Disclosure Report Cover

Do not use this form to update information

MOORE COUNTY

Use this form for general report and committee info

Amendment
1 Yes

%ojlfﬂﬁtee queeﬂ}md submitted along with other detailed fo(;'ms. ‘

ek

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

QU0 e3mGreve (6 0 A3
\./ma \\)@ &8%'_‘, )“\‘x s |e. Phone Number

2. Report Y ear|3, Period Start Date

ddlyy).

4.Period End Dai
N

= =
3059

19 Type of Report (check only oné bype of report from,one category) .
Municj |State/County Referendum
[ rac [ Referendum B4 Organizational O Organizational ] Organizational
D Independent Expenditure [ ] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund "' (i applicable, che 40 Pre-runoft O i L] Anouat
D Booster Fund Semi-annual D Fourth [ special
[ Building Fund O Mid Year Semi-annual
Year End O Mid Year
D Other: D Year End
. Number. of Funi [ Fina
O Special S
11; Account Information |11 Account Information
ja. Financial Institution Full Name

a. Financial Institution Full Name

Ticck Poark

Jb. Purpose c. Account Code b. Purpose c. Account Code
d. Period Begin Balance d. Period Begin Balance
$ (®) $
e ————
ICERTIFICATION

Hen r_lgrli{l‘am (allahan

T 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 th

\State Board of Eleftions.

Gf23[2|

Ly
Printed Name of Signer ﬁiggature of Appointed Treasurer Date
[FOR OFFICE USE ONLY
Date Received: m; Employee: Delivery Method

: AN [ Registered Mail
Date Postmarked: Employee: m,ﬁ;gll A Deliversd
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O E:ggztgg Igr(;ti Irlti’«;]:ewed
Please Note: e

/-m u 1 Normal Mail

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 SRS TN

CRO-1000

NC State Board of Elections

August 2008



Detailed Summary MOORE COUNTY AEmIel;;::ent (>

Use this form to summarize all disclosure reportin

mformatlon
1. Committee Full Name (and Fund if applicable) *~* é é&ﬁ ﬁgp 3. 1D Number
Cowmon Yo Sty {oea %ﬁ 5"1

Start of Election Cycle: January 1, G Total this

O \Vl

Reporting Period Election Cycle
4) Cash on Hand at Start $ O $
5) Aggregated Contnbutlons from Indmduals (CRO-1205)
‘ 6) Contributions from Individuals (CRO-1210)
7) Contributions from Political Party Committees (CRO-1220)
8) Contributions from Other Political Committees (CR0O-1230)
9) Loan Proceeds (CRO-1410)
10) Refunds/Reimbursements to the Committee (CRO-1240)
11) Other Receipt Sources =
11a) Interest on Bank Accounts (CR0-1250) v $
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, 8,9,10,11a,11b,11c,11d and 11e)| $ 6 2O $ S =O

Hw
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)| $ S oe $ e © &
18) TOTAL EXPENDITURES (Add lines 132, 13b, 13c, 14,15,16and 17)] § 6. O $ .00
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ &2 $ J
ADDITIONAL INFORMATION , : :
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) $
21) Outstanding Loans (incl. ones from other campaigns) (CR0-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610) $
23) Debts and Obligations owed to the Committee 7 (CR0-1620) $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $
26) Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum ‘ N E ERO~2220) $
2_8)£mtributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections

August 2008



MO
Contributions from Individuals o
Use this form to report individual contributions over $50 or [co

1. Cé‘m’mittee Full Name (and Fund if : apphcable)

ORE COUNTY

gtxrg) lﬁons téer QSO if form CRO 1205 is not used

e L

Amendment

D Yes

m

I1Add L] Remove:

Full Name, Mmlmg Address & Phone

" |b. Job Title/Profession

d. Comments

(include city, state, & zip)

Puxonosing

WO etta. Grove

¢. Employer's Name/Specific Field

St "loola

Camd Bl

e. Election Sum to Date

Vass VO 253 Due |5 o eo
[f. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
= F e Fee | N\ Z|[s 5 oo
ol = = 8
$

. Contributor Information

~ 0Add 1 Remoy

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

b. Job Title/Profession

d. Comments

Fddie L lashaoe
CLLED %o@

c. Employer's Name/Specific Field

SC ol

e, Election Sum to Date

\/w§§,ﬂJ_C, 282391 | D $
. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
= Cos h cg/zw/uzl $ 50 =
m| $
O $

3. Contribitor Information |

Add ] Remove

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

b. Job Title/Profession

d. Comments

B toammer
Corernshoco , N C

Soles Robue s

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

K Checlh ov//?,/zpz/ $ S5p.eo

O $

O $
4'* Total only this Page |slon. oo

of ALL CRO-121 Pages : lﬁ oD
(Th line must be on line 6 of Detailed Summary Page CRO-I I 00) T ; ’
NC State Board of Electmns April 2007

CRO-1210



Contributions from Individuals

MOORE COUNTY

P of
Use this form to report individual contributions over $50 or c@éﬁh@“@nmform CRO 1205 is not used

Amendment

D Yes

DNO

1. Committee Full Name (and Fund if applicable)

23 5 Number

. Contributor Information

Commiflee Jo G et Eddig Cotl ahan ,

. Full Name, Mailing Address & Phone

- 1 Add [ Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Cheerles Conpe

B ek red

c. Employer's Name/Specific Field

MY
5212 Helmstort Ane_

\/(S&Zrﬂ)ﬂﬁ’ )LO/’ fM&quf()9

o AF

e. Election Sum to Date

$
. Prior |g. Account Code |h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
(5]
- C sl 69//3/@01! $ 9 e
L4
O $
O $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)

d. Comments

Port Coe

Bebired

52,1 3 M;ﬂ/;%a r FAre

c. Employer's Name/Specific Field

Wiling bsn, NC-,

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description

e. Election Sum to Date

$

j. Date (mm/dd/yyyy)

k. Amount

- Ceesh

67/19{20 2|

$ '5@ 0>

O
O

$

3. Contributor Information

$

. Full Name, Mailing Address & Phone

L] Add L] Remove

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Douglas Camecon

Seund Evgin g

c. Employer's Name/Specific Field

5200 Wosds Tdge Bd
wclmmg ‘TV‘/ N c,

981:]’/ @h‘?{oqetl

e. Election Sum to Date

1

$
ff. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
- (a: ey =2
9}\ &9l /202 5 50
O $
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

April 2007



In-Kind Contributions

Use this form to report non-monetary contributions, donatlo
Use CRO-1215 if In-Kind Contributions were or will be

1. Committee Full Name. (andFliiid if applicable

O‘)m mm
3. Contributor Information

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

B?vx.dual
a }l&\ﬁu QO—Q&CBJ(\Q\/\A./ E;i:gldm

D Referendum d. Election Sum to Date

2] Other Receipt Source $ g , o

, Amendment M
Vi! ")\“"\[ ( ()téN ‘ ' of / DYes No
ds og smcci p@ WO the committee or fund.

.ID Number

b. Type of Contnbutor c. Comments

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount

'R&}m\% Toe V5[ [s 520

$

$

3. Contributor Information
a. Full Name, Mailing Address & Phone

(include city, state, & zip) D ividual

) E%:ndidate
f,éd,w Co-f[/ tcu L O party

44o Eto. Grove, (F- [B0%

D Referendum d. Election Sum to Date

&17 6 y A./ C Z«Z .5 9 L/' D Other Receipt Source $

e. Description

id ‘Z,I:l ‘Remove s
b. Type of Contributor c.'Comments

f. Date (mm/dd/yyyy) |g. Fair Market Amount

Q()JY\{II‘A.!"?I? él/‘; s F:’@m&,g 69/20/202{ $ 35316

$
$
3. Contributor Information WL AR TiRerove i
fa. Full Name, Mailing Address & Phone b. Type of Contributor c¢. Comments
(include city, state, & zip) [ mdividual
D Candidate
3 party
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4.Total only this Page = $ 5 .00
5. Total of ALL, CRO-1510 Piges " 6
 (This line must be. on Tine 17 of Detalled Summaty Page CRO 1100) : b M
CRO-1510 NC State Board of Elcctlons

December 2007



