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,

Amendment

3 Yes 1 No

1. Committee Information

Fandy Hoger b Shool o Dbrick 3 [PHSEUA

b. MailingAddress (fclude City, State and Zip Code)

Fop/ 509

¢. Phone Number

(319 99F-506 [ |

2. Report Year|3. Period Start Date (mnvdd/yy)

4. Period End Date (mm/dd/yy)

5. Treasurer Full Name

203 )

&5 /0) /2025

04 /30/2022

Sandy M- Moyer

6. Type of Commitfee (Check One)

9. Type of Repor't (check only one type of feport from onk category)

[ Candidate Campaign ] Party Municipal State/County Referendum
D PAC D Referendum E Organizational D Organizational'r D Organizationz_al
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (ifapplicable, check one) ~ |[] Pre-runoff O Third [ Annual
] Booster Fund Semi-annual O Fourth [ special
D Building Fund D Mid Year Semi-annual
O Year End [ Mid Year 10. Special Report Name
ID Other: D Final D Year End
8. Number of Fundraisers this Report [ special O Final
1 (Ohe/\ O Special

11. Account Information

|11. Account Information

. Financial Institution Full Name

hest Citizen's Tan\C

a. Financial Institution Full Name

. Purpose

¢. Account Code

b. Purpose

c. Account Code

Cormnithe e, $unds

<

d. Period Begin Balance

$J661. Y0

d. Period Begin Balance

$

CERTIFICATION

M. Moyer

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed 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.

Jdandu M. Moypr

Sanc[ul

Printed Name of Signer

Signature of Appoinfed Treasurer

0t o1 J205->-

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

Delivery Method
[1 Normal Mail

[ Registered Mail
[J Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory trammg

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




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet
2. Type of Report

1. Committee Full Name (and Fund if applicable)

information

Amendment

DYes d e

3. ID Number

i Ditucti O

1L,

o 2dimal

1B

5 n e Faa
Cycle: January 1, M ” Rep’::tti‘f:llgﬂlj’l:riod Elel::it::l tglyscle
4) Cash on Hand at Start $ 3
RECEIPTS
5) Aggregated Contributions from Individuals cro-120| $ (5. 00 $ Y06S. D0
6) Contributions from Individuals wro-1210)| 3 120,00 |5 4030, 00
7) Contributions from Political Party Committees croaz0|s hep DO S 250.00
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) h
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11c¢) Outside Sources of Income (CRO-1250)| $ 3
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6,7.8, 9,10, 11a 11blic 1 1dand 1) $ A4 (05. 00 |8 quqq. 00

EXPENDITURES
13) Disbursements

13a) Operating Expenditures

(CRO-1310)

13b) Contributions to Candidates/Political Committees (CRO-1310)

13¢) Coordinated Party Expenditures (CRO-1310)

14) Aggregated Non-Media Expenditures (CRO-1315)

15) Loan Repayments (CRO-1420)

16) Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

ADDITIONAL INFORMATION

20) 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)| $ $
26) Forgiven Loans (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | & $
28) Contributions to be Refunded (CRO-1215) | § $

i
CRO-1100 NC State Board of Elections

August 2008




. . .. Amendment
Aggregated Contributions from Individuals  page l of | Oves DOnre
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandy Moyt for Sehool Roard Distdct T PHSE UA

3. Contributor Information

. Amend b. Account Co{le__ c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) [f. Amount
Add ;
Hewe| € |Cady 00/oq fu> | * 50
0 R C, Cash 06’/ 09 / 22> |® 3000
D Remove C/ qu)l{] D(Q/Oq‘/ﬂbg‘} 3 gO’ DO
Add A .
wirT Casln 00/09/ 2097 |3 $0:00
Add ‘ - _
Orone | C Cash Do/ 09 [ 20| ® 40:00
Add !
Qe | C (Cash 00/ 09/ 90| ® 95 o0
O o] (ash 0o [ 09 20| ® 9500
IDRcmovc L CQSI(\ O(OT[ 09; 2037 | ¥ 25.00
Add y . * P
e | C Cash 00 /09/ 2032 | S 95,90
IEl oo} Cash 06/09) Q2| 25.0D
Add . il
[ oo C Casky 0/ 09 /@02 | 35.00
G| C Cash 0] 0100 * 20-00
Add " ,
D Remove Q) @Sh O(Q/ Oq’/ 8\099‘ $ 95‘0/()
= [ s
T s 5
$
$
3
$
$
D Remove S
Add
D Remove $
LI Add s
D Remove
4. Total only this Page $ 4@T. 00
5. Total of ALL CRO-1205 Pages s 45.00
(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg l of

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

Amendment

Dch DNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Infolmation

Sandy Moyey %rSChBM Boayd Mist

¥

PHSH VKA

[ Add Remove

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

Cloin Netr
100 6 wmﬂ%w&mu D,
séwmw,mc 1135

b. Job Title/Profession

Dachor

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

* 95.00

. Prior |[g. Account Code |h. FDIZ‘I! _of Pg}ngpt ] i.ln-[(llfl Bes::ripiion j. Date (mm/dd/yyyy) |k. Amount
O ' il
C (o q 0s/ 09f0z> | ® 35.00
O $
O $

3. Contributor Information

] Add

ﬁ Remove

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

b. Job Tillelefesgion

Dw
sy, 00 #7153

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5 35.00

. Prior |g. Account Code |h. Form ofr'wl’iaym‘ent_ = i. l_rl-Kind Description j. Date (mm/dd_/i):_)_fyy) k. Amount
O P e o .
C Catd b$ /i /%a} $85.00
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

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

gtoxo_wm&{m_ Q.
Now A, 0-C 3H56)

b. Job Title/Profession

Lenau it

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

5100.00

f. Prior_|g. Account Code |h. Form of Payment _|i. In-Kind Description i- Date (mm/dd/yyyy) |k Amount
o|C Costd 00/0, /209> | % 100.00
O o s
[ $

4. Total only this Page $ i50-00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

' 3160.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

-

Amendment

EIYes DNO

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

PHSSVA

5@35!59 Modec for Schoo| Poacd DisYAict +
3. Contribugor Information [ Add [J Remove

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

Ene lkibman

Potland, 00 43 3H9

3530 dautiwes Pabho, Burd -

b. Job Title/Profession

d. Comments

Rouind

¢. Employer's Name/Specific Field

e. E

$

lection Sum to Date

50.00

. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount iy
o) ¢ |y 00/02 Javaa| ® 75. 00
o] ¢ | (ay DoJo1/2ope| $ 25.00
O $

3. Contributor Information ﬁ Add ﬁ Remove

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

| . Retuud

mw‘u{ L&'Q’[Lp-ﬂv :fralo*‘a/.) c. Employer's Name/Specific Field

j 0 g- w&% R’\Tﬂ_({ e. Election Sum to Da_ts

Huvnille N~ 2395% s 2500

§f. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
3 | i e
0] O Jlhd /i ‘
06/t J2035 {*2S.00
(M $
O $

3. Contributor Information

00 Add L] Remove

fla. Full Name, Mailing Address & Phone
(inclmlg _c?tg_-', _state, & zip)

d. Comments

%T{))iuh%h (atarine
O lemplom ik
Groenwi)fe. NG 57539

¢. Employer's Name/Specific Field

e. Election Sum to Date

s 50.00

- Prior [g. Account Code [h. Form of Payment . In-Kind Description _ . Date (mm/dd/yyyy) |k. Amount >
0] ¢ [Chde 06/00 /3> |5 50.00
O t 5
O $

4. Total only this Page $ 195, 00

5. Total of ALL CRO-1210 Pages

CRO-1210

(This line must be on line 6 of Detailed Summary Page CRO-1100)
—_—_—— e e e

S A50.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_?L of

Amendment

DYes DNO

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandy Mover for Schwe] Boand Diskuid 2

PHSSUR

3. Contributor Information

O Add [ Remove

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

M /J Beaman,

204 (g Pt Dr.
Hgpwife N0 335K

b. Job Title/Profession

d. Comments

Qotirind

c. Employer's Name/Specific Field

e. Election Sum to Date

525,00

lﬁrit‘u; |8 Account (_qugr h. _P_‘_or_n_-x_ _q_i‘_ Piy_mem i. In-Kind Description j. Date (nmh’dg{yyyy) k. Amount =T
0] G |chde Do lroz> |5 2S00
O $
O $

3. Contributor Information

E Add ﬁ Remove

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

b. Job Title/Profession |

d. Comments

Samdia ko Dty
AI1F Caut DL

Huftn, NG 28530

Rt

c. Employer's Name/Specific Field

e. Election Sum to Date

s 3500

- Prior |g. Account Code  |h. Form of Payment i. In-Kind Descriptii)_n____ 1 e Jj- Date (mm/dd/yyyy) |k Amount BB
o| O M : $
06 oy |* 34 00
(. $
O $
3. Contributor Information ﬁ Add ﬁ Remove

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

kol F . Ao
2038 Bmowdia DKS)
Mugmille  NC 2385¥

b. Job Title/Profession _

d. Comments

Ratind

¢. Employer's Name/Specific Field

e. Election Sum to Date

$50.00

Prior |g. Account Code '|h. Form of Payment _|i. In-Kind Description i- Date mm/dd/yyyy) |k Amount
O] ¢ [Yud, 06 [/0]2yy |5 50.00
O $
O $

4. Total only this Page 'S 100. DO

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

* 45000

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg_iofi

Amendment

D Yes G No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sandy Mover for

Beed Dt F

PHSSUR

3. Contribjutor Information

O Add [ Remove

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

Pl A Rur
Je) Voo Whde 24
Wikl 0. 28590

b. Job Title/Profession

d. Commcnl.ls_

fotgud

. Employer's Name/Specific Field

e. Election Sum to Date

* 50.00

§f. Prior |g. Account Cq@; “I Form of_Payment i. In-Kind Description_ j. Date (mm/dd/yyyy) |k. Amour;Li M o i
0] & | Cud 0o/ fpszer | *50.00
O J 5
O $

3. Contributor Information

L] Add L] Remove

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

b. Job Title/Profession

d. Comments

Yudi b Meew

Kottt

c. Employer's Name/Specific Field

e. Election Sum to Date

550-00

§f. Prior |g. Acco_i_l_l!t Code_ h. Form of Payment i. In-Kind Description y j. Date (mm/dd/yyyy) [|k. Amount Rl
] ‘ .
0| O | Chs 06 )10 /p 3o~ | $50-00
O $
a $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Titlg!Prol‘ession

d. Comments

Wewy 3 Haal
BQQMJM-I’L Py
Howille 0C X358

¢. Employer's Name/Specific Field

e. Election Sum to Date

$50-00

Prior_[g. Account Code [h. Form of Payment _[i. In-Kind Description ~|i- Date (movddlyyyy) k. Amount
o| G Chacli_ O(Q//nglb})- $5D-00
[ $
[ $

4. Total only this Page $ j50-00

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

* 150,00

CRO-1210

NC State Board of Elections

Apnl 2007



Contributions from Individuals

Amendment

Pg 5; of _& O ves

DNO

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

Sindy Moven, Gt Seluse @sz Ditued F

PHSSUA

3. Contributor Information

[0 Add [J Remove

. Full Name, Mailing Address & Phone
(inc]u_de city, state, & zip)

Natthe. %fm?b

g puttrlle DU

b. Job Title/Profession d. Comments

atud

c. Employer's Name/Specific Field

e. Election Sum to Date

> /00-00

. Prior !g. Account Code . Form of Payment i [n_-!‘(ind Description ) j. Date (mm/dd/yyyy) |k. Amount
O Z(J / / %4 .
C | Yuc Dfﬂl 10 /202 " /D0. 00
O $
O $
3. Contributor Information L] Add L] Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

Aot &~ Bevnad &reutt
18 Rl R4
Lo, JOC 91858

Julliy

¢. Employer's Name/Specific Field

e. Election Sum to Date

*/00-00

. Prior |g. Account Code /[h. For_m of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount ‘
o o Choelt, DQ//q/go.}a— 5/00.00
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job TitIe!Eml‘ession d. Comments

Mo %ﬁmﬁm
30649 Dodimoutt
Wl

bﬂ
e Q’?&S’K

Ratiug

¢. Employer's Name/Specific Field

e. El E!ectmn Sum to Date

S 10D- 00

f. Prior |g. Account_pode h. Form qf Payment i ln—Ki_nd Description j. Date (mmldd{'yyw) k. Amoun!
o] O [Gede 0] 10/225 | 3 /0R- 00
O $
(W $

4. Total only this Page $ 200.00

S. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)
e ————————

- 2/50.00

"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

Amendment

Pg _(L of [ ves

DNO

1. Committee Fu_l'i Name (and Fund if applicable)

2. ID Number

59!]@5 Mouer Ior Schesf Board District #

PASHUA

3. Contributor Informatibn

[0 Add [ Remove

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

Chondey Jonu
%01 Bue D
Maxume, , NO 3320%

E‘.]"!’ ’_l‘iliclProl'ession d. Comments

¢. Employer's Name/Specific Field

e, Election Sum to Date

TS_O-OS

- Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |[k.Amount |
g ‘
o] ¢ | boJiy (2072 |* S0 00
O $
O $
3. Contributor Information

ﬁ Add ﬁ Remove

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

b. Job Title/Profession d. Comments

Y Jmith,
N (o Porrk
Tody Mawdl , NC 2F60

Y(cwmﬂft

c. El;lployer‘s Name/Specific Field

e. Election Sum to Date

550.00

. Prior |g. Account (_fp_c!g___\ h': Form gf Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O | \ ‘ : -
C Cod D/ N J2oay |3 50.00
T 71
O $
O $
3. Contributor Information ﬁ Add ﬁ Remove
. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession d. Comments

ok Brown

Jatre 4

¢. Employer's Name/Specific Field

e. Election Sum to Date

5 /00.00

[f. Prior |g. Account Code |h. Form_ol' Payment . LIn-K_md !Z!ess:rip}ion J j. Date (mm/dd/yyyy) |k. Amount
O] ¢ |tedk 0b/24)2073] * J00-00
O I $
() $

4. Total only this Page s 000.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

5 A150-00

NC State Board of Elections

April 2007




Contributions from Individuals

Pﬁi

Amendment

D Yes D No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
_—
1. Committee Full Name (and Fund if applicable) 2. ID Number

3. Contributor Information

ﬁ Add ﬁ Remove

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

Pomdon pastc
208y Y0 O
[t NC XN0ES

b. Job Title/Profession

d. Comments

Mu\' MANAG

c. Employer's Name/Specific Field

e. Election Sum to Date

s 2500

IEL ll'-‘_ri?ir‘ g. Account Code |h. For;m of Payment i. In-Kind Descn‘pti_q? ] j. Date (mm/dd/yyyy) |k. én?ount
o| C | Cad 0e )y /3032 | 2S.00
L s J
O $
O $
3. Contributor Information E Add L[] Remove

fa. Full Name, Mailing Address & Phone
(include ctty, state, & zip)

b. Job Title/Profession

d. Comments

dm o\
Uhwsttdn, Nk -
wmf&uﬂoc 14540

Irad

c. Employer's Name/Specific Field

¢. Election Sum to Date

5 100.00

lt:. [f_t_'ior g. Account Code |h. For_m of Payment i [n-Kiprergs_chion j. Date (mn_l_fddfyyyy) k. Amount rA
- t i
ol C |Gk 00/f5/a033 | * 0-0O
O $
O $

3. Contributor Information

L] Add L] Remove

. Full Name, Mailing Address & Phone
(include_ci_t_y, s!:_ate, & zip)

Wil Fromun ?ﬂz@ng

b. Job Title/Profession

d. Comments

Jwbrud

c. Employer's Name/Specific Field

e. Election Sum to Date

$)000. 00

§f. Prior |g. Account Code |h. P‘om of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k. Amount
O] C  |Chee Oie [I§]2097| ® 1000.00
0O 7
$
(M $
4. Total only this Page s 1J]25.00

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

> 2]50.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees

Use this form to report contributions from a political party

pe | o | Ove

Amendment

DNO

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

2 l]-} Number

Aonidy, Mowyy o Schopl Toard Distiict

PHSHUA

3. Contribator Information

[ Add

] Remove

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

b. Comments

joy fU;}_?am,

adow) Rd.

¢. Election Sum to Date

Mol DG 23458 5
/
d. Account Code |e. Form of Payment il !'._ ]n:Kmd [_)es_cripEn g. Date (mm/dd/yyyy) |[h. Amount
) . $
C_ |Uedt 06)/2ja032| ® 350.00
b
$
3. Contributor Information [0 Add [J Remove
. Full Name, Mailing Address & Phone b. Comments
u(_i[lﬂq_d‘ekcity, state, & zip) =
c. Election Sum to Date
$
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
$
$
$
3. Contributor Information O Add [J Remove
b. Comments

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

c. Election Sum to Date

$
. Account Code _|e. Form of Payment f. In-Kind Description g. Date (mm/dd/yyyy) [h. Amount
$
3
$
4. Total only this Page $ 2¢0.00

S. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)
(s

s 0Z0.00

CRO-1220

NC State Board of Elections

April 2007



. Amendment
Disbursements pg _] of q O ves O ~e

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

Il. Committee Full Name (and Fund if applicable) 2. ID Number
ot 2 PHSSUA

(Please use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses D Contributions to Candlddtes.’l’ohtlcal Commmees D Coordinated Party Expenditures

4. Payee Information D Add D Remove

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

mma‘(‘\‘ c. Level chlstered (Specify)

Qb’o‘o t /OM') \j)){’ [ Federal O county: |
_D_ S_lale 77Muni({ipiali!y je. El Elcctmn Sum to Date |
MM,ML 2345% s 5.3
. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
3 _ e - . ]
¢ Land L 05/0y Jros> 853.3) | Anke
$
4. Payee Information ﬁ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
T (include city, state, & zip)

W“L-‘La c. Level Registered (Specify)
FrostmediiicT Qe D oo
tate

D Municipality: |e. Election Sum to Date

Wontswdle, N, 24540 oD

. Account Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks =
C Cod C 15J00 052 [350.00 | Viwvug
C Cond C losjoofotrr- [$30-00 | Vowug
4. Payee Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordim_l_ted Commit?titiName d. Comments

(include city, state, & zip)

%‘dL m c. Level Registered (Specify)

[ Federa [ county:
%%u @ % M D ;:115 ] D ;unir:)i‘palily: e. Election Sum to Di_itf__ i
mw@w«m,m 24590 5 /00-00

. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
C Cand C.__ [o6)io[209> [$ [00. 00 | Vonue
3
5. Total only this Page $ §52.3\
f16. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ l ] (‘:, 5' 5(_’
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ) ‘
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements pe = of | Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number

Sondy Mover for Shool Bepid Didkact

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidatesf?tﬁcai Committees g Coordinated Party Expenditures
4. Payee Information [0 Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments i’
(include city, state, & zip) ==

US?S c. Level Registered (Specify)

I I Federal D County:

(60(.51 E / O\Hq 5+ : [ state ] Municipality: [e. Election Sum to Date
Huwwrdle N 33459 5 91.00

M. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
U ' ' ”
8 [ 4 .
(o (ond 0 05)iofens (591,00 | P.O. Bey
$
4. Payee Information O Add [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

m@m &)ﬁ c. Level Registered (Specify)
L“QDO E ’D\“) é% . [ Federa O county:

M % D State D Municipality: |e. Election Sum to Date
. 85 | ]
OC T s 11,93
§f. Account Code |g. Form of Payment h. Purpose Code |i. Date {nnp/ddfyyyy) j. Amount k. Requirgd Remarks h
O | Ced ©  Pejoqpor 1194 Dot fo Sundisidn
$
4. Payee Information L] Add L] Remove
la. Full Name, Mailing Address & Phone b. Coo}'_dinated Committee Name d. Comments

(include city, state, & zip)

i\}&lfv\r m c. Level Registered (Specify) s
l':l' 5—*' p‘ym \’P_{ ) | IFedcral B I ICounty:

. D State E] Municipality: |e. Election Sum to Date
wevenen, NC 3F589 - -
! s 35,00

fit. Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/ddiyyyy) [j. Amount k. Required Remarks
; = - - y .
C ol tinda] 6] [o063 8 35-00 [RucAlnes fot Ww}%f\,
T 1 |
$
5. Total only this Page s [1T1.Y4

f6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ' , qg 5\_’

(This line goes in line 13b 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 Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed exglanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg j_ _(L Oves [Ono

Use this form to report expenditures from the committee for operating expenses, contrlbutlons to candidate/political

committees and coordinated party expenditures —
1. Committee Full Name (and Fund if applicable) 2. ID Number

deu Movey_foc Schoo] Boand Dusbud 1 PHSHUA

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

E Operating Expenses D Contributions to szdldalmfPolmcaJ Commmces D Coordinated Party Expenditures
4. Payee Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

include city, state, & zip)

, WY\J Eevel Registered gpecify) |
i Federal County:

LI?)q \D’Ut«f!;)ﬂ’d J‘Fl'-- D State D Muni;pa]_ily e. E!ecuon Sum to Date E

podon NG 24513 s 449, les”

Jf. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
¥ = |
C [Chde G [Ve)i3 Por> |s Y4905 | (atfiume, ourice,
$ -
4. Payee Information ﬁ Add ﬁ Remove
Ka. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(mclude uty, slate, & wp)

p.DL.EEaL[ggistered Epecify]
qgko Mc M ﬁv(—' ?ﬂ‘ fﬁw(' g;:tzml D Elzunrz::)i;a!ity: e. Election Sum to D_arte ]
Dallio , Ty 74 $ 2.40
) Accou‘nt Code |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. A-mount k. Requir(.‘.d Remarks
C_ | (oud O |0s/oapuas I51.%0
¢ | loyd 0 05/% josy [ 130
Add

4. Payee Information Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

‘P(W i % 'E.evel Registered Epecify)
Iq g\o MC 1 Ave' ‘f &u‘)’t D ;Zitzral D I(\:'lz:::)i‘;!alily: e. Election Sum to Date
Dalles, 7x $5.60

§f. Account Code lg Form of Payment  [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

C | Cotd 0 06[1/309 |5 Y.30  |owlng, Donstion fI
C Cotd 0 0/03-]203315 .20 [Oulimp Dok

5. Total only this Page R $ g F. 95
I6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ ’ l qi’; ) ?’)L I
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) b
N (This line goes in line 13c of Detailed Summaz Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K¥* - Office Expenses Q%* - Donation to Legal Expense Fund
0* Other

* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections December 2009



Disbursements Pg 9 of

L" Amendment
‘ D Yes D No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2 ll-) Number

PHSS UA

| poord Dstot F

(Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures

4. Payee Information ﬁ Add [ Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

[include city, stote, &zip)

w c. Level Registered (Specify)

490 Meluwwnsoy A 90 flooe BT B

ity: |e. Election Sum to Date

Dolde, T F530)

5 3.20

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

k. Required Remarks

Mnﬁﬁ:mﬁm?[ﬂi&ﬁ’m

Ce Cod 0 06/ 0% froaa s 1.30
C (ad 0 0)14j3632 [$ 5.90

Orluvg Dong |

4. Payee Information dd [ Remove

. Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)

d. Comments

c. Level Registered (Specify)

D Federal '”D County:
D State D Municipal

ity: |e. Election Sum to Date

$

Ji. Account Code |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks 7
b
$
4. Payee Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include cilyr, state, & zip)

c. Level Registered (Specify)

D Federal D County:

D State D Munic@ga{ily: e. Election Sum to Date
3
. Account Code |g. Form of Payment _ |h. Purpose Code _ |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
$
$

5. Total only this Page

5%.20

§6. Total of ALL CRO-1310 Pages

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

(This line goes in line 13b 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 Party Expenditures)

51195. 34

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0¥ Other

#* Codes require detailed explanation in required remarks field (k

CRO-1310 NC State Board of Elections

December 2009



