[Amendment

Disclosure Report Cover B Ves 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 form to update information.

1. Committee Informatien =~ | ) R T ) Co e ey e e R L e e

a. Full Name ¢ ID Number
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 10/26/2023

OAK ISLAND, NC 28465

e¢. Phope Number

(910) 294-1265

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

2023 07/29/2023 09/26/2023 PATRICIA SYKES
6. Type of Committee (Check One} |9, Type of Report _ (check only one fype of repori jrom one cafegory) .}
X Candidate Campaign [ Party Municipal State/County Referendum
[ Joint Fundraiser [ PAC O Organizational Organizational [0 Organizational

Legal Expense Fund [[§] Thirty-five day Quarterly [ Pre-referendum
] | {(ifapplicable, checkione): §[J  Pre-primary [} First [ Fmal
[0 "Booster Fund" O  Pre-clection O Second O Supplemental Final
[0 Bvilding Fund 0  Pre-runoff ] Third O Annual
O Presidential Election Year Candidates Fund Semi-annual O Fourth 1 Special
n NC Public Campaign Financing Fund E Mid Year Semi-annual
| Year Fnd (| Mid Year 10. Special Re
O Final O Year End
or.of Fundraisers this R 7O seccn O Final
1 O Special
3. AccountInformation. 00 3. Account Information
|a. Financizl Institution Full Name a. Financial Institution Full Name
TRUIST
[b-Pu rpose Sl ¢. Account Code b. Purpese ¢. Account Code
CAMPAIGN |
d. Period Begin Balance d. Period Begin Batance
5 0.00 3

|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

ﬁ I further centify that this report is co e and correct and tfiat | have been trained by the NC State Board
+F ' C A Q)U\ Ko=

Printed Name of Signer

10/26/2023
Date

FOR OFFICE USEONLY A
p Eaployer @ H Delivery Method

Date Received R E s E B e
Date Postmarked: OCT > Employee: O Rcﬁﬁ‘;:f’lv::::
6 2023 CFiand Delivered
Date Scanned: St O Electronically Filed
BOAT BICK COUNTY : :
Date Data Entered: RD OF ELECT‘ONS Employee: ] Signer has not received

mandatory trainiﬂg

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 ofOEanization SCRO-ZIGOA-E! to make committee changes.
CRO-1000 NC State Board of Elections December 200




[Amendment

Detailed Summary (X Yes [ No
Use this form to summarize all disclosure reEortinE fom§a1d to total monetary infonmation
i. 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

[0) Refumt/Relmbursements to the Commlttee
1) Other Recelpt Sources

Start of Election Cycle: January 1, 2023 Re;:tti’:;;,i:ﬁ od ﬂ;':itz:lt:;;sc]e
4) Cash on Hand at Start $ 000 |$% 0.00
RECEIPTS
5) Aggregated Contrlbutlons fn;.n;.lndmdual-s- - _(CRIO-;ZEJ.-U 3 0.00 | $ 25.00
6) Contributions from Individuals  (croazip| § 745000 | 8 7,450.00
7) Contributions from Political Party Committees (CRo-1220) | § 0.00 | $ 0.00
8) Contributions from Other Polifical Committees  (CRO-1230) | 5 0.00 | 5 0.00
9) Loan Proceeds (cro-1410) [ § 0.00 | § 0.00
sements ¢  (cro-1240) | ' 0.00 | $ 0.00

I la) Interest on Bank Accounts (CRO-1250} | § 000 |3 0.00
- 1 1 b) Contributions fron: Not—For-Prof t Orgamzatmns (CRO-1250} 1 § 0.00 | % 0.00
l Ic) _Oulmde So_urc_es of lncome (C;'?b-fz-70) $ 0.00 % 0.00
Ild) Legal I'kpense Fund Other Sources (CRO-”?.W). 5 000]5% 0.00
| 11¢) Exempt Purchase Price Sales (CRO-1265) [ $ 0.00 | 5 0.00
F2) TOTAL RECEIPTS (Add lincs 5. 6. 7. 8.9.10.11a11b.llc.l Idand l1c) | § 745000 | $ 7.475.00

3) Dis bursements

13a) Operatmg l-}(pendltures (CRO-1310) | § 245875 | § 2,458.75
13b) Contributions }o Cam-l;(-l;s;;(;hcal Commmees (CRO-1310) | § 000 % 0.00
" 13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Non- Medu; &[-J;;:iltures (CRO-1315)| § 000 | % 0.00
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
6) Refuncb/Relmbursements from_ ti;e_Ct;ﬁl}lllﬁee _ (.6-‘1;0-7320) $ 000 |5 0.00
7) In-Kind Contributions (CRO-1519) [ § 0.00 | $ 25.00
lS) TOTAL EXPENDITURES {Add lines §3a, 13b. 13¢. 14, 15. 16and 17) | § 245875 | § 2.483.75
I9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 499125} % 499125
ADDITIONAL INFORMATION _
0) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
1§ Outstandmg Loa_ns (-incl. one§ f.rom other campaigns) (CRO-HM) $ 0.00
2) Debis and Obhgahons owed b_v the (::Ol.l.lmlltee -((."RCI)-MM) h 0.00
3 Debts and Obllgatlons owed to ;he_C?m;;ﬂee (CRO-’ 620) 5 0.00
4) Account Transfers Wlthm the Commlttee (CRO-1720) | § 0.00
B5) Administrative Support (cRO-1710)| § 0.00 | 0.00
6) Forgiven Loans N  (cro-14)| 5 0.00 | 5 0.00
t?) 48-Hour Notice Repor.t; Sum B (CRO-2220/ | § 0.00 | § 0.00
m Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00

CRO-1100 NC Siatc Board of Flections

August 2008



Contributions from Individuals

Use this formto report mdlwdual contributions over $50 or contnbuttons under $50 if form CRO 1205 is not used

|2, TD Number

MRmiee

Full Name (aud Fund if apy

PT R TR TR Ay

DHIE -f $0 'U“" ll'l‘ 1] "

(inctude city, state, & zip)

plicable)

a. Full Name, Mailing Address & Phone

Pg ] of 4

Amendment

E Yes

Ty
Lrr=in T el TR A R = =1

b. Job Titlell’rofess:on

d Commnts

BLISINESS OWNER
JAMES CAPPS
3604 EAST YACHT DRIVE ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 RUSTY HOOKS
e. Hlection Sum to Date
3 1,000.00
|f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description L| Date (mm/dd/yyyy) k. Amount
0 1 Check 09/06/2023 $ 1,000.00
a $
O $
Adc ; Fir
a. Full Name, Mailing Address & Phone b. Job 'Iitleﬂ’rol‘esslon omemenis
(include city, state, & zip) NO JOB TITLED

LOUIE DEAN

123 STONE CREST DRIVE
DALLAS, NC 28034

¢. Employer's Name/Specific Field

NOT EMPLOYED
e, Bection Sum to Date
$ 250.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 1 Check 09/06/2023 $ 250.00
a $
0 $

A, ﬁ:ll Name. Mmling Address& Phone
(include city, state, & zip)

b. Joh 'ITtIeIProl'essmn “

Comments

THOMAS HAWLEY
3002 W BEACH DRIVE
OAK ISLAND, NC 28465

BUSINESS OWNER

¢. Employer's Name/Specific Field
BLUE LINE SEEMLESS

€.

Bection 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
O 1 Check 09/06/2023 $ 500.00
O $
O $
RS 1,750.00
3 7,450.00

CRO-1210

NC State Board of Elccun;

April 2007



Contributions from Individuals

a. Full Name, Mnlllng Address & bone
{include city, state, & zip)

Amendment
2

Pg of 4

PR bl RN e
i a.nl.l_-

R o3 Jr v ![r]ln I.ETLL(I ,".

b. Jeb 'Iitlell’rofesswn dComments TEE

MARLIES HENDRICKS
1628 HARBOUR DRIVE
WILMINGTON, NC 28401

000-SDFF28-0- 000

ﬂ Yes [ No
Use thls fonn to repon individual conlnbutlons over $50 or contributions under $50 if form CRO 1205 is notused

|CERTIFIED PUBLIC
ACCOUNTANT
¢, Employer's Name/Specific Field

MARLIES HENDERICKS,

a. Full Name Mallmg Address & Phoe i
(include city, state, & zip)

b. Job ’I‘itle!l’rol'essuon d. Commni

JUSTIN HUNTLEY

4891 LONG BEACH ROAD SE SUITE 3
SOUTHPORT, NC 28461

CPA e. Fection Sum to Date
$ 100.00
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 $ 100.00
(] $
O $

BUSINESS OWNER

¢. Employer's Name/Specific Field
HUNTLEY HOMES

e, Election Sum to Date

$ 1,000.00
|f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Deseription j. Date (mm/ddiyyyy) k. Amount
O I Check 09/06/2023 $ 1,000.00
O $
(] $
r -ﬂ.uf‘ (ldi

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

1 b. Job 'litchProfessmn t

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

. ements

BUSINESS OWNER

c. Employer's Name/Specific Field

STRAND OUTFITTERS
e. Hection Sum to Date
$ 1,500.00
If. Prior [g. Account Code [b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O | Check 09/06/2023 $ 1,500.00
O $
O $
$ 2,600.00
$ 7,450.00
CO-I 210

NC Stalc Board of Electnons

Aprit 2007



Contributions from Individuals

Use thlS form to reporl mdwndual contnbutlons over $50 or contributions under $50 if form CRO 1205.15

Pg 3 of 4

|Amendment

1. Fhll Name, Ma:lmg Address & Phone
(include city, state, & zip)

b. Job ‘litlell’rofe ssion

m Yes a NU__

d. Comments =

BUILDER

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

¢. Employer's Neme/Specific Field

-r--r-n.rr-.- P

f ity bato; '!l'i’u.lzu Lb.'-. o
n. Full Name, Mailing Address & Phune
(include city, state, & zip)

o e s .I_un- e

MOFFITT BUILDERS
e. Hection Sum to Date
b 2,500.00
f. Prior |g. Account Cede |k, Form of Payment [i. In-Kind Description U' Date (mm/ddiyyyy) k. Amount
D 1 Electric Funds Tran 08/04/2023 s 2 500.00
a $
(] $

-1
] .g,.

b, Job Title/Profession

. onts

ROBIN MOFFITT
806 OCEAN DRIVE
OAK ISLAND, NC 28465

BOARD MEMBER

c. Employer's Name/Specific Field

BRUNSWICK COUNTY
(910) 250-8660 BOARD OF EDUCATION e: Bloction Sum:to Date
b 100.00
If. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O ] Electric Funds Tran 08/18/2023 $ 100.00
]
O I $

_-rj_n iﬁl utor 4-1 !
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job TiilelProfesslon

d. Cmments <5

ANTHONY MORGAN
4808 W BEACH DRIVE
OAK ISLAND, NC 28465

NO JOB TITLE/PROFESSION

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sam to Date

$ 250.00
f. 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 $ 250.00
O $
O $
2,850.00
7,450.00

CRO-1210

NC State Board of Elccl ions

Apri 2007



Contributions from Individuals

: iee Full Name {and Fund if a

tor Information

ailing Address -.

2. Fult Name, M

Pg 4 of 4

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

" ommnts

Amendment

m Yes _D No

(inciude 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. Fection Sum to Date
b 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 I Check 09/06/2023 $ 250.00
(] $
O $
250.00
71,450.00

Aprid 2007



[Amendment
Disbursements Pg _ 1 of _1 Bves [N

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

a. Fuli Name, Mailing Address & Phone SEL g b. Coordltd Committe Name |[d. Comments

include city, state, & zip)

GREY QUTDOOR ADVERTISING -

PO BOX 1591 ¢. Level Registered (Specify)

WRIGHTSVILLE BEACH, NC 28480 U federal Ll County:

(910) 620-5168 O satc (| Municipality: |e. Hection Sum to Date

3 1,625.00
|f. Account Code |g. Form of Paymeat |b. Purpose Code |i. Date (mm/dd/yyyy) |j. Ameunt Imhquired Remarks
1 Clectric Funds Tran { A 09/19/2023 $ 1,625.00 | BILLBOARD ADS

a. Ful! Name, Mallmg Address &Phone r !J Coordmatcd Commitree Name  |d. Comments
include city, state, & zip)

LIVE OCAK ON HOWE

614 HOWE STREET ¢. Level ﬁegistered {Specify)
SOUTHPORT, NC 28461 L Federal L] County:
O sate O Municipality. |e. Blection Sum to Date |
$ 833.75
{f-Account Code |g Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
] |! Check C 09/21/2023 $ 833.75 | FOOD FOR CAMPAIGN

| s 2,458.75

(This line goesin Ime I.Ja of Detalled Summary Page CRO-I 1 00 U Operarmg Expenses)
(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 Detaited Summary Pagc CRO-1100 if Coordmated Panrty Expenditures)

5 2,458.75

C* . F\mdrmmg

¢ B* Prmtmg 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* Oher

CRO-1310 : fect: : e December 2000



