC State Board of Elections

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
$ 100
& 5 [0°
CRO-1210 \

April 2007



MOORE COUNTY

= U B‘ \IC W @) P\{ ! i Amendment

Disbursements e Pg L oof Oyes RNo

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

12 Committee Full Name (and Fund if applicable) 7 Swespaetir s s 21D Numbel
‘QS\‘\Q‘-.}Q Nieh |- Fm Mavqo ¢
3.1y sementi ¢ (Please use separate CRO-1310 forms for each type of Disbursement.
O] erat'mg Expenses Contnbutlous to Candrdates/PohucaJ Commmees D Coordinated Party Expenditures
a. Full N ame, Malhng Address & Phone : “Tb. Coordinated Committee Name d. Comments

(include city, state, & zip)

Posh oS e

c. Level Registered (Specify)

; . D Federal D County:
(—' 50 C— (SN x'\(\ [N O@_ 5“" [ state 1 Municipality: [e. Election Sum to Date
Camarcd N Q23346 s | 70,3
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

] cc J0-3-A1 |42%3—| Ma, lers

a. Full Name, Marlmg Address & Phone b. Coordmated Commrttee Name d. Comments
(include city, state, & zip)
5 Vel L . C o™ c. Level Registered (Specify)
[b D Federal D County:
D State D Municipality: |e. Election Sum to Date
N
$ 5.9
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ y
- - R
i ccC 16-718-21 185.98 | Fec " oollwa  Co)

a. Full Name, Marlmg Address & Phone : » b Coordmated Commlttee Name 7

d. Comments
(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

(This line oes 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 Detazled Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Coc

ENAItUre col
A* - Media B* - Prmtmg C*-1 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
c Other

£ oF e
CRO-I 310 NC State Board of Electrons December 2009

Voo botiea



