[Amendment

Disclosure Report Cover 0 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 information.

1: Commiftee Information e e A L DR A A ﬂ4fgfin,;1w_dﬂ#§m
|a. 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
JLOBLEDSEI 10/01/2023

OAK ISLAND, NC 28465
, ¢. Phone Number

{910) 294-1265

2. Report Year |3. Period Start:Date (mm/dlyy) |4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 07/29/2023 09/26/2023 PATRICIA SYKES
6. "%f@oi:iiiiiﬂééﬁ(@éﬁ@he}ir.1'1'"-' 9. Type of Report.  (check only one typé of report from one category)
] Candidate Campaign [J Party Municipal State/County Referendum
O Joint Fundraiser O rAC [0  Organizational O Organizational 3 Organizational
[0 Referendum [J Legat Expense rund [[]]  Thirty-five day Quarterly [ Pre-referendum

Type of Fund (i applicable, checkonej | Pre-primary a First [ Final
"Booster Fund" a Pre-clection O Second [ supplemental Final
0 Building Fund O Pre-runoff a Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual £ Fourth O special
] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year Fnd a Mid Year
O Other: O Final 0 Year End
SFINui":-t_JffFlflﬁlfnis'éf'é thisReport |0  Special O Final
1 (W Special
3.Accounthuformation  [3.Accountmformation |
|s. Financial Institution Full Name a. Financial lastitution Full Name
TRUIST
|b. Purpose c. Accouni Code b. Purpose ¢. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
b 25.00 $

|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, tmye and correct and that 1 have been trained by the NC State Board

Q}[ﬂ’fl‘ .10 6 whey L.

10/02/2023
Printed Name of Signer Signaiture of Appoited T reasurer Date
FOR OFFICE USEONLY N ,f
ki Ly HLAGF i Delivery Method
Date Received: RE : E I Enployee: [] Normal Mail
Date Postmarked: Employee: O gﬁ‘;ﬁ? Ma:
0CT 07 2023 S O Eecrronicaly Fi
Date Scanned: BRU Employee: e Mk
NSWICK COUNTY :
Date Data Entered:BOARD OF ELECTIONS Employee: s oL eived

mandatory traininE

Please Note: This form cannot be used to amend commitee 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 nake commitiee changes. |
CRO-1000 ML State Board of Elections December 2007




Detailed Summary f_gnc:etmen:x 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 Thirty-five-day 000-SDFF28-0-000
Start of Election Cycle: January 1, 2023 Re;::i’::;,i:ri o H;‘:it::nt:}:cle
4) Cash on Hand at Start $ 00013 0.00
IRECEIPTS
5) Aggregated Contributions from lndn;uals - (CRO-1205) | $ 000 |3 25.00
6) Contributions from Individuals (o210 § 7,45000 | $ 7,450.00
?(;;l—r_lb_uhons from Pohtncal Party Commmees (Cl.ib-I;N.) $ 000 | % 0.00
8) Contributions from Other Political é;l}l;luees (cro-1230) | g 0.00 | $ 0.00
9) Loan Proceeds  (cro-1410) [ § 0.00 | 5 0.00
0) Refunds/Reimbursements to the Committce  (CRO-1240) | $ 0.00 | $ 0.00
[ 1) Other Receipt Sourc_e.s-. B —
. lla) ln.tereston. Bank Accounts (CRO-1250) | $ 000 |$ 0.00
1 lb) C_ontnb;tl-ons l’rom Not-For-Prol‘ t Orgamzatlons (CRE:’;W-) $ 0.00 | $ 0.00
: l-l c) Outside Sources 0;‘_1.6(:01‘“9 (CRO-1250} | § 000 |5 0.00
1) Legal Expense Fund - Other Sources (cro-1270 | § 0.00 | 5 0.00
" 11e) Exempt Purchase Price Sales ' (CRO-1265) | § 0.00 | § 0.00
j2) TOTAL RECEIPTS (Add lincs 5,6, 7.8.9.10.11a.11b,l1c.l1dand L 1¢) | § 745000 | $ 7.475.00
EXPENDITURES
13a) Opera-t-l.-n“g. .Expendltures - - (CRO- 1310)| § 2,952.05 | § 2,952.05
i ISI;) Contnbutlons to Candid;lteslPolltlcal éo;n;;tt_e;s- . (CRO-J' itg)| § 000 | % 0.00
13¢) Coord: nated Party Expenditures (CRO-1310)| § 000 | % 0.00
_;)_Aggregated Non-Media Expendltures - (CRO-1315)| § 448 | ¥ 4.48
S)_M;ﬂ-;iepayments a - (CRO-1 425;) $ 000 |3 0.00
6) Re-i'un"ds/Relmbursements- from the Commsttee (CRb.-;’329) 3 0003 0.00
7) In-Kind Contributions  (cro-1510)| § 0.00 | 5 25.00
lS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c. 14,15, 16and 17) | § 2956.53 | $ 2,981.53
k9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 449347 | 8 4,493.47
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | & 0.00
_i .)m(.)u;s:tanding Loans (imé]. 6ne§ from other campaigns) .(CRO-I 430)| § 0.00
2) Debts and Obligations owed by the Commlttee - (Cﬁé-l 61—0) b 0.00
3) Debts and OEI;;EHTS_(;\-‘N to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Commmee (dtO—l ?-20) 5 0.00
S) Administrative Support (CRO-1710) | § 000 | $ 0.00
6) Forgiven Loans -  (cRO-1440) | § 0.00 | $ 0.00
t'ﬁélmur Notice Reports Sum (CRO-2220) | § 000 | s 0.00
kS) Contributions to be Refunded (CRO-1215) | § 000 | 8% 0.00

CRO-1100 NC State Board of Flections August 2008



Contributions from Individuals

Pg ! of 4

:E] Yes
Use this form to reporl mdlvidual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(mclude city, state, & zip)

: b. Job 'ﬁtlelProfession

[Amendment

mNo

|

n. Full Name Mallmg Atldress & I’hnne
(include city, state, & zip)

T S e

...._n..

b. Job Title/Profession

LOUIE DEAN

123 STONE CREST DRIVE
DALLAS, NC 28034

Add Dl Remave =~~~ =~

Coents

d. Coe ;
BUSINESS OWNER

JAMES CAPPS

3604 EAST YACHT DRIVE c. Employer's Name/Specific Field

OAK ISLAND, NC 28465 RUSTY HOOKS
¢. Hection Sum to Date
$ 1,000.00

If. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

O 1 Check 09/06/2023 $ 1,000.00

(W $

O $

R

——r e
b

NO JOB TITLED

¢. Employer's Name/Specific Field
NOT EMPLOYED

e. Hection Sum to Date

$ 250.00
If. Prior {g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 1 Check 09/06/2023 3 250.00
O $
$
l:lil-ﬂj II 1 ifll'. _. 1]

la. ﬁtlI Name, Mailing Address & Pne
{include city, state, & zip)

; b Job 'l"tlell’ml'esslon

THOMAS HAWLEY
3002 W BEACH DRIVE
OAK ISLAND, NC 28465

d. Comments

BUSINESS OWNER

ﬁ)nployer's Name/Specific Field

BLUE LINE SEEMLESS
¢. Hection Sum to Date
$ 500.00
It Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 1 Check 09/06/2023 $ 500.00
O $
O $
s 1,750.00
s 7,450.00
CRO-1210

N(. Slalc Board of Elections

April 2007



Contributions from Individuals

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

(inclnde tity, state, & zip)

Pg 2 of

4

Amendm

D Yes

gy g
|..|.| s Ve

b. Job '!Hlell’rufessnon

..........2..:.__. el Eg LU '.

ent
B no

_[2. T Number
000-SDFF28-0-000

d. Comments .

CERTIFIED PUBLIC

MARLIES HENDRICKS
1628 HARBOUR DRIVE
WILMINGTON, NC 28401

ACCOUNTANT

c. Employer's Name/Specific Field

MARLIES HENDERICKS,
CPA

e. Hection Sum to Date

a, Full Ne Mgiling Address &
(include city, state, & zip)

Tt

TR i e
_J-.-J' I'..u.._u.ul_..._l_

Phone

¥ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description b Date (mm/dd/yyyy) k. Amount
0 1 Check 09/06/2023 $ 100.00
a $
a

b Job '“tle!l’rnl'esswn

d. Commenls

BUSINESS OWNER

JUSTIN HUNTLEY

SOUTHPORT, NC 28461

489] LONG BEACH ROAD SE SUITE 3

c. Employer's Name/Specific Field

HUNTLEY HOMES

e. Flection Sum to Date

$ 1,000.00
{f. Prior |[g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/ddlyyyy)} k. Amount
O 1 Check 09/06/2023 $ 1,000.00
O $
(| $

(include city, state, & zip)

: for Information
3, Ful] Name, Mailing Address & Phane

Ve Py -'-'—'-|n."r
——ti ' I-| __ui_u.-.... .

; b Jo']]ilelProfessmn

d. Comcnts o

BUSINESS OWNER

RODNEY KEESEE
2407 E OAK ISLAND DRIVE
OAK ISLAND, NC 28465

¢, Employer's Name/Specific Field

STRAND OUTFITTERS
e. Hection Sum to Date
$ 1,500.00
|f- Prior |g. Aceount Code |h. Form of Payment |[i. In-Kind Description Lj Date (mm/dd/yyyy) k. Amount

O I Check 09/06/2023 $ 1,500.00

O $

$
2,600.00
7,450.00

CRO-1210

NC State Board ol']-'lccunns

Apnl 2007



Contributions from Individuals

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

LT
b _.J.La..al.l..ﬂ.*Lk.n_l..

Amendment

Pg 3 o 4 O ves m Ne

.-—..—-.--.-.1-.—.—.--..-.—-—.--—1.-'—

000- SDFF28-0 000
- Add Renwove

=, l'\lll Nume, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession
BUILDER

d. Comments

RANDY MOFFITT
P.0O. BOX 518
OAK ISLAND, NC 28465

¢. Employer's Name/Specific Field
MOFFITT BUILDERS

e. Heetion Sum to Date

at.: #-L‘ iuTu

8. Full Name, Mmlmg Address & I’hone
(include city, state, & zip)

3 2,500.00
I Prior |g. Account Code |h. Form of Payment |i. In-Kind Bescription j- Date (mm/ddiyyyy) k. Amount
u| 1 Flectric Funds Tran 08/04/2023 $ 2.500.00
a $
a $

b. Job ’“tl!rnfnssion d. Coments

BOARD MEMBER

ROBIN MOFFITT
806 OCEAN DRIVE
OAK ISLAND, NC 28465

¢. Employer's Name/Specific Field

BRUNSWICK COUNTY =
(910) 250-8660 BOARD OF EDUCATION e. Hection Sum to Date
L 100.00
|f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Elcctric Funds Tran 08/18/2023 $ 100.00
(W] $
O $

a, F\ll] Name. Mat!ing Address & Phone
(include city, state, & zip)

b, Job TEtIeIProl'esswn d Comments

ANTHONY MORGAN
4808 W BEACH DRIVE
OAK ISLAND, NC 28465

NO JOB TITLE/PROFESSION

¢. Employer's Name/Specific Field

NOT EMPLOYED —_—
e. HRection Sum to Date
3 250.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description ). Date (mm/ddlyyyy) k. Amount
0O i Check 09/06/2023 $ 250.00
O $
a $
4. Total o Ef‘q“:?h 8GR Ll 2,850.00
= -
7,450.00

CRO-I210

NC Stau: Buard of Elections

April 2007



Amendment

Contributions from Individuals pg _ 4 or 4 [Oves M[@nNo
Use this formto report 1nd1v1dual contnbutlons over $50 or contrlbuuons under $50 if fonn CRO 1205 is not used

a. Full Name, Mailing Address & Phone [b2J0b,TIHI6/Profussion EEEE = Sl ' CommEn 3
(include city, state, & zip) BUSINESS OWNER
BONNER STILLER _ ]
4908 E YACHT DRIVE ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 BONNER STILLER LAW
OFFICE e. Hection Sum to Date
3 250.00
If. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/06/2023 $ 250.00
O $
O $
Y e e — s 35000
B 7,450.00
CRO-1210 .

NC Statc Board of Clections April 2007



Amendment

Disbursements Pg _t of _2 |[Oves [@nNo

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

' |2.ID Nar f’

a. Full Name, Manlmg Address & Phone ; To. Coordmatcd Committee Name |d. Comments
include city, state, & zip)
AMAZON
410 TERRY AVENUE N c. Level Registered (Specify)
SEATTLE, WA 98109 L Federal L1 County:
£ siate B Municipality: [e. Hection Sum to Date
5 294.54
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Clectric Funds Tran | B 09/08/2023 b3 72.56 | LABELS AND STICKERS
1 Electric Funds Tran |C 09/12/2023 $ 221.98 |TABLECLOTHS FOR
FONDRATSER.
Ad v
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GREY OUTDOOR ADVERTISING
P O BOX 1591 ¢. Level Registered (S pecify)
WRIGHTSVILLE BEACH, NC 28480 L] Federal L1 County:
(910) 620-5168 0O siae O Municipality: fe. Hection Sum to Date
$ 1,625.00
f. Account Code |g. Form of Paymesnt |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran { A 09/19/2023 $ 1,625.00 | BILLBOARD ADS
3
myeelnformation ~~ [lAdd O R W T
: Full Name Malling Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip) !
LOWES FOODS . _
5011 SOUTHPORT CROSSING WAY SteveliRegiatefedGpeclty)
SOUTHPORT, NC 28461 T Federal T County:
(910) 363-8044 3 state [0 Municipality: [e. Bection Sum to Date
b3 184.60
If. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran |C 09/06/2023 $ 94.93 | WATER, BEER, FLOWERS
1 Electric Funds Tran {C 09/07/2023 5 89.67 | WATER, BEER, FLOWERS

$ 2,104.14

(This line goes In line 13a of Detailed Summary ge CRO-1100 if perring Expenses)
(This line goes in line 13b of Detalled Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
{This fine goes in line 13c of Detailed Summary Page CRO-1108 if Caordinared Party Expeudlmrec)

3 2,952.05

- Media 3 P"mm C*- F““d"aiSi -5 Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses

1 - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other

dremarksfield(k)

CRO-1310 ' IC Natc Roard of Elcctions o December 2009



Amendment
Disbursements Pe _2 of _2 Oves @ No_‘
Use this form to report expenditures from the commitiee for operating expenses, contributions to candidé}éfb;litical
committees and coordinated party ¢ enditures

if applicable) i R S R e I | 28 T Ny

'COMMITTEE TO ELECT RANDY OFFITT 000-SDFFZ8-0-000

¢ of Disbursement 'f’??rxrmmm

g FullName, Mallmg Address &Phone 28 P e Coments stk

include city, state, & zip)
SUPER CHEAP SIGNS
9200 WATEFORD CENTER BLVD gLy URERIaGred (Specily)
AUSTIN, TX 78758 L Federal L] County: (.
(866) 270-7446 O swate O Municipality: [e. Hection Sum to Date
3 847.91
|f. Account Code |g. Form of Payment {I. Purpose Code [i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks

;

1 Clectric Funds Tran | B 08/28/2023 84791 [CAMPAIGN SIGNS

B 847.91

(This line goes in fine | 30 of Detailed Summmy Page CRO-I 168 if Opemtmg Erpenses)
(This line goes in line 13b of Detailed Summary Page CRO-1160 if Contrib to Candidates/Political Comm)
(This line goes in fine 13¢ of Detailed Snmmm;v Page CRO-1100 ;_f Coordinated Parry Expendimres)

$ 2,952.05

A" - Media - Printing C . Fundralsmg “_ - 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-I310 = Becember 2000



. . ' Amendment
Aggregated Non-Media Expenditures Page L of_1 O Yes K No
Optional form used to report NC Non-Media Expenditures of $50 or less.

FUND RAIS]NG
44
8 ACCOUNT

D - To Another Candidate
G - Political Pa
Q* - Donations to Legal Expense Fund

O* - Other

L_* Codes require detailed explanation in required remarks field (g)
CRO-1315 C State Board of Elcctions December 2009




