. 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

= e
a. Full Name HE J=IVVED c. ID Number
SHANNON 4 MOORE ED il O 74309
Ib. Mailing Address (include City, State and Zip Code) 0CT 27 72 d. Date Filed
113 CHEEK LN

10/26/2022
CARTHAGE, NC 28327

MOORE B e. Phone Number
OE QIDR5-662%

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

2022 07/01/2022 10/22/2022 N* CAROL WHEELDON

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign [ ] Party Municipal State/County Referendum

] Joint Fundraiser O pac E] Organizational E] Organizational [J Organizational

] Referendum [J Legal Expense Fund | [] Thirty-five day Quarterly [J Pre-referendum

7. Type of Fund (if applicable, check one) [0  Pre-primary O First [] Final

[ "Booster Fund" [0  Pre-election O Second [0 supplemental Final
[ Building Fund [0  Pre-runoff K Third [] Annual

[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
1] NC Public Campaign Financing Fund 0 Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: [0  Final O Year End

8. Number of Fundraisers this Report [0  Special [ Final

0 D 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
$ 2,608.82 $
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 I have been trained by the NC State Board

/\J Cpop e LD ey 1o L Z/ijﬂ Jn 10/26/2022

Printed Name of Signer Signature of Appointed Treasurer ~ Date
FOR OFFICE USEONLY

o o\27! 2072 . Arr- Delivery Method

Date Received: L ! 7! Employee: [ Notm! Mail
: : [0 Registered Mail

Date Postmarked: Employee: /gﬁn Dl erad
Date Scanned: Employee: Hscronizdlly Hied
Date Data Entered: Employee: L] Sianerhas dot received

mandatory training
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 Organiza_tion (CR_O-ZIOOA-E) to make committee changes. —
CRO-1000 NC State Board of Elections December 2007




‘Amendment

11) Othex Recelpt Sources

(CRO-1250)

0.00

Detailed Summary O Yes [XNo
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. 1D Number
SHANNON 4 MOORE ED 2022 Third Quarter O7¢ "5 O?
. . 2021 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 2,60882 | § 0.00
RECEIPTS ’ -
5) Aggregated Contrlbutxons from Indmduals (CRO-1205) | § 13500 | § 302.00
6) C(mtrlbutlons from Indwndnals (CRO-1210)1 § 437639 | $ 7,034.59
7) Contl 1but|ons fl om Pohtlcal Pan ty Commlttees ( CR0-1220) $ 1,750.00 | § 2,750.00
8) Conu nbunons from Other Polmcal Comuuttees ( CRO-1 230) $ 100.00 | $ 100.00
9) Loan Proceeds ( CRO-141 0) $ 0.00 | $ 0.00
lO) Refunds/Relmbun sements to the Comnuttee (CRO-1240) | § 0.00 %

lla) Interest on Bank Accounts $ 000 % 0.00
| llb) Contrlhutlons fromNot For-Pl oﬁt Orgamzatlons (CR0-1250) $ 0.00 | § 0.00
“ 11c) Outsxde Sources ofIncome (’CROHIZJ"b)k $ 0.00 | % 0.00
 11d) Legal Expense Fund - Other sOm ces (cro-1270) | § 0.00 | 0.00
" 11¢) Exempt Purchase Price Sales  (cro1269) | 3 0.00 | $ 0.00
12) TOTAL RECHEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11e) | § 6,361.39 | § 10,186.59
EXPENDITURES
13) Bxsbursemeuts - . ‘
133) Opex ating Ekpemhtures N ( CRO-131 013 1,629.84 | § 1,767.91
13b) Contnlmixons to Cand:dates/]?olmcal Commlttees‘ (CR0-131 Dl s 00018 0.00
13c) Com dmatedParty Expendxtux es k (CR&LBI His 0008 0.00
i4) Aggl egatedNon—Medna Expendxmres a k(C'RU~1315} 3 11494 1 $ 149.13
15) Loan Repayments o (cro-1420) | 5 0.00 | $ 0.00
16) Refunds/Relmbul sements from the Conumttee H “ ( CRO-1320) $ 2,477.36 | $ 3,474.48
(7) Tn-Kind Contributions  (cro1sip|'s 0.00 | 8 47.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 422214 | $ 5.,438.52
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | $ 4748.07 | $ 4,748.07

ADDITIONAL INFORMATION

0) Non-Monetary Glfts Gwen to Other Comnuttees (CR0-1330) $ 0.00 |

El) Outstandmg Loans (mcl ones fl om other campalugns) ‘( CRO-1 430) 3 0.00 |

22) Debts and Obhgatlons mwdbythe Commuttee ‘(CRO-I 610) $ 0.00

FS) Debts and Obhgatlons owedto the Commntee ) (CRO-I 620) $ 0.00

24) Account Transfers Wlthm the Commlttee ( CRO-1 720) $ 0.00 |

5) Adxmmstratlve Support (CRO-I 7 0) $ 0.00 | $ 0.00
6) Forgmm Loans - | (CRO 1440) $ 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00

IZ8) Contributions to be Refunded (CRO-1215) | § 247736 | $ 3,474.48

CRO-1100

NC Sate Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals  page _ 1 o _1 DOves RN
Optional form used to report NC Contributions From Indmduals of $50 or less

1. Committee Full Name (and Fundif apphcable

SHANNON 4 MOORE ED

a. Aﬁiéndy ” ’b. Accdunt Cdde ¢. Form of Payment |d. In-Kind Description  [e. Date (mm/dd/yyyy) |f. Amount

L1 Add A Cash

[J Remove 09/21/2022 $ 50.00

L Add A Check

[] Remove 10/14/2022 $ 50.00

L Add A Money Order

[J Remove 09/21/2022 $ 35.00

4. Total only this Page $ $135.00

5. Total of ALL CRO-1205 Pages $ $135.00
(This line must be on line 5 of Detailed Summary Page CRO-11 00) '

CRO-1205 NC State Board of Elections April 2007



'Améhdﬁlénf S
Contributions from Individuals Pg 1 of 8 [ves [[XNo

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Commlttee F\lll Name (and Fund if applica

[2: ID Number
SHANNON 4 MOORE ED O 7@ 2 8 ?
a. Full Name, Mallmg Address & Phone “b Job Tlﬂe/Professmn d Comments ‘
(include city, state, &zip) 1T
SHANNON ANGELES
102 KIRKHILL CRT ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 HAJOCA CORP
e. Flection Sum to Date
$ 52.05
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 09/03/2022 $ 52.05
a $
$

a, Full Name, Maihng Address & Phone b Job 'IiﬂelProfessmn

d. Comments
(include city, state, & zip) NOT CURRENTLY
KENNETH* JAMES BENWAY EMPLOYED
8 MARTIN WAY ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 NOT CURRENTLY
EMPLOYED ¢. Flection Sum to Date
$ 104.10
If. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 09/03/2022 $ 104.10
O $
$

ak Full Name, Malhng Address & Phone — b Job k"Ii‘tlélPly'\(')fessi(km _m. Comments
(include city, state, & zip) CEO
ROBERT BORTINS
625 E HEDGELAWN WAY ¢. Employer's Name/Specific Field
SQUTHERN PINES, NC 28387 CLASSICAL
CONVERSATIONS e. Hection Sum to Date
$ 260.25
f. Prior |g. Account Code (h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 09/03/2022 $ 260.25
& $
(. $
416.40
4,376.39

CRO-1210 — e T Rale Doard of Elections Aprd 2007



Contributions from Individuals
Use this formto report indn individual contnbutlons over $50 or contnibutions under $501if form CRO 1205 is not used

Pg 2 of 8

‘Amendment

D Yes [X No

1. Committee Full Name (and Fundif ap;ilcable)‘f

SHANNON 4 MOORE ED

2. ID Number

107430?

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

b Job 'I'ltle/Pfofessmn

d. Comments

NOT CURRENTLY

MARTIN CARPENTER
6 NORTH SOUTH CT
SOUTHERN PINES, NC 28387

EMPLOYED

¢. Employer's Name/Specific Field

e, Fection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Check 09/23/2022 $ 100.00
d $

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

b. Job 'Iitle/Professmn d

Comments

NOT CURRENTLY

KAREN COOK
127 NATIONAL DR
PINEHURST, NC 28374

EMPLOYED
c. Employer's Name/Specific Field

e. Fection Sum to Date

$ 52.05
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 09/07/2022 $ 52.05
O $
$

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

b Job'Iit]e/meession k

d. Comments

LAWN MAINTENANCE

JOHNNY DAVIS
6404 ABERDEEN RD
RAEFORD, NC 28376

. Employer's Name/Specific Field
SELF

e. Flection Sum to Date

CRO-1210

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 09/21/2022 $ 1,000.00
o $
O $
1,152.05
437639

NC Sate Board of Elections

April 2007



Contributions from Individuals

Pg 3 of 8

Amehdmenf

D Yes [X No

Use thls formto report mdlvxdual contributions over $50 or contnbutlons under $501f fonn CRO 1205 is not used

1. Comxmttee Full Name (and ] Iﬁmd if applicable)

SHANNON 4 MOORE ED

2. ID Number

(include city, state, & zip)

a, Full Name Mallmg Address & Phone

b. Job ”I'ltl‘e‘ylPi'ofessmn

d.- Coniments

MATT ERLACHER
190 WHEELING DR
PINEHURST, NC 28374

CONSULTANT

¢. Employer's Name/Specific Feld

SELF

e. Flection Sum to Date

$ 104.10
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| A Eleotric Funds Tran 09/12/2022 $ 104.10
g $
$

(include city, state, & zip)

a. Full Name, Malllng Address & Phone

b. Job Title/Profession

d. Comments

NOT CURRENTLY
MICHAEL FREIDEL EMPLOYED
2323 SEVEN LAKES SOUTH ¢. Employer's Name/Specific Field
WEST END, NC 27376 NOT CURRENTLY
EMPLOYED ¢. Hection Sum to Date
$ 104.10
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 07/13/2022 g 104.10
O $
$

(include city, state, & zip)

a. Full’Name, Mallmg Address & Phone

Tb. Job Title/Profession

. Comments

TYLER HARRIS
2929 LAKEBAY RD
VASS, NC 28394

SURGEON

¢. Employer's Name/Specific Field

US ARMY

e. Hection Sum to Date

CRO-1Z210

$ 104.10
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 09/07/2022 $ 104.10
| $
a $
312.30
4,376.39

NC Sate

30ard of E-i.eotions

April 2007



. . .. ‘Amendment
Contributions from Individuals Py _ 4 of 8  [ves [@nNo
Use this fonn to report individual contnbutlons over $50 or conmbutxons under $50 if form CRO 1205 is not used

1. iComm:ttee Full Name (and Fund if, applxc'xhle) 1
SHANNON 4 MOORE ED
a. Full Name Mallmg Address & Phone b ’Job ’l'ltle/ffofessmn d. Condments
(include city, state, & zip) FUNERAL DIRECTOR
PHILIP HOLMES
133 LAURE OAK LN ¢. Employer's Name/Specific Field
PINEBLUFF, NC 28373 CRUMPLER FUNERAL HOME
e. Election Sum to Date
$ 52.05
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 09/03/2022 $ 52.05
O $
$
a. Full Name, Malhng Address & Phone T b. Job 'Htle/Professlon d. Comments
(include city, state, & zip) STATE REP
NEAL JACKSON
907 CAVINESS TOWN RD ¢. Employer's Name/Specific Field
ROBBINS, NC 27322 NC HOUSE
¢. Flection Sum to Date
$ 500.00
if. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 09/19/2022 $ 500.00
O $

a. ‘Full Name Mallmg Address & Phone b. Job 'Iitléylly’mf'e‘ss’lon ’ d Coihlﬁeuts

(include city, state, & zip) NOT CURRENTLY
CHERYAL KORFMANN EMPLOYED
105 HARLOW RD c. Employer's Name/Specific Field

PINEHURST, NC 28374

e. FHection Sum to Date

$ 100.00
It. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| A Check 10/14/2022 $ 100.00
[ $
(|| $
h 652.05
4.376.39

CRO-1210w — — ’ NC Sate Board of Elections April 2007




Amendment
Contributions from Individuals Pg _ 5 of 8 [Oves [
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 isnotused
1 Committee Full Name (and Fund if applicable) 7.1D Number__

SHANNON 4 MOORE ED J76 30 9

3. Contributor Information dd [ Remo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT CURRENTLY
JAMES LEGG EMPLOYED
702 SUN RD ¢. Employer's Name/Specific Field
ABERDEEN, NC 28315 NOT CURRENTLY
EMPLGYED ¢. Hection Sum to Date
$ 208.20
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| A Eleotric Funds Tran 09/14/2022 $ 208.20
O $
I i
. e : ‘ ¥ D o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT PROVIDED
ANTHONY MARZILLI
215 ALMOND DR c. Employer's Name/Specific Field

CAMERON, NC 28326

¢, Flection Sum to Date

$ 302.05
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 09/03/2022 $ 250.00
g $
g $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d: Comments
(include city, state, & zip) NOT CURRENTLY
GINA MAXWELL EMPLOYED
15 ABBOTSFOED DR c. Employer's Name/Specific Field
PINEHURST, NC 28374
e. Hection Sum to Date
$ 192.59
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 07/07/2022 $ 104.10
O A Electric Funds Tran 09/03/2022 $ 52,05
O A Blectric Funds Tran 09/12/2022 $ 36.44

$ 650.79

$ 4,376.39

CRO-1210 "—TC Satc Board of Elections Aprd 2007



Contributions from Individuals

6  of 8

:Aiiiendmexit

L1 Yes

BN

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

[1. Commuttee Full Name (and Fund if applicable)

SHANNON 4 MOORE ED

3. Contributor Taformation

2. 1D Number

076 209

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

b. Job Title/Profession

d. Comments

CHRISTINA MCCALL
745 LAKE DORNOCH DR
PINEHURST, NC 28374

HOSPITALITY MGMT

¢. Employer's Name/Specific Field

PINEHURST RESORT

e. Flection Sum fo Date

$ 104.10
|t. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 09/03/2022 $ 52.05
a $
O $

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

b. Job Title/Profession

T'd. Comments

DAVID NORRIS
513 LITTLE ROCK CT
CARTHAGE, NC 28327

SYSTEMS ANALYST

c. Pmployer's Name/Specific Field

SPX TECHNOLOGIES

¢. Hection Sum to Date

(include city, state, & zip)

$ 104.10
If. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
! A Electric Funds Tran 09/03/2022 $ 104.10
O $
[ $
ntributor Informatio [ Add [] Remo . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

GEANETTE NOTERMAN
439 GOLDENLEAF CIRCLE
WHISPERING PINES, NC 28327

HOMEMAKER

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 160.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 07/15/2022 $ 60.00
O A Check 10/14/2022 $ 100.00
§
$ 316.15
(This line m CRO-1100) s 437639
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg _ 7 of _8_

Amendment

O Yes D Mo

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

1. Committee Full Name (and Fund if applicable)

SHANNON 4 MOORE ED

.IDNumber

07309

ad O Fe

(include city, state, & zip)

b. Job 'Iitle)i’rofession

d. Comments

COUNSEL MEMBER

PATRICK PIZZELLA
170 PALMETTO RD
PINEHURST, NC 28374

¢, Employer's Name/Specific Field

VILLAGE OF PINEHURST

e. Election Sum to Date

$ 104.10
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 10/17/2022 $ 104.10
0 $
O $

Contributor Information

[0 Remove

a.kFu]l Name, Mailing Address & Phone
(include city, state, & zip)

’ b. Job ’I'itléﬁ’roféssion

d. Comments

HOME EDUCATOR

SARAH SLUSSER
250 SUGAR PINE DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

SELF

e. Fection Sum to Date

2 SQUIRES LN
PINEHURST, NC 28374

$ 52.05
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Electric Funds Tran 10/12/2022 $ 52.05
O $
[ $
3. Conributor Information "Add_[1 Remov 7
a. Full Name,; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT CURRENTLY
MARGARET S SMETANA EMPLOYED

c. Employer's Name/Specific Field

¢. Hection Sum to Date

$ 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 10/14/2022 $ 100.00
O $
)
$ 256.15
$ 4.376.39

CRO-1210

ate Board of Elections

April 2007



Contributions from Individuals

Pg 8 of 8

Amehdméhyt

Oves Bt

Use thls formto report indi individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Commlttee Full Name (and Fundif applicable)

SHANNON 4 MOORE ED

070309

a. Full Name, Maxhng A(ldress & Phone
(include city, state, & zip)

b. Jbb Title/Profession

d. Comments

NOT CURRENTLY

MARGARET SWIERZ
1 OAK TREE LANE
PINEHURST, NC 28374

EMPLOYED
¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/14/2022 $ 100.00
g $
$

a. Full Name, Mallmg Address & Phone

b. Job Title/Profession

Td. Comments

(include city, state, & zip) NOT CURRENTLY
STEPHEN WOODWARD EMPLOYED
180 LINDEN RD c. Employer's Name/Specific Field
PINDHURST, NC 28374 NOT CURRENTLY
EMPLOYED e. Flection Sum to Date
$ 624.60
f. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 A Electric Funds Tran 07/20/2022 $ 104.10
] A Electric Funds Tran 08/18/2022 $ 104.10
O A Electric Funds Tran 09/12/2022 $ 104.10

a. Full Name Mmling Address & Phone

b AJ ob ’I,itl;/l’hr(y)‘/i"eys,\sio’n

d. Comments

(inchide city, state, & zip) NOT CURRENTLY
STEPHEN WOODWARD EMPLOYED
180 LINDEN RD ¢. Employer's Name/Specific Field
PINDHURST, NC 28374 NOT CURRENTLY
EMPLOYED ¢, Hection Sum to Date
$ 624.60
If. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O A Elcetric Funds Tran 09/21/2022 $ 104.10
. A Electric Funds Tran 10/19/2022 $ 104,10
$
620.50
4,376.39

CRO-1210

’NC”S"ta ?-Bo"a‘x"d‘ of E.lL tioné

April 2007



‘Amendment
Contributions from Political Party Committees pg _1 o _1 ves N
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable).
SHANNON 4 MOORE ED

07¢ 29

L Gl , 2 ¢

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

MOORE* COUNTY REPUBLICAN MEN'S CLUB
PO BOX 1812

SOUTHERN PINES, NC 28388
(910) 695-8852

¢. Flection Sum: to Date

$ 500.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) {h. Amount
A Check 07/19/2022 $ 500.00
$
$
3. Contributor Informatio
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
MOORE* REPUBLICAN WOMEN
PO BOS 3654

PINEHURST, NC 28374

¢. Election Sum to Date

3 250.00
d. Account Code |e. Form of Payment |f. In-Kind Description ¢. Date (mm/ddfyyyy) |h. Amount
A Check 08/30/2022 $ 250.00
$
$
3, Contributor Information A
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
MOORE*COUNTY REPUBLICAN PARTY
PO BOX 4414

PINEHURST, NC 28374

¢. Hection Sum to Date

$ 2,000.00
d. Account Code |e. Form of Payment {f. In-Kind Description g. Date (mm/dd/yyyy) {h: Amount
A Check 07/01/2022 $ 1,000.00
$
$
T = = 3 1,750.00
$ 1,750.00
; bage G
CRO-1220 NC State Board of Elections

April 2007



‘Amendment ?
Contributions from Other Political Committees pg _ 1 of _1 Oves RN
Use this formto report contributions from other candidate, referendum or PAC committees

1. Committee Full Name (and Fund if applicable) 2. 1D Numbe;
SHANNON 4 MOORE ED 07é 30q
a. Full Name, Mailing Address & Phone b. Type of Committee d: Comments
(include city, state, & zip) IM Candidate L1 rAaC
PICK NICK FOR COUNTY COMMISSIONER L] Referendum
233 GAILS RD ¢, Level Registered (Secify)
WEST END, NC 27376 O Federal County:
) [ state [} Mumicipality: |e. Hlection Sum to Date
Moore $ 100.00
f. Account Code |g. Forin of Paymeént |h. In-Kind Description i. Date (mm/dd/yyyy) |j: Amount
A Check 10/14/2022 $ 100.00
$
$
$ $100.00
$ $100.00

CRO-1230

NC State Board of Blections April 2007



‘Amendment
Disbursements Pg _ 1 of _2 [ ves No
Use this formto report expenditures fromthe conmittee for operating expenses, contributions to candidate/political
_committees and coordinated party expenditures .
[i- Committee Full Name (and Fund if applicable) _ ID Number:

SHANNON 4 MOORE ED O76309

3. Type ursement (Plea ate CRO-1310. of Disbursement.)
Operating Egpenses L] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Informatio 0O Add 0  Remov
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d.Comments
(include city, state, & zip)
BUDD NC VICTORY FUND
PO BOS 97127 ¢. Level Registered (Specify)
RAI EIGI‘I, NC 27624 m Federal D County:
O state [ Municipality: [e. EFlection Sum to Date
$ 250.00

f. Account Code |z. Form of Payment th. Purpose Code li. Date (nm/dd/yyyy)|j. Amount k. Required Remarks

A Check D 08/15/2022 $ 250.00

5

4. Payee Tforn O Add O

(include city, state, & zip)
JUBILEE SCREEN PRINT, INC
PO BOX 485 ¢. Level Registered (Specify)
WEST END, NC 27376 L Federal LI County:
O state [ Municipality: |e. Flection Sum to Date
$ 492,20
f. Account Code |g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check 0 10/21/2022 $ 492.20 | T-SHIRTS
$

. Paye ‘mati

a ‘Fuﬂ Name, Maxlmg Address & Phone b Coordinated Committee Name |d. Comments
(inciude city, siate, & zip) '
MUIRFIELD BROADCASTING, INC
200 SHORT ST ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28385 LI Federal L1 County:
[ state O Municipality: [e. Election Sum to. Date
3 720.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check A 10/21/2022 $ 720.00 | RADIO ADS
3
L

i % 1,462.20

' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 CR0O-1100 if Coordinated Party Expenditures)

1,629.84

endit de bov

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 Fxpense Fund

e T T S re S R O
CRO-1310 NC State Board of Elections December 2009




. ‘Amendment
Disbursements Pg 2 of 2 E] Yes N No
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

‘commxttees and coordinated party egendltures
1. Committee Full Name (and Fund if applicable)

SHANNON 4 MOORE ED

la. Full Name Ma]hng Address & Phone b. Coordinated Cohﬁnittee Name [d. Comments
(include city, state, & zip)
CANDICE PEMBERTON
476 GOLDENLEAF CIRCLE ¢. Level Registered (Specify)
CARTHAGE, NC 28327 L Federal L1 County:
O state ] Municipality: |e. Flection Sum to Date
$ 167.64
f. Accotint Code |g. Form of Payment [h. Purpose Code }i, Date (min/dd/yyyy) |j- Amount k. Required Remarks
A Check B 09/09/2022 $ 167.64 |BUSINESS CARDS
$
‘ 167.64
(This line goes in line 13a of Detailed Summary Page CRO-1160 if Operating Expenses) $ 1.629 84

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmni)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

A* - Media B* Prmtmg i C* - Fundraising D - To Another Candidate

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

CRO—I31 0 — NC Sate Board of Elections December 2009



. . Amendment f
Aggregated Non-Media Expenditures Page_ 1 of _1 [ Yes Kl No
Optional form used to report NC Non-Media Expenditures of $50 or less.

»

U

SHANNON 4 MOORE ED 7309
07/29/2022 SERVICE CHARGE

A Draft (0] 08/01/2022 $ 200 SERVICE CHARGE

1 Remove :

D Add A Electric Funds Tran |O 07/07/2022 § 410 COLLECTION FEE

D Remove ’

L1 Add A Electric Funds Tran | O 07/13/2022 $ 4.10 |COLLECTION FEE

E] Remove .

L1 Add A Electric Funds Tran |O COLLECTION FEE

] Remove 07/20/2022 $ 4.10

D Add A Electric Funds Tran {O 08/18/2022 $ 410 COLLECTION FEE

[1 Remove ’

L1 Add A Electric Funds Tran |O 09/03/2022 $ 36.50 COLLECTION FEE

[1 Remove :

L Add A Electric Funds Tran |O 09/07/2022 3 6.15 |COLLECTION FEE

E] Remove ’

L Add A Electric Funds Tran | O 09/12/2022 $ 9.64 {COLLECTION FEE

D Remove .

Ll Add A Electric Funds Tran | O 09/14/2022 g g0 |COLLECTION FEE

[[1 Remove :

Ll Add A Electric Funds Tran | O 09/19/2022 $ 1970 |COLLECTION FEE

[ rRemove '

D Add A Electric Funds Tran | O 09, /21 /2022 $ 410 COLLECTION FEE

D Remove )

L] Add A Electric Funds Tran | O 10712/2022 $ 205 COLLECTION FEE

[ Remove ’

L Add A Electric Funds Tran | O 10/17/2022 $ 410 COLLECTION FEE

[ Remove ’

LI Add A Electric Funds Tran | O 10/19/2022 g 410 |COLLECTION FEE

m Remove .

¢ $ 114.94

114.94

, * - 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 pg _ !

of 1

‘Amendment
! D Yes X No

Use thls formto report refunds/relmbursements mcludmg contributions retumed to the contributor

1. Commlttee Full Name (and Fund if apphcable ‘

|2. 1D Number

SHANNON 4 MOORE ED

3. Payee Info

006309

a. Full Name, Mallmg Address & Phone
(inelude city, state, & zip)

d. Type of Commlttee

g. Comments

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

] Candidate L1 rpAC
[1 Referendum [ Party

e, Level Registered (Specify)

h. Original Receipt Date

1 Federal 1 County:
[ state [J Municipality:

07/22/2022

i. Original Receipt Amount

CARTHAGE, NC 28327

$ 470.80
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpese Code j. Flection Sum to Date
P $ 47.00
k. Account Code |1, Form of Payment |m. Required Remarks n. Date (mm/ddfyyyy) je. Amount
A Check CAMPAIGN SHIRTS 07/22/2022 | '$ 470.80
a.‘lfull‘ Name,Mallmg Ad(iress'&4Ph ne d.‘Typé of Committee Comments
(include city, state, & zip) [ Candidate L1 PAC
SHANNON DAVIS L] Referendun [ Party
113 CHEEK LN e. Level Registered (Specify) h. Original Receipt Date

[ Federal L] County:

09/09/2022

O state ] Municipality:
i. Original Receipt Amount
$ 1,570.00
ib. Job Title/Profession c. Fmployer's Name/Specific Field |f, Purpose Code j. Hlection Sum to Date
P $ 47.00
k. Account Cade |{I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
A Check YARD SIGNS 09/09/2022 $ 1,570.00

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

. 'Iype of Comml ee

L] Candidate L] PAC

SHANNON DAVIS
113 CHEEK LN
CARTHAGE, NC 28327

[ Referendum O Party

e, Level Registered (Specify)

h. Original Receipt Date

L} Federal L1 County:

09/21/2022

O state 1 Municipality:
i. Original Receipt Amount
3 436.56
Ib. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 47.00
lk. Account Code [1. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
A Check MAGNEIS & STICKERS 09/21/2022 | $ 436.56
IE 2,477.36

2,477.36

L- Retumed to Contributor

CRO-1320

M- Overpaymént for Service

NC Sate Board of Elections

N <"Exceeded Contibution Limit

July 2007



Contributions to be Reimbursed

Amendment
Pg 1 of 1 O Yes X ~o

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

1. Commlttee Full Name

SHANNON 4 MOORE ED

‘074303

3. Contributor Informatis

Full Name & Mailing Address of the Payee
(the original vendor)

Fhil Name & Mélllng Address of the Relmbursée
(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

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

CAMPAIGN SHIRTS

07/22/2022 N $ 470.80

Full Name & Mallmg Address of the Payee
I(the original vendor)

Full Name & Mallmg Address of the Relmburs ee

{the persori to whom thie 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) |e: Credit Card Y/N |d. Amount

YARD SIGNS

09/09/2022 N $ 1,570.00

——

Full Name & Mallmg Address of the Payee
(the original vendor)

Full Name & Mailing 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

a: Contribution Description b. Date (mm/dd/yyyy) |¢. Credit Card Y/N [d. Amount
MAGNETS & STICKERS 09/21/2022 L N $ 436.56
e = ['s 2,477.36
K 2,47736

g es in Un 1 1 Ty Eag
CRO—I 215 NC State Bo ard of Electlons

December 200’7



