MOORE COUNTY e
Disclosure Report Cover PUBLIC COPY Yer 1Yo

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
Full Name

o, RoXl Do P

Mailing Address (include City, State and Zip Code)

Yoo Sery Ladce D,
S A

e. Phone Number

VOO~ . 197270357

2. Report Year|[3, Period Start Date mmvdd/yy) [4. Period End Date (nnniddly}i» Et’?e'asnrer Full Name

102 | 1/\2 2.\ U/ 2\ /20 Eov\, R P

of Committee (Check One 9. Type of Report (check only one type of report from one category)
Candidate Campaign ~ [] Party Municipal State/County Referendum
[ rac [ Organizational ] Organizational [J Organizational
B/Thixty-ﬁve day Quarterly [ Pre-referendum
3 Pre-primary O First [ Final
[ Pre-clection O Second [ Supplemental Final
[ Pre-runofs O Thid J Annuat
Semi-annual O Fourth [ special
O Mid Year Semi-annual
O Year End 0 Mid Year 10. Special Report Name
z [ Final O Year End
- Number of Fundraisers this Report [ special [ Final
D Special
#11. Account Information {11. Account Information
Financial Institution Full Name a. Financial Institution Full Name
F\M‘ A |4 gow\\L N C
ib. Purpose ¢. Account Code

AU Cammporien_ \

d. Period Begin Balance
W&&g 5 (O
HCERTIFICATION

I certify that the Committee or Fund is in compliance with all
of the NC General Statutes and that no funds are commin

Z«:I(/ M

/ Printed Name of Si ; er
OR OFFICE USE ONLY

~ Date Received: q' Z%’ 2'

d. Period Begin Balance

Employee: M pelivery Method
L [J Normal Mail

: . [ Registered Mail
Date P ostmarked: Emp]oyee_ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer tgar; not received

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-21 00A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




MOORE COUNTY Amendment
Detailed Summary [ Yes D:I/(
Use this form to summarize all disclosure reporting forms aB U E;{!!i' L@w@&1ﬁo¥nation —
1. Committee Full Naqu(ﬂld Fund if applicable) 2. Type of Report 3. ID Number
C\@f )& ‘lTOY QWLQ,]AJ G (\;owwcio 35 %’\ _
Start of Election Cycle: January 1, QO Rep'(l;:tt::gﬂ;,l:ﬁo d Eli(;it::ltg;sde
4) Cash on Hand at Start $ O $ _—
RECEIPTS : ,
5) Aggreg;ed Contributions from Individuals (CRO-1205)| $ $
6) Contributions from Individuals cro-210)| $ 2.4 .0l |$ 294<.04
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)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,101 1,1 1b 11c11dand 110 § 280 s.0H |s 2445.6%
13) Disbursements
13a) Operating Expenditures (cro-1310| $  ({ - (022 | $ 4 ’7(} 27 .
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-1510)| $ $ g K= ¥eo)
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16and 17)| $ G7(e. 22— | $ URy.22
Cash on Hand at End ine 2 ract li :
ii)DITIONAL INFO;?;Z; Tslég;i 12 together, then subtract line 18) $ 2 ¢ /. 2 3_8 2. $
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) | $ $
@ Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



MOORE COUNTY

Amendment
Contributions from Individuals PUBL | r@ Q?'?’ o o Oves [
Use this form to report individual contributions over $50 or cbnmézlglgl'ﬁngm er$50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
M

3. Contributor Information

L] Add [J Remove

C

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

b. Job Title/Profession

Relned

V"\(N Qmek _gav‘\og(oojg
\\ fg&(@ ThanRober\gs RA
C Ly

ton, NC 27515
Q0 (BRE 11

c. Employer's Name/Specific Field
|—— = 7 TTHOpecilic Meld |

Rkl

e. Election Sum to Date
S 50.00 LS
Amount

Arlugton VA 227204
o2 G Ul %8%

. Prior |g. Account Code |, Form of Payment  [i. In-Kind Description lj- Date (mm/dd/yyyy) ]k.
- ’ C»w(cw T 8[702\ |8 So.e0
O $
O $
3. Contributor Information [1 Add ] Remove
Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, stat—e, & zip) - C@r\ g L(A M
G"' Ovann % \ “ AR ¢ Employer's Name/Specific Field
5366 wcldu_)oo({ M s
Sa\iglour ¢, Ne 28 Wle KA o et o Dl
764 123 2451 \Ara(’\«:\”ﬁﬁgz'f—uf\& 3 2®.30
- Prior |g. Account Code |h, Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- ! credd-carol 13hk2 |$ 726.30
O $
O $
3. Contributor Information [J Add [J Remove
ja. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & z.ip) : D\V‘Cﬁx
D.&(‘ C'(/ T €1 Kt\ RS c. Employer's Name/Specific Field
00 I Fauxr M \e Loon Br, e

e. Election Sum to Date

$

W (9

Prior l g. Account Code

h. Form of Payment  [i, In-Kind Description

j. Date (mm/dd/yyyy)

k. Amount

O l

é«u/c/'cw

T1\3l2p21

S 2 B0 .19

O

$

O

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

A3




MOORE COUNTY

P J L] C Pﬁendment
Contributions from Individuals &N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (ananndxfapp!icahle) 2. ID Number ﬂ
3. Contributor Informatlon 1 Add D Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Reled!
% RPM\/GO OOQU.) WO‘- c. Employer's Name/Specific Field
Ponehursy; NC 281,77 ‘ = ecton Sam to Date
2o 2o ©3%9 $ 20Q %
- Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O \ M&OWQ ’]/[\_0/252\ $ Lodd, 20 I
L \ el S el B/ Gy |8 (0.2 l
O | [ d 19N elzonr |3 (o,
3. Contributor Information [1 Add [ Remove :
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments B

(include city, state, & zip)

i ey DGD
Lab\l.g);i“\(,é aw ? iﬁ Q ¢. Employer's Name/Specific Field
O e t

<N -~
288714 W e.ElecﬁonSum'toDate
301 228 €0 US Brvicy Y S@ 2.4

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O] | |eedin.g 8\tiz) |3 S&. .23
O $ I
O $
3. Contributor Information [J Add [ Remove
ﬂa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) e Q
. %.
Y\W CW’% c Efpﬁyer's Name/Specific Field
0% febie \) (s ¥4 -
Wil e bemn. \/\D’L{’)UO\ ‘@-&&—w—cﬂ e. Election Sum to Date
240 372 Yaay s w2l
. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) [k. Amount
O \ @edd and. €W\ 12020 |8 0810
O $
O

4. Total only this Page $

S. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summ Page CRO-1100)

CRO-1210 NC State Board of Elections L{)a@ @ & April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or cgrkpiﬁ i

MOORE C

P LﬂTYM L

Amexidment

DYe,s HN?

(include city, state, & zip)

225 € Hedodlenon Wy

B -Soe-S2777

CEO

¢ Employer's Name/Specific Field
— = - 7 TTEopecic Meld |

CwesSth( _

E‘\{f form CRO 1205 is not used
1. Committee Full Name (and Fond it licable 2. ID Number i
‘S*QI Loy Q«g\/LMk Covnc \ I
3. Contributor Information L1 Add  [J Remove
= Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

Condensationy

e. Election Sum to Date
$

Todhared, NC 2837Y
ol 75 7134S

r"_'Pﬁi & Account Code _|h. Form of Payment _[i. In-Kind Description J- Date (mm/dd/yyyy) [k Z—% 89
L | ewedfcacd U 7(202\ |3 280 20
O $
O $
3. Contributor Information 0 Add [ Remove ‘H
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments -
(include city, state, & zip) -
T KAl e

S (&

e. Election Sum to Date
' 40.80
‘l

. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O \ ed Fcord 1ol 702 $5@.m
O $
O $
3. Contributor Information [J Add [ Remove
Full Name, Mailing Address & Phone

(include city, state, & zip)

Lo ISE
A R

4o 998 77w

b. Job Title/Profession

d. Comments

Relcned

¢ Employer's Name/Specific Field

M"‘L‘{ e. Election Sum to Date

$ o .28
. Prior _|g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O V| ewddod s/wu|s 52 .24
D o
O
4. Total only this Page
S. Total of ALL CRO-1210 Pages

(This line must be on line 6 oﬁDetaiIed Summﬂ Page CRO-1100) B
CRO-1210

NC State Board of Elections




Contributions from Individuals

Use this form to re; rt individual contributions over $50 or coant?ﬁlﬁjc‘)Eﬁ%sLuE%r

MOORE ¢ UNTY

Py, ol

CRO 1205 is not used

Amendment

DYes B/NQ

1. Committee Full Name and Fund if applicable 2. ID Number
%‘Qoggcﬁ__@‘ CPg cohany ocenl |\
3. Contributor Information L1 Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession - |d. Comments
(include city, state, & zip) '
DSemder Gz Teachey
O aol ¢, Employer's Name/Specific Field
73 %o'@cmf W} -y el
W(,O“'L, Q, 2@227 QM’CW e. Election Sum to Date
04-5878 RYq $ (80.60
. Prior |g. Account Code h. Form of Payment  |;. In-Kind Description j- Date (mm/ddfyyyy) |k Amount
0 ( Cuedlcardl K13 /2020 3(BE.Q0
O $
O $
3. Contributor Information ] Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) y_)agpu&al J—V "'W\Aaef
C \4' VL%}.‘% W&‘é( ¢. Employer's Name/Specific Field
14 % (ake Pexrnedh Dyiye_
?i\df\/\&b"%}r’ NC 28374 @\Wﬁ’ Wf&' e. Election Sum to Date
o 208 e
. Prior |g, Account Code h. Form of Payment |, In-Kind Description j. Date (mm/dd/yyyy)
L l 4 uLzU‘ OMJ (ZTlo
O : $
O $
3. Contributor Information [0 Add  [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments 1
(include city, state, & zip) of
Hnkhor [ ergag # <. Employer's Name/Specific Field
UO WL SE-. N #8806
W%\u \,ﬂ’fkl Dc 2@90( M&q}fl‘ (’/% e.EleclionSumt_oDate
202 294 %10 890 ¢ _i
. Prior l 8. Account Code |h. Form of Payment  [i, In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O < CredFeadl. T €lzo2\ |3 go.&o l
O i I
O
4. Total only this Page

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections




Contributions from Individuals

Use this form to report individual contributions over $50 or contributi

MOORE COUNTY ) ,
PUBLIS CoPY, B35 o

ons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 12. ID Number :I
xracle Lo %Wj—g'am c\
3. Contributor Information [0 Add [J Remove :l
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
t(inclnde city, state, & zip) )A\_\‘Wy
’5@ A‘R&L\W\' g \V\k ¢. Employer's Name/Specific Field
M\\Qy , NC 2%169 Sk Law PULL e. Election Sum to Date
T0k Wl 93 $ 240. 20
Jf. Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O ( csedercard TR fzon | s 247, oo
O $
O $
3. Contributor Information [J Add [] Remove ,
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 2 C (7
A e are c. Employer's Name/Specific Field
\Z0 Capesh (o
O«(S/L\mﬁ e NC 283217 N V\—ng . Election Sum to Date
A4 2452 $ 80 .00
Jf. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O cved5Gard. Tz | s g a.gs
O $ i
O $
3. Contributor Information 3 Add Dt Remove :
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Gomments
(include city, state, & zip) D @D ’
A“"Lﬁv\ S Q—JU vn ly—w c. Employer's Name/Specific Field
2577 M&MQL a W\ D
C}vfs! E g ¢ N C_ 2%227 u\& @wv‘«/y e. Election Sum to Date
(7 e 2%\ $lo &k, 2(e
. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) |k. Amount j
- ! enedd-cardl. TS [22f |3 10@[-&(11
O
O
4. Total only this Page $
IS. Total of ALL CR0O-1210 Pages $
(This line must be on kine 6 of Detailed Summary Page CRO-1100)
CRO-1210

NC State Board of Elections

Z‘s 46.04 April 2007



MOORE CE % " m
Contributions from Individuals Pg % U§;$ M~
Use this form to report individual contributions over $50 or contributions IJQ

under $ is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
D L) K-"‘—C_wasé}«'g oune W\
3. Contributor Information 1 Add  [J Remove
Ti. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : OWhne
Y MC cose ¢. Eniployer's Name/Specific Field
28 VA (ounpl oA & =proyer's Name/Specific Field |
\O( W(&‘I’;’,\)C 21X 37@‘ g‘(/\’c e. Election Sum to Date
%o £90 18R $ 200 |
. Prior |g. Account Code |h, Form of Payment (i In-Kind Description j. Date (mm/dd/yyyy) [k. Amount 1
R e ¥ Ldroz)|$ oo
O $ J|
O $
3. Contributor Information ] Add  [J Remove
Full Name, Mailing Address & Phone i b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. 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 [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Suin 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 this Page $
S. Total of ALL CRO-1210 Pages : $ 4 ,/ Z. ,
(This line must be on line 6 of Detailed Summary Page CRO-1100) LG
CRO-1210 NC State Board of Elections

e



Disbursements

Use this form to report expenditures from
committees and coordinated pa :

b. Coordmated Colmmttee Nah:e

c. Level Registered (Specify)
€20 BLapless Droe. Tedent

o, NNV OV IOz Dl sae O3 Municipatity: |< Fiection Sum 1o B
%‘V"\W\% 7:‘ s
Account Code

(22.88
g Form of Payment  |h. Purpose Code

L Date (muvddfyyyy) |j. Amount k. Required Remarks
\__ltddreard| & e l2020 |

8 (2288 | Bluecn, g
$
4. Payee Information. Remo
Full Name, Mailing Address & Phone b. Coordinated Commi Name
(inclade city, state, & zip)

B,&\_\.w\é? V\k ¢. Level istered (§
%000 %q“ Ao, Registered (Specify)

Federal County:
3 state 3 Municipatity: e. Election Sumto Date
Uan MW/S,CM( A Yol

el
Account Code g Form of Payment  |h, Purpose Code

L Date (mm/dd/yyyy) j. Amount k. Required Remarks
{ Dot caed | R

902020248 137.0 | A\ Carals
$ .
4. Pay tion eme
Fall Name, Mailing Address & Phone b. Coordinated Committee Name
(inclnde city, state, & zip)
Wy -Covme ¢. Level Registered (Specity)
4o New-ad Tel By & L redert ™7 Counry:
-~ g 3 state 01 Municipatity: [e. Etection Sum to Date
$ 12
< Accomnt Code  |g. Form of Payment  |h. Purpose Code i. Date (mm/ddlyyyy) |j. Amommt k. Required Remarks B |
—M——ﬁ%&ﬁﬁﬁh—l e 17 —~
1 Oepdomd | F Elttl2o2s |$ Lez.00 [ Laedo s (de
$

: i B
(This line goes in line 13a of Detgiled mary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-

$
1100 if Contrib to Candidates/Political Comm) dﬁ,
This line goes in line 13c o Detailed Summary Page CRO-1100 if C ;

‘ aising D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalfies K* - Office Expenses Q* - Donation to Legal Expense Fund
0%
* Codes require detailed ex; lanation in required rémarks feld
CRO-1310

NC State Board of Elections

December 2009



MOORE COUNTY

Disbursements PUBLIC CQ,EY( of (o 'Eelf:ent IB/NO

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 : s Sl 281D Number:

‘aleas'iﬁﬁsﬁg'ae' ar a?é?@R’OW. form, :b ‘each type of Disbursement.
D Coordmated Party Expenditures

a. Ful] Name Malhng Address &Phone TEEE s b. Coordmated Commlttee NETE

d. Comments

(include city, state, & zip)

\/\3 (V\M c.DLevel Registered S)ecify)
Federal County:
V171 \Q\sczv\féwd e 8 O stae a

D Municipality: |e. Election Sum to Date
\Ar\mg\%\)\k 12228 $ (00-3%

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

k. Required Remarks
; electrovie| O /2021 ' G6.80 reelocledhoc

| le\ceSverne] O s 2% 2P| PN
4. Payee Information T T ,,

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

\p\V\_ ud c. Level Registered (Specify)
171 7 (e \/Q;lSo n ‘B[UGp %}re,s,j’@ [ Federal I county:

) D State D Municipality: |e, Election Sum to Date
\A/luﬁﬁérz/ V4 722201

0 .20
. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

{ (’\\(0%0'&\0 6) q / 20 |8 4 2s ’FC’fx. Sov Fvone

b. Coordinated Committee Name d. Comments

4. Payee Information = =

ra Full Name, Mailing Address & Phone b Coordmated Commxttee Nam 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
$
$

s (064

( Thzs lme goes in lme 13a of Detalled 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 13¢ af Detatled Summary Pa e CRO-1 100 if Coordinated Party Exp

7. Purpose Codes’

s 470,12~

A* - Media B*- Prmtmg C* - Fundraising ; 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

# Codes require detailed explanation in required remarks field |

CRO-1310 NC State Board of Electlons

December 2009



