‘ Amendment

Disclosure Report Cover DlYes. Ao

Use this form for general report and committee mfo
Do not use this form to update information.

la.mNaﬁ;ew' Infarmati L
COMMITTEE TC ELECT THOMASINE MOORE JHCW2W
flb. Mailing Address (include City, State and Zip Code) d. Date Filed
410 NEW BRIDGE STREET 07/10/2018
#12B
JACKSONVILLE NC 28540 ¢. Phone Number
910/347-2060

2. Report Year|3)Period Start:Date twimiddryy) |4, Period End Date (mm/dd/yy) | 5. Lreasurer Foll Nante:
2018 (04/22/2018 06/30/2018 MITTIE GRAY
6. Tvpe of Committee (Check One).

. Lype of Report (check only one fype of report from one category).

I Candidate Campaign [T Party Municipal State/Comnty Referendum
[ rac [] Referendum Ej Organizationat Organizational ] Organizational
[} mdependent Expenditure [] Joint Fundraiser  §[_] Thirty-five day Quarterly [} Prereferendum
D Legal Expense Fund m Pre-primary D First D Final
D Pre-clection m Second D Supplemental Final
] i applicable, cheek [0 Pre-runott ] hine ] Aonval
Booster Fund Semi-annual B Fourth D Special
1 Building Fund [ Mid Year Semi-annual
| Year End M Mid Year 10. Special Report Name =
[ other: [ Final O Year End
8. Number of Fundraisers this Report,| |LJ Soecil O Fou
1 7 O Special
11. Account Informatio Lo ] Account Information:i
ffa. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
fb- Purpose . Account Code [b- Purpose ¢. Account Code
COMMITTEE FUNDS ™
DEPOSIT
d. Period Begin Balance d. Period Begin Balance
$ s577.00 $
e —
{CERTIFICATION

I certify that the Committee or Fund is in corapliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes 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.

I §
MITTIE GRAY e %%/)/ 07/10/2018

Printed Name of Signer Signature o‘f‘AppointsﬁfTreasurer Date
FOR OFFICE USE ONLY ;

. 7 -oi 4 . Delivery Method

Date Received: Oziﬂ’/ ] f { Employee: [ Normal Mail
. ) [ Registered Mail

Date Postmarked: Employee: [J Hand Delivered
Date Scanned: Emplovee: [ Electronically Filed
Date Data Entered: Employee: [3 Signer has not received

mandatory tra.mmg

Please Note: This form cannot be used to amend conmumittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzaﬁon (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use thlS form to summanze all d1sclosu.re reporting forms and to total monetary information.

: Amendment I

T Yes No

ype of Report

COMMITTEE TO ELECT THOMASINE MOORE

Aogregated Contributions from Individuals

QUARTERLY
. . Total this Total this
Start of Election Cycle: January 1, 2018 Reporting Period Election Cycle
4) Cash on Hand at Start $ 577.00 5 577.00
\/‘J‘ LR --v ks gg}zﬁ\;{%@% 3

k)

3) (CRO-1205) | § 480.00 b 480.00
6) Contributions from Individuals (CRO-1210) | § 1,825 .00 $ 1,825.00
7) Contributions from Political Party Committees (CRO-1220) | § 0 5 0
8) Contributions from Other Political Committees (CRO-1230) | § 0 $ 0
9) Loan Proceeds (CRO-1410) | § 0 $ 0

10} Refunds/Reimbursements To the Committee (CRO-1240) | § 0 5 0

11) Other Receipt Sources ;

11a) Interest on Bank Accounts (CRO-1250) | § 0 $ 0
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § 0 3 0
11c) OQutside Sources of Income (CRO-1250) | § 0 i 0
11d) Legal Expense Fund — Other Sources (CRO-1270) | § 0 $ 0
11e¢) Exempt Purchase Price Sales (CRO-1265) | § 0 § 0
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9,10, 11a, 11b, 11c, 11d and He) b 2,305.00 b 2

20)

Disbursements
13a) Operating Expenditures (CRO-1310) | § 1,185.62 $ 1,85.62
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0 5
13¢) Coordinated Party Expenditures (CRO-1310) | § 0 5 0
14) Aggregated Non-Media Expenditures (CRO-1315) |§ O $ 0
15) Loan Repayments (CRO-1420) | § 0 8 0
16) Refunds/Reimbursements From the Committee (CRO-1320) | § 0 $ 0
17) In-Kind Contributions (CRO-I510) | § 0 § 0
18) TOTAL EXPENDITURES (4dd lines 13a, 13, I3¢, i4, 15, 16 and 17) $ 1,185.62 $ 1,185.62
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1,696.38 $ 1,696.38

Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | §
25) Administrative Support {CRO-1710) | § 5
26) Forgiven Loans (CRO-1440) | § 5
27) 43-Hour Notice Reports Sum (CRé-zzza) 3 $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




" Amendment

Aggregated Contributions from Individuals Page 1 of [ Yes [ No.
Optional form used to report NC Contributions From Individuals of $50 or less
E -eTmite ATRE (AT P
COMMITTEE TO ELECT THOMASINE MOORE
(][ ad ™ CASH 05/28/2018 | $  15.00
[ Remove :
L 1w ™ CASH 05282018 | §  15.00
D Remove
Q 202 ™ CASH 05282018 | $  50.00
[ 3 femowg
dd
L 2 ™ CHECK 05/28/2018 § 50.00
l:[ Remaove
Add
L] L T™M CHECK 05/28/2018 § 5000
] Remove I _
dd '
L - ™ CASH 05/28/2018 § 50.00
D Remove
Ll s ™ cASH 05032008 ¢ S 50.00
| Remove i i : - :
M Add
] Remos ™ CHECK 05/19/2018 $  50.00
A
R { ™ | CHECK 05292018 | S 50.00
EI Remove
L] [aaw ™ CHECK 05/23/2018 | § 5000
|:| Remove
44 1 Add - o T & mi
0 p— v CASH 05/03/201% $ 50.00
] Add
I:I Remove $
] Add
| Remove § ]
O " Add
L] Remove $
C L " Aad ‘
] Remove $
] Add
) D Remove $
1 Add
] Remove $
L] Add
] L—] ] Remove $
] Add
:| Remove $
Il Add $
] Remove ’
1 Add
] Remove $
g Add B
o i
‘4.-To 480.00
480.00
CRO-1205 NC State Board of Elections April 2007




.Aﬁ;endment

Contributions from Individuals P 1 of o 10 vs @ N,

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

COMMITTEE TO ELECT THOMASINE MOORE JTHCW2ZW

PASTOR

TAMES E BROWN
1 202 UNIVERSITY DRIVE 1:c Emplover's Name/Specific Field:
JTACKSONVILLE NC 28546

e Election Sum 1o Dite
; $ 200.00
frRind Do ey
CHECK 05/28/2018 $ 200.00

K. Forim of Payment .

- ke Ameunt -

MARY BETH HRPER |
1 109 FAWN TRAIL o Fmnloyer's Nome Spectie T
JACKSONVILLE NC 28540

i Election Sumto-Dater =70 07

‘Account Code-*| ¥ Forar of Payment - |*iIn-Kitd Description -

T N e SR
05/28/2018 & 100.00

“RETIRED EDUCATOR

CHERYL BYRD
1 3952 GLEN OAK DRIVE ¢ Employer’s Name/Specific Field.
WINSTON SALEM NC

“e. Election Stmnto Date 05 il 5 T

&
-]
| h

“EPrior .| & Aveount Code

1 | ™

In-Kind Descripfion. j-Date (mmidd/yyyy)

06/06/2018 $ 75.00

§ ‘ 375.00

$ 1,825.00

CRO-124¢ ) 'NC State Board of Elections April 2007




'Contributions from Individuals

Pg 2 of 4

| Amendment

i E[ Yes

<] No

Use this form to report individual contributions over $50 or contnbutlons under 850 if form CRO 1205 is not used

1. Committee Full Name' (and Fun

applicable

COMMITTEE TO ELECT THOMASINE MOORE

JHCW2W

4. Full Name, Mailing Address & Phone -

b. Job Title/Profession - d. Comments

RETIRED EDUCATOR

(include city, state, & zip)-
FLORENCE MILLER
602 PRENROSE LANE ¢. Employer's Name/Specific Field
CHES VA 23320

e. Election Sum to Date
b

f. Prior g- Account Code | .h. Form of Payment . | i. In-Kind Deseription §. Date (muv/dd/yyyy) k. Amount

] ™ CHECK 05/30/2018 $ 100.00

a. Full Name, Mailing Address & Phone .

b_ Job Title/Profession d. Comments

(include city, state, & zip)' ATTY
GEORGANN GERAIVS
323 NEW BRIDGE STREET c. Employer's Name/Specific Field
JACKSONVILLE NC 28540 GEORGRANN GERAIVS
ATTY AT LAW e. Election Sum to Date
b 200.00
f.Prior - | g. Account Code .| h.Form of Payment . | i. In-Kind Deseription ' .| j- Date (mmv/dd/yyyy) K. Amount
[l ™ CHECK 05/29/2018 $ 200.00

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

d. Comments

b. Job Title/Profession

PEDIATRIC DENTIST

DR. CONNIE GILLIAM

360 CREEDMOOR RD ¢. Employer's Name/Specific Field
JACKSONVILLE NC 28546 GILLIAM DENTISTRY
e. Election Sum to Pate
$ 250.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | ™ CHECK 05/28/2018 $ 250.00
] $
L] $
£ $ 550.00
$ 1,825.00

CRO-1210

NC State Board of Elections

Apri 2007




Contributions from Individuals
Use th13 form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not uscd

Pg 3 of 4

 Amendment

T Yes [ Ne

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

b. Job Title/Profession -

d. Comments

CPA
KATRINIA CARRINGTON
416 FARMS CREEK ‘¢ Employer's Name/Specific Field' ...
JACKSONVILLE NC 28540 KATRINA CARRINGON, CPA
PLLC .. Election Sum to Date
3 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j.Date (mm/dd/yj’yy) k. Amount
(] | ™ CASH 05/28/2018 $ 100.00
[] 3
L] $

a, Full Name, Mailing Address & Phone .

| b. Job Title/Profession

| d. Comments

(include city, state, & zip) RETIRED/REAL ESTATE
WILLIAM TERRELL
107 DOVE LANE ¢. Employer's Name/Specific Field
JACKSONVILLE NC 23540
e. Election Sem to Date
3 200.00
f. Prior -g. Acoount Code .| h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] |™ CHECK 05/28/2018 $ 200.00
$
5

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip) RETIRED/MILITARY
RENE LEWIS
203 BISHOPGATE .c. Employer's Name/Specific Field
JACKSONVILLE NC 28540
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
1 | ™™ CHECK 05/29/2018 $ 100.00
] $
] $
T $ 400.00
3 1,825.00

CR 0-1 21 0

NC State Board of Elections

April 2007




_Contributions from Individuals

Po

Use th15 form to report md1v1dua1 contributions over $50 or contributions under $30 if form CRO 1205 is not used

‘ Amendment

4 of 4 [ ves K

Fundif applicab;

COMMITTEE TO ELECT THOMASINE MOORE

JHCW2ZWEARLINE

a. Full Name, Maijling Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
EARLINE RICHARDSON
4215 BRAMBLETYE DR, c. Employer's Name/Specific Field
GREENSBORQO NC 27401
e. Election Sum to Date ~
3 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] ™ CHECK 05/28/2018 $ 250.00
[ 5
L] s

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

/| b. Job Titke/Profession

d. Comments

RITA SCOTT
5084 TIRNBEVE CT
HOLLYWOOD SC 29449

¢. Employer's Name/Specific Field

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
0 |™ CHECK 05/28/2018 $ 250.00
[] S
] $

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 j- Date (mm/dd/yyyy) k. Amount
$
$
$
§ 500.00
b 1,825.00

CRO-1210

NC State Board of Elections

April 2007




. Amendment
Disbursements P _ 1 of _2 dves EKElno

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commiittees and coordinated ex endltures

2. 1D Numbe

JHCW2W
. Full Name Maahng Address & Phone b. Coordinated Committes Name |4, Comments
(include city, state, & zip)
JOHNNY WILLIAMS
JACKSONVILLE NC 28540 c. Level Registered (Specify)
LI Federat Xl County:
B State D Municipality: [e. Election Sum to Date
$ 80.00
f. Account Code |g. Form of Payment  |h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
|
i T™ CHECK 0 05/25/2018 $ 80.00 FOOD FOR MEETING

14 Payee Informatio
fia. Funl Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
STAPLES - -
JACKSONVILLE NC 28540 ¢ Level Registered (Specify)
D Federal & County:
D State D Municipality: |e. Election Sum to Date
$ 5138
[f Account Code |g. Form of Payment  [h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! ™ CHECK I 05/24/2018 $ 51.38 STAMPS
| s

a. Full Name, Malimg Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)}
JOHNNY WILLIAMS T =
JACKSONVILLE NC c. Level Registered (Specify)
28540 I Federal EJ county:
[ state [ Municipality: [e. Election Sum to Date
$
Jf- Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™ CHECK C 06/28/2018 $ 550.00 FOQD FOR FUNDRAISER
$
$ 68138
' (This line goes in line 13arofDe‘t.a.iletf Srmin.m“rj' Page RO-1100 if Oﬁe;‘ating Expenses) $ 1,185.62

(Tkis line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comim)
( This line goes in Ime 13¢ of Detailed Summary Page CRO-I I 00 if Coordinated Party Expendltures)

“Media ____ B*-Printmg . Fundfalsmg D To Another Canidas
E - Salaries E¥ - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* -« Office Expenses Q* - Denation to Legal Expense Fund
O* 0t11

NC State Board of Elections December 2009




- =1’11‘1‘1&3111:1111(311t
Disbursements Pe 2 of yes o

Use this form to report expenditures from the committee for operating expenses, contnbutlons to candidate/pohncal
committees and coordinated expenditures

T2:1D Number..
_COMMITTEE TO ELECT THOMASINE MOORE JHCW2W

. DISb‘ TPloase e RO s For each fine b DB e monE

Coordinated Party Expenditures

[:l A El Remoy
a. Full Name, Mallmg Address & Phone b. Courdmated Committee Name  [d. Conuments
H(inclode city, state, & zip)
JAMES SPANN
JACKSONVILLE NC 28540 c Level Registered (Specify)
[ Federal D County:
L3 state KJ Municipality: {e. Election Sum to Date
$ 180.00
[t Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mmn/dd/yyyy) |j. Amonnt k. Required Remarks
CHECK O 05/18/2018 |$ 180.00 NAME BADGES
8

L1 Add L1 Remove

W b. Cuord.mated Committee Name d. Comm‘eﬁts. .
(include city, state, & zip)
JOH WILLIAMS Level Registered (Specify)
C. egi; pecify,
JACKSONVILLE NC 28540 T Fedora X Couny:
ﬂ State : D Municipality: |e. Election Sum to Date
b 32424
- Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
™ CHECK K 06/28/2018 |$ 324.24 INK; PAPER; PRINTING
$
4. Payee Informatio

J2. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name d. Comments
(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:
£ stare [T Municipality: [e. Election Sum to Date
$
Ht- Account Code  |g. Form of Payment h, Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
$
$

$  spaz4

hi§ line goes in line 13a of eta:led Summary Page CRO 11 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )

( This line goes in lme 13c of Detailed Summary Page CRO-1100 :f Coordinated Party Expenditures)

$ 1,185.62

_ odes: detailed expenchmre code in. »‘above) _ ot :
A* ~Media B* - Printing C*- Fundrals ng 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

CRO-1310 . T o NCStateBoardof Elections Decembcr 2009




