Alucunuilent

Disclosure Report Cover MOORE COUNTY | O ves & No

Use this form for general report and committee information, mus u@pl?d alongwith other detailed forms.
Do notuse this form to update information ﬁﬁ%lfﬂ@d@

1. Committee Information
a. Full Name

Committee b Elec) Edby Callwhosy

b. Mailing Address (include City, State and Zip Code) :l\ Vol Y d. Date Filed
[

Yo Ettee Gro ve GL | o 0 ]25/267)

c. ID Number

\/& 5 4 ) /K{ Q Z§3 9 Lf 0CT 2 5 2011 T PlodeNambe

: ; 3 : : 4. Period En : Rl E S
2.Report Year | 3. tar te dlyy) - e f & Full Name
eport Year ; 3.Period S ar_t_Da (mm/d yy:')” ) =l EENSDFEL Full Name : -
202 | |oS]22] 252 ta/t%/zDa) celdie Callan e
6. Type of Committee (Check One) 1 9.Type of Report . (check only one type of report from one category)
Candidate Campaign O Party Municipal State/County Referendum
O PAC [0 Referendum O Organizational ] Organizational O Organizational
O }Enxd;é)ne;iﬁ;g [0 JointFundraiser | Thirty-five day Quarterly [0  Pre-referendum
D Legal Expense Fund
7. Type of Fund . (ifapplicable; checkone): O Pre-primary O First J  Final
D "Booster Fund" m/ Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual O Fourth O Special
D Mid Year Semi-annual
(0  other O Year End O Mid Year 10. Special Report Name .
0  Final O Year End
8. Number of Fundraisers this Report | O Special O  Final
D O Special
11. Account Information = = - 11. Account Information =
a. Financial Institution Full Name a. Financial Institution Full Name
b. Purpose c. Account Code b. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
S TToe  eo ¥

CERTIFICATION

I certify thatthe Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter163 of
the NC General Statutesand that no fundsare commingled with prohibited or othernon-disclosed funds. I further certify that this report

is complete, true and correct andthatI have been trained by the NC State BW&M /
Epoie Clrgmuan lof25 /2024

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

Date Received: ] O = 9\%‘&'}\ Employee: Cﬁ“\sg-/ Delivery Method

| Normal Mail

Date Postmarked: Employee: S b W et E] HZ%:Ztg:Svg::i]
: : . Electronically Filed
Date Scammer; Eployee: e O Signer has notreceived
: . mandatory training
Date Data Entered: Employee: 8

Please Note: This form cannotbe 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.

CRO-1000 NC State Board of Elections August2008



Detailed Summary OORE COUNTY Amendmem MNO

Yes
Use this form to summarize all disclosure reporting forms and to totaMo@%f@QEY

1. Committee Full Name (and Fund if applicable) ' 2. Type of Report : 3.1ID Number
Committee to Elect Eddie Callahan Pr,t, E";C‘{'{‘m\a
5 Total this Total this
Start of Election Cycle: January 1, 2021 Reporting Perlod Election, Cyele
4) Cash on Hand at Start $ 00.°° $

5) Aggregated Contributions trom Individuals (CRO-1205) | $ $
6) Cohttihutions from Individuals (CRb-IZIO) $ . ‘800' %V igS‘g.\La
7) Contributions from Political Party Committees (CRO-Izéo) $ $ 7
8) Contributions from Other Political Committees (CRO-1230) | $ S
9) Loan Proceeds (CRO-14Ib) $ S
iO) Refunds/Relmbursements To the Commlttee . (CRO-1240) | $ $
11) Other Recelpt Sources ”
11a) lnterest on Bank Accounts | N (CRO-1250) g b
llh) Contnbutlons from Not-for-Proflt Orgamzatlons (CRO 1250) $ $
llc) Outsnde Sources of Income (CRO-1250) | § $
11d) LegalExpense Fund - Other Sources | (CRO-1270) | § i
11e) Exempt Purchase Price Sales (CRO-1265) | § b
$ 5

12) TOTAL RECEIPTS (4dd lines5,6,7,8,9, 10, 11a,11b, 11c, Ildand ]1e)

[SOO,o°

18531

13) Disbursements

l3a) Operatmg Expendltures o - ‘(CRO-1"310) 3 (L}?&.'oﬂ/ $ }Li-ga‘ as/
13b) Contrlbutlons to Candldates/Polltlcal Commlttees | (CRO-1310) $ S
13¢) Coordmated Party Expendltures (CRO- 1310) $ $
‘14) Aggregated Non-Media Expenditures S (CRO-1315) | § $
,15) Loénkép';ymem; e e e ————————— .(CR.O—”éo.). . S
16) Re‘fund.s./Reimbnrsements Frorn.the Cornm‘ittee... | | (CRO-I325) 3 $
17) In-Kind Contributions (CRO-1510) | $ hR 25Y. (L
18) TOTAL EXPENDITURES (4dd lines 34, 13, 13¢, 14, 15, 16and17) $ (M3 QO
19) Cash on Hand at End (A4dd lines 4 and 12 together, then subtract line 18) $ 171.1%| s 17.72
| ADDITIONAL INFORMATIO :
Non-Monetary Glfts Given to Other Commlttees (CRO-1330) $
42‘1A) Outstandlng Loans (lncl ones from other campalgns) \ i(CRO 1430) $
22) Debts and Obhgatlons owed By the Commlttee (CRO 1610) $
33) ADebts and Obhganons owed To the Commlttee - (CRO-1620) | $
24) Account Transfers Within the Commlttee . (CRO-1720) | §
.25‘). Admtnistraﬁve Support - o N(CROY-1710) $ 3
26) | .l;‘orgiven Loans‘ . . | (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ h)

CRO-1100 NC State Board of Elections August2008



Contributions from Individuals

MOORE COUNTY

PUDBtz

g|C P(‘\DY of

\

Amendment

D Yes

A

Use this form to report individual contributions over $50 or contrlbutxons under$50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

Comm He e B Elect deL'-Q,CM (cday

3. Contributor Information

Eip

Add [

Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

HKeticed

e Gily ch Mensm

c. Employer's Name/Specific Field

29Y Feus
CD/U(/NC/

Rot em»plgsei

e. Election Sum to Date

s \HDO .°C

f.Prior | g.Account Code | h.FormofPayment | i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O \ checly o/24[2021 |sloD.c0
[ $
O — $
3. Contributor Information - 0 oadd [0 Remove =

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

%M\i

Edd e, Col\ahan

c. Employer's Name/Speciﬁc\I:"ield :

YO B Grove Qd
Vass N 29594

9E . Tenlal) &

e. Election Sum to Date

(10D,
oo lE T

I.Prior | g.AccountCode | h.FormofPayment | i. In-Kind Description j-Date (mm/dd/yyyy) k. Amount
O | C hech 09 2¢[2020 | 960
U $
O $

3. Contributor Information [0 Add [0  Remove

a. Full Name, Mailing Address & Phone

‘d. Comments _

(include city, state, & zip)

b. Job Title/Profession

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
u $
O $
[ 5
4. Total only this Page $ Foo.°*

5. Total of ALL CRO-1210 Pages ,
(Tluslme mustbe online 6 of Detailed Summary PageCRO-I 100)

$ gOO-DQ

CRO-1210

NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the commlft e
committeesand coordinated party expenditures. PUB L.E &

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

Conm H~e,€, o thd’ t:cLl.Lc_ LchaJ\eu
3. Type of Disbursement : ‘

QORECOUNTY ! o 2 O va @

ratin Wnses contributions to candldate/pohtlcal

D Operating Expenses Contributions to Candidates/Political Committees Coordmated Party Expenditures

4. Payee Information S EE , [J  Remove ;
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)

Meet @G
\O CE.—L A/ LQ; T‘l”‘ c. Level Registered (Specify) 4 [[C 5\{\(&7"}
5 me N 171 n e$ /.’\1) L L Federal O County: %7

O State 4 Municipality: e. Election Sum to Date

( $ A72.07

f. Account Code g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount \\ k. Required Remarks
\ 02 O 09(2-7 /ZOZ) b ?,’5?:07w
$
‘4. Payee Information =~ s [ Remove =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip)

60&.”\&/‘/‘}\?‘11 $lgh5 6!9)’\ “’B‘*—D'ﬁ-ﬂr

. . N\
L cleevelezglst]ered (SpeElfy) - : o 5 ’_1 &)c 0 I\;
Rroerdeen ,MN( i ounty: .
31 5 O State [(3— Municipality: e. Election Sum to Date
Z 352965
f. Account Code | g.Form of Payment | h.Purpose Code - i. Date (mm/dd/yyyy) : | j.Amount k. Required Remarks
) Ce & 0?127/2021 $529.L5
b
5 Payeelnformaﬁoh — TR PSS R e e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip) M CMWM n M
a‘ L‘} \ '*'D"\ r~ L“b = $+ k “ S c. Level Registered (Specify) j ﬂﬁ'

’ D Federal D County:
Or IIn4 o :
D State O Municipality: e. Election Sum to Date
s Gop, 99
f. Account Code .| .g.Form of Payment | h.Purpose Code | i Date (mm/dd/yyyy) j-Amount ' k.[Required Remarks
AY
; ~N

| i 0 0929 (2024 s 4(,5,83

) ce O w/oe /ZD'Z)$2_5mo

BT i : e o LR 5500
6. Total of ALL. CRO-1310 Pages 2 S R ‘

(Thisline goesin line 13a of Detailed Sum mmyPage CRO 1 100 thperatmg Expenses) $ .' q ?3 g%/

(Thisline goesin line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) ¢

(This line goes in line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expendttures)
7. Purpose Codes (List detailed expenditure codein (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

* Codes requlre detailed explanation in reqmred remarks field & ;
CRO-1310 NC State Board of Elections December 2009




Amendment /

Disbursements MOORE COURITY—&  of S O ys H N

Use this form to report expenditures from the commxtteej;ijg)era&n%3 enses contributions to candldate/pohtlcal
committees and coordinated party expenditures LI

1. Committee Elﬂl Name (and Fund if applxcable) - 2.ID Number

3. Type of Disbursement jorms jor eachtype o

O Operating Expenses Contnbutxons to Candxdates/Pohucal Committees
4. Payee Information [ i Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Coordinated Party Expenditures

(include city, state, & zip)

Hen :—m s Teeter MM “Grrert

c. Level Registered (Specify)

be@(‘ &e//‘) A Q_ L Federal L County: { 5 n&&)(_ﬂ ‘gbr \fa l

a State O Municipality: e. Election Sum to Date

s 248D

f. Account Code | g.Formof Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
( © 18/ 1] 2521 s 14, 52| N
/ O toJ12.[2z02.0 | s 25 M1

4. Payee Information [0 Add [0 Remove

a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Dollar General Mo ebvCneot-

c. Level Registered (Specify) ’ ;—G\
D Federal D County: ( M g

\[c"§$ / HC—’, D State D

Municipality: e. Election Sum to Date

$ VOOt

f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j.- Amount \k. Required Remarks
| 2 1002 [16 23| st H &
) $

4. Payeé Information g Caanl - [  Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Dol|ar lon ena] W eef dnscd-

c. Level Registered (Specify)

O State O Municipality: e. Election Sum to Date

. D Federal ] County: W‘ Z—QS
V/os KO

\s o5 0l

f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount R\Required Remarks
I O 10/02.) 2021 s(e4.2 0 Y
b
5. Total only this Page : : : $ {10,943

6. Total of ALL CRO-1310 Pages
(This line goesinline 13a of Detailed Summary Page CRO- 1100 lf Operating Expenses) $ I’L.L? ;2 ng/
(This line goesin line 13b of Detailed Summary Page CRO-1100 if Contribto Candidates/Political Comm) <
(This line goesin line 13c of Detailed Summary Page CRO-1100if Coordinated Party Expenditures)
7.Purpose Codes (List detailed expenditure codein (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

* Codes require detailed explanation in required remarks field k)

CRO-1310 NC State Board of Elections December 2009




Disbursements

Use this form to report expenditures from the com
committees and coordinated party expenditures. M

3

of _2_ J
cstgs @Epcfmws contributions to candidate/political

MAaCHuULIct

Yes

[ No

1. Committee Full Name (and Fund if applicable)| [B] 1(, (COF Y

2. ID Number

e_ -Te,

I3 Type of Disbursement

]

Operating Expenses Contributions to Candidates/Political Committees

L.,CLJ, Céua_

Coordinated Party Expenditures

4. Payee Information 5 Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

include city, state, & zip)

//M&C)‘)’ L g é‘l‘eQ-JL

Voo 5 e cd ware sAercan
(e

c. Level Registered (Specify) /
D Federal D County:
\{&)s 5 O State O Municipality: e. Election Sum to Date
- = N - -
ML e o \s 285
f. Account Code | g.Formof Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k.Required Remarks
’ Ch o 10102/24,2_( $38.52
$
4, Payee Information B ‘[0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

koonch iy

c. Level Registered (Specify)

D Federal D

County:

\e uondeers

D State D

Aberdeen, N

[

Municipality:

¢. Election Sum to Date

s Q571

\

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

l

wohz.[20z}|5 6.8t

\ k- Required Remarks
"\

ID/I?—IVZOZI

$4L7%

4. Payee Information Add [0 Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

D Federal D County:
OJ State O Municipality: e. Election Sum to Date
$
f. Account Code | g.FormofPayment | h.Purpose Code i. Date (mm/dd/yyyy) j-Amount k: Required Remarks
$
$
5. Total only this PaL B $ &c OC"

6. Total of ALL CRO-1310 Pages ; :
(Thisline goesinline 13a of Detailed Summary Page CRO- I 100 lf Opera ting Expenses)
(Thisline goesinline 13b of Detailed Summary Page CRO-1100 if Contribto Candidates/Political Comm)

s 1YER.27

(This line goesin line 13c of Detailed Summ ary Page CRO-1100if Coordinated Party Expend:tures)

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

D - To Another Candidate

A* - Media - Printing C* - Fundraising

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 requlre detailed explanatlon in reqmred remarks field &)

CRO-1310 NC State Board of Elections

December 2009




