|Amendment

Disclosure Report Cover O Yes @ No
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.

|1!zeommmee.l.nformauan~.}.:- L B LT £ e R e L T e T e
2. Fulf Name <. ID Number

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

|b. Mailing Address (inctude City, State and Zip Code) d. Date Filed

P.O. BOX 518
OAK ISLAND, NC 28465

10:25/2023

¢. Phone Number
(910) 294-1265

e

2. Report Year [3. Period Start.Date (mm/dd/yy) |4, Period End Date (mm/ddlyy) |5, Treasurer Full Name .
2023 09/27/2023 10/23/2023 PATRICIA SYKES

6. Type of Committee (ClieckOne) ~  [9. Type of Report _(check only one iype of report from one cate
X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pAC Organizational [ Organizational O Oteanizational
Legnl Expense Fund |[]J Thirty-five day Quarterly [ Pre-referendum
wpe of Fund  (if applicable, checkone) | [0 Pre-primary O First [ Final
[] "Booster Fund" @  Pre-clection O Second O Supplemental Final
[ Building Fund O  Pre-runoff ] Third O Annual
O Presidential Election Year Candidates Fund Semi-annual 0 Fourth [ Special
[C] NCPublic Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10, Special Report'N
O Final 0 Year End
or of Fundraisers this Report. =~ |[]  Special O Final
1 O Special
tInformation _|3. Account Information .
a. Financial Institution Full Name . Financial Institution Full Name
TRUIST
|b- Purpose ¢ Account Code b. Purpose ¢. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 4,991.25 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 funds are commingled with prohibited or other non-disclosed

funds. I further certify that this report is complete,.tme and correct and thijt [ have been trained by the NC State Board

A
C1Q) £

Printed Name of\Signer

10/25/2023

reasurer Date

|FOR OFFICE USE ONLY
Date Received: RE{ ;E l Sf E I ) Employee: C DDel:Z[xmxi?:;d
Date Postrmarked: OCI 2 B 2023 Employee: O RZil:lf)I:lg.r zlir::ll

Signature of Appoirite

Date Scanned: ggg‘{“SNCK COUNLY Employee: ElgRiectronicaly; Flied
OOFECECTIONS —
Date Data Entered: Employee: Ll Sigrerhas ot received

mandatory traininE

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 ofOn_’Ean ization sCRO—ZIOOA-Etto make committee changes.
CRO-1000 NC State Board of Elections December 200




Detailed Summary

‘Amendment

O Yes [ No
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
COMMITTEE TO ELECT RANDY MOFFITT 2023 Pre-Election 000-SDFF28-0-000
Start of Election Cycle: January 1, 2023 REJ:':;'I:E";,i:ri - nlﬁ:‘tﬂfm
4) Cash on Hand at Start $ 499125 | % 0.00
|RECEIPTS
5) Aggregated Contributions from Individuals  (CR0-1205)[ 7500 | 100.00
6) Contrlbuhl;l;s;-}rom lndmduals : - (CRO-” ’ 0) 3 199024 | § 9,440.24
7 Conirlbutlons from P;J_l.lglcal Party Commlttees (CRO-1220) | § 0009 0.00
8 Conmbuhons from Other Political Commlttees (630-1230) $ 000 | $ 0.00
9) Loan Proceeds cro-1419)| § 0.00 | § 0.00
0) Refunds/Reimbursements fo the Committee (cro-1240) | 0.00 | $ 0.00
[l) Other Rece:t-s;:lrces - _
ll_a)mt;;s;;n Bank Accounts (CRO-1250) | $ 000 |3 0.00
A 11b) Contributions I‘rom Not-l.i.'or-Pr.of t Orgamzatmns (CRO-1250) | $ 000 (3 0.00
11¢) Outside Sources of Income (cro-1250) | § 000 | 0.00
| 110) Legal Expense Fu Fund - Other Sources (CR0-1270) | § 0.00 | s 0.00
| 11¢) Exempt Purchase Price Sales _ (cRO-1265) | 3 000 | 5 0.00
§2) TOTAL RECEIPTS (Add lincs 5.6, 7. 8.9.10.11a.11bLc,11dand 1¢) | § 206524 | § 9,540.24

l3a) Operating Expenditures o (CRO-1310) | § 48927 | § 2.948.02
l3b) Contrlu;o;to Candldates.anhtlcal Commmees f CRO-131 0) $ 000 | % 0.00
13¢c) Coordmated Party Expenditures (CRO-1310) | § 000 % 0.00
-4) }-\ggregated Non-Media Expe;;i:t-u_res R (CRO-1315) | § 000 | 0.00
5) Loan Repaymen;s - . (CRO-1420) | 0.001{$ 0.00
t6) Refun(thelmbursem;l;s from the Commlttee N (Cﬂb-’-?ZﬂJ $ 000 | % 0.00
7) In-Kind Contributions (cro-1510)| § 34024 | § 365.24
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 82051 | $ 3.313.26
Ig) Cash on Hand at End (Add lines 4 and 12 together. then subtract line 18) | § 622698 | $ 6,226.98
ADDITIONAL INFORMATION
0) Non-Monetary Glfts len to Other Committees (CRO-I KELN I 0.00
1 Out.s_ta-r-l-ch:g Loans (:ncl ones from other campalgns) (CR0-1430) 3 0.00
2) Debts and Obllgat.lons owed by the Commlttee (CRO-M" 0) $ 0.00
3) Debts and Obllgatmns };_“;Eme Commlttec " {CRO-1620) | § 0.00
4)_ ;E-c-ount Trans fers Wlthm the Commlttee { CRO-1 20| % 0.00
BS) Administrative Support_  (croanigy| § 0.00 | § 0.00
6) Forgiven Loans . - . (CRO-;“_U) $ 000 | % 0.00
t']-) 48-Hour Notice Reports Sum . (CRO-2220) | § 000 | % 0.00
8) Contributions to be Refunded ) (CRO-1215) § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment |

Aggregated Contributions from Individuals  rage _! o _!|  DOves Eno |
Optional form used to report NC Contributions From Individuals of $50 or less
d Fund if applicable .
COMMITTEE TO ELECT RANDY MOFFITT 000-SDFF28-0-000
- rmatior
a. Amend b. Account Code |c. Form of Payment |[d. In-Kind Description  [e. Date {mm/dd/yyyy) |f. Amount
T Add 1 Check
3 Remove 10/13/2023 3 50.00
T Add 1 Check
O3 Remove 10/13/2023 $ 25.00
4. Total only this Page $ $75.00
S. Total of ALL CRO-1205 Pages 5 $75.00
(This fine must be on line 5 of Detalled Summary Page CRO-1100) ’

— A oy Eoe
CRO-1205 NC State Board of Elections Apnl 2007



Contributions from Individuals

Amendment

Pg L of 3 O ves m No
Use this form to report individual contributions over $50 or contnbutlons under $50 lfform CRO 1205 is not used

a. Full Name, Mallmg ddress ] b. .Job'l'iﬂell’rol'essmn .ots e
(include city, state, & zip) NO JOB TITLE/PROFESSION
JOHN DOWNS
2602 WINDSOR CRESCENT CT ¢. Employer's Name/Specific Field
CHARLOTTE, NC 28226 NOT EMPLOYED
e. Hection Sum to Date
$ 500.00
| Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
O 1 Check 10/13/2023 $ 500.00
O $
() $
Add
&, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
+ (include city, state, & zip) ICONTRACTOR
WILLIAM EASLEY
P O BOX 758 ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 SELF EMPLOYED [
(910) 454-7168 e, Flection Sum to Date
$ 500.00 |
|f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount I
0 1 Check 10/13/2023 $ 500.00
O $
O $
ripformation. D1 Add Dl Remove
a. Full Nante, Mmling Address & Phune b. Joh 'Iltleﬂ’rol'essmn d. Comments
{include city, state, & zip) AGENT
KELLIE HODGES — |
202 NE 48TH STREET c. Employer's Name/Specific Field
OAK ISLAND, NC 28465 NC SBI
¢. Bection Sum to Date
b} 340.24
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/ddfyyyy) k. Amount
O 1 In-Kind CAMPAIGN EVENT - 1012172023 $ 340.24
MEET & GREET - FOOD,
a $
0 $
s 1,340.24
(This ine must be on 1 m mf-ib ’if’:”m.hwmh_d 5 ,.,'1.._1__._-_“#_ ey : 5 1,990.24
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

D Yes m No

Pe 2 of 3

EL{”'EIH‘

..-.J_;.-_-_J_J L_._. iy 5 5 |'

000-SDFF28-0- 000

. II Nnme Malling Address & Phone i
(include city, state, & zip)

b. Job ’mleﬂ’rofesswn

B T

. Commnts

CARL JOHNSON
1191 BUCHANAN ROAD

ﬁ)nployer's Name/Specific Field

BUSINESS OWNER

ontributor Iformation
a. Full Name, Mmlmg Address & l’hone
(include city, state, & zip)

SOUTHPORT, NC 28461 JOHNSON CONCRETE e
e. Heetion Sum to Date
b 100.00
f. Prior |g. Account Code |h. Form of Paymeni {i. ln-Kind Description J. Date (mm/idd/yyyy) k. Amount
0 1 Check 10/13/2023 $ 100.00
O $
O $

Tb. Job Tile/Profession

: d. olnllts

NO JOB TITLE/PROFESSION

ANNE MOFFITT
645 CARDINAL STREET
ASHEBOROQ, NC 27205

<. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

L PRl RS

a. Full Nnme, Malling Address & Phone

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment [i, In-Kind Description j. Date {(mm/ddfyyyy) k. Amount
O I Check 10/13/2023 $ 100.00
a $
a $

or formation [ Add [ Ramove

b. Joh Title/Profession d. Comments ;

(include city, state, & zip) FINANCIAL
PATRICIA CLIVER
1302 EAST YACHT DRIVE c. Employer's Name/Specific Field
OAK ISLAND, NC 28465 UNC HOSPITALS
e, Hlection Sum to Date
5 200.00
|. Prior {g. Account Code {h. Form of Payment |[i, In-Kind Description i. Date (mm/ddiyyyy) |k. Amount
0 l Check 10/13/2023 $ 200.00
[ |
() $
0 $
400.00
g 1,990.24
CRO-1210 “NC State Bardo Elect ons ApTil 2007




Contributions from Individuals

Pg 3

of

Amendment

3 O ves @ nNo

Use this formto report md:wdual comnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not used

(:ncluda city, state, & zip)

a. Full Name, Mmlmg Addresn & Phone o

D Add 01

Wﬂ'ﬁ “)'ﬂ:

T R T

b. Job Title/Profession

: .oments

000-SDFF28-0-000

THOMAS VON CANON

OAK ISLAND, NC 28465

8509 EAST OAK ISLAND DRIVE UNIT 1

OWNER LAND SURVEYOR

¢. Employer's Name/Specific Field

CROIZI0

NC State Boaletions )

VCS & CO, INC
¢. Hection Sum to Date |
3 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mmiddfyyyy) k. Amount
0 1 Check 10/13/2023 $ 250.00
O $
() $

1% 250.00

s 1,990.24

April 2007



;A'rii'é'EMt_
Disbursements Pe 1 of _1 Edves @& No

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

ull Name (and Fund if applicable)
COMMITTEE TO ELECT RANDY MOFFITT

(Please use separate CRO-1310 forms for cach

Operating Expenses - Contributions to CandidatesPolitical Committees 11 Coordmmed Pnnnypenduures
DA 0 Remove ..
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
COASTAL PRINTING
125 VILLAGE ROAD c. Level Registered (Specify)
SHALLOTTE, NC 28470 LJ Federal U County:
0O sate O Municipality: [e. Bection Sum to Date
$ 410.82
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date {mm/ddfyyyy)|i. Amount k. Required Remarks
I Check B 10/09/2023 |-$ 410.82 |PALM CARDS

. Fuli Name Mailing Addrcss & Phone - Z To. Coordmatcd Commmee Name |d. Comments
i{include city, state, & zip)
TRUIST
8905 E. OAK ISLAND DRIVE LRGN, = )
OAK ISLAND, NC 28465 L Federal L County.
(910) 278-5237 O swate O Municipalily: (e. Election Sum to Date
$ 7845
f. Acrount Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Draft B 10/13/2023 $ 78.45 | CHECKS FOR CAMPAIGN
3
$ 48927
(This line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses) 48927
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
- 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

* Other

ed r eld
CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

a. Full Nanie, ailing Address one T

Pg

Use this form to report non-monctary contributions, donations, goods or services provided to the committee or fund
Use CRO-1215 |f In- Kmd Contnbut:ons were or thI be reﬁ.mded wnhm 7 days.

[Amendment |

| of ] l D Yes m No

CRO-1510

b 'lypc of(,ontnhulor ] e, Commnts T
(include city, state, & zip) & Individual
KELLIE HODGES £} Candidate
202 NE 48TH STREET O party
OAK ISLAND, NC 28465 0 rac
[ Referendum d. Hecfion Sum to Date
[0 other Receipt Source $ en
¢. Description f. Date (mm/dd/yyyy) IE Fair Market Amount
CAMPAIGN EVENT - MEET & GREET - FOOD, ETC. 10/21/2023 $ 140.24
3
$
$ 340,24
$ 340,24

December 2007



