. 'Amendment |
Disclosure Report Cover O Yes X 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 mfonmnon

IFCommJﬁee InformmtiON G50 s e e N A SRR e

a. Full Name

COMMITTEE TO ELECT RANDY MOFFITT 000-SDFF28-0-000
b. Mailing Address (inciude City, State and Zip Code) d. Date Filed

P.O. BOX 518

08/02/2023

¢. Phone Number
(910) 294-1265

OAK ISLAND, NC 28465

2. Roport Year |3. Period Start Date (mm/ddlyy) |4, Period End Date (mm/dd/yy) |S. Treasurer Full Name

2023 07/19/2023 07/29/2023 PATRICIA SYKES
6. Type. |5 Type of Report___(check only one fype:of réport from one category). |
[}] Candidate Campaign [J Party Municipal State/County Referendum
[ Joint Fundraiser ] rAC [§  Organmizational O Organizational ﬁ Organizational
Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
) . {if applicable, check one) | ] Pre-primary O First O Final
“Booster Fund“ 71 Pre-clection (] Second O Supplemental Final
[ Building Fund 0 Pre-runofT O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth O special
[J NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year Fnd O Mid Year 190. Special Rep |
O Final (m | Year End
mber of Fundraisers this Report |0  Special [ Final
0 a Special
matInformation ] 3. AccounfInformation [
a. Financial Institution Full Name a. Financial Institution Full Name
TRUIST
[b- Pu rpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN i
d, Period Begin Bajance d. Period Begin Balance
$ 0.00 h)
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 complele true and correct and that | hayg been trained by the NC State Board

/%?I{Tt{_; N LO"\Q Cl-tKefD

Printed Nimse of Signer
FOR OFFICE USEONLY

08/02/2023
Nate

Delivery Method

Date Received: R% Employee: _&L. 1 Normal Mail

O Registered Mail

Date Postmarked: A Enmployee: Hand Delivered
Date Scanned: Employee: O Electronically Filed
BRUNSVICK t'J}rJ Y e
F ELELC Fridss : :
Date Data Entered;BOARD 0 Employee: [ Signer has not received

mandatory traininﬁ

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 -F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

[Amendment

I Yes B No
Use this formto summarize all disclosure reEoninE forms aw total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. ID Number
COMMITTEE TO ELECT RANDY MOFFITT 2023 Organizational 000-SDFF28-0-000

Start of Election Cycle: January 1, _ 2023

Total this

Reporting Peried Hection Cycle

Total this

4) Cash on Hand at Start $ 000 | 8 0.00
£RECEIPTS
5) Aggregated Contribul;n: fallad_n.a-ls_ - (CRO;1265.)- $ 2500 | % 25.00
6) Contributions from lndmduals ..... - (CR_UEI 0) $ 000 |% 0.00
! 7 Cont;;;nt-mns from Political Party Commlttees (CRO-1220) 5 000 |8 0.00
8) Contributions from Other Political Committees  (CRO-1230) [ § 0.00 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
0) Rcfun(-ioae;nim rsements to the Commlttee . - (élio-’ ;0) $ 000 (8% 0.00
[1) Other Recelpt Sourc"es - o _
11a) Interest on Bank Accounts (CRO-1250) $ 0.00 | % 0.00
_ll;) Contrlbutlons from Not-For-Proﬁt Orgamzatuons (CR0-1250J $ 000 |3 0.00
11¢) Outside Sourees of Income (cro-1250) [ 3 0.00 | $ 0.00
! lli)zgal Expense Fund Other Sources (CRO-4’270) 3 000 | $ 0.00
T 11e) Exempt Purchase Pnce Sales - (CRO-f;ﬁ) $ 000|835 0.00
§2) TOTAL RECEIPTS (Add lincs 5. 6. 7. 8,9.10.11a.l1b.11c.11dand 11¢) | § 2500 | § 25.00
EXPENDITURES B
I3) Disbursements
13a) Operatmg Ehtpendltures - -(030-1310) 5 000 | % 0.00
13b) Contnbullons to CandldatesIPolltlcnl -Cor-nmnttees (CRO-U 1)) g 000 |9 0.00
13c) Coordi nated Party Expenditures (CRO-1310) | § 000 | 3 0.00
4) Aggre-gateti Non-Media Expenditures . - (CRO-I_-“‘S) 3 NP R 0.00
[S) Loan Repayments . - (CRb;NM} $ 000 |3 0.00
6) Refunds/Reimbursements I'rotn the Commmee . tCR0-1320) $ 000 | % 0.00
'ﬂ: Kind Contributions (ko3 psctls 9o
I8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 2500 | § 25.00
§9) Cash on Hand at End (Add lincs 4 and 12 together, then subtract line 18) | $ 000 | $ 0.00

ADDITIONAL INFORMATION e A
0) Non-Monetary G| fts Gman to Other Commlttees {CRO-1330)

1) Outstanding Loans (mcl ones from other campalgns) (CR0-1430)

2) Debts and Obllgatlons owed by the Commnttee (CRO-“” 0)
3) Debts and Obhgatlons owed to thc Commlttee (CRO-MZﬂ)

4) Account Transfers Within the Commmee (CRO-1720)

0.00

0.00

0.00

0.00

0.00

Al ||| 9 |2 | 8| O] &

5) Administrative Support (CRO-F 710) 000§ 0.00
ts) Forgiven Loans  (CRO-1440) 0.00 | s 0.00

7) 48-Hour Notice Reports Sum " (CRO-2220) 0.00 | % 0.00
B8) Contributions to be Refunded (o) 0.00 | $ 0.00

CRO-1100 NC State Board of Flections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or 1 {Ej Yes No |

Optional form used to report NC Contributions From Individuals of $50 or less B
i Commitiee Full Name (and Fund ifapplicable) [ IDNumber ]

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

E_irgaﬁﬁliftbhhil'&rﬁﬁﬁon'wﬁi-:‘;L-.I.t,4.-w AN A T e T s T R i

&. Amend b. Account Code |c. Forn of Payment |d. In-Kind Description  {e. Date {(mm/dd/yyyy) [f. Amount

Ll Add Cash | ;

O Remove fbl l ! f""O\ }\S—Lﬁ/ 07/19/2023 3 25.00

4. Total only this Page $ $25.00

S. Total of ALL CRO-1205 Pages $ $25.00
{This line must be on line 5 of Detailed Summary Page CRO-1100) '

CRO-1205 M State Board of Elections April 2007



Amendment

In-Kind Contributions Pl of _1_ O ves ﬁm

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name {and Fund if applicable)} 2 H T |2, ID Number
Comm. Hee o &fopd Rindu WoiPH SPEELS
3. Contributor Information ¥ Add [0 Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

oclude city. tate, & 2ip) [ individual . B
Rand ;} lester MoPRHt  [Broms filing fre

PO Box Si O pac

D Referendum d. Election Sum to Date
QAL ISLANM D, N C 16HLS

Other Receipt Source
H o s 4500

fe. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
$ 0
Cash 7hfae |3 25
3
$
3. Contributor Information ] Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
D Candidate
D Pany
O rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
le. Description f. Date (mm/dd/yyyy) {g. Fair Market Amount
$
$
$
3. Contributor Information [0 Add | Remove
f§a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) J individual
E Candidate
D Party
O rac
] Referendum d. Election Sum to Date
u Other Receipt Source $
fe. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
$
$
$
4. Total only this Page $ A5.00
5. Total of ALL CRO-1510 Pages $
{This line nust be on line 17 of Detailed Summary Page CRO-1100) 9)5 0 O

___
CRO-1510 NC State Board of Elections December 2007



