Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

Amendment

O vYes X No

PO BOX 1350
NORWOOD, NC 28128

MOORE BoE

1. Committee Information

a. Full Name Q:r\ \ /=y~ |cIDNumber B
VOTE TOM ADAMS COMMITTEE il E Pending

[P-Viiing Adress (nciude City, Sate and Zip Code) Ty @ Date Fied

01/18/2024

e. Phone Number

(828) 776-2774

2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 11/23/2023 12/31/2023 JINGER KELLEY

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

] Joint Fundraiser ] pAC D - Org'a‘ﬁ'izéf ional D 'O"rﬂgan izational D Organizational

D Referendum [ Legal Expense Fund O Thirty-five day Quarterly D Pre-referendum

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

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

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

] NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name

[ Other: O Final K Year End

8. Number of Fundraisers this Report O  Special [ Final

0 a Special
3. Account Information 3. Account Information

FIRST CITIZENS BANK

a. Financial Institution Full Name

a. Financial Institution Full Name

b. Purpqse roimend c. Acgqunthdg ey b Purpose e Acco‘qp‘t Code

TRACK CAMPAIGN 01

CONTRIBUTIONS &

EXPENSES d. Period Begin Balance = d. Period Begin Balance
$ 5,000.00 $

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, true and correct and that I have been trained by the NC State Board

. 1acar e ) le, Q) M&M 01/18/2024
Priwted Name of Signer/ / Signabire of Appointed Hreasurer Date
FOR OFFICE USE ONLY s
ived: AL g ; Delivery Method
Date Received | ', \ ) 2 \" Employee: m ey
: ; [0 Registered Mail
Date Postmarked: Employee: i Toice
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not 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 Organization (CRQ-ZIOOA-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




Amendment

Detailed Summary O Yes X No
Use this formto summarize all disclosure reporting forms and nd to tc total monetary information .

1. Committee Full Name (and Fundif applicable) 2. Typ Type of Report 3. 1D Number

VOTE TOM ADAMS COMMITTEE 2023 Year End Semi-Annual

. Joi Tanuami1. - 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 5,000.00 | $ 0.00
5) Aggregated Contributions from Indmduals - (CRO-1205) | § 0.00]$ 0.00
6) Contributions from Individuals -~~~ (CRO-1210) | § 4,907.00 | $ 4,907.00
7) Contributions. from Political Party Committees (CRO-1220) | § 0.00 1'% 0.00
8) Contfiblitions from Other Political Committees (CRO-1230) | § 000 |$ 0.00
9) Loan Proceeds (CRO-1410) |- $ 18 5,000.00 |

10) Refun(is/Reimbursements to the Committee (CRO-1240)1 $ ’ $ 0.00:

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | $ $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1 250)| $ 000 | $ 0.00
11c) Outsndc Sources of Income (CRO-1250) | § 0.00 | $ 0.00:
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 1$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 4,907.00 | $ 9,907.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 889.46 | $ 889.46
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |$% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | % 0.00
i4) Aggregated Non-Media Expéﬂlﬂlditures (CRO-1315) | § 284.89 | 8 284.89
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000189 0.00
17) In-Kind Contributions (CRO-1510) | § 107.00 | $ 107.00
(8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 128135 | $ 1.281.35
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) L 8,62565 1 $ 8,625.65
ADDITIONAL INFORMATION ‘ .
P0) Non-Monetary Gifts Given to Other Co’mm;ttees ( CRO-I 33 0) $ : 0.00:
P1) Outstanding Loans (incl. ones from other campaigns) ( CRO-143 0)($ 5,000.00
22) Debts and Obligati@ns owed by the Committee (CRO-1610) | $ '
P3) Debts an(; buigaﬁons owed to the Committee (CRO-1620) | $
p4) Account Transfers Within the Committee (CRO-1720)| §
P5) Administrative Support (CRO-1710) | § $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

VOTE TOM ADAMS COMMITTEE

Pg 1 of

6

Amendment

[ ves X No

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

||
2. Full: Nam ailing Address & Phone b. Job Title/Profession - “|d.Comments
(include city, state, & zip) ADMINISTRATOR

THOMAS ADAMS

151 CREST RD c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 SEABOARD ASSOC -

(910) 638-8272 MANAGEMENT SERVICES  |&: Flection Sum to Date

$ 5,107.00

f. Prior |g. Account Code'|h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 01 In-Kind FILING FEE 12/04/2023 $ 107.00

O $

O $

b.Jobﬁﬂe/mecssion

d. Comments

REAL ESTATE

WILLIAM BRADY
PO BOX 1466
CARTHAGE, NC 28327

c¢. Employer's Name/Specific Field

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

WILLIAM BRADY
¢. Klection Sum to Date
; $ 500.00
f. Prior |g. Account Code~ hiForm of Payment  |i. In-Kind Description 1j- Date (mm/dd/yyyy) k. Amount:
0 01 Credit Card 11/29/2023 $ 500.00
a $
O $

b. Job ﬁtleErofessnon

d.Comments

DOUGLAS COPELAND JR
2310 LAFAYETTE AVE
GREENSBORO; NC 27408

MEDIA EXECUTIVE

¢. Employer's Name/Specific Field

COPELAND

e. HFection Sum to Date

$ 200.00
f. Prior |g. Account.Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 12/16/2023 $ 200.00
a $
O $
5 807.00 |v~
$ 4,907.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

o

'VOTE TOM ADAMS COMMITTEE

a. Full Name, M iy]ihg,‘Add‘ressf&P one
(include city, state, & zip)

2 6

Pg of

Amendment

E Yes

mNo

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

b. Job Title/Profession

|ATTORNEY

JESSE COYLE
275 S VALLEY RD
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field
JESSE COYLE

¢. Hection Sum. to Date

$ 300.00
f. Prior{g. Account Codeé |b. Form of Payment [i. Tn-Kind Description - j:Date (mm/dd/yyyy) = [ki Amount
O 01 Credit Card 12/24/2023 $ 300.00
O $

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

b. Job Title/Profession

[NoJOB TITLE

DENNIS ELLIS
125 CREST RD
SOUTHERN PINES, NC 28387

c..Employer's Name/Specific Field
NOT EMPLOYED

e. Fection Sum to Date

CRAIG GOODNIGHT
264 DICKS HILL RD
CARTHAGE, NC 28327

c. Employer's Name/Specific Field
NOT EMPLOYED

$ 1,000.00

f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 01 Credit Card 12/21/2023 $ 1,000.00

a $

O $
, O : ,
a. Tull Name, Mailing Address'& Phone ‘|b. Job Title/Profession |d. Comments

(include city, state, & zip) NO JOB TITLE

e.Election Sum to Date

$ 200.00
f. Prior |g. Account Code (h: Form of Payment [i. In-Kind Description . |§. Date (mm/dd/yyyy)  |k. Amount
O 01 Check 12/23/2023 $ 200.00
[ | $
O |'s
$ 1,500.00
$ 4,907.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

VOTE TOM ADAMS COMMITTEE

4. Full Name, Mailin Address'&“Ph one

6

Pg 3 of

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

b. Job "’litle[Pljofessmn :

|d- Comments

{Amendment |

Oves DN |

(include city, s’takt‘c,‘l& zip) = NO JOB TITLE
CATHERINE GRAHAM
399 BINGHAM ST ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327 NOT EMPLOYED
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code | h. Form of Payment |i.In-KindDescription” j. Date (mm/dd/yyyy) ki Amount
0 01 Check 12/20/2023 $ 100.00
(] $
(| $

d. Comments

am?, Mm ing ’ddyress &Phone T b. Job';iitle'/Piofession'

(include city, state, & zip) FUNERAL DIRECTOR
PHILIP B HOLMES
133 LAUREL OAK LN c. Employer's Name/Specific Field
PINE BLUFF, NC. 28373 CRUMPLER FUNERAL

HOME ¢. HFection Sum to Date
$ 100.00

f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description: j. Date (mm/dd/yyyy) k.‘Amm’mt )

| 01 Check 12/18/2023 $ 100.00

O $

O $

CRO-1210

NC State Board of Elections

a. Full' Name, Mailing Address & Phone : b.:Job Title/Profession d. Comments
(include city, state, & zip) ASSOCIATE
MICHAEL JONES
145 CREST RD ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SWELBAR-ZHONG
CONSULTING e. Flection Sum to Date
$ 500.00
f: Prior |g. Account Code ' |h. Form of Payment |i. In-Kind Description j< Date (mm/dd/yyyy) k. Amount
n 01 Credit Card 12/01/2023 $ 500.00
O $
a $
700.00
4,907.00
Apri1 2007



. . .. Ame n dm en t
Contributions from Individuals

Pg 4 of 6 O ves [ No
Use this formto report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

VOTE TOM ADAMS COMMITTEE

a. Full Name, Maxlmg Address & Phone
(mclude clty, state, & z1p)

- |b-Job Titlé/Profession
_|ABC BOARD

MICHAEL KANTOROWSKI
180 LINDENHURST FARM RD
ABERDEEN, NC 28315

¢. Employer's Name/Specific Field

MOORE COUNTY
€. Hection 'Sum- to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j: Date (mm/dd/yyyy) [k. Amount ,
0] 01 Check 12/20/2023 $ 200.00
O $

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

[b: Job Title/Profession
|NO JOB TITLE

d: Comments.

EARL KEY
207 TARTAN TRAIL
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

NOT EMPLOYED , i
¢. Hection Sum to Date’
$ 200.00
f. Prior [g. Account Code. |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Credit Card 12/22/2023 $ 200.00
O $
O $

ame, Mailing Address & Phone
(include city, state, & Zip)

CONNIE LOVELL

45 CYPRESS POINT

SOUTHERN PINES, NC 28374

b. Job Titl¢/Profession
NO JOB TITLE

|d. Comments

¢ Employer's Name/Specific Field

NOT EMPLOYED
e..Klection Sum to Date

$ 500.00

f.Prior |g. Account Code |h. Form of Payment |i. In-Kind Description .~ [j. Date (mm/dd/yyyy)  |k. Amount _

0 01 | 7 Credit Card 12/30/2023 $ 500.00
[ $
b

$ 900.00

$ 4,907.00

CRO-1210 NC State Board of Elections

Apnil 2007



) Amendment
Contributions from Individuals Pg 5 of 6 Oves Mo
Use this form to.reportindividual contributions over $50 or contributions under $50.if form CRO 1205 is:not used:

VOTE TOM ADAMS COMMITTEE

a. Full Name; Mailing Address & Phone |b.Job Title/Profession

d. Comments:
(includg city, state, & zip)

DEVELOPER
JOHN MCLAUGHLIN
1475 MIDLAND RD, UNIT 45 ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 MEGA GROUP
¢. Héction Sum to Date
$ 500.00
f. Prior|g. Account Code |b. Form of Payment - |i. In-Kind Description " - |. Date (mm/dd/yyyy) k. Amount

O or Check 12/16/2023 $ 500.00
O $

a $

Q. Full Name, Mailing Address & Phone b ltig Professi
(include city, state, & zip) ___|NO JOB TITLE
RALPH NEWMAN
PO BOX 5329 c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
¢. Hection Sum to Date
$ 100.00
f. Prior [g. Account Code |hi: Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
N 01 Credit Card 12/02/2023 $ 100.00
O $
O $

a.’Full Name, Mailing Address & Phone

b. Jo‘b'l“ltle/Professwn d: Commélité —
(include city, state, & zip) NO JOB TITLE
JOHN ROWERDINK
15 MCMICHAEL DR

¢. Employer's Name/Specific Field

PINEHURST, NC 28374

NOT EMPLOYED
e. Hection Sum to Date
$ 200.00
f. Prior {g. Account Code- |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 Credit Card 11/30/2023 $ 200.00
a $
O $

$ 800.00

$ 4,907.00
CRO-1210

NC State Board of Blections ApTi 2007



Contributions from Individuals

o

VOTE TOM ADAMS COMMITTEE

Pg

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205

ob ,l‘t‘le/‘Profes’smn;‘

Amendment

6 6

of

D Yes:io, m No

is not used

CRO-1210

! ¢ - |ASSOC EXECUTIVE
JOE STEWART : — i :
219 PARK AVE ¢. Employer's Name/Specific Field
RALEIGH, NC 27605 INDEPENDANT INS AGENTS —
OF NC e. Hection Sum to Date
‘ $ 200.00
T Prior|g. Account Code |h. Form of Payment [i: In-Kind Description. j. Date (mm/dd/yyyy) = |k.Amount :
0 01 Check 12/21/2023 $ 200.00
O $
O $
k $ 200.00
$ 4,907.00
NC State Board of Elections April 2007



Disbursements

dment

D Yes

Pg 1 of 1

.No

Use this formto report expenditures fromthe committee for operatmg expenses, contrlbutlons to candldate/pohtlcal

commlttees and.coordinated party expenditlires

rVOTE‘TOM ADAMS COMMI'I“I‘EE '

m Operating Expenses

é.‘F;u]l Naimne; Malhng Address & Phone .
(include city, state, & zip)

Cohtributidhs to Candidates/Political éommittees A

ACocAyrdrin'ate'dV Party Expendit

b. Coordinated Committee Name |d. Comments

ures

A.G.EE.GRAPHICS LLC
52231 STATE ROUTE 248

¢ Level Registered (Specify) -

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

LONG BOTTOM, OH 45743 Ol Federal EI County: ’
[ state O Municipality: [e. Hection Sum to Date
$ 521.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card 0 12/29/2023 $ 521.00 [ YARD SIGNS
$

b.:Coordinated Committee Name

a.Full Néh;e,fMalhng Address & Phone

STAPLES
290 TURNER ST €. Level Registere d(Specify)
ABERDEEN, NC 28315 L1 Federal O County:

1 state LI Municipality: [e. Hection Sum to Date

$ 152.46
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount = k. Required Remarks
01 Debit Card B 12/26/2023 3 152.46 |FLYERS
$

d. Comments

(include city, state, & zip)

_|b. Coordinated Committee Name

A* -Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

CRO-I310

(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 Party Expenditures)

NC State Board of Elections

TALK RADIO WEEB 900
PO BOX 1855 c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 LI Federal LI County:
3 state Il Municipality: je. Flection Sum to Date

$ 216.00

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Debit Card A 12/04/2023 $ 216.00 [RADIO ADS
$
$ 889.46
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 889.46

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

C* - Fundraising
G - Political Party
K* - Office Expenses

December 2009



Amendment = |

Aggregated Non-Media Expenditures Page __ 1 of 1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

VOTE TOM ADAMS COMMITTEE
O Add 01 Draft 0 CC PROCESSING
O] Remove 12/01/2023 $ 28.60 e
L1 Add 01 Draft 0 CC PROCESSING
] Remove 12/03/2023 $ 24.60 FEES
] Add 01 Draft 0 CC PROCESSING
B3 _Remove| ) o o 12/22/2023 ) $ 1860 FEES
£ Add 01 Draft ) 12/24/2023 g 1230 |CC PROCESSING
1 Remove ’ i FEES
L1 Add 01 Draft 0 - CC PROCESSING
15 Remove 12/31/2023 $ 2030 |-
I Add 01 Debit Card 0 MAGNETIC NAME
] Remove 12/18/2023 $ 48.10 TAGS
[T Add 01 Debit Card 0 EMAIL
12/29/2023 $ 26.50
EJ RrRemove COMMUNICATIONS
1 Remove ~__IMEETING
I Add 01 Debit Card  |O INTERNET
EJ Remove 11/27/2023 $ 39.99
$ 284.89
284.89

E - Salaries .
J - Penalties fice | - Donations to Legal Expense Fund

O* - ter . .
* Codes require detailed explanation in required remarks field (g)

CRO-1315 NC State Board of Elections December 2000




In-Kind Contributions

Pg

1 of 1 ’ D Yes

Amendment

Kl No

Use this form to report non-monetary. contributions, donations, goods or services prov1ded to the comm1ttee or fund

“Use CRO-

VOTE TOM ADAMS kCOM]V[ITTEE’ ‘

(include city, state, & znp)

1. Full Name, Mailin Address & Phone

THOMAS ADAMS

151 CREST RD

SOUTHERN PINES, NC 28387
(910) 638-8272

1215:if In-Kind Contributions were'or will be refunded within 7 days:

| b. Type of Contributor

|e:Comments:

B ndividual

[ Candidate
D Party
O pac

] Referendum

O Other Receipt Source

d.-Hection Sum to Date

CRO-1510

NC Staté Board of Elections

$ 5,107.00 |
e: Description” » - Date (mm/dd/yyyy). |g. Fair Market Amount
FILING FEE 12/04/2023 $ 107.00 :
$
$
$ 107.00
$ 107.00

December 2007



Amendment

Pg 1 of 1 1 ves - m No

QOutstanding Loans

Use this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.

VOTE TOM ADAMS COMMITTEE

b. Job Title/Profession

[a- Full Name, Mailing Address b Title/Pr
~('incl ude city, s:ta‘tye;,& zip) ADMINISTRATOR
THOMAS ADAMS :
151 CREST RD ¢. Start Date (mm/dd/yyyy)
SOUTHERN PINES, NC 28387 & Employeris Name/Specific Fleld 11/20/2023
(910) 638-8272 SEABOARD ASSOC i S
; PR MANAGEMENT SERVICES. - |f: End Date (mm/ddlyyyy)
|g: Rate  |b.Security Pledged =~ “|i: Original Loan Amount. .~ [j. Remaining Loan Balance
% $ 5,000.00 | $ 5,000.00
: ‘ “{1. Loan Number

k. Full Name of Lending Institution

$ 5,000.00
$ 5,000.00
December 2007

CRO-1430 NC State Board of Elections



