. Amendment
Disclosure Report Cover O 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 c. ID Number
SHANNON 4 MOORE ED 07309
b. Mailing Address (include City, State and Zip Code) d. Date Filed
113 CHEEK LN 07/05/2022
CARTHAGE, NC 28327
e. Phone Number
DTS 662 ¥
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2022 05/01/2022 06/30/2022 N* CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign D Party Municipal State/County Referendum
[] Joint Fundraiser [ pAC [0  Organizational [J Organizational [J Organizational
[ Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (if applicable, check one)  |[] Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election K Second [0 Supplemental Final
[] Building Fund [0  Pre-runoff O Third [J Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [0 Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
D Year End D Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report 0  Special [ 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
$ 3,392.96 $
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. I further certify that this report is complete, true and correct and that T have been trained by the NC State Board

N\ Ap8r¢, WOHEE2 00 L //é/w/ ;(),Zé‘,é%,\ 07/05/2022

Printed Name of Signer 7T Signature of Appointed Treasurer ~. Date
FOR OFFICE USEONLY { ’
a1 £ ll 207 Z - ‘ : L ’C/ Delivery Method
Date Received: . \i : ﬁ aETEEe
[ Registered Mail
P : . ; .
Date Postmarked Employee i
Date Scanned: L v E}upl oyee: Electronically Filed
Date Data Entered: » [ Signer has not received
: = TaL ' = mandatory trainin_g[

Please Note: This form cannot be uWMc‘i}omnﬂttee 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 December 2007




‘Amendment

Detailed Summary Oves MNo |
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fundif applicable) 2. Type of Report 3. ID Number
SHANNON 4 MOORE ED 2022 Second Quarter 4 76 2 O(}v

Start of Election Cycle: January 1, _ 2021 Repf;’:i‘;lgﬂ;:ﬁo 4 E;I;‘:itiln‘gisde
4) Cash on Hand at Start $ 3,39296 | $ 0.00
RECEIPI‘S

5) Aggregated éontnbuhons from Indmduals - ‘V"(CR0-1205)’ $ 0.00 | § 167.00
6) Contributions from Iudmduais  (rozg| s 20820 | $ 2,65820
”7) Contrlbutlons fromPohtlcal Par’ty Commlttees - ""(CR0—1220) $ 000 % 1,000.00
’8) Contrlbutlous from Other Pohncal Commlttees o V(CR0-1230) b 000 | § 0.00
9) Loan Proceeds . ro-110)|s 0.00 | § 0.00
10) Refunds /Reimbursements to the Committee (crRO-1240) | § 0.00 | $ 0.00

11) Other Recelpt Sources

(CRO-1250)

0.00

11a) Interest on Bank Accounts § 0.00 (8%
 111) Contributions from Not-For-Profi ofit Organizations (cro-1250) | § 0.00 | $ 0.00
Wllc) Outsxde Sources of Income ~ ’( CRO-1 230) $ 0.00|$ 0.00
11d) Legal Expense thd Othex Sources - (CRO-1270) § 0.00 { 8 0.00

11e) Fxempt Purchase Price Sales (CRO-1265) | § 0.00 |8 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 1le) | $ 20820 1 % 3,825.20
EXPENDITURES |
13) stbursements - ‘

133) operatmg mpendlmres O (CRO-I 310) . A T sor :

13b) Conu ibutions to Candldates/l’ohucal Commlttees ( CRO-131 0) $ 000 |$ 0.00

13¢) Coon dinated Party Expenditures (CR0-131 018 000 | % 0.00
14) Aggregated Non-Media Expenditures  (CRO-I319)| § 1020 | $ 34.19
15) Low Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Relmbursements from the Comrmttee (CRO-1320) | § 982.14 | § 997.12
1'7) In-Kind Contributions (CRO-1510) | $ 000 { & 47.00
18) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15,16 and 17) | § 90234 | $ 1,216.38
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 2,608.82 | $ 2,608.82

ADDITIONAL INFORMATION | ] ;

0) Non-Monetary Glfts leen to Other Comxmttees (CR0-1330) $ 0.00 |
tl) Outstanding Loans (lncl ones from othel campalgns) (CR0-1430) $ 0.00 .,

22) Debts and Obligations owed by the Committee (CRO-1 61 18 0.00 |

3) Debts and Obhgatlons owed to the Comrmttee (CRO-i 620} $ 0.00
£4) Account Transfers Wlthm the Commlttee rrrrr (CRO-1720) | § 0.00 |
IZS) Adlmmstratlve Support (CRO-1710) | § 0.00 $ 0,0
|26) forgiven Loans e crorim s 15 —
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
b8) Contributions to be Refunded (CRO-1213) | 3 982.14 | $ 997.12

CRO-1100

NC Sate Board of Flections

August 2008




Amendment

Contributions from Individuals Pg_ 1 of _1 [Oves RN
Use thlS formto report ndividual contnbutnons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee. Full Name (andFund if apphcable
SHANNON 4 MOORE ED

a.ﬁFu‘llw N#m’é; Mafliﬁg Address & Phone ] b. Job 'Htle/Professlon d.: Comments
(include city, state, & zip) NOT PROVIDED

ANTHONY MARZILLL

215 ALMOND DR c. Employer's Name/Specific Field

CAMERON, NC 28326

e. Fection Sum to Bate

$ 52.05
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
m A Electric Funds Tran 06/21/2022 $ 52.05
a $
$
aFullName, Malhng Adtyirésws &i”lio‘lylek k o A ’b Job ’]]tle/Professmn d. Comments
(include city, state, & zip) HOSPITALITY MGMT
CHRISTINA MCCALL
745 LAKE DORNOCH DR c.Employer's Name/Specific Field
PINEHURST, NC 28374 PINEHURST RESORT
e. Hection Sum to Date
$ 52.05
f. Prior {g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 06/24/2022 $ 5205
B $
$

a' Full Namye, Mallmg Address & Phone bJob 'Iitle)ﬁofessmn 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. Hection Sum to Date
$ 104.10
f. Prior {g. Account Code [h. Form of Payment }i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 06/24/2022 $ 104.10
d $
$
208.20
208.20

CRO-1210 NC Statc Board of Elections “ ADTI 2007



| Amendment

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

SHANNON 4 MOORE ED ' 6309
Add A Draft 0 06, /01 /2022 $ 2.00 BANK FEE
] Remove
] Remove ’
L] Add A Electric Funds Tran | O 06/24/2022 $ 6.15 |COLLECTION FEE
[1 Remove )
4 $ 10.20
5

10.20

J - Penalties Q* - Donations to Legal Expense Fund

O* - Other

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




Refunds/Reimbursements From the Committee p; !
Use thlS formto report refunds/relmbursements mcludmg contnbutlons returned to the contributor

of

L Ove Ew

5. 7]3\111' i‘iﬁﬁle, Maiblring' Addrés’s“& Phone
(include city, state, & zip)

~ la Type of Committee

g. Comments

L] Candidate L1 paC

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

[ Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

L] Federal [ County:
D State

[l Municipality:

06/17/2022

i: Original Receipt Amount

5 90.66
Ib. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
P $ 47.00
k. Account Code |l Form of Payment - im. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
A Check POSTCARDS 06/17/2022 90.66

a, Fuil Nanié, Mailing

_ Type of Committee

g. Comments

1 Candidate L1 PAC

ress & one
(include city, state, & zip)
SHANNON DAVIS

113 CHEEK LN

[ Referendun [ Party

e. Level Registered (Specify)

h. Original Receipt Date

CARTHAGE, NC 28327 L Federal L] County: 06/23/2022
[ state O Municipality:
i. Original Receipt Amount
$ 540.35
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 47.00
k. Account Code  |1. Form-of Payment m. Required Remarks n. Date (mm/dd/yyyy)-|o. Amount

A Check

CAMPAIGN MATERIALS

06/23/2022 $

540.35

a, F‘lﬂl Name‘,:M‘mhnkg Address & Phone
(include city, state, & zip)

d. Type of Committee

g..Comments

LT Candidate L] PAC

SHANNON DAVIS
113 CHEEK LN

[ Referendum [ Party

e. Level Registered(Specify)

h. Original Receipt Date

CARTHAGE, NC 28327 L Federal LT County: 06/24/2022
O state [ Municipality:
i; Original Receipt Amount
$ 351.13
b. Job Title/Profession ¢. Employer's Name/Spécific Field |f. Purpose Code j. Hection Sum to Date
P $ 47.00
Ik Account Codé  {l. Form of Payment . -|m.Réquired Remarks n. Date (mm/dd/yyyy) |o. Amount

B L < Retun'ledy to Contributor
P* - Reimbursement of In-Kinc

CRO-1320

M —'Ovelpayment for Service
O* Other

N- Exceeded Contibution Limit

—_

NC State Board of Elections

July 2007



Contributions to be Reimbursed

Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/R_einbursements Form (CRO-1320)

1. Committee Full Name

‘Amendment

D Yes X No :

Pg 1 of 1

SHANNON 4 MOQRE ED

Fall Name &“I\V;Imlmg Address of the Relmbufs ee

CARTHAGE, NC 28327

(the original vendor) Y(the person to whormn the campaign check is written)
SHANNON DAVIS SHANNON DAVIS
113 CHEEK LN 113 CHEEK LN

CARTHAGE, NC 28327

a. Contribution Deseription b. Date (mm/dd/yyyy) |c. Credit Card Y/N |d.- Amount
POSTCARDS 06/17/2022 N $ 90.66
_ __ __ el B _

(the original vendor)

Full Name & Mailing Address of the Payee

F\ﬂl Name & 'Mallmg Address of the Reimbursee
(the person to whom the campaign check is written)

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

ja. Contribution Description

b. Date (mm/dd/yyyy) ‘|¢. Credit Card Y/N |d. Amount

CAMPAIGN SUPPLIES

06/23/2022 N 8

540.35

J(the original vendor)

Full Name &'Mailmg' Address of the Payee

Ful"l’: Néme & mlllng Address of the Reuiiburs ee
(thie person to whom the campaign check is written)

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

a. Contribution Description

b. Date (mm/dd/yyyy) |c. Credit Card Y/N [d. Amount

- = = - $ 982.14
$ 982.14
HLS 80 0 detatled Summary Pa, 41y
CRO-1215 NC State Board of Elections December 2007




