MOORE COUNTY Amendmen
Disclosure Report Cover PUBLIC COPY Ove %

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.

c. ID Number

MaiungAddm(indudecny,sum;d(anode) e d d.Dal;Filed/
B Privtlatis o, By, \0(z8/202
Pee mﬁé»f,/\)c 2837% Iy P Kok

4 770 sc,si_l

2. Report Year|3, Period Start Date (mavodiyy) |4. Period End Date (um/dery}) |5 Treasurer Full Name
‘ot | z1/72.) O/ G (2 |[End y Bedh el
§6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
[SCandidate Campaign [ Party Municipal |State/County Referendum
[ rac [ Referendum [ Organizational ] Organizational [J Organizationat
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[J vLegal Expense Fund 3 Pre-primary 0O s [ Final
B/Pre-elecﬁon O Second [ supplemental Final
Type of Fund  (if applicable, check one) ~ J[T] Pre-runoft O Third [ Annual
[ Booster Fund Semi-annual O roun 3 special
[ Building Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ other: [ Final O Year End
. Number of Fundraisers this Report 3 special [ Final
i [ special
11. Account Information [11. Account Information
Financial Institution Full Name Financial Institation Full Name
(— t
I u é!—&\é—i’ i NC
Purpose c. Account Code Purpose c. Account Code
\ad/k C‘;WVYJCLL 1 |
d. Period Begin Balan d. Period Begin Balance
Expenses -
$ Z‘a 3s .4/

fCERTIFICATION

: %

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 Bgard of Elections.

Eody Srwck

Printed Name of Signer
FOR OFFICE USE ONLY

o (- — (DT Delivery Method
Date Received: O B\lj <9i \ Employee: [ Normal Mail
i [J Registered Mail
Date Postmarked: Employee A
Date Scanned: Employee [ Electronically Filed
Date Data Entered: Employee [ Signer has not received

mandatory trainin
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.
NC State Board of Elections

CRO-1000

August 2008



VIVURE COUNTY

Detailed Summary
thi

PUBLIC COpY

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

Amendment
[ Yes

No

(e XP\%}uuséCawq\ \')rwe/ﬂgﬁg

11) Other Receipt Sources

VA
Start of Election Cycle: January1, 7o, Reporting Period | oo 1
4) Cash on Hand at Start mo,q, $ —
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ $
6) Contributions rm;ﬁ'mdividuals (CRO-1210)| $ SWER - O] ¢ %, 229 N
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) | § $

11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-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, 9,10,11a,11b,11c,11d and 110)| $ S¥Ho0% |s 25870
EXPENDITURES
13) Disbursements ;
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-1315)| $
15) Loan Repayments (CRO-1420)| $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $
17) In-Kind Contributions (CRO-1510)| $ $ €. e
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $jﬂ« 1S $ 129 Sle |
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) w $ WAY. TS
ADDITIONAL INFORMATION A3
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)| $ i s
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



MOORE COUNTY
PUBLIC COPY

Contributions from Individuals g L o 7 Ali'ln Yes t 12 gt
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Wmﬁ 1
W [L( 7.(9 O ‘ j
3. Contributor Information Add L[] Remove l |
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (nclude city, state, & . S Vs O »
'” Y ] ¢. Employer's Name/Specific Field
L03 Ower k D¢ S\afe @'S; e e. Election Sum to Date
WeLE N 275 I
580’57 e $ \0q.2.(,
?.“Pﬁor g Account Code |[b. Form of Payment  |i. In-Kind Description - Date (mm/dd/yyyy) |k. Amount 1
o Credt cacd] N0/ %9/2eth|s 0@ . 210
O $
O $
3. Contributor Information : i j Add memove
Full Name, Mailing Address & Phone Mob Title/Profession d. Comments
(include city, state, & zip) lz ‘ ' /
é‘ WV\AL\" Ow en c. Employer's Name/Specific Field
(g 102 (,ou..&oﬂ H’-CL \d—s KA \Q(sqwa
Cl ) LLss A \IQ a 3'4 e. Election Sum to Date ]
3911 $Y3 o527 Slob.2yq
g Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
o (| enddend Wl(orzens |8 (04 . 2¢,
O $
O $
3. Contributor Information O Add ﬁRemove ﬂ
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DW‘ Q
%WQ/ ﬁL\LCW d S c. Employer's Name/Specific lﬁeld
755 @M}' S’J’ (K\a;(vmv\azt W@. e. Election Sum to Date !
W Bn o, NC 2737 Gillog 2 s |
1oV (e 43¢0 g Bhe. 30 -
. Prior_|g. Account Code |h. Form of Payment  |i, In-Kind Description - Date (mm/dd/yyyy) |k. Amount
O ‘ eneodouro jrz/eont|s .30
- l Cash_ \O /81292t |3 1o .00
O $
4. Total only this Page '$ 23¢.872
S. Total of ALL CRO-1210 P.
(Th:?hne:mbeouhu6o Msu:gwp CRO-1100) $ S k¥ .0V

CRO-1210

NC State Board of Elections

April 2007



MOORE COUNTY
PUBLIC COPY

Contributions from Individuals
Use this form to r

1. Committee Full Name (and Fund if applicable)

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

Amendment

ng“‘_'__DYes

&N

2. ID Number
3. Contributor Information I Hi Add memove
§- Full Name, Mailing Address & Phone [b. Job Title/Profession d. Comments -
(include city, state, & zip) O Q—Q‘ ce ;I
fk Q/H e c. Employer"s Nam:pedﬂc Field
o G'V\‘U/ Fex Rua_ Aver N
md/\um%sj NC2834
8ol 3L 1.7714%
Prior 15. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy)
O C Cred S Canel \O/3faoz¢ (8 (0U. 2 (4
O $
O $
. Contributor Information ﬁdd ﬁemove i
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) i g (
Muwriapn C\'\.U\._ .. Employer("s Name/Specific Ficld
(pur? W NC 28371 '\Q(/ c“‘é.dL e. Election Sum to Date
Qe 362 5 D000
Prior |g. Account Code |h. Form of Payment i, In-Kind Description - Date (mm/dd/yyyy) [k. Amount 1.
= \ (lecb_ \O/\BlezA | 35 \ 2y |
O 2 ]
O $
3. Contributor Information [ Add [J Remove 4
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(ing:de city, state, & zip) . ‘/\,\\ Vit
A—\ZWL MW\(S c. Employer's l?ai/s.epedi Field
Z ™My and ©r '
Q“ !)1 | ?%’INC_ .5, w %—C(—Q e. Election Sum to Date I
ol 7 qalhs Yo .0
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O \ CogW_ 0/ Sz | $ 50 .co l
O $
(] $

4. Total only this Page

s %«7, 8254,?.(.:

S. Total of ALL CRO-1210 Pages

s 1
(This ine must be on line 6 of Detailed Summary Page CRO-1100) | S (e8P 08
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals

MOORE COUNTY
PUBLIC COPY

Pg_&di

Amendment

DYes

MND

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

B. Contributor Information mmﬁmve
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 12 A
p W @ jc. Employer's Name/Specific Field
lu C)/ 374 \YLM_ R(A’V e, Election Sum to Date ]
[ (5538 P \L.00 1
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mum/dd/yyyy) | [k.anm
O . Caslh \O/ 1St $\ O .oqs
O $
O $ 1
3. Contributor Information mﬁ I II Remove
Full Name, Mailing Address & Phone {b- Job Tile/Profession d. Comments
(include city, state, & zip) )L'C‘W “_0(
% \ \k De Me(\ﬂ&s c. Employer's Name/Specific Field
S2 :
ﬂ(a{ff a& qu—UFLg z[évé% f"[/h'\Q—% |e. Election Sum to Date 1
A6 SIS uil 3 $ S0 .Co
Prior_|g. Account Code [h. Form of Payment |1, In-Kind Description . Date (mm/dd/yyyy) [k. Amount
O \ (6.2 h_ (O/iIShs |3 S 0@1
O $ 1
O $
kContributor Information [J Add [J Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) \L {A_ . w& ]
\(\/\\ (. & BI ¢. Employer's Name/Specific Field
‘O’) = W\cNg‘ng\—g_Z @L&_“L& e. Election Sum to Date
& $ So.eo
. Prior |g. Account Code |[h. Form of Payment i, In-Kind Description . Date (mm/dd/yyyy) |k. Amount
O U [Cree \O[ (57243 S © <o
O $
O $
3 \\@®.o9
S5 L% oY

NC State Board of Elections




Disbursements MOORE COUNTY | i

i : Pg ___ of [ ves
Use this form to Teport expenditures from the cotmitiee if@ &QEg!xpenses, contributions to candidate/political
committees and coordinated party expe nditures

1. Committee Full Name (and Fund if applicable) _____|2.ID Number £
o~ | (ﬂe) ? -' .
L ARV ~Councr |

. Type of Disbursement ¢ use separate CRO-1310 forms or each ype of Disbursement.

.21 Operating Expenses ] Contributions to Candidates/Political Committees Coordinated Party Expenditures

4. Payee Information [ ] Add L] Remove

. Full Name, Mailing Address & Phone b. Coordin;ated_Commi:ue Name e gom.!inm_
include city, state, & zip)

v ¢. Level Registered (Specify)

Tl Wisan Rk He 530 g_:;:jl ._“.E;‘CT“H"E;?HL e. Election Sum to Dats
Pnf\v\,ébm\)ws ZEZZ#| 5 131\

Account Code g, Form of Payment h. Purpose Code [i. Date mmvddryyyy) oot Jk Required Remarks ]

\_[Blechionic © | wszouls 4.2, Fee S0 ¢ ¢leclone
\ [Eleckonie qQ \Xo/22( I8 & 2y | GV oudogns

4. Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
——————— —Tttee Name |

(include city, state, & zip)

v Red S
L7126 WL 30 BlUD She 52, [ ety

3 state [ Municipatity:
= 24° LJ Municipality:

e. Election Sum to Date

$/I%WL i

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

' Becrren o \o/1Z/ze2( |5 . 20 Fee Loy elechio,
\_ [Bedimic | O \O/\B1aifs 5 (o] CokvionFisns

4. Payee Information Add Remove
Full Name, Mailing Address & Phone b. Coordinated Comﬂtt_u_Nnme d. Commellis\‘
(include city, state, & zip) ]
M %La'(/{(’ ¢ Level Registered (Specify) | )
2B\, O\mthed ‘Blvd_ﬂ Qree O e
tate unicip. T e, on Sum
el NC 7233 = Mty e econ Sum i Dute
$ %0
. Account Code ’g. Form of Payment |h. Purpose CodL i. Date (mnv/dd/yyyy) |j. Amount k. Required Remarks -

l Caech C O 202 S22 |Fad :

S Y C  |O(8/zp[s 280 | At i
S. Total only this Page :$ "o d ~ &
- Total of ALL CRO-1310 Pages | .

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) : $ % “ . q/ \ L"
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) i ’
This line goes in line 13c o Detailed Sum. e CRO-1100 if Coordinated Party Expenditures) i 4

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate,

- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Disbursements MOORE COUNTY

— N . B
Use this form to report expenditures ﬂorﬁﬂimm(;b%e\m(ﬁng exp
committees and coordinated itures

Pg_z:of

Amendment

Z Ove e

enses, contributions to candidate/political

2. ID Number

Please use se CRO-1310 forms for each

5 lm of Disbursement
erati nses

e of Disbursement.

Contributions to Candidates/Political Committecs L] Coordinated Party Expenditures
. Payee Information Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
ude city, state, & zip)
Facelooah —— .
Registered (Specify)
| l“WV \IQGL}( ) V"\_ZW(.O pa,(}(ﬂmeml O Counsy:
q : O state 0 Municipaiity: [e. Blection Sum to Date _'
¥ 9 4oz ~
$ SO.0W
[f. Account Code lg. Form of Payment  |h. Purpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Clegirone | A \O((o 1oB s 750 G | W duar ooy
! eleghone | & 1o/ %(on]s 25.c0 W duerronl
4. Payee Information Add Remove
fia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
L] Federal L] county:
O state [ Municipatity: [e. Election Sum to Date
$
§f. Account Code _|g. Form of Payment  |h. Purpose Code |, Date (@m/dd/yyyy) lj. Amount |k. Required Remarks |
$ |
$
4. Payee Information ﬁAdd Remove
Full Name, Mailing Address & Phone |b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
[ Pederal 3 county:
[ state ] Municipatity: [e. Klection Sum o Date |
$ 4
§&. Account Code _|g. Form of Payment  |h. Purpose Code [L. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I s |
| $
§5. Total only ¢his Page '8 S .0

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

This line goes in line 13¢ of Detailed Su Page CRO-1100 if Coordinated P: Expenditures)

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

$ gcd.14

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B¥* - Printing C* - Fundraising
- Salaries F* - Equipment G - Political Party
- Postage J - Penalties K* - 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



