Disclosure Report Cover |
Use thids form for general report and committee information, must be signed and submitied along with other detailed forms.

a. Full Name

Do not use this form to update information

Amendment

[:IYes

D No |

¢. ID Number

COMMITTEE TO ELECT THOMASINE MOORE JHCW2W
b. Mailing Address (include City, State and Zip Code) | d. Date Filed

410 NEW BRIDGE STREET 01/09/2018
#12B

JACKSONVILLE NC &: Phone Number

910/347-2060

711 A'ccount Information

Candidate Campaign [ | Party Municipal . - State/County .- ‘Referendum -
PAC [] Referendum ]  Organizational [] Orzanizational [] Orsenizational
Ig)gfg;;‘::rn; [] Joint Fundraiser []  Thirty-five day Quarterly []  Prereferendum
Legal Expense Fund
7. Type of Fund | O]  Pre-primary L] First [] Final
] "Booster Fund” [l Pre-election O Second [] Supplemental Final
[[] Building Fund []  Prerupoff ] Third [] Annual
Semi-annual X Fourth 'l Special
] Mid Year Semi-annual
[] Other ] Year End ] Mid Year ypecial Report Nam
[l Final ] Year End
/8. Number of Fundraisers this Re] {0  Special []  Final
[

a. Financial Institution Full Name

FIRST BANK

b. Purpose c. Account Code b. Purpose ¢ Account Code

COMMITTEE

FUNDS ™

DEPOSITS d. Period Begin Balance d. Period Begin Balance
$ 1,014.50 8

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 Statites and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board.of Elections.

MITTIE GRAY S e 01/09/2018
Printed Name of Signer & g g, Signature of A‘;{pointed 'l{f surer Date
FOR OFFICE USE O o Tl B B U e
s . Delivery Method
Date Received: Employee: [1 Normal Mail
Date Postmarked: Employee: E ?I:i?t];z?vﬁg
. X [l Electronicaliy Filed
Date Scanned: Employee: [C1  Signer has not received
mandatory training
Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasuorer,
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

Detailed Summary Cdyes BN
Use this form to summarize all disclosure reporting forms and to total monetary information — “
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
Lewmttee 7 Efeet Thomaozine Mopre Lt gr bor /)/ S Hewan”
Start of Election Cycle: January 1, =¥/§ Repf:é;lgt;fﬁo d El;‘:it::ltgs e
4) Cash on Hand at Start § [/, 814, 52 3
RECEIPTS
5) Aggregated Contnbutmns from Indlwduals ” I(‘é}to-1205) $ /50 00 S G706, 00
6) Contributions from Individuals (CRO-1210)| § S #p75 06
7) Contributions from Political Party Committees (CRO-1220)| $ $ ’
'8) Contributions from Other Political Committees (CRO-1230)| § /0. 60 S T
9) Loan Proceeds o { CRO-MJ(;) 3 3
10) Refunds/Reimbursements to ﬁie Committee M M(CRO 1240) $ %

11) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

$ §

11b) Contributions from Not-For-Profit Organizations (CRO-1250){ § $

11¢) Outside Sources of Income (CRO-1250)| § g

11d) Legal Expense Fund - Other Sources cro-270)| 8 s

11le) Exempt Purchase Price Sales {CRO-1265)| § 3
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,112,11b,11¢,11d and 11e)) § £ T &40 $ &, 34550

13) Disbursements

(CRG-1310)

13a) Operating Expendltures § /i ARG.5f $ 4 r5z.8)
13b) Contributions to Candidates/Political Cormmittees (CRO-1310){ § $ /5.0
13¢) Coordinated Party Expendit{lres (CRO-1310)| § $

14) Aggregated Non-Media Expenditures (CRO-1315)| & $

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Reimbursements from the Committee (CRO~13§0) 3 $

17) In-Kind Contributions o {CRO-I510) | § 5

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| § /, 4R 5 5, $ L Tob. b

19) Cash on Hand at End (Add lines 4 znd 12 together, then subtract line 18] $ 5 &, 99 $ F%.59

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Commlttees (CRO 1330) $

21) Outstanding Loam's“(mmcl ones from other campaigns) (CRO-1430} $

22} ﬁe%is and Obhé;;;ns owed by the Commlttee (CRO-1610) | $

23) Debts and Obhgatmns owed to the Commlttee (CRO~1620) $

24) Account Transfers Wlthm the Commlttee (CRO-1720} | %

25) Adnumstrz;a;é Support (CRDJ?IO) $

26) Forgiven Loans S ) . (CRO-1440) 3

27) 48-Hour Notice Reports Sum (CRO-222D )| §

28) Contributions to be Refunded (CRO-1215) | &

CRO-1100 NC State Board of Elections

August 2008




| Amendment

Aggregated Contributions from Individuals Page 1 O ve X NE.___?

Optional form used to report NC Contributions From Individuals of $50 or less

=
=
—y
=

a. Amend l():.oﬁzcount ¢. Form of Payment geﬁ;gtli‘gn f. Amount

L1 | Add ™ CHECK 10/30/2018 S 50.00

D Remove

LI | s ™ CASH 127202018 | §  50.00

D Remove

L] | aw ™ CASH 12/20/2018 | §  50.00

] Remove

Ol Add S

D Remove

1 Add $

]::I Remove

M Add 3

[j Remove

] Add g

] Remove

] Add

] Remove ¥

] Add $

D Remove

] Add g

D Remove

] Add s

| Remove

] Add g

j Remove

[} Add 3

[ Remove

I Add g

| Remove

] Add g

] Remove

] Add 3

I:| Remove

] Add $

D Remove

] Add 3

O] Remove

] Add S

[:l Remove

[ Add S

] Remove

] Add 3

D Remove

[l Add $

D Remove

4. Total only this Page 5 150.00

5. Total of ALL CRO-1205 Pages S 150.00
(This line must be on line 5 of Detailed Summary Page CRO-1106)

CRO-1205 NC State Board of Elections April 2007




Contributions from Other Political

Committees Pe

1

of

In

Yes_

Use t]ns form to report contnbutlons ﬁ'om other candidate, referendum or PAC committees

“COMMITTEE TO ELFCT THOMAS]NE’ MOORE

a. Full Name, Mailing Address & Phone

b Type of Committee

d. Comments
(include city, state, & zip) ] Candidate [] pac
ONSLOW CO DEMOCRATE PARTY I Referendum
POBOX 1175 c. Level Registered (Specify)
JACKSONVILLE NC 28540 ] Federal [T County:
] State [] Municipality: | e. Election Sum to Date
b 100.00

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

™ CHECK 10/30/2018 §  100.00
h
b

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) ] Candidate [l Prac

] Referendum

¢. Level Registered (Specify)

[:f Federal I:I County:

!__—I State D Municipality: | e. Election Suru to Date

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

$
$
$

3. Contributor Information

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) | Candidate [] pac
D Referendum
c. Level Registered (Specify)
] Federal [] County:
] State [ ] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) §- Amount
b
$
$
$ 100.00
b 100.00

CRO-1230

NC State Board of Elections

April 2007




. ! Amendment :
Disbursements Pe 1 of 2 [ v & N

Use this form to report expenditures from the committee for: operating expenses, contributions to candxdate/polmcal
committees and coordinated party q___pendmxres

1. Committee Full Nanie (and Fund if applic

COMMITTEE TO ELECT THOMASINE MOOR.E

B Operatmg Expenses

4. Payee Information . Rei
a. Full Name, Mailing Address & Phone b. Coordmated Comumittee Name d. Comments
(include city, state, & zip)
SOPHIE'S TROPHIES
JACKSONVILLE NC 28540 ¢. Level Registered (Specify) -
[[] Federal D4 Cowty:
[l state ] Municipality: e. Election Sum to Date
$ 33821
. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
™ CHECK B 10/22/2018 $338.21 CAMPAIGN SIGNS
3
4. Payee Information - ; moy
a. Full Name, Maiting Address & Phone b Coordinated Committee Name d. Comments
(include city, state, & zip)
FIRST BANK
JACKSONVILLE NC c. Level Registered (Specify)
[T Federal X County:
I:I State I:I Municipality: ¢. Election Sum to Date
§ 530.00
1. Account Code g. Form of Payment | h. Parpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
IFT
™ CHECK 0 11/05/18 $530.00 GIFT CARDS
$
‘4 Pavee Informition’ G : []  Remov i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CAMELITA IRBY
JACKSONVILLE NC 28540 c. Level Registered (Specify)
[] Fedeml < county:
7] state [] Musicipality: e, Election Sum to Date
b
{. Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
CAMPAIGN C
™ CHECK B 11/05/2018 $111.18 ARDS
3
. $ 980.02
{This lme goesin lme 1 3a of. Detazled Su mm:y CRO 100 if bp ting Expenses) g 199551
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) > :
(Th:s line gaes in lme I 3c of Detalled Summary Page CRO—II 00 :f Caardmated Parry Expenddures)

Medaa B* Prmtmg C* Fundralsmo D - To Another Candfdate

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
Other

0*

. reqmr_ o

CRO—-I 310 T NC State Board of Elect;ons December 2009




) ;_Eendment ;
Disbursements Pe 2 of 2 [ Yes X No!

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

1. Gommittee Full Name (and Fun if applicable)

COMMITTEE TO ELECT THOMASINE MOORE

3:Type of Disbursemerit. - St
X __Operating Expenses Coordmated Party Expendltures
a. Full Name, Mailing Address & Phone b Coordinated Commlttee Name d. Comrnents
(include city, state, & zip)
FIRST BANK
JACKSONVILLE NC 28540 c. Level Registered (Specify)
[] Federl X County:
[T ste I:‘ Municipality: e. Election Sum to Date
§ 18.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
™ CHECK 0 11/15/18 $18.00 GIFT CARD FEE
$

‘4. Payee Information’ _ . _ .
4. Full Name, Mailing Address & Phone h Coordlnated Commlttee Name d- Comments
(include city, state, & zip)
FIRST BANK
JACKSONVILLE NC c. Level Registered (Specify)
[l Federal M County:
[ ] state U] Municipality: e. Efection Sum to Date
5 200.00
f. Account Code g. Form of Payment | h. Purpose Code £ Date (mm/dd/yyyy) j- Amount k. Required Remarks
™ CHECK 0 11/15/18 $200.00 GIFT CARDS
3
4. Payee lnformiation” e Dl eAdd s T Remove. Tl o
a. Full Name, Mailing Address & Phone b. Coordmated Commtttee Name d. Comments
(include city, state, & zip)
JAMES SPANN
JACKSONVILLE NC 28540 c. Level Registered (Specify)
[] Federal > County:
[]  stae [l  Municipality: e. Election Sum to Date
$
f. Account Code 2. Form of Payment | h. Purpose Code i. Date (mm/dd/vyyy) j- Amount k. Required Remarks
FOOD FOR
™ HECK 0 11/18/2018 .
C 8/201 $27.49 MEETOMG
3
‘5. Total only this Page: = o K 245.49
6. Total of ALL CRO- 1310. b
(This line goes in line 13a of Detailed Summm:p Page C 0 if Ope g Expenses) 8 1.225.51
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Parry Expendttures)
7. Purpose Codes ' (List detailed’ ‘expenditure code in (ki) abova) . SR e sl
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 - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

0* Other ..... - o
*Codes require detailed explanatwn in required re d (k)

CRQ-1310 NC State Board of Elections December 2009




Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,
.which is not raising or spending any money on behalf of the campaign,

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

FILED BY:

Committee Name: éf‘nm Atee. 7o Eft Tlomasne. Alovre
Treasurer Name: ;/h ;e G £y

Treasurer Address: 1058 5 fring w//fcw LV

(include city, state, & zip) /2y 2 }f/f e ZEsud

Treasurer Phone: G [91/ BET-OFL5

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity.

I'understand that if the above circumnstances change, it will be necessary for the person responsible for

filing financial disclosure reports to file an amended Statement of Organization and the Certification to
Return to Active Status form (CRO-3300) within ten days.

01/ 0] 2078 %Ww@ Checee

4 Date Signed Signhture i/

CRO-3200 Certification of Inactive Status

_—_m

e ——— N —ererere—— Mkitisttrereeer




