Disclosure Report Cover

Amendment

|:| Yes

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

Do not use thls form to update mformatlon

O

No

a. Full Name

¢. ID Number

QUIS FOR MOORE

RECEIVED

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

240 BETHESDA ROAD
SOUTHERN PINES, NC 28387

MAR 0 2 2016

03/04/2016

e. Phone Number

(910) 690-0275

SMOORE BOE_

rér Full Name

SUSAN F. BOWNESS

2016 01/01/2016 02/29/2016

6. Type of Committee (Check One) 9. Type of Report. (check only one type of report from one category) =

|E Candidate Campaign D Party Municipal State/County Referendum

|:| PAC D Referendum D Organizational D Organizational D Organizational

D gf:gfgﬁ:?; D Joint Fundraiser D Thirty-five day Quarterly |:] Pre-referendum

] Legal Expense Fund
7. Type of Fund ' (fapplicable, checkone) | [|  Pre-primary X First [] Final

|:| "Booster Fund" ] Pre-election ] Second [] Supplemental Final

O Building Fund l:l Pre-runoff U Third ] Annual

Semi-annual |:] Fourth D Special
|:| Mid Year Semi-annual
[] Other: ] Year End O Mid Year 10. Special Report Name =
[]  Final ] Year End
/8. Number of Fundraisers thisReport. | []  Special [ Fina
0 ] Special

1. Account Information 1. Account Information '

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

YADKIN BANK

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

FOR ALL 1

CAMPAIGN

CONTRIBUTION d. Period Begin Balance d. Period Begin Balance

& EXPENSES

$ 0 5
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 commmgled with probibited or other non-disclosed funds. I further certify that this report

SUSAN F. BOWNESS

Printed Name of Signer

Y/ )L03/04/2016

Date

FOR OFFICE USE ONLY 69)) l 49
L]

Date Received:

e

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[0 Normal Mail

] egistered Mail
Hand Delivered
[]  Electronically Filed
[]  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 (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




. Aruendment -
Detailed Summary N L. Yes [J N
Use this form to summarize all disclosure reporting forms and to total monetary 1nformat10n T

1:Committee Full Name (and Fund if applicablé)' ~ ~ | 2. Type of Report. " 1 3.ID Number - & .7

QUIS FOR MOORE 15T QUARTER PLUS

. . Total this Total this

Start of Election Cycle: January 1, 2016 Reporting Period Election Cycle

4) Cash on Hand at Start $ 0 5 0
—5) Aggregated Contributions from Individuals (CRO-1205} | § 3

6) Contributions from Individuals (CRO-I210) | §  8375.00 $ 8375.00

) Contrlbutums from Polltlcal Party Commlttees (CRO-1220) $ $

8) Coutrlbutlons from Other Polltlcal Commlttees (CRO 1230) $ b

)] Loan Proceeds ~ (CRO-1410) £ 1000.00 5 1000.00
10) Refunds[Relmbursements To the Commlttee (CRO-1240) $ $

12)

' 11)  Other Receipt Sources 7 o 3 N ___ o ——:
11a) Interest on Bank Accounts (CRO-1250) $ 5.
llbs “Eeutrlbutluu;-from Not-for:Pr(:ﬁzbréaulzarleus “ -an-lzso) $ $
i —i_le; --Outsu]e Sources of Income - _”(CRO-Izsl'); $ $
7 11d) Legal Expense Fund — Other Sour_cesi & ((;:Ro-u?t; $ 3
11 e) Exempt Purchase Price Sale-smm - (CRO-1265) 1 § $
p $

' 13) Disbursements

13a) Operating Expendltures

TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 16, 11a, 11, lic, 1idand 1le}

(CRO-1310)

9375.04

9375.04

$ 3938.92 $ 393892
B 13b) Contributions to CandldateslPohtlcal Commmees (CRO-1310) | § 3
13¢) Coordinated Party Expenditures o . (CRO—BM) $ $
14) Aggregated Non-Media Expendltures—_ o - (CRO-1315) | § 3
15) Loan Repayments - J—(eRo-mo) 5 $
I 16) Refunds/Relmbursements From‘the Commlttee ........... (CRO-1320) | § $
17) In-Kind Contributions N (CRO-I;IE) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, I3c, 14, 15, 16 and 17) 3 3938.92 $ 3938.92
Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ 5436.12 $ 5436.12

20) Non-Monetary Gifts Given to Other Committees

(CRO-1330) | $
21) Outst;rul—lrlg Loans (incl. ones from other campaign;) - 7(76'R0-1430) $
22.) Debts and Obligations owed By the Committee o (CRO-1610) | §
23) Debts and Obligations owed To the Committee ) (CRO-1620) | $
24) Account Transfers Wlthm the Comm:ttee o _"__(CRO-I 7200 | $
—2_5)7 Administrative Support o o 7 (CRO-J?IO)“ $ k)
26) Forgiven Loans - a 7 @aé -1440) | $ $
27} 48-Hour Notice Reporis Sum (CRO-2200) | $ A
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Amendment

Pg 1 of 15 ’D ,Yesk,g No,_‘

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

‘17 Committee Full Name (and Fund if applicable)

| 2. ID Number. =~ 0

QUIS FOR MOORE

JOHN R DEMPSEY
3525 AIRPORT ROAD

formatin. . [1_A@ [ Remow "
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) COLLEGE PRESIDENT

¢. Employer's Name/Specific Field

PINEHURST, NC 28374-8756 SANDHILLS COMMUNITY
COLLEGE ¢. Election Sum to Date
§ 250.00
f. Prior g. Account Code b, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 |1 CHECK 01/02/2016 $ 250.00
$
b
‘ a. Full NaI;‘e, Mailing Adtri;ess & Phone b. :féb Title/Profession d. Commenta; -
(include city, state, & zip) STAY-AT-HOME MOTHER
ROBERTA Q. FOX E:P')C()ERI\AEC R HUMAN RESOURCE
2309 FLORAL AVENUE c. Employer's Name/Specific Field
CHARLOTTE, NC 28203 FORMERLY CITIBANK
¢. Election 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
] 1 CHECK 01/22/2016 3 100.00

4. Full Name, Mziling Address & Phone b. Job TltlefPl.'ofessmn d Comlﬁénts
(include city, state, & zip) OWNER, LANDSCAPE DESIGN
ROBERT HAYTER
P. 0. BOX 1503 ¢, Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 THE HAYTER FIRM
€. Election Sum tc Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
C1 |1 CHECK 02/02/2016 $ 200.00
[l $
O $
3 550.00
$ 8375.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

of

s 0O

1.-Committee Full Name (and Fund if: appllcable)

Use this form to report individual contributions over $50 or COIltI‘lbu’[lOl‘lS under $50 if form CRO 1205 is not used

(include city, state, & zip)

‘2. ID Number:
QUIS FOR MOORE
a. Ful[ Name, Mallmg Acldress & Phone bh. Job TitleIProfessic;nr d, Cémments

LARRY R. CADDELL
P OBOX 877

PRESIDENT, SOFTWARE
COMPANY

¢. Employer's Name/Specific Field

(910) 295-0305

CARTHAGE, NC 28327 SOUTHERN SOFTWARE
SOFTWARE EXECUTIVE e. Election Sum to Date
{910) 947-3981 $ 1,000.00
f. Prior g Account Code | h. Form of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
1 CHECK 02/20/2016 5 1,000.00
$
$
. ;];«F““ ﬁa;me, Mallmg A&dress & Phone b. Job Title/Profession d. éoﬁﬁéﬁté -
(include city, state, & zip) OWNER/PRESIDENT
ROBERT ALEXANDER BOWNESS CONSTRUCTION COMPANY
15 JAMES RIVER PLACE ¢. Employer's Name/Specific Ficld
PINEHURST, NC 28374 BOWNESS CUSTOM HOMES
CUSTOM HOME BUILDING ¢ Election Sum to Date
(910) 692-2525 $ 500.00
f, Prior g, Account Code h. Form of Payment i. In-Kind Description §: Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/04/2016 $ 500.00
O $
[] $
‘ a, Full.Name, Mailiﬁ; .}\ddres;\; & Phone - b Jc-rubr Tltlell’ro es;iol; B d -C;.l;niéﬁis
(include city, state, & zip) RETIRED EXECUTIVE
JOHN R. CASHION OIL COMPANY
11 MCMICHAEL DRIVE ¢. Employer's Name/Specific Field
EXXON MOBILE OIL
PINEHURST, NC 28374 COMPANY

¢, Election Sum to Date

$ 250.00
f.Prior | g.Account Code | h.Form of Payment | i, In-Kind Description j- Date (mm/dd/yyyy) K. Amount
O it CHECK. 02/04/2016 $ 250.00
O $
O $
$ 1750.00
$ 8375.00




Contributions from Individuals

.....

s 0O

_Yes

: Amenli}iiéﬁ'{ o

_wl:l‘ No

yminittee Full: Name (and Fund:if appllcab,le)

=1 2,10 Number

QUIS FOR MOORE

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

b. Job Title/Profession

d. Comments

SELF

MICHAEL D. FIELDS
305 INDIAN TRAIL DRIVE

¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 REAL ESTATE INVESTOR
(910) 528-6780 ¢. Election Sum to Date
mfields117@gmail.com g 150.00
f, Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
CJ |1 CHECK 02/04/2016 $ 150.00

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

b. Job Title/Profession

@, Comments

EXECUTIVE VICE PRESIDENT

JOHN F. BURNS

335 SWOOPE DRIVE
SOUTHERN PINES, NC 28387
jburns@localfirstbank.com
(910) 638-1768

¢. Employer's Name/Specific Field

FIRST BANK

¢, Election Sum to Date

$ 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/04/2016 $ 100.00

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

b. Job Title/Profession

d. Comments

INVESTMENT ADVISOR

PETER L. POTTLE

375 SOUTH VALLEY ROAD
SOUTHERN PINES, NC 28387
pottlefin@gmail.com

(910) 639-7230

¢. Employer's Name/Specific Field

POTTLE FINANCIAL

e. Election Sum to Date

$ 250.00
f. Prior g. Account Code h. Form of Payment 1. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
1 |1 CHECK 02/05/2016 $ 250.00
] $
] $
P otal $ 500.00
$ 8375.00

CRO-1210

NC State Board of Elections

April 2007



THH
s ; Amendment

Contributions from Individuals P . of 5. O Ys [ Mo
Use this form to report individual contributions over $50 or contrlbutlons under $50 1f foxm CRO 1205 is not used T

Committee Full Namé (and Fund if applicable). : | 2, TD Number -

QUIS FOR MOORE
a. Full Name, Mailing Address & Phone b Job Tltle/Professmn d. Comments

(include city, state, & zip) . CHAIRMAN
EDWARD T. TAWS, JR.
P. 0. BOX 177 ¢, Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 FLETCHER INDUSTRIES
etaws(@ne.rr.com TEXTILE MACHINERY FIRM ¢. Election 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

D 1 CHECK 02/05/2016 $ 100.00

” a. nil(’ﬁalile, Iﬁﬁl ing A:id;‘ess Hl’..hone: b .i;)b Tlﬂ(‘.‘)P&bi%SSlOll — 7 d Cbm;nénté
(include city, state, & zip) PRESIDENT
BEN E. JORDAN, JR.
230 LAKE DORNOQCH DRIVE ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 BE!], INC.,
(910) 692-2722 e. Election Sum to Date
$ 200.00
f. Prior g, Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
I:l 1 CHECK 02/05/2016 $ 200.00

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

d. Comments
(include city, state, & zip) SELF-EMPLOYED
FRANCES GILLIAM CAMPBELL
12 WELLINGTON DRIVE ¢. Employer's Name/Specific Field
DESIGN
PINEHURST, NC 28374 CONSULTANT/RESIDENTIAL
mifgilliamyl@acl.com e. Election Sum to Date
(704) 957-9243 $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |t CHECK 02/05/2016 $ 100.00
O $
Ol $
e $ 400.00
$ 8375.00

CRO-1210 NC State Board of Elections April 2007



LI ISR,
;eu}w .

| Amendment

Contributions from Individuals e 5 of 5. ([ Y [ o

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 iz not used
‘1 Committée Full Name (. f applicable) - 4|2 XD Number- .
QUIS FOR MOORE

-.a. Full Name, Mailing Add;;ss-& Phone ] b Job TltlefProfessxon B d. Ct;:mments
(include city, state, & zip) NOT EMPLOYED

LYNN H. NEAL

1280 EAST INDIANA AVENUE ¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387

(910) 692-5638 ¢. Election 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

[ |1 CHECK 02/05/2016 $ 100.00

a. Fﬁl li;me, resszl;' ong b Job Tltle;'l"rofessmn ‘ d Comlrnrznts
(include city, state, & zip) RETIRED COUNTY MANAGER

W.DAVID MCNEILL

P. 0. BOX 838 ¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28388 GUILFORD COUNTY, NC

{910) 6529180 e. Election Sum to Date
$ 250.00

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

O] | CHECK 02/05/2016 $ 250.00

a. Full Name, Mailing Address & Phone b. Job Title/Profession B d. Comments
(include city, state, & zip) HOUSING SPECIALIST
MARY PAT BUIE
106 JAMES CREEK ROAD ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SANDHILLS CENTER
Marybuic@yahoo.com e. Election Sum to Date
(910) 692-7852 $ 25.00
1. Prior g. Account Code h. Form of Payment i In-Kind Description j» Date (mm/dd/yyyy) k. Amount
1 §1 CHECK 02/05/2016 $ 25.00
- 5
] $
$ 375.00
$ 8375.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6 of

' Amendment

5 [

Ad Yes [0 N

Use this form to report individual contributions over $30 or contributions under $50 1f form CRO 1205 is not used T
1. Committee Full Nanie (and Eund if applicable). ~ |2 1D Number -

QUIS FOR MOORE
- a, Full i;I's;l;;e., Mailin; Addr;s; & Phone b. Job TitlelProfessiun” — 7 d;ré.(-n.m.n.ent-s .

(include city, state, & zip} RETIRED COUNTY AGENT

CHARIES E HAMMOND

665 MICHAEL ROAD <. Employer's Name/Specific Field

WHISPERING PINES, NC 28327 NC STATE UNIVERSITY

(910) 949-2987 COOPERATIVE EXTENSION e. Election 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
] 1 CHECK 02/06/2016 $ 500.00
] $
O $

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

b. Job Title/Profession -

d. Comments

REAL ESTATE AGENT

ROBERT J. KLUG

P. 0. BOX 1511
PINEHURST, NC 28370
{910) 690-1300

¢. Employer's Name/Specific Field

PINEHURST AREA REALTY

e. Election Sum to Date

§ 100.00
f. Prior 2. Account Code h. Form of Payment i, ¥n-Kind Description j. Date (mm/dd/yyyy) k., Amount
D 1 CHECK 02/06/2015 $ 100.00
] $
[ $

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

GEORGE W.LITTLE

P. O. BOX 629 c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28383 LITTLE INSURANCE AGENCY
(910) 692-6881 INSURANCE ¢. Election Sum to Date
$ 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/06/2016 $ 100.00
] $
Ll $
$ 700.00
$ 8375.00
CRO-1210

NC State Board of Elections

April 2007



Bl

Contributions from Individuals P 1 o s (1 Yo [0 N

niittee Full: Namg (and Fund if: applicable) ]:2: TD Ndamber- -

QUIS FOR MOORE
a. Full Name, Mallmg Address & Phone _ — b &ﬁb Tltle/Prol‘essmn 7 d C.omnllél;is

(include city, state, & zip) : RETIRED EDUCATOR
ALICE H. ROBBINS '
P. 0. BOX 2135 c. Employer's Name/Specific Field
PINEHURST, NC 28370 THE O'NEAL SCHOOL
(910) 9459-3135 e. Election Sum to Date

3 100.00

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

HEE CHECK 02/06/2016 | $ 100.00

" s;. Full Name, Mailing A&dress & Phone b. .fi;b Titlé;.‘l’rofessiohn‘.: - — d éémments
(include city, state, & zip) NOT EMPLOYED
MAUREEN A. DECEUSTER
260 W. HEDGELAWN WAY ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387
e. Election 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
|:| 1 CHECK 02/07/2016 b 200.00

a. Fqll Name, Mailing Address & Phone 7 b Job Tiileli’r&i‘e;si-c;l; - 7 d. Coﬁmei;t“s B
(include city, state, & zip) PHYSICIAN
WARD 8. QAXLEY, JR.
P. 0. BOX 63 ¢. Employer's Name/Specific Field
PINEHURST, NC 28370 PINEHURST SURGICAL CLINIC
e. Election Sum to Date
5 500.00
{. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
|:] 1 CHECK 02/07/2016 $ 500.00
] $
U $
ST 800.00
3 8375.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Pg B

of

" Amendment

15 O

Yes

O

B CommltteeFull Name (and Fand i applicabl

= 2D Number -

QUIS FOR MOORE

lormatlon

a. Ful] Name, Mallmg Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

NOT EMPLOYED

DOROTHY F. MELTON
2141 ROSELAND ROAD
ABERDEEN, NC 28315
(910) 281-4371

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 100.00
f. Prior g. Account Code | h, Form of Payment i, In-Kind Description i- Date (mw/dd/yyyy) k. Amount
R CHECK 02/08/2016 $ 100.00
] $
O $

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SARAH PARRISH
1105 EAST MASSACHUSETTS AVENUE
SOUTHERN PINES, NC 28387

<. Employer's Name/Specific Field

€. Election Sum to Date

$ 150.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
4 1 CHECK 02/08/2016 $ 150.00
[ 3
] $

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

b. Job Title/Profession

d. Comments

PRODUCT LINE MANAGER

GREGG O. ALLEN

P. 0. BOX 801

SOUTHERN PINES, NC 28388
(910) 692-7777

¢. Employer's Name/Specific Field

SOUTH ATLANTIC, LLC

¢. Election Sum to Date

$ 250.00
f.Prior | g AccountCode | h.Form of Payment . In-Kind Description j- Date (mm/ddfyyyy) k Amount
|::| 1 CHECK 02/10/2016 $ 250.00
] $
] $
$ 500.00
$ 8375.00

“CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 9 of

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

(O

15

] mitt AN Faind le

QUIS FOR MOORE

a. Full Name, Mailing Address & Phone

.b. Job Title/Profess-ioil d C.dmn{el.lts
(include city, state, & zip) PHYSICIAN
T. ARTHUR EDGERTON
ONE ROYAL DORNOCH LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FIRSTHEALTH
(910) 986-4229 e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
] |t CHECK 02/10/2016 $ 250.00
[] $
] $

ﬁ]g, M‘m mg Address &;honieu ‘.b. Job Tlt‘iell’;rofe551on d. Emnments
{include city, state, & zip) RETIRED TEACHER
LYNN GARDAM
214 STARLAND LAND ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387
(910} 655-1923 ¢. Election Sum to Diate
$ 100.00
f. Prior g. Account Code h. Form of Payment ‘i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O] 1 CHECK 02/10/2016 $ 100.00
] $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comménts
(include city, state, & zip) SELF EMPLOYED
MARIANNE KERNAN
30 PINEWILD DRIVE ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 MENTAL HEALTH ADVOCATE
(910) 528-6820 e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h, Form of Payment i, In-Kind Description i+ Date (mm/dd/yyyy) &k, Amount
J |1 CHECK 02/10/2016 $ 50.00
] $
] $
$ 400.00
$ 8375.00

CRO-1210

NC State Board of Elections

April 2007



. Amendment

Contributions from Individuals

Pg do of s ([]  Ye [] No.
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used e
1z Committee Full: Name (and Fund if applicable) Y Nuiber,: -7

QUIS FOR MOORE

ntrib formation Remo
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip) NOT EMPLOYED
REBECCA R. SMITH
P. O. BOX 849 ¢, Employer's Name/Specific Field
PINEHURST, NC 28370
¢. Election 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
1 1 CHECK 02/10/2016 $ 100.00
] $
] $

Ta. Fuli‘Name, Mallmé ;&ddres"s & Phone b.Jeb T ltleh’mfessmn d éemments
(include city, state, & zip) RETIRED

DIANE T. WESTBROOK CONSULTANT

885 LLAKEBAY ROAD ¢. Employer's Name/Specific Field

VASS, NC 28394

dtwestbrook@earthlink.net ¢. Election Sum to Date

(910) 245-3923 $ 100.00

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/10/2016 3 100.00
[] $
] $

4. Full Name, Mailing Address & Phone b. Joﬁ 'i‘itiefProféSsibn [ -d. -C(.)mn;;l;ts:(
(include city, state, & zip) RETIRED
JEFFREY R. GILBERT EXECUTIVE
&1 PINEWILD DRIVE c. Employer's Name/Specific Field
PINEHURST, NC 28374
(910) 235-0509 ¢ Election Sum to Date
$ 50.00
f, Prior g. Account Code k. Form of Payment i, In-Kind Description j» Date (mm/dd/yyyy) K. Amount
D 1 CHECK 02/11/2016 $ 50.00
O $
H $
S 250.00
b 8375.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use thas form to report md1v1du 1

I

INOUT

l'féiji iaf.

of 15 !D Yes

HE* it e YAy
g 3”’ gﬁ .n’iri i,

2 T Number::

PINEHURST, NC 28374

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED

JULIE SUTTON MARTIN

ONE BELAIR PLACE

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 250.00
f. Prior g. Account Code | h. Form of Payment i, In-Kind Pescripfion . Date (mm/dd/yyyy) k. Amount
d |1 CHECK 02/11/2016 $ 250.00
4 $
Il $

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

b. Job Title/Profession

4. Comments -

RETIRED MINISTER

CYNTHIA J. STRICKLAND

P. 0. BOX 755 <. Employer's Name/Specific Field
PINEHURST, NC 28370 BROWNSON MEMORIAL
(910) 295-6808 PRESBYTERIAN CHURCH ¢. Election 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
[ 1 CHECK 02/11/2016 b 100.00
[] $
] $

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

b, Job T;itle;'éf;)féss n

4, Comments

RETIRED PHYSICIAN

JAMES A. TART

300 GROVE ROAD
SOUTHERN PINES, NC 28387
(910) 692-7995

¢. Employer's Name/Specific Field

CARDIOLOGIST

¢, Election Sum to Date

$ 100.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description J: Date (mm/dd/yyyy) k. Amount
EI 1 CHECK 02/12/2016 $ 100.00
[ $
[] $
b 450.00
$ 8375.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 12
Use thls form to report mdwldual contrlbutlons over $50 or contrlbutlons under $50if form CRO 1205 is not used

; Amendment

O ves ]

of ___ 15

201D Nuniber:

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

b. Job Title/Profession

d. Comments

FINANCIAL ADVISOR

WILLIAM R. EASTMAN
145 PONTE VEDRA DRIVE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

STIFEL

e. Election Sum to Date

(include city, state, & zip)

b. Job Title/Profession

$ 100.00
f. Prior- g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
1 |t CHECK 02/13/2016 $ 100.00
U $
L] $
a, Full Name, Mailing Address & Phone

d. Comments

BUSINESS OWNER

JUDITH 0. COX
205 CRESTROAD

¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 RSVP
STATIONERY & GIFTS e. Election 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
|:| 1 CHECK 02/18/2016 $ 100.00
] $
O $

NC State Board of Elections

a, Full Name, Mailing Address ;Sé.i’hone b. Job Title!Prrofessiornr d. Coﬁnments
(inciude city, state, & zip) SELF EMPLOYED
ROBERT T. LEA CONSULTANT
P.O.BOX 1233 ¢. Employer's Name/Specific Ficld
PINEHURST, NC 28370 HEALTHCARE SYSTEMS
(910) 295-2965 CONSULTING, INC. ¢, Election Sum to Date
$ 250.00
f. Prior g. Account Code k. Form of Payment i. kn-Kind Deseription . Date (mo/dd/yyyy) k. Amount
O i1 $ 250.00
] $
] $
$ 450.00
s 8375.00
CRO-1210

April 2007



Contributions from Individuals

Pg 13

Use this form to report individual contributions over $50 or contributions under $50 if form CR

of

€. (A

icable):

T2, ID Number

QUIS FOR MOORE

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

SUSAN M. BOALS

105 HEMPSTEAD WAY
PINEHURST, NC 28374
(910) 692-1620

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/20/2016 $ 50.00
] $
] $

a, Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED POLICE CHIEF
GERALD GALLOWAY
22 GOLDENROD DRIVE ¢. Employer's Name/Specific Field
WHISPERING PINES, NC 28327 TOWN OF SOUTHERN PINES
(910) 639-0857 ¢, Election Sum to Date
b 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/20/2016 $ 300.00
] $
] $

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

b. Job Title/Profession

d. Comments

ATTORNEY

STEPHEN F. LATER

P O BOX 2150 ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 ROBBINS, MAY, RICH,LLC
e. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 1 CHECK 02/20/2016 $ 250.00
Ll $
L] $
$ 600.00
b 8375.00

CRO-1210

NC State Board of Elections

April 2007
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. ] .. 'Amém.:lment
Contributions from Individuals Pz _14 of 5. (O Yes [0 wo:
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used T

Il Nanie (and Eund if applicable): -0 5 W i v 2 - 000 Number:
QUIS FOR MOORE

a. ¥ull N2ame, Mailing Address & Phone ‘b, Job Title/Profession d. Comments

(include city, state, & zip) PRESIDENT
KELLY MILLER
1005 MIDLAND ROAD ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 PINE NEEDLES GOLF
(910} 692-7111 AND COUNTRY CLUB e. Election Sum to Date

5 250.00

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

O |1 CHECK 02/20/2016 $ 250.00

$

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

b. Job Title/Profession

d. Comments-

¢. Employer's Name/Specific Field

¢, Election Sum to Date

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

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

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] 3
L] $
[ $
$ 250.00
$ 8375.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pz 15 of

! Amendment

s 0

\_{es

:1;:Gomimittee Full Naime (and Fund if.applicable)

~Z|2 1D Nuniber™

QUIS FOR MOORE

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

b. Job Title/Profession

d. Comments

EXECUTIVE

CAROL CKELLY
P O BOX 1287
PINEHURST, NC 28370

FURNITURE COMPANY

<. Employer's Name/Specific Field

THIS END UP FURNITURE

¢, Election Sum to Date

$ $50.00
f. Prior g. Account Code h. Forin of Payment i. In-Kind Description j Date (mm/dd/yyyy) k. Amount
] 1 CHECK 02/27/2016 $ 50.00
$

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

b. Job Tltleli’rofessmn

d. Comments

PHOTOGRAPHER

B. DONALD MCKENZIE

75 VERNON LANE <. Employer's Name/Specific Field
P O BOX 1294 MCKENZIE PHOTOGRAPHY
PINEHURST, NC 28370 e. Election Sum to Date
$ 100.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
D 1 CHECK 02/27/2016 $ 100.00
Ol 8
] $

. a. Full Name, Mailing Address & Phone 7 b Job i"it-lé;’-["r(.)‘l‘éési;n ‘ d VComniel;tsﬁ
(include city, state, & zip) MAYOR
NANCY ROY FIORILLO
185 EVERETT ROAD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 VILLAGE OF PINEHURST, NC
e. Election Sum to Date
5 250.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k., Amount
D 1 CHECK 2/2712016 $ 250.00
[ $
] $
3 400.00
3 8375.00

CRO-1210

NC State Board of Elections

Aprii 2007
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Disbursements Pg 1

g Opcranhg Expenses :] Contnbutlons to CandldatesfPolmcal Commlttees D Coordinated Party Eﬁpéndlturcs
a. F:uil Name,Mallmg Adﬁress 7& Pﬁone - b Coordinated Committee Natﬁé - d. Comments -
(include city, state, & zip) ]
MCKENZIE PHOTOGRAPHY
P O BOX 152 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 [  Federal O coumy:
: D State D Municipality: e.Election Sum to Date: .
§ 80.06
f. Account Code | g Form.of Payment | h. Purpose Code i. Date (mmi/dd/yyyy) j-Amount - | % Required Remarks . .- .
CANDIDATE
1 HE .
CHECK A 01/04/2016 $80.06 PICTURES

a. Foll Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Ct_)m:rrje_li‘ts'
(include city, state, & zip)
VILLAGE PRINTERS
P O BOX 2139 “c. Level Registered (Specify). -
PINEHURST, NC 28370 ] Federal 1 County
[0 stae (]  Municipality; ¢. Election Sum toDate
$ 53486
f. Account Code | g: Form of Payment .| h. Purpose Code. [ i, Date (nm/ddiyyyy) - | ). Amount’ | k Required Remarks -
CAMPAIGN
1 CHECK B 02/08/2016 $534.86 PRINTING
by

a. Full lgamé,'Mai!irj.g Aﬁdreﬁ & Phone | b.Coordinated Committee Name d. Comments _
(include city, state, & zip)

SEVEN LAKES TIMES

P O BOX 48 ‘c. Level Registered (Specify).

WEST END, NC 27376 L] Fedeml [l County:

] state O Municipality: ¢, Election Sum to Date . .
$ 598.50
f. Account Code | g Form of Payment: | h. Purpose Code” " T i Date (mm/dd/yyyy) - -| ;j. Amount - - | K Required Remarks > -
1 CHECK A 02/12/2016 $598.50 ADVERTISING
$

121342

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 3938.92
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Contm) ’
{ Tlus lme 0¢5 In !me 138 [ Demded Summary Page CRO-1100 if Coardmafed Party Ewendrtures)

A* - Media g ii.“-’r—fh"rmtm_g o C*- Fundraisiﬁg‘ I D - To Another Candidate _
E - Salaries . F*-.Equipment G - Political Party B H* - Holding Public Office Expenses . . -
1 - Postage : J - Penalties K*- Ofﬁce Expenses o ) T Q* - Denation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 2 of _Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comrmttees and oordmated party expendltures

e —

Amendment

: 0 Ys 0O m

ERETE T

=Disbursemenir

A Fu!] Name, Mail'ing Address & Phone
{include city, state, & zip)

. Coordinated Committee Name

Comments

US POSTAL SERVICE
SOUTHERN PINES POST OFFICE

¢. Level Registered (Specify)

SOUTHERN PINES, NC 28387 0  Federal L]  county:
] stae [0 Municipality: e, Election Sim to Date- ' - -
$ 196.00
f. Account Code - | g.Form of Payment | h. Purpose Code i, Dite (mm/dd/yyyy) §. Amount¢ k. Required Remarks * .~ .5
1 CHECK 1 02/1812016 $196.00 POSTAGE
$
e

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

b. Coordinated Committee Name

d. Comments

THE PILOT
PO BOX 58 c. Level Registered (Specify) - o
SOUTHERN PINES, NC 28388 [ Federal [0 county:
] State [0 Municipality: ¢ Election Sum to Date- " -
$ 1785.50
f. Account Code | g. Form of Payment | h. Purpose Code | i Date (mm/dd/yyyy) j. Amount k. Required Remarks,
1 CHECK A 02/19/2016 $1785.50
b

a. Full Name, Mal!lng Address & Phone
| (include city, state, & zip)

STAR 102.5 FM
200 SHORT ROAD

e Level Registered (Specify)-

SOUTHERN PINES, NC 28387 O Foderal T couwnty
[1 _state [0  Municipality: ¢. Election Sum to Date .~~~
$ 744,00
£ Account Code | g, Form of Payment | h. Purpose Code | 'i: Dafe (mrvdd/yyyy) | j. Amount | k. Required Remarks
1 CHECK A 02/25/2016 $744.00 ADVERTISING
$
{f'ii

$ 2725.50

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Surmmary 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)

b 3938.92

-I\;ledia; N B*lr-‘i’.ll'mtmg C+ .Fundralsmg‘ -l 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
Q* - Qther o

CRO-1310

NC State Board of Electlons

December 2009



Amendment )

Loan Proceeds

Pg 1 of 1

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an mdmdual

1. Committee Full Name (and Fund if applicable) " T2 1D Number

QUIS FOR MOORE

3.Lender Information .~ [ Add R " Remove

a, Full Name, Mailing Address & Phone b. Job TltleIProl'essmn d. Comments

(include city, state, & zip) PRESIDENT

FRANK R. QUIS

240 BETHESDA ROAD e. Start Date (mm/dd/yyyy)
SOUTHERN PINES, NC 28387 ¢. Employer's Name/Specific Field 01/11/2016

QUIS MACHINERY CO.
f. End Date (mm/dd/yyyy)
03/30/2016
g. Rate h. Security Pledged i. Account Code j. Form of Payment k. Amount
0 % 1 CHECK § 1000.00

1. Full Name of Lending Institution m. Loan Number

e EndorsersfMakers '.(i'"he people who guaram‘ee the Iaan o e
a. Full Name, Mailing Address & Phone b. Job Tltle/Professmn
(include city, state, & zip)

¢. Employer's Name/Specific Field

d. Percentage ¢. Amount

% |§

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

¢. Employer's Name/Specific Field
(include city, state, & zip)

d. Percentage e. Amount

% |8

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

¢. Employer's Name/Specific Field
(include city, state, & zip)

d. Percentage e. Amount

% |§

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

c¢. Employer's Name/Specific Field
(include city, state, & zip)

d. Percentage e. Amount
% |$
5. Total of ALL CRO-1410 Pages . § 100000
: (T hw Ime must be on tme 9'of Daa:ledSunmmw Page CRO—I 100) e bt ’
CRO-1410 NC State Board of Elections

April 2007



