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Disclosure Report Cover

S0 0wl RVg g Yes BT
Use this form for general report and committee information, must be 31gned and su ng with other detailed forms. '
Do not use this form to update mformatlon _
1. Committee Information . o s MAR @O EH o
a. Full Name ¢. 1D Number
Committee to Elect Armstrong for Bd or ED , e
KA Dae
MOORE P
b. Mailing Address (include City, State and Zip Code) : T d, Date Filed
276 Oldham Rd
West End, NC 27376

e. Phone Number

910-783-3750

2. Report Year | 3. Period Start Date mmuaayy) | & Period End Date

| by e o | 5 eeasiper Rl Nagie.
Daniel Paul Armstron
2014 10-19-2014 12-31-2014 aniel Faul Atmstong

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

[[] rac [1 Referendum [:l Organizational [] Organizational [] Organizational

] I];Iﬂx: e’;l e;«iir: (] Joint Fundraiser []  Thirty-five day Quarterly [] Prereferendum
[0  Legal Expense Fund

7_:T‘yl)_'e of Fund i (if applicable, chéck ongy - D Pre-primary | First @ Final

[] “Booster Fund® [  Preclection O Second L] Supplemental Final
[] Building Fund []  Prerunoff |:| Third [T Annual

Semi-annual 4 Fourth ] special
[l Mid Year Semi-annual
[] Othex M Year End O Mid Year “10. Special Report Name * **
X  Final [l Year End
8. Numbei of Fundraisers this Report .-~ | [[]  Special [<]  Final
[] Special

11 Account Information .~ - oo - - el 11, Account Information ¢

a. Financial Institution Full Name a. Financial Institution Full Name

First Citizens Bank

b. Purpose ¢, Account Code b. Purpose ¢ Account Code

campaign 1

funds

d. Period Begin Bafance ¢, Period Begin Balance
$ 196.79 3

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 ﬁmds I further certify that this report

is complete, true and corre an that I haye been tramed by the NC State Board of Ejéctions. ' - ,
DAy ] KRS
Pnnted Name of Slgner Signature of Appointed Treaburer Dafe

FOR OFFICE USE ONLY :
Date Received: 8 \' 5\ vV Employee: @& l%37‘“4%1%@
Date Postmarked: Employee: I}{I:iﬁtze):?vg:g
Date Scanned: Employee: et % ES.liegcrtlgIﬂ:sa lllmitF :;‘z:ived
Date Data Entered: Employee: e Aoy taining

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 (CR0O-2100A-E) to make committee changes.
CRO-1660 NC State Board of Elections August 2008
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Detailed Summary

D Yes D ) Nu
Use this form to summarize all disclosure reporting forms and to totat monetary information.
1. Committee Full Name (and Fund if applicable) .. |2, Type of Report .- |3 ID Number - .
Comumitee Fo Elact )quS‘hOYlaj Lt q\uw&(,f
Total this Total this
Start of Election Cycle: January 1, 2014 Reporting Period Election Cycle

4) Cash on Hand at Start

$ .19 $

5) Aggregated Contributions from Individuals “tE;fO-‘Ih-205) $ 3
6) * Contributions from Individuals : (Cro-1219) | § “& $ 20772 .00
7)  Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proceeds N - (CRO-1410) | § $
10) -Refundiselmbursements To the Commlttee (CR_0-1240). $ $
11) Other Recelpt Sources o
| 11a) Interest on Bank Accounts - (t‘RO-Izso)

11b)  Contributions from Not-for-Profit Organizations  (CRO-1250)

11¢) Outside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11 e} Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7,8, 9, 10, 11a 11b, 11c, 11d and [le)

13) Disbursements

13a) Operating Expenditures (CRO-1319) | § \5 ] q $ 31, go’] uo
13b) Contrlbutlons to Candldates/Pnhtlcal Commlttees (CRO-HM) 5 $
13c) Coordinated Party Expenditures (CRO-1310} | § 3
14) Aggregétet-l.-.ﬁﬁn;Media -Expenditu.r.et | (CRO 1315) $ $
7157) | .Loan ”Repa}-'lﬁ.ents | - | | (CRO-1420) | $§ $
16) Refunds/Reimbursements From the Committee | (CRO-1320) $ 33 00 $ g 3.00
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 134, 135, 13¢, 14, 15, 16 and 17) s \g .19 $ \2a0 . |
19)  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18 3 m 3 \@\

20} Non-Monetary Gifts Given to Other Commlttees (C"ZZBM) $

21) VOutstal.ltI-ingr Loatls (inct. ohts fn')rm other catllp;igns) | (&RO-MM) $

22) Debts and. Orbligationsr 6wec-l-.lly the Cctmmittete o t&k0-1610) $

‘2-?.:) Debts and Ohhgatlons owed To the Commlttee - '(_cko-mzo) b

24) | Account Transfers Within the Commlttee “ .(Cﬁ0-172-0). $

25) Admlmstratlve Support (CRO-I710) | $ $
26) Forgiven Loans | (CRO-1440) ) $
27) 48-Hour Notice Reports Sum (CRO-2209 | $ $
28) Contributions to be Refunded (CRO-1215) | § 3
CRO-1160 NC State Board of Elections

August 2008



i : Amen;lment
Disbursements P _1_ of [ Yes [1
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political o
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) =~ 2.ID Numbér
_Lommitte Yo Eloct Dansel P ﬂrrmstzw\ -Rw B::\ oF E‘A
3. Type of Disbursement __'(Please use separate CRO-1310 forms foF e ype of Disbursenient ' :
Operating Expenses D Contributions to CandidateslPthwal Cormmttees E] Cootdmated Party Expend;tu:es
4, PayeeTaformation-. . . ] Add L] Remove . S
a. Full Name, Mailing Address & Phone b. Cuordmated Committee Name d. Comments

(include city, state, & zip)

First Ot izens Bank

¢. Level Registered (Specify)
?O %C)\L Z’_] [3 ] D Federal E_ County:
RLL[ @3% ]\) C 2/_] lﬂ ' l ] stae [ Monicipatity: e. Election Sum to Date
I
3
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddlyyyy) j- Amount - | k Required Remarks

I wm«mm D”“” 10-31-20M[s 3.00 | fager Sidemend Fee

4. Payee Information - S Add v o -1 Remove -

a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d, Comments
include city, state, & zip)

Ff \'S—}‘ Cl ﬁws M M ¢. Level Registered (Specify)
P . O . BW 2"'7] 3) []  Federat FF  couny:

I:l State D Municipality: €. Election Sum to Date
i \
Kadeigh, NC 2761 :
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/d } . Amount k Required Remarks
q

\ Wty OF  [12-304]s 200 fper Stademant St

\ W\%mwai O’*’ I\~ Z‘B”Z@N $5.00 PF\'W\ Ft‘ié.
‘4, PayeeInformation ™~ . i T 0 [ ~Add+ 1 Remove .

a. Full Name, Mailing Address & Phone b. Coordmated Commnzittee Name d. Commenis
include city, state, & zip)

Fa (e look VOIS INg g
WNMJ&L w /MS C’a‘ D Federal E: County:

D State E[ Municipality: e. Election Sum to Date
TAMG0
f. Accouni Code | g. Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
\ ldebit A 1-03-20] 537494 e book ad
3

5. Total only this Page
6. Total of ALY, CRO-1310 Pages . - e e R
(T!us line goes in line 13a of Detailed Summary Page CRO-11 00 qf Operarmg Expenses)
(This line goes in line 13b of Detailed Sumnary Page CRO-1100 if Contrib to Candidates/Political Comm) $
(This line goes in fine 13¢ of Detailed Summary Page CRO-1100 if Coordinated Prmy Expend:mres)
7. Purpose Codes. (List detailed expenditire 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 - Penaliies K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other . e o
* Codes require detailed explanation in required remarks field (k) - : :
CRO-1310 NC State Board of Elections December 2009



Disbursements Pg _]_ of

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

1, Committee Full Name (and Fund if applicable) ool 0 ] 2,10 Number

Conundde o @] G Wms—wmg«_w \tscl Bl

3. Type of Disbursement Dlsase use separate CRO-1310 forms for: each ¢

@ Operating Expenses |:| Contnbunons to CandldateslPohtlcal Comrmttees o 1:] Coordmated Party Expenchtures
4, Payee Information” -~ A ﬁr Add oo ] Remove o -
a. Full Name, Mailing Address & Phone b. Ceordinated Commitiee Name d. Comments
(include city, state, & zip)
Smp US ¢, Level Registered (Specify)
[[]  Federal ‘;EO County:
M C D State D Municipality: ¢ Election Sum to Date
i
s 2.3
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
. . )
| r 12,35 dec 1pk
1 ldebit | K¥ lnnjaongs 12251 prigdec in
T I T
3
"4, Payee Information Ui [ Add oo [ Remove: =00 o0 - o cn
a. Full Name, Mailing Address & Phone b. Coordinated Cummlttee Name d. Comments
{include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State l:l Municipality: e. Election Sum to Date
5
1. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
4. Payee Information .- o) o Add el Remove T e n e
a. Full Name, Mailitig Address & Phone b Cuordmaied Cnmmittee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify) )
] Federal [ County:
D State [] Municipality: ¢. Election Sum fo Date
$
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
$
3
5. Total only this Page -
6. Totalof ALL ;CRO—1310 Page g -
(This line goes in line 134 of Detailed Summary Page CRO 11 00 rf Opera!mg Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmn)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendu‘ures)
7 Purpose Codes - (List detailed. expendifure code in (h.) above) R e R T
- Media B* - Printing C* - Fundraising D To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0= - Other

‘% Codes require detailed explanation in. required remarks field (k). -

CRO-1310 NC State Board of Elections December 2009



Refunds/Reimbursements From the Committee

Pg 1 of

Use this form to report refunds/reimbursements, including contnbutlons returned to the contnbutor

"1. Committee Full Name (and Fund if applicable) 2.ID Number
Committes to Elect Armstrong for Bd of Ed
3. Payee Information Add" [ Remove . . = v i e
a. Full Name, Mailing Address & Phnne d. Type of Committee h. Original Receipt Date
{include city, state, & zip) D Candidate [ | PAC
Daniel Armmstrong [:l Referendum |:] Paity
276 Oldham Road e. Level Registered (Specify) i Original Receipt Amount
West End, NC 27376 Federal County: §
910-783-8750 [ state []  Municipality:
f. Purpose Code §+ Election Sum to Date
) €3.00
b. Job Title/Profession c. Employer's Name/Specific Field g, Comments k Account Code
= T i losed t 1
Exec. DireChor  INC wfm,\‘gwm closed acooun
SRS
- L. Form of Payment m. Required Remarks m Date (mm/ddfyyyy) | 0. Amouni
cash balance in checking account when account was
elosed 7 . _ . , | \ - LF’ZUN $ | 83.00
3. Payee Information [0 Add [ Remove . . ChEES
a. Full Name, Mailing Address & Phone d. Type of Committee h- Orlglnal Recelpt Date
(include city, state, & zip) [1 candidate ] rpac
E] Referendum D Party
. Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code }. Election Sum to Date
$
b. Job Title/Profession <. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) | o. Amount
3
'3, Payee Information . .. RN Add [+ Remove o SR
a. Full Name, Mailing Address & Phnne d. Type of Commjttee h. Original Receipt Date
(include city, state, & zip) [] Candidate 1 rac
[[] Referendum [ ]  Parly
e. Level Registered (Specify) i. Original Reccipt Amount
[[] Federal [] County: 5
D State D Municipality:
f, Purpose Code - Election Sum to Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g, Comments k Account Code
L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
$
4TotalonlythlsPage . . L BRI ?’5‘00
5. Total of ALY, CRO-1320 Pages: (Thisline rsust. be on lme 16 afDetasledSununary Page CRO 1100) A g K300
N - Exceeded Contnbutlon Limit

L - Returned to Contributor

P* - Reimbursement of In-Kind

M - Overpayment for Service
0O* Other

¥ Codes require detailed explanation in rejuired rémaiks field (m)

CRO-1320

NC State Board of Eiectlons

December 2007




