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 form to update information
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Amendment
Yes

a. Full Name | c‘.‘I"]Z-)‘Num.t;er
QUIS FOR MOORE . e oy
RECEINED
'b. Mailing Address {include City, State and Zip Code) = d. Date Filed
240 BETHESDA ROAD 06/24/
SOUTHERN PINES, NC 28387 JUN 2 6 06 2016

BOE

e. Phone Number

(910) 690-0275

rom——

SUSAN F. BOWNESS

2016 03/01/2016 06/30/2016
/P mi eCKine Epo £C ong:lype. £
P4 Candidate Campaign [ Party Municipal State/County Referendum
] PAC (] Referendum O Organizational [ Organizational D Organizational
D gf:f:ﬁj?é D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
P O Pre-primary D First [} Final
D "Booster Fund" D Pre-clection X Second D Supplemental Final
[:] Building Fund ] Pre-runoff O Third 0 Amuat
Semi-annual D Fourth D Special
D Mid Year Semi-annuval
[] othe O Year End ] Mid Year
]  Final O Year End
[0 special B Fina
] special

a. Financial Institution Full Name

a. Fmanclal Instltuncm Full Name

YADKIN BANK

b. Purpose ) [

FOR ALL

. Account Code

b. Purp_osé

‘e, Aecount Code

CAMPAIGN

1

CONTRIBUTION

d, Period Begin Balance

& EXPENSES $

5436.12

d. Period Begin Balance

§ 5436.12

CERTIFICATION

[ 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-dlsclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the N

SUSAN F. BOWNESS

Printed Name of Signer

06/24/2016

FOR OFFICE USE ONLY

Date Received:

- it

Employee:

D‘ate Postmarked:

Date Scanned:

Employee:

Employee:

Date Data Entered:

Employee;

Date

Delivery Method
L] Normal Mait
- Registered Mail
Hand Delivered
[l Electronically Filed
[]  Signet 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.

Y ou must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008



. P ,j;; : Amendment
Detailed Summary b o O ves [X
Use this form to summarize all disclosure reporting forms and to total monetary mformat]on 4
{1, .Committee Full Name (and Fund if applicable) - |2, Typé of Report : e 3T Naber

QUIS FOR MOORE 2N QUARTER REPORT
Start of Election Cycle: January 1, 2016 Rep::tt::gt;i:ﬁo d Ell(:itgltgi;:le
4) Cash on Hand at Start $  5436.12 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 5
76)_ Contributions from Indlv:duals - (CRO-1210) | § 1400 $ 9775
£)] “ lC()Iltl‘lbllthIlS from Polltlcal Part;(_jemmlt_tee:s_ o EERO-IzZtJ) b $

7 8)"_C;1;1-'_|-butlnn; from Other Political Commlttees o (CRO-1236) | § $
79) Loan Proceeds o (CRO-1410) | § 5 1000
10) Refunds/Relmbursements-_:l:;_f-l_l; Comm;ttee ) (CRO-1240) | & $
1 1) Other Recelpt Sources

1 la) lnterest on Bank Acnounts - _“(CRO-IZSD) $ 46 $ 50
l lb) Contributions from Not for-i’ro“f_i-t Orgamzatmns N {CRO-1250) | § b
11¢) N 6@1; Snnrces of Income h (CRO:I2:€0) $ $
11d) Legal Expense Fund Other Sources (CRO_I.??O) b 3
_11 e) Exempt Purchase Price Sales ) - (CRO-1265) | § b
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9 10, Ha 116, 1le Hdandlle) h $ 10,775.50

13) ' lsbursements

13a) Operating Expendltures (CRO-1310) 643.27 $ 658.19
o 1_31_))_ Contributions to Candldntés;’i’olltlcal Committees  (CRO-1316) | §  347.94 5 347.94
13¢) Coordinated Party Expenditures (CRO-1310) | § §
7174) A;gregated Non-Media Exp;nninnren - (CRO-IJIS-)" $ $
" 15) Loan Repayments (CRO-1420) | § 1000 $ 1000
16) Refunds/Reimbursements Fron;—{he Committee (CRO-1320) | §  2845.37 $ 2845.37
~-~1 7) In-Kind Contnbutlon_s_m ) o ) (CRO:;;;;J) $ b .
18) TOTAL EXPENDITURES (4cd lines 13a, 136, 13¢, 14,15, 16 and 17} $ 6836.58 $ 10,775.50
Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ 3 0

Non-Monetary Gifts Gwen to Other Commlttees

(CRO-1330}

3
Outstandmg Loans (mcl ones from other campalgns) (CRO-1430) | §
22) Debts nnd Obllgatmns owen”l;;t’h; énmlnlttee (CRO-I610) | §
“23) 7 Dieilr)tsi an;l Obligations owed To the Commlttee ) (CRO-1620) | §
24) A;count i‘;nnsfers; W&llglrlinrthe Commlttee B o (CRO-1-72_0) $
25)  Administrative Support (croam0) | $ 5
26) Fnrgiven Loans - (CRO-1440) | § 5
27) 48-Hour Notice Reports Sum (CRO-2200) | & i
28) Contributions to be Refunded (CRO-1215) | § 2845.37 5 2845.37
CRO-1100

NC State Board of Elections

August 2008



Loy i L
Hidditeis, . Amendment '
Loan Repayments g 1 of 1 [] Yes [ No
Use this form to report payments on an existing loan. "
"1,.Committee Full Name (and-Fund if applicable) - }.2.1D Number.
QUIS FOR MOORE
ender Tnformation”” L ER Remove Tt
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
FRANK R. QUIS
240 BETHESDA ROAD - ¢. Original Loan Date
SOUTHERN PINES, NC 28387
01/11/2016
d. Original Loan Amount
| 000.09
¢. Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i. Repayment Amount
$§ 0 1 CHECK 1015 04/10/2016 $  1000.00
b

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

b. Commients

¢, Original Loan Date

d. Original Loan Amount

§
¢, Remaining Loan Balance f. Account Code g. Form of Payment | h. Date (mm/dd/yyyy) i, Repayment Amount
b 8
8 b

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

'b. Comments

¢. Original Loan Date

d. Original Loan Amount

$
¢. Remaining Loan Balance f. Account Code g- Form of Payment | h. Date (mm/dd/yyyy) | i. Repayment Amount
$ $
$ $
$ 1000.00
§ 1000.00

CRO-1420

NC State Board of Elections

December 2007



ny "f"F‘“

Falamm

. o BRIRE LCUYY s popy Amedmen o
Refunds/Reimbursements From the Committee g 1 of I 0 Y B N
Use this form to report refunds/reimbursements, including contr1but1ons retumed to the contrlbutor T

‘1: Committee Full Name (and Fund if applicable) - ' 2. XD Nujber -

QUIS FOR MOORE

‘3. Payee Information - 7 Add S

a. Full Name, Mailing Address & Phone d Type of Commlt‘tee h. Original Receipt Date‘
{include city, state, & zip) <] Candidate [] PAC 04/10/2016

FRANK R. QUIS [1  Referendum [ Party
240 BETHESDA ROAD ¢, Level Registered (Specify) i, Original Receipt Amount
SOUTHERN PINES, NC 28387 L] Federal B4  cCounty:

1] stae [:] Municipality: S 2853

{. Purpose Code i. Election Sum to Date

b 284537

b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
FURNITURE MACHINERY QUIS MACHINERY 1
SALES
[. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK 1016 REIMBURSEMENT FOR CAMPAIGN EXPENSES 04/10/2016 $ 284537

a. Full Name, Mailing Address & Phone

d. Type of Committes

h. Original Receipt Date

(include city, state, & zip)

i[] Candidste [] PAC
[]  Refeendum []  Party
e: Level Registered (Specify) i. Original Receipt Amount
D Federal D County: $
D State D Municipality:
f. Purpose Code i Election Sum to Date .

L
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code

1. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

o, Amount

$

a. Full Name, Mailing Address & Phone

“& Type of Committee h. Original Receipt Date
{include city, state, & 7ip) [] Candidate [] PAC
Referendum [ ]  Party
e. Level Registered (Specify) i. Original Receipt Amount
Federal County:
L L W $ |PORMTEXT
D State D Municipality:
f. Purpose Code j» Election Sum {o Date
$
b. Job Title/Profession ¢. Employer's Name/Specific Field g Commenits k. Account Code
1. Form of Payment m. Required Remarks n, Date (mm/dd/yyyy) | o. Amount
b
§ 284537
po ] - $ 284537
L - Returned te Contributor )

pP* Re'mbursement of In-Kind
dés require defatied explanation in: TequiT

‘CRO-1320

N - Exceeded Contribution Limit

NC State Board of Elections

December 2007



CHBY Amendment
Contributions to be Reimbursed 3 R v O N
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days. N
Reimbursements must be dlsclosed on the Reﬁmds."Relmbursements Form (CRO 1320)

1, Committeé Full Name: : R :

QUIS FOR MOORE

"[2.1D Number

“ Full Name & Mallmg Address of the Payee 7 § | Full Name & l\llalnlmg Addreslé af .the Relmbursee
(the orlgmal vendor) (the person to whom the campaign cheek is written)
UNITED STATES POST OFFICE FRANK R. QUIS
SOUTHERN PINES OFFICE 240 BETHESDA ROAD
SOUTHERN PINES, NC 28387 SOUTHERN PINES, NC 28387
a. Contribution Description b. Date (mm/dd/yyyy) ¢, Credit Card Y/N d. Amount
POST OFFICE BOX RENTAL 12/23/2015 % $  41.00
Full Nan;e & Mailing Address l)f the llﬁyeé . o Full l;lame...éz. Mallmg Adclress l)l'.lllé'R;}mcl)ursee
(the original vendor) (the person to whom the campaign check is written)
WOOTEN GRAPHICS FRANK R. QUIS
DRAWER 819 240 BETHESDA ROAD
WELCOME, NC 27374 SOUTHERN PINES, NC 28387
a. Contribution Description : b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
500 YARD SIGNS WITH METAL
FRAMES 02/18/2016 Y $  1289.35

Full Nélme & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) {the person to whom the campaign check is written)

SANDHILLS OFFICE SUPPLY FRANK R. QUIS

240 BETHESDA ROAD
SOUTHERN PINES, NC 28387

a. Contribution Description b. Date (mm/dd/yyyy) ¢ Credit Card YN | d. Amount
ENVELOPES 02/18/2016 N 5 13.49

Full Name & Mailing Address of the Payee _ Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to. whom the campaign check is written)

a. Contributton Description ' ' | b. Date (mm/dd/yyyy) ¢. Credit Card YN | d. Amount
$
$ 134384

$ 2845.37

CRO-1215 NC State Board of Elections August 2008



T
[

Contributions to be Reimbursed
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days. T
Relmbursements must be dlsclosed on thc Reﬁmds/Reimbursements Form (CRO 1320),

‘1. Committee Tiill Name - 4 20D Number. -
QUIS FOR MOORE

“3;Contributor Information . - L T 10 Add L | Remove " '

Full Name & Mailing Address of the Payee Full Name & Mailing Address oi' the Relmbursee
_(the original vendor) (the person to whom the campaign check is written)
STAPLES FRANK R. QUIS

290 TURNER STREET 240 BETHESDA ROAD

ABERDEEN, NC 28315 SOUTHERN PINES, NC 28387

a. Contribution Description b. Date {(mm/dd/yyyy) ¢, Credit Card Y/N d. Amount
ENVELOPES 03/03/2016 Y 5 57.60

Full Name & Mallmg Address of the Payee
_(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person-to. whom the campaign check is written)

STAPLES FRANK R. QUIS

290 TURNER STREET 240 BETHESDA ROAD

ABERDEEN, NC 28315 SOUTHERN PINES, NC 28387

.a. Coutribution Description b. Date (mmlddlyyyy) ¢. Credit Card Y/N d. Amount
POSTITPAD 03/14/2016 Y 5 3575

nnnnn

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee -

(the person to whom the campaign check is written)
KING AND HOLLEYFIELD FRANK R, QUIS
130 EAST ILLINOIS AVENUE 240 BETHESDA ROAD
SOUTHERN PINES, NC 28387 SOUTHERN PINES, NC 28387
a. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card YN " | d. Amount
FLOWERS FOR FUNDRAISING EVENT 03/07/2016 Y § 13878

Full Name & Mailing Address of the Payee

Full'Name & Mailing Address of the Reimbursee
_(the original vendor)

(the person to-whom the campaign check is written)

MAGGIE'S FARM B FRANK R. QUIS

873 FOXFIRE ROAD 240 BETHESDA ROAD

ABERDEEN, NC 28315 SOUTHERN PINES, NC 28387

a, Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount ]
FLOWERS FOR CAMPAIGN STAFF 03/18/2016 v §  233.00

$ 465.13

§ 2845.37

CRO-IZI 5 7 NC State Board of Elections August 200



: P Amendment
Contributions to be Reimbursed e 3 o 3 0O ve @ o
Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days. e
Reimbursements must be dlsclosed on the Reﬁmds/Relmbursements Form (CRO 1320)

1, Committee Full Name - P R =

QUIS FOR MOORE

Sontributor:

Fu]l Name & Mallmg Address of the Payee
(the original vendor)

Full Name & Mallmg Address of the Renmbursee
(the person to whom the campaign check is written)

SOUTHERN BELLE FRANK R. QUIS

1400 SMYRNA CHURCH ROAD 240 BETHESDA ROAD

ROBBINS, NC 27325 SOUTHERN PINES, NC 28387

a. Contribution Description "b. Date (mm/dd/yyyy) € Credit Card Y/N | d. Amount
FLOWERS FOR CAMPAIGN EVENT

(SAUNDERS) .03/ 18{2016 Y 5 8540

Full Name & Mailing Address of the Payee

Full Name & Maifiﬁg Address of the Reimbursee
(the original vendor)

(the person to whom the campaign check is written)

AUTO MILEAGE FOR CANDIDATE FRANK R. QUIS
CAMPAIGN 240 BETHESDA ROAD
SOUTHERN PINES, NC 28387
a. Contribution Description b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount
CAR MILEAGE
1761.12 MILES @ 54 PER MILE 04/1072016 N b 9L

Full Name & Mallmg Address of the Payee

| Full Name & Mailing Address of the Reimbursee
the original vendor)

(the person to whom the campaign check is written)

a, Contribution Description _ | b. Date (mm/dd/yyyy) ¢. Credit Card YN | d. Amount

$

.Full Name & Mallmg Address of the Payee

Full Name & Mailing Address of the Reinibursee
(the original vendor)

(the person to whom the campaign check is written)

a. Contribution Description b. Date {mm/dd/yyyy) ¢, Credit Card Y/N d. Amount

$
$ 103640

$ 284537

CRIO-J-'éfS . - NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1

of

Amendment

s L ve X

1/ Committee Full: Name (and Find if applicable):

Use this form to report individual contributions over $50 or contr:butlons under $50 1f form CRO 1205 is not used
i . | 2: 1D-Number

QUIS FOR MOORE

ntrlbuter Informatlon

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

b, Job Title/Profession

d. Comments

RETIRED PARALEGAL

DOROTHY BENNETT
61 SCIOTO LANE
PINEHURST, NC 28374
(910)215-9048

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
HEE! CHECK 03/02/2016 $ 25.00
4 $
Il $

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

b. Job Title/Profession

d. Comments

RETIRED TEACHER

MEREDITH B. CLIFTON
55 LAKE DORNOCH DRIVE

¢, Employer's Name/Specific Fietd

PINEHURST, NC 28374
¢. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripﬁon j. Date (mm/dd/yyyy) k. Amount
H ] CHECK. 03/01/2016 3 50.00

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

b. Job Title/Profession

‘d, Comments

RETIRED CHOIR DIRECTOR

KATHERINE R. EWING

368 SOGGY BOTTOM LANE
CARTHAGE, NC 28327
(910) 949-2807

< Employer's Name/Specific Field

e. Election Sum to Date

$ 25.00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O |1 CHECK 03/02/2016 $ 25.00
[] $
] $
: $ 100,00
$ 1400.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

ppoane oo

IPF S B

Pg 2

)

I
IR I ST P L LA
Vg

* Amendment

of 5 Yes

.12 Committee Full Name (ai'd Fund if applicable) - -

[ 2. 1D Nambe¥.:

QUIS FOR MOORE

WHISPERING PINES, NC 28327-6401

‘ nformaﬁon { : Remove
a. Full Name, Mailing Address & Phone b. Job Tltie/Prufesswn d. Comments
(include city, state, & zip) RETIRED PIL.OT
RONALD MANNESS CONSULTANT
200 PINE RIDGE DRIVE ¢. Employer's Name/Specific Field

SELF

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 :
O i CHECK 03/01/2016 $ 100,00
] $
] $

a. Full Name, M_ailing Address & Phone

b. Job Title/Profession d. Comments
. o . FURNITURE
{include city, state, & zip) MANUFACTURING
BERT KELLY BUSINESS OWNER
P O BOX 1287 <. Employer's Name/Specific Field
PINEHURST, NC 28370 THIS END UP FURNITURE
(919) 774-7474 e Election Sum to Date
$ 50.00

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

] |1 CHECK 03/04/2016 $ 50.00

a, Full Name, Mailing Address & Phone

b. 'J_ob Title/Profession

d. Comments

NC State Board of Elections

(include city, state, & zip) MANAGING PARTNER
KATHY HOLDERFIELD
55 WALNUT CREEK DRIVE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 PINEHURST AUTO MALL
(910) 295-5973 ¢. Klection Sum to Date
$ 200.00
f, Prior g. Account Code | h. Form of Payment i. In-Xind Description " j. Date (mm/dd/yyyy) | k. Amount
] 1 CHECK 03/04/2016 $ 200.00
O $
O $
3 350.00
$ 1400.00
CRO-1210 — o

April 2007



Contributions from Individuals

BECTRE P Herryy
dailly BEEEY

Amendment o .
Pg 3 of 3 D Yes ‘ No |

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

1. Commiittee Full Name {dnd Fundif applicable) : -

‘| 2, ID'Numbag:

QUIS FOR MOORE

‘3. Contributor Tnformation

T R T

a. Full Name, Mailing Address & Phone b. Job Title/Profession ' d. Cﬁmments
(include city, state, & zip) ATTORNEY
SAM Q. CARLISLE
P O BOX 1209 ¢. Employer's Name/Specific Field
PINEHURST, NC 28370 SELF-EMPLOYED
¢. Election Sum ¢o Date
b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
|:] 1 CHECK 03/01/2016 Y 100.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

(include city, state, & zip)

d. Comments

JAMES R. SIMEON
49 PADDOCK LANE

EXECUTIVE DIRECTOR

¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 SANDHILLS REGIONAL
(210) 693-9910 EDUCATION CONSULTANTS ¢. Election Sum to Date -
$ 100.00
f. Prior g. Account Code | h, Form of Payment 1. In-Kind Description i Date (mm/dd/yyyy) k. Amount
OO i1 CHECK 03/05/2016 $ 100.00

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

b. Job Title/Profession

d..Comments

PAMELA W. WEST

TRAVEL CONSULTANT

¢. Employer's Name/Specific Field

SELF-EMPLOYED

¢, Election Sum to Date

$ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 | CHECK 03/04/2016 $ 150.00
] $
$
$ 350.00
$ 1400.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of 3

 Amendment

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

Yes

4. ‘Committee Fiasll Naine (and-Fund'if applicable) © /000

[ 2. 1D Number -
QUIS FOR MOORE
3. Contributor Information - - S Remove: - et
a. Full Name, Mal]mg Address & Phone b Job TltlefProfessmn d. Comments
{include city, state, & zip) REAL ESTATE DEVELOPER
FRANK MASER
P O BOX 1133 ¢, Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 SELF-EMPLOYED
MASER & COMPANY e. Election Sum to Date
$ 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 03/05/2016 $ 100.00
] $
Ul $

(910)692-1155

4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

ELIZABETH HEINS

35 SOUTHERN HILLS PLACE ¢. Employer's Name/Specific Fietd

PINEHURST, NC 28374

¢. Election Sum to Date

5 100.00
f. Prior AlAccount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 CHECK 03/07/2016 $ 100.00
[l $
C] $

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

_b. Job Title/Profession

d. Comments

RETIRED PHYSICIAN

DR. STEPHEN E. ROSTAN
310 MCNEILL ROAD
SOUTHERN PINES, NC 28387
(910) 692-3531

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descriptinﬁ j- Date (mm/dd/yyyy) k. Amournt
] 1 CHECK 03/04/2016 $ 50.00
O $
$
$ 250.00
$ 1400.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3

Use this form to report individual contributions over $50 or contr1but10ns under $50 lf form CRO 1205 is not used

Amendmeﬁt

O ves

of 5

1. Committee Full Name (and Fund'it applicable)

12 IDNumber

QUIS FOR MOORE

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

b J ub Tltle/Professmn

d. Comments

ATTORNEY

JOHN M. MAY
P O BOX 500
SOUTHERN PINES, NC 28388

¢. Einployer's Name/Specific Field

ROBBINS, MAY, RICH

e, Election Sum to Date

$ 250.00
f, Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
D 1 CHECK 03/10/2016 3 250,00
Il $
O $

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

b. Job Title/Profession

d. Comments

RETIRED FINANCIAIL

JOSEPH B. VAUGHN
20 INVERNESS PLACE
PINEHURST, NC 28374
(910) 652-7297

ADVISOR

"¢. Employer's Name/Specific Field

¢. 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
O 1 CHECK 03/15/2016 $ 100.00
] $
] $

a. 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

$
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description §- Date (mm/dd/yyyy) k, Amount
] $
O $
b
$ 350.00
$ 1400.00
CRO-1210

NC State Board of Elections

April 2007



Other Receipt Sources

Pg

“K J’l'\‘
A ! 1-" 'i
1 of 2

Use this form to report income not reported on another form ie. 1nterost income, not for proﬁt contrlbutlons ete.

T
Amendment

E Yes [ No

3. Committee Full Name (and Fund. if applicable) *

1D Nuinibe

QUIS FOR MOORE

¢:of Réceipt Source .

IE Interest

|:| Contr:butlons from Not-for-Proﬁt Orgamzanons D

Outs1de Sources of lncome

] Add

[ Remove -

a. Fuil Name, Mallmg Address & Phone
(inciude city, state, & zip)

b. Not—for-Proﬁt Federal ID #

d. Comments

YADKIN BANK
185 WEST MORGANTON ROAD
SOUTHERN PINES, NC 28387

INTEREST EARNED
ON BANK ACCOUNT

¢. Outside Source Explanation

¢. Election Sum to Date

f. Account Code

g. Form of Payment

h. Tn-Kind Description

1

CREDIT

$ 22

i. Date (mmw/dd/yyyy) | j. Amount
02/29/2016 F .8

3

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

-Profit Federal 1ID'#

d, Commenis

¢. Outside Source Explanation

e. Election Sum to Date ]

f. Account Code

g. Form of Payment

h. In-Kind DeScription

b
i, Date (mm/dd/yyyy) j» Amount
$
$

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

b, Not-for-Profit Federal ID #

- d. Comments

¢. Qutside Source Explanation

¢. Election Sum to Date

CRO-1250

$
1. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) . Amount
$
$
£ 18
3 46

NC Statc Board of Eleotlons

December 2007




Other Receipt Sources

Pg

¥ Gv!

1 of ;gl:l

Amendment

Yes g No

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

Use this form to report income not reported on another form Le. interest income, not for proﬁt conmbutlons ete,

1210 Number

QUIS FOR MOORE

[l

[Please use separite CRO-1250 faotwms for. each type of Recelpt
Contnbutmns fmm Not-for Profit Orgamzatlons D

Oumdc Sourccs of Income

. Remove - LU

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

b Not-for—Proﬁt Federal. ID#

d. Comments

YADKIN BANK
185 WEST MORGANTON ROAD
SOUTHERN PINES, NC 28387

¢. Qutside Source Explanation

INTEREST
EARNED ON
ACCOUNT FOR
CAMPAIGN

e. Election Sum to Date

$ .41

f. Account Code g. Form of Payment h. In-Kind Description

i. Date (mm/dd/yyyy)

j- Amount

1 CREDIT

03/31/2016

a. Full Name, Mailing Address & Phore
(in¢lude city, state, & zip)

b, Not-for-Profit Federal ID #

4. Comments

YADKIN BANK
1835 WEST MORGANTON ROAD
SOUTHERN PINES, NC 28387

¢, Outside Source Explanation

INTEREST
EARNED ON
ACCOUNT FOR
CAMPAIGN

¢. Election Sum to Date

$ .48

f. Aceount Code g. Form of Payment h. In-King Deseription

i. Date (mm/dd/yyyy)

j. Amount

I CREDIT

04/30/2016

a, Full Naime, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal ID #

4. Comments

YADKIN BANK
185 WEST MORGANTON ROAD
SOUTHERN PINES, NC 28387

INTEREST EARNED
ON ACCOUNT

¢. Outside Source Explanation

FOR CAMPAIGN

e. Election Sum to Date

$ 50
f. Account Code g. Form of Payment ‘b In-Kind Deseription i, Date (mm/dd/yyyy) j- Amount
1 CREDIT 05/31/2016 § .02
h
$ 28
$ 46

CRO-1250

NC State Board of Elections

December 2007



iy

. ], eifyinE ) : Amendment e J
Disbursements Pg 1 of § B ves ] No.

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

1. Committee Full Name (and Fund if applicable) i Dol el T s L I N asber
QUIS FOR MOORE
‘3:Type of Disbursement: .. (Please use separate CRO-1310 forms for encl type.of Disburserient.) - N
] Operating Expenses : Contnbutmns to Candldatcs/Pohtlcai Commmees [:l Coordinatcd Party Expenditures
4. Payee Information: = = 5w T AT S Remove L T
a. Full Name, Mailing Address & Phone b. Coordmated Comm!ttee Name d. Comments
(include city, state, & zip)
YADKIN BANK
185 WEST MORGANTON ROAD ¢ Level Registered (Specify)
SOUTHERN PINES, NC 28387 []  Federal L] County:
[0 state [} Municipaity: e. Election Sum to Date
$ 3.00
f. Account Code | g.Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SERVICE CHARGE
1 DEBIT O 01/31/2016 $3.00 BANK ACCOUNT
£

. Full Name, Ma:lmg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

1 st D Municipality: e. Election Sum to Date
$
f. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
3
5

a. Full Name, Mailing Address & Phone - b. Coordinated Committee Name | d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

[0 Federal O County:
O stae £]  Municipatity: e. Election Sum to Date
$
f. Account Code | g Form of Payment | h Purpose Code i, Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
[§ 300

(Tlus Ime gaes in line 13a of Dermled Summary Page CRO-1100 if Operating Expenses) $ 2%
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) 43.27
(This hm: goes in line 13c of Detailed Summary Page CRO-1100 if Coordmated Party Expendztures)
E odes = (List detailed xpenditiite code in(h) ab i _

A¥ - Medla B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F# - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
‘ 0* Othgr

CRO—I 3 I 0 NC State Board of Electlons December 2009



: S ' Amendment
Disbursements Pe 2 of 6 O ves Bd Ne
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 F wnd if applicable) o0 T s e T T 2, ID:Number.: -
QUIS FOR MOORE qui
.3 Type of Dishursement . (Please.nise separate GRO-1310 fornis:for each-ivpe.of Disbuisenient. :
& Operating Expenses : Contributions to CandidatesiPoliti cal Committees D Coordmated Pa.rty Expendltures
4. Payee Information: L sl Al Remove:: T -
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Comments
(include city, state, & zip)
YADKIN BANK
185 WEST MORGANTON ROAD c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 []  Federal (]  County:
|:] State M Municipality: ¢, Election Sum to Date
$ 6.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
1 DEBIT 0 03/08/2016 $3.00 MAINTENANCE FEE

ON BANK ACCOUNT

‘4. Payeé Informati

a. Full Name, Mailing Address & Phone b.‘éoordinated Committee Nam(;. d. Comments
(include city, state, & zip)
YADKIN BANK
185 WEST MORGANTON ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 (] Federal 0 County:
|:| State D Municipality; e. Election Sum to Date
$ %.00
f. Account Code | g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
MAINTENANCE FEE
1 DEBIT 0] 04/08/2016 $£3.00 ON BANK ACCOUNT
$

ayée Tnformation

a, Full Name, Mailing Address & Phone b, Coordinated Committee Name d, Co-rr_ln{ents

(include city, state, & zip)

YADKIN BANK

185 WEST MORGANTON ROAD ¢, Level Registered (Specify)

SOUTHERN PINES, NC 28387 [  Federat O County:

[:l State D Municipality: e, Election Sum to Date
$ 12.00
f. Account Code | g.Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 DEBIT O 05/09/2016 $3.00
$
9.00
- 7( This line goes in line 13a of Derruled Summary Page CRO-1160 if Operating Expenses) $ 264327
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) '
(This line goes in line 13c of Detmled Summary Page CRO-I T00 if Coordinated Party Expenditures)

4 . ides ; I 1) aBove):

A* - Media B* Prmtmg C*- Fundralsmg : D - To Another Candidate

E - Salaries - Equipment G - Political Party H* - Helding Public Office Expenses
1 - Postage J - Penalties K* - Office Expe_nses Q* - Donation to Legal Expense Fund
0O
“#% Codes requlre detalled explanatlon i requn' d-re (S leld (k

CRO-1310 NC State Board of Elections

December 2009



Disbursements

1eyx
HRIE

Pg 3

Y
i

Rear.

" e sy
i?"i.# n!w, YAmendment !

of § ? D Yes.

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

1. Commitfec Full Name (and Fund if applicable) L

-2, 1D Number

QUIS FOR MOORE

= Operating Expenses D

peof Dishursement - (Please us

‘fppe.of Disburserient) oo

Contnbunons to CandldatesfPolmcal Committees

2ayée Information .-

T Add

LT Remove:

D Coordmated Party Expendlturcs

a. Full Name, Mziling Address & Phone

b. Coordinated Committce Name dr Comments B
{include city, state, & zip)
YADKIN BANK
185 WEST MORGANTON ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 [J  Federa ] County:
r_:] State D Municipality: ¢. Election Sum to Date
5 32.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SERVICE CHARGE
1 DEBIT O 04/30/2016 $20.00 BANK ACCOUNT
$

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

b. Coordinated Committee Name

d. Comments

YADKIN BANK
185 WEST MORGANTON ROAD

‘c. Level Registered (Specify)

SOUTHERN PINES, NC 28387 [] Federal [0 County:
] stae L1 Municipality: e. Election Sum to Date
§ 5200
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SERVICE CHARGE
1 DEBIT 0 05/31/2016 $20.00 BANK ACCOUNT
§

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

‘b. Coordinated Committee Name

d, Comments

YADKIN BANK
185 WEST MORGANTON ROAD ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 [0 Pederal 0 county:
D State D Municipality: ¢. Election Sum to Date
$ 55.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
MAINTENANCE FEE
1 DEBIT 0 06/09/2016 $3.00 BANK ACCOUNT
;)
43.00
is line goes in [me I 3:: af Detmled Summary Page CRO-1100 if Operating Expenses) $ 264327
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm) ’

(This lme goes in lme 13c af Detmled Summary Page CRO 1 100 :f Coordma d Pﬂriy Expenditures)

7. % ~.

A¥ - Medla ‘ B* - Pr:ntmg

E - Salaries F* - Equipment
I - Postage J - Penalties

- Other

CRO;ISIO

equire detailed.explanation'in reqirived remarks field (i)

- C*-Fundraising :

G - Political Party
K* - Office Expenses

H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

- To Another Candidate

NC State Board of Elections

December 2009



Disbursements

Pg 4
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polltlcal
committees and coordinated party expenditures.

of

I :rAn;en-e]mentm
s L1 ve B Mo

“1.‘Committee Full Namie (and Fund if applieable): "~ "

T2 Number

QUIS FOR MOORE

3. Type of Dishursoment . (Ph

f-Disbiirseinent.).

< Operating Expenscs ]:] Contr:butlons to Ca.ndldatesfPohtwal Commlttees :l Coordmated Pany Exl:endltures
4. Payee Information. - e T A 2 Remave R S
a. Full Name, Mailing Address & Phone b. Caordmated Cnmmlttee Name d. Comments
(include city, state, & zip)
WEEB 990 AM
P O BOX 1855 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 [] Pederal O County:
(910) 692-7440 ] stae 0 Municipality: e. Election Sum to Date
$ 598.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) Jj. Amount k. Required Remarks
1 CHECK 1007 A 03/01/2016 $598.00
$

Payee Information:;

a. Full Name, Matiling Address & Phone 'b Ccordmated Commlttee Name d. Comments
(include city, state, & zip)

ABERDEEN TIMES

P O BOX 546 ¢. Level Registered (Specify)

ABERDEEN, NC 28315 [0 Pederal O  county:

(910)947-1214 [ stae O Municipality: ¢. Election Sum to Date

$ 145.00

f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount % Required Remarks

1 CHECK 1008 A 03/01/2016 $i45.00

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

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

SEVEN LAKES TIMES

P O BOX 468 c. Level Registered (Specify)

WEST END, NC 27376 [0 Federat [ County:

(910) 673-0111 ] state ] Municipality: e, Election Sum to Date

$ 78375

f. Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks

1 CHECK 1009 A 03/01/2016 $185.25

$
928.25
( This line goes in !me 13a of Detal!ed Summary Page CRO-1100 if Operating Expenses) $ 264327

0*

% Codes res explanation in required ren
CRO-1310

b IO ALisE ] : '
A* - Media B - Prmtmg C* Fundralsmg 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

NC State Board of Electmns

December 2009



Disbursements Pe S of § iD B o

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

L Commlttee Full:Name (and Fund if applicable) - S e R e T ] D INumber-
QUIS FOR MOORE
/3. Type of Disbursement- - ‘(Please use sepirate CRO-1310 forms for eacl type of Disbursement) SEL
[ Operating Expenses :| Contributions to Candldates/Polltmal Commlttecs :l Coordmated Party Expendutures
4. PayeeInformation: .~ & 7o o T T Add - ] Remove T R T
4. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d, Comments
(include city, state, & zip)
VILLAGE PRINTERS
PO BOX 2139 ¢. Level Registered (Specify)
PINEHURST, NC 28370 []  Pederal L] County:
(910) 295-6317 ] state ] Municipality: e. Election Sum to Date
$ 8i5.10
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 CHECK B 03/08/2016 $173.49
03/18/2016 $106.75
a. FulI Name, Malhng Address & Phone b Coordmated Committee Name d. Comments
{include city, state, & zip)
US POSTAL SERVICE
SOUTHERN PINES POST OFFICE c. Level Registered ($pecify)
SOUTHERN PINES, NC 28387 ] Federal O Coumy:
[0 stae [0  Municipality: e. Election Sum to Date
$ 239.00
f. Account Code | g, Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
X RE
1 CHECK o 06/14/2016 $43.00 BOX RENTAL

& Informatio

| a. Full Name, Mailing Address & Phone b, Coordinated Committee Name o d.\éommenis
{include city, state, & zip)
LONGLEAY COUNTRY CLUB
10 KNOLL ROAD c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 L] Federal [] County:
(910) 692-6110 [0 stae ] Municipality: ¢. Election Sum to Date
$ 1336.78
f. Account Code | g Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j- Amount - k. Required Remarks
EET &
! CHECK c 03/10/2016 $644.58 M GREET
1 CHECK o 03/16/2016 $692.20 VICTORY PARTY
s 1660.02
13a of Deraded Summary age C 0- if peratmg E,sbénses) $ 264327
{(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 1 3c of Detalled Summary Page CRO-1100 if Coordinated Party Ex ena‘ttures)

f.--7 Purpose ‘Codes

- Media Prlntmg 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
O Other ) )
* Codes requirédetailed: explanat_, niinre emnarks field (i
CRO-I 310 NC State Board of Elections December 2009



Disbursements P

6 of

< D

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

‘1.-Committee:Full Name (and Fundif applicable)-"

| :2.ID Nuniber -

QUIS FOR MOORE

3. Type of Disbursement
[C]  Operating Expenses

~4. Payée Information

Coordmated Party Expendltures

a. Full Name, Mailing Address & Phone

b Coordmated Commlttee Name '

d. Comments

(include city, state, & zip)
MOORE COUNTY REPUBLICAN PARTY

¢. Level Registered (Specify)

[] Federal ] County:
D State ] Municipality: ¢. Election Sum_to Date
$ 34796
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
1 CHECK G 06/14/2016 $347.96
$

a. Full Name, Mailing Address & Phone

b Cnordmated Committee Name

| d. Comments

(include city, state, & zip)

c¢. Level Registered (Specify)

El Federal L—_l County:
[ state O Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 3
$

a Fuli'Name, Meiling Address & Phone

b, Coordinated Committes Name

d, Comments

{include city, state, & zip)

¢. Level Registered (Specify)

D Federal O County:
[ state | Municipality: ¢, Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
0 ¥

347.94

{ Tius line goes in line 134 of Dermled Summary Page CRO-1100 :f Opera ng Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to Candidates/Pelitical Comm)
i s in line 13c of Detailed Summary Page CRO-1100¥f Coordmated Party Expenditures)

$ 347.94

A* ~ Media
Salaries
Postage
Other

CRO-1310

B* - Printing

F* . Equipment

J - Penalties

TC -‘Fundraisin“g
G - Political Party
K* - Office Expenses

. *Codes require detailed explanation

NC State Board of Elections

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

December 2009



North Carolina
State Board of Elections
441 N Harrington Street

Raleigh, NC 27603
Kim Westbrook Strach Mailing Address

Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to ctose the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Committee Name;

Treasurer Name;

Treasurer Address:

(include city, state, & zip) W)ﬂ W/&} A/ | gf— ‘; 7 &

Treasurer Phone: [ 4 /4) %/ ’// 75

I certify that the above mentioned Committee intends to close and cease existence., Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed, If the Committee at any future time intends to accept or spend funds in support or opposition of

any candidate or ballot issue, a new political comrnittee must be formed and registered with the Board of
Elections before such activities may commence,

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file

under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

10 0

ate Sipned

CRO-3400

Certification to Close Commiltee July 2014



