[Amendment

Disclosure Report Cover O Yes I No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

Commitioe Information ., | . - 0 o0 i T e A e T
In Full Name ¢. ID Number
COMMITTEE TO ELECT RANDY MOFFITT

000-SDFF28-0-000

b. Mailing Address {include City, State and Zip Code) d. Date Filed

P.O.BOX 518
OAK ISLAND, NC 28465

(5/29/2024

e. Phone Number

{910) 294-1265

2ar |3, Period Start Date (mm/ddfyy)
01/01:2024

m Canchdale Campalgn E_Parly b Referendum
O Joint Fundraiser a pacC [  Organizational 0 Organizational Organizational
Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Bund (i applicable, check one) |0 Pre-primary O First [] Final
) *Booster Fund” [  Pre-clection a Second ] Supplemental Final
E] Building Fund [ | Pre-runoff O Ihird £ Annual
] Presidential Election Year Candidates Fund Semi-annuai O Fourth 21 special
[ NC Public Campaign Financing Fund a Mid Year Semi-annual
0O Year Fnd (| Mid Year
[ Other B Final a Year End
Number of Fundraisers this Report |00 Soceial 0 Final
0 a Special
&l antInformation |3, Account information =
a. F‘lnaneinl Institution Full Name a. Financial Institution Full Name
TRUIST
b. Purpose 5 ¢. Account Code |b. Purpose R ¢. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 7,079.55 5
CERTIFICATION

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

ﬁJnds [ further certify that this report is complete, true and correct and at | have been trained by the NC State Board
' ﬁ@ﬂ 05/29/2024

ol} +Yt (’_i 6\4 K%

Printed Name of Signer Signaturc of Appain(gd T reasurer Date
FOR OFFICE USEONLY S
S ; Delivery Method
Date Received: REC Employee: §! E__. = ND".m] P |
Date Postmarked: Employee: O Haﬁl;t]e)::, :dreaél
Date Scanned: MAY 30 202" Employee: O Electronically Filed
BrUNSWICK COUNTY 3 :
Date Data Entered: 8UARD OF ELECTIONS Ereployes O Signer has not received
it mandatory training

Please Note: This form cannot be used 1o amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infoermation, or account information.

. You must amend the Statement of Qrganization (CRO-2100A-E) to make committee changes.
CRO-1000 M State Board of Elections

December



Detailed Summary

-

Amendment

O Yes K No
Use this form to summarize all disclosure reEorting forms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Repaort 3. ID Number

1) Other Receipt Sources

COMMITTEE TO ELECT RANDY MOFFITT 2024 Final 000-SDFF28-0-000
Start of Election Cycle: January 1, 2024 Re;::i‘::ﬁu:,i:ri od E;rc‘:itz:]t?:de
4) Cash on Hand at Start $ 7,079.55 | % 7,079.55
|RECEIPTS

5) Aggregated Cuntrl-l-:utmns from ]ndmduals - _ {CRO-1205) | § 000 | % 0.00
6) Contributions from Individuals (ko219 5 0.00 | 8 0.00
H?;mtnbuhons l'rom Po_h—t-nc-al Party Committees (CRO-1220) | § 000 | % 0.00
8) Contributions from Other Polifical Committees  (CRO-1230) | § 0.00 [ s 0.00
9) Loan Proceeds (o410 [ 5 0.00 | § 0.00
0) Refunt_t:;’.ll.t_:l;burscm_ents_to the Commlttee “ _(C;O-h?‘o) $ 000 | 8 0.00

11a) Interest on Bank Accounts (CRO-1250) | $ 000 | % 0.00
11b) Contrnbutmns from Not-For-Prof’ t Orgamzahons (CRO-.J'Z.Sb.). $ 0.00 | % 0.00
11¢) Ouls lde Sources of lncome (CRO--'25€;) b 000 |% 0.00
11d) Legal E‘pense Fund Other Sources (CRO-1270}| $ 000 |3 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
E2) TOTAL RECEIPTS {Add lincs 5, 6. 7. 8,9.10,11allb,l1cfldand Ilc) | § 000 | % 0.00
EXPENDITURES
13a) Operating Expendi.tures (CRO-1310) 3 900.00 | $ 900.00
13h) Co_nrr;nutinns to CandidateslPolitica.I.éommiﬁees (CRO-”’-W $ 355155 | % 3,551.55
13¢) Coordinaled Party Expenditures mcC_RO-IJI lé) $ - 000 | % 0.00
4) Aggregated Non Media Expendltures (CRb-l’-? 1 3) $ 300 | % 3.00
5) Loan Repa;nt-s - (cro-1420) | § 000 |8 0.00
6) Refun(h/Relmbursements from the Commlttee N (CRO-1320)| § 2,625.00 | § 2,625.00
7) In-Kind Contributions - (CRO-1510) | § 000 | s 0.00
I 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | $ 7.079.55 | $ 7.079.55
ig) Cas h on Hand at End {Add lines 4 and (2 together, then subtract line 18) | § 000 % 0.00
ADDITIONAL INFORMATION TR
0) Non-Monetary Gifts Given to Other Committees (CRO-1330} 1 § 0.00
i_)_b_u;stanmng ioans (mcl ones from other campalgns) (Ck0-1430) $ 0.00
2)_I_)ebts and Obligations owed by the Commlttee (CZJ.?O-I 610} $ 0.00
3) Debts and Obligations owed to:he Co_mmlttee f CRO-1 620) 3 0.00
4) Account Transfers thm the Committee (CRO-1720) | § 0.00
5) Admnmstratwe Support (é'ko-l_?:’.b) $ 000 1% 0.00
6) Forgiven Loans i (CRo-1440) | § 000 | § 0.00
-FS-;luur Notice Reports Sum (CRO-2220) $ 000 |3 0.00
£8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC Sate Board of Flections

August 2008



Disbursements

Pg 1 of

O ves B No

Amendment _‘

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

committees and coordinated

Hinclude city, state, & zip)

party e

ll FELIE

qenditures

a, Full Name, Mallmg Address & Phone

Ty 1‘

in g

._1{4;.

COMMITTEE TO ELECT RANDY MOFFITT H0-5DFE28-U-U00

nt  (Please use separy

I Operating Expenses (8] Contributions to Candidates/Political Commluees | Coordinated Party Expenditures

‘u"*‘ ‘1? of D

'l)m!: \ -‘(‘J

d 1

b. Coordinated Committee Name

d. Comments

1002 FAIRLEY STREET
SOUTHPORT, NC 28461
(910) 622-5333

COMMITTEE TO ELECT PATRICIA (PAT) SYKES

¢, Level Registered (Specify)

L] Federal ¥ County:
O state O Municipality: [e. Fection Sum to Date
Brunswick

b 3,551.55

. Form of Payment

h. Purpose Code

K. Required Remarks

If. Account Code |!
|

Check

D

i. Date (mm/dd/yyyy) F Amount

01/22/2024 $ 3,000.00

1 Check

O* Other

CRO-1310

D

B* - Printing

{This line goes in line 13a of Detailed Summnry Page CRO- 1100 if Opera!lng E.xpenses)
{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)

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

05/28/2024

$ 551.55

$ 3,551.55

 code in (h.) abo -;il

C*- Fundralsmg
G - Political Party
K* - Office Expenses

H* - Holding
Q* - Donatiol

" - 0 Another ndidate

$ 3,551.55

Public Office Expenses
n to Legal Expense Fund

December 2009



. Amendment
Disbursements Pg _ 1 of _1 |Oves [EnNo

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

mtad ),

COMMITTEE TO ELECT RANDY MOFFITT | 000-SDFFZ8-0-000

1 ase use separate CRO-1310 forms for each | isbursement.)

Al Operating xenses [ ] Contributions to Candidates/Political Committees u Coordinatharty xpendilures
T AGd ]

a. Full Name, Mailing Address & Phone . b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LISA LUCHURK
12t COUNTRY CLUB DRIVE < Level Registered (Specify)
OAK ISLAND, NC 28465 L Federal U County: I
O state O Municipality: |e. Rlection Sum to Date
b 450.00
|f- Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 |£ Check K 01/19/2024 b 450.00 [ MARKETING AND
$ ACCOUNTING |

i 1 Add [ Remov

h

a. Full Name, Mailing Address Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
JOSIE MOLL
121 COUNTRY CLUB DRIVE gtievwliRegisfered Qpecily)
OAK ISLAND, NC 28461 O Federat [T County.
O sae O Municipality: [e. Bection Sum to Date
$ 450.00
If. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 01/19/2024 b 450.00 | WEB SITE DESIGN
5
T = ——
13 900.00
(This line goes in line 13a of Detailed Summary Page CRO-H 00 if Operating Expenses) $ 900.00

(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-1108 if Coordinated Party Expenditures)

detailed ex ture-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

CRO-1310 E— NC State Board of Elections — - December 2009



Amendment

Aggregated Non-Media Expenditures Page_1 of 1 | OO0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT RANDY MOFFITT 000-SDFF28-0-000

3.00 |[BANK FEE

niled Summai

Q% - Donations to Legal Expense Fund
O* - Other

* Codes require detailed explanation in required remarks field
CRO-1315 ML State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee vz | o O ves No
Use this form to report reﬁmds/relmbursements mcludmg contnbunons retumed to the contnbutor

COMM[TTEE TO ELECT RANDY MOFFITT 000-SDFF28-0-000
—Ad [ Remove

2. Full Name, Mailing Address & Phone ; . d. Type of Committee ; g. Comments
(include city, state, & zip) L] Candidate Ll paC
RANDY MOFFITT D Referendum D Party
206 OCEAN DRIVE e. Level Registered (Specify) h. Original Receipt Date
OAK ISLAND, NC 28465 LI Federal - LI County: 07/19/2023
O state O Municipality:
i. Original Receipt Amount
§ 25.00
b Job Titte/Profession ¢. Fmployer's Name/Specific Fleld |f. Purpose Code j. Flection Sum o Date
BUILDER MOFFITT BUILDERS L $ 0.00
|k, Account Code |[I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check 01/17/2024 $ 25.00

- & SRS Add DL Remove SR SR
a. Full Nsme, Mailing Address & Phone d. "Iype of ("ommittee g. Comments

(include city, state, & zip) Ll Candidate Ll pac
RANDY MOFFITT D Referendum D Party
P.O. BOX 518 ¢. Level Registered (Specify) h. Original Receipt Date
OAK ISLAND, NC 28465 O Federal T County: 08/04/2023
O siate O mMunicipality:
i. Original Receipt Amount
$ 2,500.00
|b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpese Code ﬂiTﬁection Sum to Date
BUILDER MOFFITT BUILDERS L s 0.00
|k. Account Code |1, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 S 01/17/2024 |8 2,500.00
a. Full Name, Mailin Adre __... : T ; d. 1'ype ol‘Commmee ST 3 g. Comments
(include city, state, & zip) LI Candidate Ll racC
ROBIN MOFFITT u Referendum D Pary
806 OCEAN DRIVE e. Level Registered (Specify) h. Original Receipt Date
OAK ISLAND, NC 28465 O Federal LT County: 08/18/2023
(910) 250-8660 O stae O Municipality
i. Original Reccipt Amount
$ 100.00
[b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
BOARD MEMBER BRUNSWICK COUNTY BOARD OF L $ 0.00
EDUCATION '
|k. Account Code Il. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

01/17/2024 $ 100.00

B 2,625.00
' 2,625.00

L- Retumed to Contributor M - Overpayment forSerwce
P* - Relmhursementol' In-Kine O* Olher

LBE S b r ‘S8 A 48 e - .* 4 i ! P - ~
CRO-1320 N(, Kate Board of I:Iccllons July 2007



