Disclosure Report Cover m
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Tio not use this form to update information

a. Full Name <. TD Number
Nancy for Mayor Campaign Committee
oy gemm gy PSS,
b. Mailing Address (incfude City, State and Zip Code) - eiViEy 4. Date Filed
185 Everett Road )
Pinehurst, NC 28374 - 12/12/2011

MOORE BOE  [oumetomber

(910)-295-0534

2011 10/25/2011 11/11/2011
Tyme of Commities (Chegk One) . . |, Seckonly - orie CaleRory,
Candidate Campaign [ ]  Parly Municipal . State/County eferendum
pAaC [0 Referendum 1 Organizational [l Organizationsl [d  Organizational
[l Joint Fundraiser | Thirty-five day Quarterly [0 Pre-referendum
10  Pre-primary O First [0 Final
"Booster Fund" EI Pre-election O Second {71 Ssupplemental Final
Building Fund M Pre-runoff O Third [0  Annual
Semi-annual D Fourth D Special
] Mid Year Semi-annual
O Oter | Year End O Mid Year - 10.:Spécial
X Fia O Year Bnd
1  Special 1 Fina
[ Speciat

a. Finaneial Institution Full Name a. Financial Institation Fall N;
Crescent Siate Bank
b. Purpose ¢. Account Code 1 b. Purpose
Checking Account for
Campaign Receipts and 1
Disbursements

¢. Account Code

d. Period Begiix Balance S d. Perlod Begin Balance

$ $5231.96 $

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. T further certify that this report is

complete, true and correct and that I have been trained by the NC %Bgard éf gcjions.

Robert E. Tweed 1 et 12/12/2011
Printed Name of Signet Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: | 2 \lZ\ L) Employee: m Delivety Method

[J Normal Mail

O egistered Mail

Date Postmarked: Emplpyee: Hand Delivered
Electronically Filed
: i : Cl . .
Date Scanned: Employee E—— O Signer has not received
Date Data Entered: Employee: 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 (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment R
No

Detailed Summary 0O VYe
Use this form to summarize all disclosure reporting forms and to total monetary mfonnatmn
I Committee Full Name (and Fund if-applicable) - - | 2. Type of Report _ L 3. ID Number
Nancy for Mayor Campaign Committee Final
. 2011 Total this Total this
Start of Election Cycle: January 1, —_— Reporting Period Election Cycle

ash on Hand at Start

5 Aggregated Contrlbutlons from Individuals
6) 7 Contributions from Indmduals

7) .Colltl'lbllthllS from Polltlcal Party Commlttees
S) Contnhutlons from Other Polltlcal Committees
9) Loan Proceeds - o .

10)
11)

Refunds/Relmbursements To the Comrmttee
Other Recelpt Sources -
i1a) Interest on Bank Accounts

11b)
11¢)
11d)
11e)

Contr;butlons from Not-for—Profit Orgamzatlons
Outs:de Sources of Income
Legal Expense Fund Other Sources

Exempt Purehase Prlce Sales

'13) Disbursements

(CRO-1205)

(CRO-1210)
(CRO-1226)
(CRO-1230)

(CRO-1410)

(CRO-1240)

(CRO-1250)

(CRO-1250)

(CRO-1250)

(CRO-I 2 70)
(CRO-IZGS)

12) TOTAL RECEIPTS (Add lies 5,6, . 89, w'ua Hb Lie, Hd and 11¢)

$300.53

$1 801.53

$825.00

$13705.65

$1125.53

$
3
$
$
$
$

$15507.18

$11344.15

CRO-1100

13a) Operatmg Expend:tures (CRO-1310) $  $6232.49 $
13b) Contrlbntlons to Candldatesll’olutlcal Comm:ttees (CRO-1310) | § $
13c) Coordmated Party Expendltures 77 (CRO-IJM)W $ $
14) Aggregated ﬁon-Medla Expendltures . (CRO-IJISJ $ k) $71.38
15) | Loan Repayments 7 '(ckb.}da} $ $
-.lti) efundiselmbursements From the Commlttee (Cﬁb-léiﬂ) $ g
.1'7)” In-Kmd Contributions - 7 (é:é'o.;smj $ $125.00 3 $4 091.65
18) TOTAL EXPENDITURES (4dd lines 134, 13, 13c, 14, 15, 16 and 17) $  $635749 $ $15507.18
19) Cash on Hand at End (4dd lines 4 and 12 fogether, then subtract line 18) $ 0 $ 0
20){ 7 Non-Monetary Glfts Gwen to Other Comrmttees (CRO-1330) | 3§
21) Outstandmg Loans (mcl ones from other campalgus) (CRO-1430) $
22) | Debts and Ohllgatlons owed By the Commlttee (CRb-Idto) $
23) Debts and Obligations owed To the Committee CcrO-1620) | §
24) Account Tronsfers Wituiu theﬂ Cornnltttee N (Cno-t720) 7 3
25) Actnlinistrative Supnort o | 7 (cxb.: :uo) $ $
26) Forgweu I;onu.s o (CRo-144o) $ 3
27) 48-Hour Notice Reports Sum (Cro-2200) | § $
28) Contributions to be Refunded (CRO-1215} | 3 $
NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page

Amendment

O Ye M

Optional form used to report NC Coniributions From [ndw;duals of $50 or less

1. Committee Full Name (and Fund if applicable). -

-| 2; D Number:

Nancy for Mayor Campaign Committee

(This line must be on line 5 of Detailed Summary Page CRO-1100)

3 Contribufor Informatio
a, Amend léoAd:count ¢ Form of Payment f);;lig:::n e-ml::;: dyyyy) f. Amount
[l | Ad 1 Check 10/25/2011 $  $50.00
|:| Remove
[0 jad 1 Check 1072512011 $  $5000
] Remove
] Add 1 Check 10/25/2011 $  $50.00
] Remove
[l Add 1 Check 10/25/2011 $  $50.00
] Remove
i Add | Check 10/28/2011 $  $25.00
M Remove
[1 L Ad 1 Check 11/06/2011 §  $50.00
| Remove
] Add Dessert and
I In-Kind Coffee 11/03/2011 $  $25.00

0 Remove
E g::m\.e 1 Cash 11/11/2011 $  $53
| Add
Cl Remove $
N Add
1 Remove $
5| Add
] Remove 3
0] Add

Remove $
O Add
[ Remove §
1 Add
O Remove $
B Add
[] Remove §
| Add
] Remove $
| Add
' Remove $
0 Add

Remove 3
O Add

Remove $

Add
(il Remove S
0 Add
M} Remove $
0 Add
1 Remove $
4. Total only this Page $  $300.53
3. Total of ALL CRO-1205 Pages $  $30053

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals Pg of [0 Yes No
Use this form to report individual contributions over $50 or contnbutlons under $50 ) if form CRO 1205 is not used
"1. Committee Full Nanié (and Fund_if applicable)- — - | 2-1ID Number - -
Nangcy for Mayor Campaign Commlttee _
3, Contributor Information = . - ™ R Y. [ e TRemove - R A
a, Full Name, Mailing Address & Phone b Job TiﬂeImeessmn d. Comments - -
(include city, state, & zip) Retired - Business Executive
Michael B. LaGraff
50 Beckett Ridge
Pinehurst, NC 28374
<. Employer's Name/8pecific Field
¢. Election Sum ¢o Date
5 $100.00
1. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
O i Check 10/26/2011 $  $100.00
5
O $

- -a. Full Name,vlidail[ng An_idres's & i’hone b. Job Tﬂiél-l’mfessic-»;- d. Commenis -
(include city, state, & zip) Retired - Homemaker
Monica A. Loferski
8 Canterbury Circle
Pinehurst, NC 28374
¢, Employer's Name/Specific Field
¢ Eleciion Sum o Date
b $100.00
fPrior | g Accounf Code [ h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
a {1 Check 10/29/2011 $  $100.00
| $
b
2. Full Name, Ma:lmg TAddress & Phine ‘b. Job Tifiéll’mfessinn d. Comments.
(include city, state, & zip) Office Worker
Thomas W, Kenney
485 Pinchurst Trace Drive
Pinehurst, NC 28374 :
<. Employer's Name/Specific Ficld
FirstHealth Hospital
. Election Suin to Date
5 $75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mmv/ddiyyyy) k. Amount
o |1 Check 11/02/2011 $  $75.00
0 $
O $
4. Total only this Page _ $ $275.00
5. Total of ALL CRO-1210 Pages _ $
(This line itist be.on line 6 of Detailed Suintary Page CRO-I I 00)




Contributions from Individuals

Pg

Use this form to report individual contributions over $50 oF oonmbutmns under $50 1f form CRO 1203 is not used

L o EELY M

foenduiént i,

D Yes.

Harold B. Wells
P.O. Box 4720
Pinehurst, NC 28374

1. Committee Full Name (and Funil if applicable) -1.2. TD- Number __
Nancy for Mavor Campaugn Commlttee
3. Contributor Information. .. .. D Add . [J = Remove .= - el
a. Full Name, Mailing Address & Phone b. Joh Tifle/Profession -0. Comments
(include city, state, & zip) Real Estate Developer

¢. Employer's Name/Specific Field

Self-Employed
¢, Election Sum o Date
3 $150.00
. Prior g Account Code h. Form of Payment i. In-Kind Descripfion § Date (mm/ddfyyyy) k. Amotmt
0O |1 Check 11/03/2011 $  $150.00
0 $
| $

a. Fedl Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Builder
Alex Bowness
15 James River Place
Pinehurst, NC 28374
¢ Employer's Name/Specifi¢ Field
Self-Employed
e. Election Sum to Date
$ $100.00

f. Prior & Account Code h. Form of Payment 1. In-Kind Description j Date (mm/dd/yyyy) k. Amouné

O |1 Check 11/04/2011 $  $100.00

O $

O $

(This line must beonline 6 of. Detailed Suinmrary Page CRO—IIGD)

a, Fult Name, Mm!mg ;e\;ldiess & Phone ‘b, Job Tiﬂeli’rofessmn 7 d. Comments
(include city, state, & zip} Retired - Homemaker
Mary Jane March
P.O. Box 1594
Pinehurst, NC 28374
c. Employer's Name/Specific Fleld
&, Election Sum to Date
b $100,00

{. Prior g Account Code t. Form of Payment i. In-Kind Description § Date (mmy/dd/yyyy) k. Amount

[ 1 Check 11/04/2011 $ $100.00

[ $

O $
4. Total only this: Page o $ $350.00
5. Total of ALL CRO-1210 Pages $




Contributions from Individuals

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

Pg

Amendment

3 3

of D

—

Yes

1, Committee Full Nanie (and Fuind if applicable} - 2. ID Number
Nancy for Mayor Campalgn Comrmttee
) T .. Add [l ‘Remove - e
& Fu]l Name. M,allmg Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) Veterinarian

Jack J. Broadhurst

2212 Midland Road
Pinehurst, NC 28374
<. Employet's Name/Specific Field
Self-Employed
¢, Election Sum te Date
$ $100.00

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

0O i1 Check 11/11/2011 $  $100.00

O $

O $

.3.1. Eul! ‘i\lam.e,. Mailmg Address & Phone

(inctude city, state, & zip)

b. Job Title/Profession

d. Comments

Carole Barber
160 Fldogado Lane
Pinehurst, NC 28374

Retired - Homemaker

¢. Employer's Name/Specific Field

e. Election Sum te Date
5 $100.00
T Prior | g Account Code | h. Form of Payment | i In-Kind Description } Date (moi/dd/yyyy) I Amount
O 1 In-Kind Wine and Cheese 10/26/2011 $  $100.00
O $
$

(include city, state, & zip)

a. Full Name, Mailing Address

Phione

| .b. Job Title/Profession =~

d. Comnients

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

U1 $

O $

} $
4. Total only this Page Y L $ $200.00
5. Total of ALL CRO-1210. Pages $ §825.00

" (This line.nist be on line 6 of Detailed Simmary Page CRO-I 1 00) ’

CRO-1210

NC State Board of Elect:ons

April 2007



L] R 'IA ¥
Disbursements Pg 1 of 2 Yes
Use this form o report expenditures from the committee for, operating expenses, contributions to candidate/political
committees and coordinated party expendifures.

. Committee Full Name (and Fund if apphicabley .~ oo o | 2.IDNumber . ..

Nangy for Mayor Cgmpaign Committee

3, Type of Disbursement

to Candidates/Political Committees B

] Contributions

‘4 Payee Tnfok b Add " )i Rémove”
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(inctude city, sfate, & zip)
WIOZ
200 Short Road
Southern Pines, NC 28387
¢. Level Registered (Specify)
(] Federal O County:
0 Stae K Municipality: e. Election Sum to Date
$ $855.00
f. Account Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) §- Amount k. Required Remarks
1 Check A 10/25/2011 $855.00 Radio Advertisements
$
4. Payee Information’ oAdd e Refove " L2
a. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments
(include city, state, & zip}
United States Postal Service
Pinehurst, NC 28374
<. Level Registered (Specify)
| Federal [ County:
i1 State Mumicipality: e. Election Sum to Date
§ 1519.56
f. Accont Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j Amount k. Required Remarks
1 Check I 10/28/2011 $1475.56 Postage for Mailer
$
4. Payee Informa o R A _ Ve
a. Full Name, Mailing Address & Phone b. Ceordinated Commiftee Name d. Comnients
(include city, state, & zip)
Wooten Graphics
172 Hinkle Lane
Welcome, NC 27374
¢. Level Registered (Specify)
1] Federal [ County:
0 State X  Mimicipality: ¢. Etection Sum ¢o Date
$ 136799
t. Account Code | g Form of Payment | b. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remaris
! Check 0 10/28/2011 $44.85 Yard Signs
$
5 Total otily this Page: L 18 237541
6.’ Total of ALL, CRO-1310 Pages o S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detolled Summary Page CRO-1100 if Contrib to Candidates/Political Cornmy}
(This line goes in line 13¢ of Detailed Surumary Puge CRO-1100 if Coordinated Party Expendifures)
7. Purpose Codes _(List detailed expenditure code in {(h.} above) S
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries T* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* - Other




MGt td Y Pl f ooy

Disbursements pg 2 of 2. [ Ye Ko
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1./Commiittee Full Name (and Fund if applicable) T - }2;ID Number
Nancy for Mayor Campalgn Commlttee

3. Type of Disbursement (Please use separate CRO-1.

. Operating Expenses 1 Contributions to Candidates/Political Committees O Coordmated Party Expendltures .
“4. Payee Information T S AT T ST Remove” BT
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zlp)
Walmart
250 Turner Street
Aberdeen, NC 28374
¢ Level Registered (Specify)
O Federal EI County:
[0 stae Municipality: ¢. Election Sum to Date
$ $109.25
f. Account Code g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check 0 11/06/2011 $109.25 Election Party Supplies
3
4. Payee Informiation” T L Add s e g
a. Full Name, Mailing Address & Phone h. Coordmated Commnttee Name d. Comments
(include city, state, & zip)
The Pilot
145 W. Pennsylvania Ave.
Southemn Pines, NC 28387 :
¢. Level Registered (Specify)
[0 Federal [0 County:
D State Municipality: ¢. Election Sum to Date
$ 337361
1. Account Code | g Form of Payment | h. Purposc Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check A 11/04/2011 $472.50 Newspaper Ad
1 Check A 11/10/2011 $159.00 Thank You Ad
T Payec Information. ~ .~ 1. Add . - .. L[] Remove ‘- ,
2. Full Nume, Mailing Address & Phune b. Coordinated Committee Name d. Comments
(include city, state, & zip).
The Village Printers
22 Rattlesnake Trail
Pinehurst, NC 28374
¢. Level Registered (Specify)
[ Federal [ County:
O State Municipality: e. Election Sum to Date
$ 3366.33
f. Account Code g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
Election Mailer and
1 Check A 11/11/2011 $3116.33 Brochures
3
5. Total only this Page . . S : _ $  3857.08
6, Total of ALL CRO-1310 Pages _ : ' . '
(This line goes in line 13a of Detailed Sumnary Page CRO-1 I 00 if Opemnng Expenses) 3 623249

(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comin)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Caordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
T Ot Tt Brninment C . Political Partv H* - Holding Public Office Exnenses




In-Kind Contributions

Pg B

of

HE £h
NOIRE=BRY PUBLE
1 Ij 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 w1thm 7 days

1. Committee Full Name (and Fund if applicable)

2. 1D Number

Nancy for Mayor Campaign Committee

3, Contributor Tnformation : .~ ‘X “Add’- - [1. - Remove". el e -
2, Full Name, Mailing Address & Phone b. Type of Cantnbutor ¢. Comments
(include city, state, & zip) Indivicual
Carole Barber
160 Eldorado Lane {1  Candidate
Pinehurst, NC 28374
0O  paty
O rac
[l Referendum d. Election Sum to Date
D Other Receipt Source $ $100.00
. Description £ Date (mm/dd/yyyy) g Fair Market Amount
Wine and Cheese 10/26/2011 $  $100.00
$
3
*3, Contril % s \ S
a. Full Name, Mai]mg Address & Phune b. Type of Contnbutor ¢, Comments
(include cify, state, & Zip) Individual
Hope Kenney
485 Pinchurst Trace Drive £l Candidate
Pinehurst, NC 28374
0 Py
O rac
Ul Referendum d. Election Suwm te Date
| Other Receipt Source $ $25.00
e. Description f. Date {mm/dd/yyyy) g Fair Market Amount
Dessert and Coffee 11/03/2011 $  $25.00
$
$
& Full Name, Malling Address & Phone b. Type of Contnhutor ¢. Comments
(include city, state, & zip) O Individual
D Candidate
O Paty
] pac
| Referendum d. Election Sum to Date
O Other Receipt Source $
e, Deseription f. Date (mm/dd/yyyy) g. Yair Market Amount
3
3
¥
4. Total only this Page - : $  $125.00
5, Total of ALL CRO-1510 Pages §  $125.00
* (This line must b on line 17 of Detdiled Surmmary Page CRO-IMB) :

CRO-1510

NC State Board of Elections

December 2007



