Disclosure Report Cover MERIRE COUNT Dve " BT

Use this form for general report and committee mfonnatm liéﬂle 's(éné’d s?lémxtted along with other detailed forms.

Do not use this form to u&ate information.
1. Committee Information

ka. Full Name c. ID Number
= - ,
e mil v ML 8‘]‘4@[@
jb. Mailing Address (include City, State and Zip Code) d. Date Filed
Hoo Jpr ;2 Leldze Ovie | /2.8 /tozz
Phone Numbe
Pwenusy, NC 2837 & e
G1g 778 3 bSJ
2. Report Year|3, Period Start Daie (mm/dd/yy) |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name I
) 11619/ 1Z/2/za2( |Emly v
I6._Type of Commiittee (Check One) 9. Type of Report (check only one type of report from one category)
7Candidate Campaign ] Party Municipal State/County Referen
[ rac ] Referendum [ oOrganizational ] Organizational ] Organizational
[ mdependent Expenditure |_J Joint Fundraiser L] Thirty-five day Quarterly 3 Pre-referendum
[ Legal Expense Fund 1 Pre-primary O First [ Final
i E Pre-election D Second D Suppiemental Final
I’L.Type of Fund  (if applicable, check one) [ Pre-runoff O Third [ Annual
3 Booster Fund Semi-annual ]  Fourh ] Speciai
[ Building Fund O Mid Year Semi-annual
[ Year End i Mid Year 10. Special Report Name §
D Other: ma D Year End 1
|3 Number of Fundraisers this Report ] special ] Final
D Special
Ill Account Information 11. Account Information
Financial Institution Full Name a. Financial Institution Full Name
&e\ My Ravd NC
¢. Account Code [b. Purpose c. Account Code

‘At 1 WM [S W \
&Pévkg O, ‘ d. Pelriod Begin Balance d. Period Begin Balance
JCERTIFICATION

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.

Exny el IpT— |/28/<o2z

Printed Name of Signer Signature of Appointed Lreasure Date
[FOR OFFICE USE ONLY \

e aat [ \ 29\2022Z _ éz E@ Delivery Method

Date Received: l \ Employee: [J Normal Mail
y ) ] Registered Mail

Date Postmarked: Employee: Hand Delivered
Date Scanned: Employw: D Electronically Fi]ed I
Date Data Entered: Employee: L Signer has not received

Please Note: This form cannot be used to amend committee information such " e @- N Eﬁs, 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 0 August 2008

MOORE BOE



Detailed Summary MO OP E COUNTY Amendment o e

[ Yes
Use this form to form to summarize all disclosure reportin

netary information

1. Committee Fyll Name (and Fund if appllcable) —ll Type of Report 3. ID Number
Stegl by Foe /Mﬂ/ﬂf}'@w/w 5 Fooad
Start of Election Cycle: january i, Zgﬁ ‘ Rep::ttii; ﬂl”friod El;’l:iit:_;!ltchi;de
4) Cash on Hand at Start $topg @ SN E
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) [ § $
6) Contributions from Individuais } (CRO-1210)| $ \ &5l [.2¢0 | $ 4§ 3 (/Q 3 § ‘7 7
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 (CRO-1250)| $ $
11c) Outside Sources of Income (CRO-1250)| $ $
iid) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,lic11dand 116 $ | o 4 . 2(, | $ K A(03. 27
13} Di ‘“::sems“*‘:
13a) Operating Expenditures (CRO-1310) $
13b) Contributions to Candidates/Political Committees (CRO-1310) $
13c) Coordinated Party Expenditures (CRO-1310) $
14) Aggregated Non-Media Expenditures (CRO-1313) $
15) Loan Repayments | | (CRO-1420) $
16) Refundiseimbursements from the Committee (CRO-1320) $ ( 9 3 (@] %(-j"
17) In-Kind Contributions (CRO-1510) $ .o
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] § s T 23 7%
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ Q !
ADDITIONAL INFORMATION
23) Non-Monetary Gifts Given to Gther Commitices (CRO-13305{ $
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-17I0) | & $
26) Forgiven Loans (CRO-IMO) $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Coniributions io be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Coniributions from Individuals !
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

/| j‘\J

}L)E

C( :

{\ - ‘;\) NT
i s-«\r

e Lt

Py |

of

‘_ ] Yes

Amendment

ﬁ No

(include city, state, & zip)

1. Committee Full Name (and Fund if applicable) 2. ID Number |
. |

Lo Pinhursi—Gunc i

3. Contributor Information 1 Add [ Remove i
|o Full Name, Mailing Address & Phone b. Job Title/Profession 4. Comments i

‘?\/\\\\(

Rell
%{ A\ Fa«\fw«/\%ve V=
VWA,

s mean

~
=

Employer's Name/Specific Figld

STy

EY (L L/‘LCI(_MM

CRO-1210

\/ (B A% 1 =. Election Sum to Date
z © Rewvvoed Gro 5 o0
2 0\ w8y g WY . zle |
. Prior |g. Account Code }h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) (k. Amount I
= g
& { g\ec}remc (\/03) 7924 $ \OLJ . 2o l
u\m F7
0 Coef $ I
O $ |
3. Coniributor information L] Add L] Remove i
Jja- 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 ﬁ Add ﬁ Remove A
=, Foll Name, Mailing Address & Phone b. Job Title/Profession 2. Comuments
(include city, state, & zip)
c. Employer's Name/Specific Field
e. Election Sum to Date
$
¥, Prior jg. Account Code jh. Form of Payment i in-Kind Descripiion j. Daie (mm/dd/yyyy) (K. Amouni
O $
O $
O $
4. Total only this Page $ WY . ziw
S. T.otal of ALL CRO-1‘2¥0' }’ages o s (O ( { AL
{T%is fine musi be on fine € of Defailed Sumimary Pog Poge CRO-1100)

NC State Board of Elections

April 2007



VIOORE ¢
Disbursements PUBLIC
Unn thi thig f l-'n.-n-. o rnp‘l‘\’r‘ nvnanr]

committees and coordmated party expendmlres
3 el Taaee

tures from the committee fs: Q;era*c.nc expenses, ©

)

)i INT\

{
\ A

2 Ove

mendment

E/No

1-’!"*=1r'\‘ tical

i T3 AT e Lon 1y PAY
1. Committee Full Name (and Fund if applicable)

! Dheack Cor Pinebursd

QO‘-U/\Q\(\

-

i
'3. Type of Disbursement (Please use separate CRO-1310 forms for each type ot Disbursement.) l
LY Operating Expenses L] Contributions to Candidates/Politicai Committees |_J Coordinated Party Expenditures i
b. Payee Information L1 Add L] Remove I
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i
include city, state, & zip) !
F\ \ O (Q\ \‘S c. Level Registered (Specify) !
D Federal D County: |
’t}%\ %%@z(vdé Qé‘i . < fQ Q, 72832710 staee [ Municipality: [e. Election Sum to Date |
o6 WK T12S i I
. Account Code  |g. Form of Payment |h. Purpose Code }i. Date (mnvdd/yyyy) |j. Amount k. Required Remarks I
\ Chaol _| O (U /ySrzouls 13 | Food Lo Volundee
; 1
4. Payee Information [0 Add [ Remove J
23, Full Name, Mailing Address & Phaone b. Coordinated Commities Name 4. Comments =
(include city, state, & zip) |
D \owd Qu c. Level Registered (Specify) I
X135 S\/L,\(D ‘ji T pPedera 1 County: B
M \Seed, U 0O edi\e\ 7 State [ Municipality: [e. Election Sum to Date I
152 677 423 s Yy .39 |
§i5. Account Code  |g. Form of Paymeni  jb. Curpose Code i Daie (mm/dd/yyyy) |j. Amount i Required Remarks H
\ Dot A \0/25/202A|8 25,28 | 450d Nor Velud«s l
\ Qo ¥ 0) \0)4/63297/\ § 2.0 [(§ ))
4, Payee Information [:I Add L] Remove
ga. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments 8
(include city, state, & zip) I
/‘WL D %QV eu}‘\.&%‘@xﬁ 7 \/LC- c. Level Registered (Specify) i
%ﬂ( @K ‘7 (,l2-6 D Federal D County: |
| e%\’\, NC 47U ﬂ [ state ] Municipatity: [e. Election Sum to Date 1
Yo 1G5 $ -
6 S T S 3 5 5 0] l
. Account Code |z, Form of Payment  |h, Purpose Code  }i. Date (mm/ddfyyyy) li. Amount L, Reguired Remarks i
\ Conz el X Cortzizonfs ST | vaanl vy
$

5. Total only this Page

. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

5733 .37

lanation in r
CKO-1310

uired remarks field

NC State Board of Elections

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ¥ LO
‘11u's line goes in line 13¢ oz Detailed Sumw Paﬁe CRO-1100 if Coordinated Party Expenditures) 5 T\ ‘ » LT g
7. Purpose Codes (List detailed expenditure code in (h.) above) F!
A* - Media B* - Printing C#* - Fundraising D - To Another Candidate
K - Salaries ¥* - Equipment G - Political Party Ii* - Hoiding Pubiic Giiice Expenses
- Postage J - Penalties K#* - Office Expenses Q* - Donation to Legal Expense Fund

December 2009



l\/ | " ,’ ]\l :% |Amendment
SLIRIL IC (x/\ DV Pg DYCS ﬁNO

Disbursements 3LIC

Use this form to report expenditures from the committee for operating expenses, contnbutlons to cand1date/pol1t1ca1
committees and coordinated Bartx expenditures

1. Committee Full Name (and Fund if applicable) - 2. ID Number

Mﬂﬁf leé,/’\w?g’ COLL\/LC(‘\

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candldates/Pohncal Comrmttees D Coordmated Party Expendltures
. Payee Information : : ~ L] Add L1 Remove . S
Ia Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
1:- @ c. Level Registered (Specify)
\ lA"L&&.é wq’)/ NV\) o a)A D Federal D County:
D State D Municipality: [e. Election Sum to Date
h V4025 s 7.9
[f- Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
\ Pledhene| = [10/LUlzan]s 1n %3 \Arok\;\u'hsya
$
4. Payee Information [J Add  [J Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

i
\/\j LA aéﬁl c. Level Registered (Specify)

) — 7 \,Q \/Q\& 3@’1 b\ \)Oﬁ %'\{/SSQ} B 1;‘::;“‘1 B l(\:/I‘lunr;tc}i];)ality: e. Election Sum to Date
POVt LanUA 2220 s $2.1&

. Account Code |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 2
| Pecronc | @ W oB3/zez s F .20 | Fel Sov electwine
$ COVX N ‘04/\—7—0/\,
4. Payee Information Zjl:]tAdd ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name 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
$
$

5. Total only this Page

6. Total of ALL CRO-1310 Pages

(Thls line goes in line 13a of Detazled Summary Page CRO-I 1 00 lf Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c 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

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

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




: MOORE COUNTY Amendment
Disbursements LILIRE Lt . l p e b ou 1 Oves Mo
Use this form to report expenditures from ’_h“ o I ..1:@ for '.;\'-Léﬁﬂg expenses, Cﬂﬁt.’lb ons to candidate/political
comm1ttees and coordmated expenditures —
1, Commities Faﬂ Name !a—:‘ Fand if 3?;3:;4 His) 2} 2. I Nummher E
SWL QD@ v P{ W@\We\" C@\,U/L(;\\ !

3. Type of Disbursement (P use separate CRQ-1310 forms for each type of Disbursement. !
L] Operating Expenses E/Comributions o Candidates/Political Committees LJ_Coordinated Party Expenditures

. Payee Information [0 Add [ Remove |

I?. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
include city, state, & zip)
%.%x—\r@f Sle, rd e . Level Registered (Specify)
@ 0 % ox \-7 L,‘ ( [ Pederat 1 county:
H’ 8’%’" 3 state [ Municipatity: [e. Election Sum to Date
%Qﬁdo{ oc)((—— N 03 $ < >
(Q06A <10 0919 KPP,
Account Code |g. Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
VAl | D 12[08/psBoe | Guddade daudon
$
. Payee Information [0 Add [[] Remove
. Fall Name, Mailing Address & Phone 5. Coordinated Committes Name 4. Comments

(include city, state, & zip)

Neviy Cuo\ e WMQ{Z

c. Level Registered (Specify)
NG Yeadohicand I o

L}—L}L}\ %0( ‘):C: /kxé ’Qd C (“&%L%L% State E] Municipality: |e. Election Sum to Date
Roclec g, INC = 72 $ 0
457 s8s 799 = Soo .
#i. Account Code  jg. Form of Paymeni  jh. Purpose Code i Daie (mu/dd/yyyy) jj. Amount K. Required Remarks
; / :
l Elechronc | (G \20B/2A |85 oo Sporae ¢ 1Qoveida |
$
4. Payee Information 1 Add [ Remove |
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments |
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
[ state ] Municipality: [e. Election Sum to Date B
: i
B¢ Account Code Iz Formof T ayment  |h. Porpose Code i, Date (mm/ddfyyyy) 1i, Amonnt Ik, Required Remarks i
$
$

5. Toial only ihis Fage

T RO 000

<4

§6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operatmg Expenses)

sThis line goes in line 13c ot Detailed SHMﬂ PaEe CRO-1100 if Coordinated Party Expenditures)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

CTOD v
$
=

mema oo P | = ok
7. Pﬁupﬂ‘a‘c CU‘\A%S \11.1 dsiddw cAPfﬂulturc C\mﬁ iny \u J auavt':}

Sim Fwal

U™ uUlner
I * Codes @uire detailed gglanation in reguired remarks field Slﬂ

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

CRO-13i0 NC State Board of Elections

December 2009



VIOORE COUNTY

o % ey e 3w f’"’ 3L !C \;\)i“f\/ [ I Amendment
Refunds/Reimbiursements From the Committee Pg of 1 Yes o
Use this form to report refunds/reimbursements, including contributions returned to the contributor.

e
1. Committee Full Name (and Fund if applicable) 2. ID Number
%M’& P st (gcmc,t
|3 Payee Information ~ L] Add " L] Remove
F. Full Name, Mailing Address & Phone d. Type of Committee lh. Original Receipt Date
(include city, state, & zip) [ candidate ] PAC
M o 1 Referendom [ Party W0 /IS ree2n
WA &VV\ _ e. Level Registered i. Original Receipt Amount
\Z@ %&V\/&%\’\f\, 1 rederat [ county: $ i}l@@
(ovktane. NC 28327 E3 state [ Municipatity '
) 3 f. Purpose Code j- Election Sum to Date
\ 0 7 & o a5
WA T XS L s 500
£h. Job Title/Profassion ¢. Employer's Name/Specific Field  lg, Comments i Ik, Accomnt Code
l. Form of Payment  |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
¥ e 122212\ 1s 8o 3y
. Payee Information L1 Add " L] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) ] candidate [] PAC
] Referendum L] party
e. Level Registered i. Original Receipt Amount
i Federal LI County: $
[ state 3 Municipatity:
f. Purpose Code j. Election Sum to Date
$
fib. Job Title/Profession ¢. Employer's Name/Specific Field |g. Comments |k. Account Code
jl- Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
i $
§3. Payee Information D Add D Remove ( |
,!a. Full Nume, Mailing Address & Phone 2, Type of Commitice k, Original Roceini Dote
(include city, state, & zip) EI Candidate l:] PAC
E Reforendum ;_i Paity
e. Level Registered i. Original Receipt Amount
™ Tiad___3 Y e
u 1'uciar L \,uu.uly. $
[ state [ Municipatity:
L. Furpose Code . Eleciion Sum v Daie
$
. Job Title/Profession c. Employer's Name/Specific Field |g. Comments |k. Account Code
=L Form of Payment = Regnired Remarks 5. Date mm/ddfyrey) 1o Amonnt
$
4. Total only this Page $
5. Total of ALL CRO-1320 Pages @ 5 Lj,
(This line must be on line 16 of Detailed Summary Page CRO-1100) ~ g é §$ 2 " ‘
#6. Purpose Codes (List detailed disbursement code in (f) above)
I L - Returned to Contributor M - Overpayment for Service N - Exceeded Contribution Limit
g P*

Reimhnreement of In.Kind = Q% O¢her

remarks field (m

RIS N State Roard of Hlections December 2007




