. Amendment
Disclosure Report Cover 1 Yes [X No

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

a. Full Name RECEN c. ID Number
SHANNON 4 MOORE ED RECEIVED d7¢ 309
b. Mailing Address (include City, State and Zip Code) d. Date Filed

113 CHEEK LN JAN 0 4 7023 01/03/2023

CARTHAGE, NC 28327

e. Phone Number

MOORE BOE 9/5’/,99 S-L4 18

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2022 10/23/2022 12/31/2022 N* CAROL WHEELDON
6. Type of Committee (Check One) 9, Type of Report  (check only one type of report from one category)
.E Candidate Campaign [] Party Municipal State/County Referendum
[] Joint Fundraiser [ pAC [0  Organizational [J Organizational L] Organizational
] Referendum [J Leeal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [] Final
[] "Booster Fund" [0  Pre-clection O Second [ supplemental Final
[] Building Fund [0  Pre-runoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual = Fourth [0 Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O  MidYear 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special [J Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC BANK*
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING A
d. Period Begin Balance d. Period Begin Balance
$ 4,748.07 $
CERTIFICATION

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. Ifurther certify that this report is complete, truj 71 éx?ect and that I have been trained by the NC State Board

N darpl_ H_Bfiﬁ-'@;),bm) M /%g/ 4%7@ 01/03/2023
Date

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

e \ . Delivery Method

Date Received: / Ujz23 Employee: ? 7 Normal Mail
; ; [ Registered Mail

Date Postmarked: Employee: g Haud Delivared
Date Scanned: Employee: Hconically Fiied
Date Data Entered: Employee: L3 Signeehas aot received

mandatory training

Please Note: This formcannot 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 Orgammtxon (CRO 2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections “December 2007




‘Amendment

Detailed Summary Oves [N |
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
SHANNON 4 MOORE ED 2022 Fourth Quarter D 7 & 32 57

. Total this Total this

. , 2021

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 4,74807 | $ 0.00
5) Aggregated Conmbutlons from Indmduals (CROJ 205) $ 000 | % 302.00
6) Contx 1hutmns fx om Indmduals (CRG‘I 21 0) 3 30820 | & 7,342.79
7 ) Contl 1butlons fl om Pohtlcal Party Commlttees { CRO-1 220) $ 0008 2,750.00
8) Contrlbutlons from Other Pohtlcal Commlttees ( CRO-1 230) $ 000 | 8% 100.00
9) Loan Proceeds (CRO 1410) $ 000 | $ 0.00
10) Reﬁm(k/Relmbursements to the Commlttee (CR0*1240) 5 0.00|% 0.00

ll) Othe1 Recelpt S ources

(CRO-1250)

0.00

lla) Intelest on Bank Acéounts - 3 $ 0.00
Mllb) Contrlbutxons from Not-Fon -;Pl oﬁt 01 gamzatlons ‘(CR0-1259) $ 0.00 | $ 0.00
Mllc) Outsnde Soul ces ofIncome V"(CR0-1250)‘ $ 0001} % 0.00
" 11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | § 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |$% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11e) | § 308201 % 10,494.79

EXPENDITURES

) Dishursements ST 7
13a) Opel atmg Expendltules - | k’k(CR0-1310) $ 1,71796 | $ 3,485.87
~ 13b) Contributions to Cand:dates/Pohtlcal Comxmttees (CRO 131 0) $ 000 |§ 0.00
13c) Coox dmated Party Expendltul es ‘ M( CRO-131 0] % 000 |$ 0.00

14) Aggx egatedNon—Medxa E(pendltux es V ’(CRO-I 315) | $ 58201 % 207.33

lS) Loan Repayments ‘(CR0-1420) $ 000 | % 0.00

16) Refunds/Relmburskements from the Commlttee { CR0-1320)k $ 0.00 | $ 3,474.48

17) In-Kind Contrlbutlons (CRO-1510) | $ 0.00 | % 47.00

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 1,776.16 | $ 7.214.68

19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract linc 18) | § 3,280.11 | $ 3,280.11

ADDITIONAL INFORMATION ,

20) Non-Monetary Glfts len to Other Commlttees (CRO-1330) | § 0.00

Pl) Outstandmg I,oans (mcl ones from other campalgns) ’(CRO 1430)’ 3 0.00

p2) Debts and Obligations owed bythe Committee (CRO-I 610)1 8 0.00

3) Debts and Obllgatmns owe;l to the Committee‘w (CRO-I 520) $ 0.00

E;tj‘w}{c‘é‘&;.{ty';féé};é}éi-;viithin the Committee  (CRO-1720)| § 0.00

5 Admlmstranw Supprt et R (CRO.1710) S oo ls 000

26) Forgiven Loans - croLam|s 0.00 | § 0.00

27) 48-Hour Notice Reponts Sum (CRO-2220)} $ 000 |$ 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 3,474.48

CRO-1100

NC Xate Board of Elections

August 2008




Contributions from Individuals

Use this formto Teport indiv. md1v1dual contributions over $50 or contrbutions under $50 if form CRO 1205 is not used

1

Pg of

1

Amendment

:D Yes lXNo )

1. Commlttee Full Name (andFund if applicable)

SHANNON 4 MOORE ED &759 309
a, Full Name, Malllng Addre ss & Phone b. ‘;‘l’ob 'Ii'tle/Pr(’)"f'ession d. Comments
(include city, state, & zip) REALTOR

GLORIA GUNTHER
640 DONALD ROSS DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

SELF

€. FHection Sum to Date

SOUTHERN PINES, NC 28387

$ 100.00
If. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j.. Date (mm/dd/yyyy) k. Amount
0 A Check 11/01/2022 $ 100.00
O $
$
a. Full Name, Mailing Address & Phone b Job 'lltle/Professmn d. Comments
(include city, state, & zip) NOT CURRENTLY
MARTHA WICKS EMPLOYED :
115 JEFFERSON ST ¢. Employer's Name/Specific Field

e. Hection Sum to Date

8 104.10
|f. Prior jg. Account Code {h. Form of Payment -|i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Electric Funds Tran 10/27/2022 $ 104.10
] $

a; Full Name, Mailing Address & Phone

b .lob Tltlelffoféééion

d..Comments

(include city, state, & zip) NOT CURRENTLY
STEPHEN WOODWARD EMPLOYED
180 LINDEN RD ¢, Employer's Name/Specific Field
PINDHURST, NC 28374 NOT CURRENTLY
EMPLOYED e, FHection Sum to Date
$ 728.70
If. Prior fg. Account Code |h. Form of Payment. -|i. In-Kind Description. . j. Date (mm/dd/yyyy) k. Amounnt
O A Electric Funds Tran 11/16/2022 $ 104.10
O $
a $
308.20
308.20

CRO-1210

NC State Board of Elections

April 2007



. ‘Amendment
Disbursements

Pg 1 of 2 D Yes m No
Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal

~committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable)
SHANNON 4 MOORE ED

a. Full’Name Maﬂmg Address & Phone b. Coordinated Co‘nylymittee Name |d. Comments
(include city, state, & zip)
DIXON ASSOCIATES USA, LLC :
PO BOX 1585 ¢. Level Registered (Specify)
CARTHAGE, NC 28327 L] Federal LI County:
O state [l Municipality: [e. Hection Sum to Date
$ 284.00
if. Account Code |g. Form of Payment {h. Purpose Code }j

i. Date (mm/dd/yyyy)lj. Amount k. Required Remarks
10/28/2022 $ 284.00 | TEXT BLAST

A Check A

a. FuIlName,Maﬂmg Address & Phone

' b. Coordinated C‘(y)‘h’lmittee Name |d. Comments
(include city, state, & zip)
MOORE* REPUBLICAN WOMEN
PO BOS 3654 ¢. Level Registered (Speeify)
PINEHURST, NC 28374 L] Federal County:
O state 1 Municipality: [e. Flection Sum to Date
5 125.00
It. Account Code |g. Form of Payment |h. Purpese Code

i. Date (mm/dd/yyyy)|j. Amount ki Required Remarks
11/25/2022 $ 125.00 | FUNDRAISER
$

A Check 0]

s

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

ib. Coordinated Committee Name - |d. Comments

CANDICE PEMBERTON ,
476 GOLDENLEAF CIRCLE ¢..Level Registered (Specify)
CARTHAGE, NC 28327 L] Federal L1 County:
[ state [ Municipality: |e. Flection Sum to Date
$ 1,356.60
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy){j. Amount |Kk. Required Remarks
A Check 0O 11/02/2022 $ 260.00 |RESERVE VICTORY SITE
A Check 0O

11/11/2022 $ 928.96 | VICTORY PARTY

1,597.96

1y Pag: perating Exp 1,717.96
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

A* - Media “B* - Printing

E - Salaries F* - Equipment G- PohtlcalParty

I - Postage J - Penalties K* - Office Expenses
O* Other

D - To Another Candldate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Bo ard of Elections December 2009



‘Amendment

Disbursements Pz _2 of _2 [dves [RNo
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal a
‘ committees and coordinated party e&enditures —_

1. Commitiee Full Name (and Fundif applicable) , . ID Number
SHANNON 4 MOORE ED 74 DE79

Dlease tise separate CRO-1310 forus for each type of Disbursement.)
L1 Coordinated Party Expenditures

00 Remo

b. Coordinated Committee Name. |d. Comments

(include city, state, & zip)

ROBBINS EXPRESS
PO BOX 1452 c. Level' Registered (Specify)
ROBBINS, NC 27325 L] Federal L1 County:
O state [J Municipality: {e. Flection Sum to Date
) 120.00
If. Account Code |g. Forin of Payment |h, Purpose Code |i, Date (mm/dd/yyyy) F Amount k. Required Remarks

$ 120.00 |AD

l_$

A Check A 11/01/2022

|8 120.00

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.717.96
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) o
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

e
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

required remarks field (

* Codes require detailed explanation k
NC State Board of Elections

IERO—I 310 - o B December 2009




Amendment

Aggregated Non-Media Expenditures Page_ 1 of_1 [ Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less

SHANNON 4 MOORE ED 5979 359

(mm/ddlyyyy) , Required Remark
[ Remove 12/12/2022 $ 50.00 [FLOAT SUPPLIES
g g:iove A Electric Funds Tran | O 10/27/2022 5 210 I OLLECTION FEE
0] ‘;::iove A Electric Funds Tran | O 11/16/2022 5 410 COLLECTION FEE

$ 58.20

58.20

0O* - Other

* Codes require detailed exglanation in required re marks field (g) _
CRO-1315 NC State Board of Elections December 2009




