Disclosure Report Cover e
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 te information.
1. Committee Information
fa. Full Name . i c. ID Number
Ay Moore Scheols
Mailing Address (include City, State and Zip Code) d. Date Filed
(025 B(Ad( H()\U(( Qoaz.‘/ 2-26-7624
\/ ,>S MC/ Zg%qq e. Phone Number
1810 634-747
2. Report Year|3, Period Start Date (muw/ddlyy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name
ozt 12/13/2023 O2-17-z02 AW\lf Dah
. Type of Committee (Check One) 19. Type of Report (check only one type of report from one category)
[ Candidate Campaign ~ [] Party Municipal Statg/County Referendum
[ pac [J Referendum [ Organizational [ Organizational [J Organizational
] Independent Expenditure [} Joint Fundraiser | [C] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary 0  Fise [ Final
] Pre-election O Second [C] supplemental Final
7. Type of Fund  (if applicable, check one) ] Pre-runoff O Third ] Annuat
F] Booster Fund Semi-annual O Fourth ] Speciat
[] Building Fund O  mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
] other: [] Final [0  YearEnd
8. Number of Fundraisers this Report [ special ] Final
| O3 special
{11 Account Information 11. Account Information
lo. Financial Institution Full Name ) Financial Institution Full Name
ST tAPLOYEES (CEDIT UNION RECEIVED
. Purpose c. Account Code b. Purpose c. Account Code
CoMIAITTEE FUNDS FEB 2 6 1024
d. Period Begin Balance d. Period Begin Balance
s O W Tava V,""“ ™ ™ . ¥ i $
W TAYAY LJE_&Q =

[CERTIFICATION

INAAYAY S RBY

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 correcthanz'l that I have been trained by the/NC State f Elections.
Ay~ Da A 0. 25202
Printed Name of Si §i§niulm of Appointed Treasurer Date
FOR OFFICE USE ONLY | ' i )
N &l 202 . Q@ f Delivery Method
Date Received: o | lL' 0 ‘{“ Employee: 8\ ] Normal Mail
. . Registered Mail
Date Postmarked: Employee: %Han d Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: =) Signes hainok wersived

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 Organization (CRO-2100A-E) to make committee changes.

mandatory training

IR
CRO-1000

NEState Board of Elections

August 2008



Detan]ed Summary

Amendment

3 Yes [ Ne
et Gl M ifapphcable) rms and A e
Amy 4 Moore Schools S ANIZATONR L
Start of Iélection Cycle: Januaryl, _ZO& { Rep:‘:ﬁtilgﬂ;,i:ﬁ od El:c(;it::.t(h:yis cle
4) Cash on Hand at Start $ O $ O
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ O $ i
6) Contributions from Individuals CrO-2IG| S  (SIS.{S |8 [|S(5.i5
7) Contributions from Political Party Committees (CRO-1220)} $ ®) $ O
8) Contributions from Other Political Committees (CRO-1230)| $ . $ O
9) Loan Proceeds (CRO-1410)| $ O $ I8)
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ @) $ ')
11) Other Receipt Sources o
11a) Interest on Bank Accounts (CRO-1250)| $ O $ le)
11b) Contributions from Net-For-Profit Organizations (CRO-1250)} $ O $ o
11c) Outside Sources of Income (CRO-1250)| $ O $ O
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ o $ o
11e) Exempt Purchase Price Sales (CRO-1265)| $ ) $ @
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,l1dand 11e)) § (S 1SS $ 1S 1515
EXPENDITURES
13) Disbursements
13a) Operating Expenditures cro-31y| $ 15, G O $ 1S.G0
13b) Contributions to Candidates/Political Committees (CRO-1310)] § O $ O
13¢) Coordinated Party Expenditures (CRO-1310)| $ O $ o
14) Aggregated Non-Media Expenditures (CRO-1315)| $ D) $ O
15) Loan Repayments (CRO-1420)| $ O $ o
16) Refunds/Reimbursements from the Committee (crO-1320)| $ ) s O
17) In-Kind Contributions crosi| s (2AS1S |$ |315S
18) TOTAL EXPENDITURES (Add Tines 132, 13b, 13c, 14,15, 16and 10| $ |2 0. F5 |§ (340. 7S
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) §$ 124 .40 $ | ‘2% A0
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ O &) ,
21) Outstanding Loans (incl. ones from other campaigns) (CR0O-1430)| $ 0 0
22) Debts and Obligations owed by the Committee (CRO-1610){ $ 0O O
23) Debts and Obligations owed to the Committee (CRO-1620) | $ o) 0 ‘
24) Account Transfers Within the Committee (CRO-1720) | $ () O
25) Administrative Support (CRO-1710)| $ 0 $ 0
26) Forgiven Loans (CRO-1440)| $ 0 $ o
27) 48-Hour Notice Reports Sum (CRO-2220) | $ o) $ 0
28) Contributions to be Refunded cro-1215 [ § 1) $ ()
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg l of

Amendment

LDY&S

=

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)

2 ID Number

- Amy 4 Moore Schools

3. Contributor Information

[D/Add D Remove

fa. Full Name, Mailing Address & Phone

| (include city, state, & llP) ] )

b. Job Title/Profession ’

d. Comments

Ay DAL i
Vass NC 28394

Teache r/(cmcf}wpaﬂ

c. Employer's Name/Specific Field

/V(Mf omer
(ZMJ/ZLY &L&voo{s

e. Election Sum to Date

$ (362.15

Prior |g. Account Code |h. Form of Payment _ |i. In-Kind Description }. Date (mm/ad/yyyy) |k. Amount
o ! casly (2/2% [z025|$ 0. 02
O m-kd | cdomam yegiskatod iz/26/z025 |8 57.¢ 6
O - l:mb? emal jewai( i2/2¢/2025 |8 17,97

3. Contributor Information

Y Add L1

1 Remove

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

b. Job Tlt!elProfessnon

d. Comments

Lowef;l g%;ﬁnw}% /\/ofﬂx

West €nd N 272F6

7] OJOL ‘f((

c. Employer's Name/Specific Field

pot emploged

e. Electlon Sum to Date

s §32.60

. Prior_|g. Account Code |h. Form of Payment _[i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount .
O n-kind Filing fee 12/1S /203 | s & 3.00
O $
O $

3. Contributor Information [ Add L] Remove

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

Cobeca Beittel
762 Wildwood Rd
Abergleen N C

B Jok Tae/Tirofession

d. Commiep!sl

I’\DIEL%«']‘/@

c. Emplo)%r's Name/Specific Field

Aot om,o(OﬂwY

e. Electlon Sum to Date

s 10000
ff. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
o| onfue 07/06/20z)|$ 100.00
O $
O $
4. Total only this Page $ Z0¥.6%

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

5 51515

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Z

Amendment

pg L o < [ e Q/No
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) 2. ID Number
Amy 4 Moove Schools
3. Contribitor Information Add [ Remove
ia. Full Name, Mailing Address & Phone b. Job Tit}elProfgssion d. Comments
(include city, state, & zip) .

Ay D4
(27 S‘y& ack

gl/awk paﬁ
/ass KNC 2834%

Toacher/(and Jode

c. Employer's Name/Specific Field

yaled
Seélpols

b

e. Election Sum to Date

s 126215

{if. Prior jg. Account Code }h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O th - kmoQ bu<imese cards 01 /éz/zaz,y‘ $ YL jz
L o bmd | Jawn signe 01/36 /o2y 119840
B
O $
3. Contributor Information E Add ﬁ Remove
jia. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
Iif. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
(| $
O $
O $
3. Contributor Information ﬁ Add E Remove

Ha. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

$
if. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
(I $
O $
4. Total only this Page $ (14b.52
5. Total of ALL CRO-1210 Pages $ 1551 5
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections

April 2007



Amendment

Disbursements pg _( of | [ves @

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
ts and coordinated party expenditures

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

Ay Y /%00/@ SchoolS

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

FOperaﬁng Expenses D Contributions to Candldates/Pohtxca] Committees D Coordinated Party Expenditures
4. Payee Information L] Add L] Remove

ga Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

’ﬁ(lLé’ 54/1{3)0 yees C/Qlﬂ i7L Urua Vl . Level Registered (Specify)

160 Sayaniah Garden Dr |[Oredem L comy

C (:{ r ?[ /l/([ C N c 2 % g 2 ? D State D Municipality: |e. Elecﬁfm Sum to Date
J (416 47302 s [3.00
lif. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
( Debt O oi/o[zozls 12,60 Gang fec
, Debit o) oi/lg/ﬁa $ (.00 Bank fee
4. Payee Information ) L1 Add D Remove
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

C—( D\b DLCM CO M LL(: ¢. Level Registered (Specify)
2 | bg % O M&Q VL/CU,& || Fedeergls Dp Cm’;nty:

D State D Municipality: le. Election Sum to Date
TJempe. AZ %S 284 X
. Account Code |g. Form of Payment h. Purpose Code  li. Date (mm/dd/yyyy) |j. Amonnt k. Required Remarks
( 7)2(0:# O 02/06 (0248 2.60D gamL Pe,e_
$
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
D Federal D County:
D State D Municipality: |e. Election Sum to Date
$
Br. Account Code lg. Form of Payment  |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $ 1S,eD
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ‘ S é D

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
lmegoesm line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Purpose Codes (List detailed expendmlre code in (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

1O* Other
L* Codes require detailed explanation in required remarks field
CRO—I 31 0 “NC State Board of Elections December 2009




In-Kind Contributions

Amendment
Pg l k D Yes No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

Amy 4 Moo Schools

3. Contributor Information

ﬁ Add E Remove

}ia. Full Name, Mailing Address & Phone
,,_‘@@ude ciy,state, & zip)

b. Type of Contributer

e Comments

Dahl
49257 @l;{ak Hawk R4

Vase NC 28399

I:I dividual
’ B)gandidate
] Party
] rac
D Referendum
D Other Receipt Source

d. Election Sum to Date

s [R¢2. 1S

e. Description

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

ijer’ VLle - Veq;xﬁf Aonrzau)l

12 /26 (2023

$S7.606

Email <ervice

iZ/ZCo/ztoi 3

.97

Busmess cards

Slfzz/z024|% H¥.iz

3. Contributor Information

E Add -D- Remove

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

b. Type of Contributor

¢. Comments

Duhl
@Vzl Blﬁc{zc z‘/ﬂ"d’é R

1/6‘(&3 N C 2%3%9Y

[1 wdividual
E/?:ndidatc

] party

[ rac

D Referendum

] other Receipt Source

d. Election Sum to Date

s |62 (5

. Description

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

West end 27376

D Referendum
D Other Receipt Source

[Goon Szgms O1/30fozy|s (19840
$
$
3. Contributor Information ﬁ Add E Remove
fla. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ mdividual
LONQ[{ S/VVIOV\ Eg:;;lidate
659 Seven | (A}<<’-$ NOFH’\ 1 rpac

d. Election Sum to Date

$ 53,00
ife. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
Campa(c}w ﬁ//%f Feo 12/15 / 2025 |8 53.00
- ) $
$
4. Total only this Page 5 1345.(S
et et g e 1o D sy e CRO-110) S 3755

CRO-1510

NC State Board of Elections

December 2007




