Amendment

Disclosure Report Cover O Yes O 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 epdate information.

¢. ID Number
COMMITTEE TO ELECT ROBIN MOFFITT QD —
F1QA
|b. Mailing Address (include City, State and-zip Code) d. Date Filed

806 OCEAN DRIVE

OAK ISLAND, NC 28465 02/28/2022

¢. Phone Number

Qio-150-8LG

riod Start Date (mm/ddlyy) 4. Period End Date (mm/
2022 02/24/2022 02/28/2022 PATRICIA SYKES
: . . . of . -

[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser O pac Organizational E"’Organizal ional [0 Organizational
[0 Referendum Legal Expense Fund | [ Thirty-five day Quarterly [ Pre-referendum

: ifapplicable, chéck one) |[T]  Pre-primary O First O Final

O "Booster Fund" O Pre-election | Second O Supplemental Final
O Building Fund O  Pre-runoff Ll Thitd O Annuval

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

(| Year End (| Mid Year
O Other: O Final O Year End
er is Repont O Special O Final
0 O Speaial
: 3 -

a. Financial Institution Full Name 4. Financial [nstitution Full Name

UNITED BANK
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN RAM

d. Period Begin Balance d. Period Begin Balance
5 0.00 $

|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. Ifurther certify that this report is complete, tn d correct and that [ have been trained by the NC State Board

Dateioia Sykes

02/28/2022
Printed Name of Signer Signature of Appoint Date
T
FOR OFFICE USEONLY Moy
red: : . o Delivery Method
Date Received: QECENED Employee: [ Normal Mail
L _ [ Registered Mail
Date Postmarked: H ﬁﬁ g 3 EBEE Employee: B Hand Delivered
Date Scanned: BRU . Employee: D Eoctronically Filed
F ELECTIONS : !
Date Data Entered: Employee: = Slgn:r fiae not‘ r?'_celved
mandatory trammﬁ

=T
Please Note: This formcannot be used to amend commiittee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

= You must amend the Statement of Organization SCRO-ZIOOA-E] to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. Amendment
Detailed Summary 0 ves 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 ROBIN MOFFITT 2022 Organizational

. . Total this Total this
Start of Election Cycle: January 1, _ 2.019 Reporting Period Hection Cycle
4) Cash on Hand at Start $ 0.00 [ § 0.00
IRECEIFTS
5) Aggregated Contributions from Individuals {CRO-1205)| § 000 5% 0.00
6) Contributions from Individuals (CR0-1210) $ 657.00 | § 657.00
7) Contnbutlons from Political Party Commlttees (CR0-1220) $ 0.00 15§ 0.00
8) Contnbunons from Other Political Commll'tees (CRO-1230) | § 0.00 | § 0.00
9) Loan Procee(b (CRO-1419) | § 0003 0.00
rﬂ) Refuncb/Re:mbursements to the Committee (CR0-1240) $ 0.00 | $ 0.00

L 1) Other Receipt Sources

$ 0.00 0.00

112) Interest on Bank Accounts (CRO-1250) 3
11b) Contrlbutlons from Not—For-ProﬁtOrgamzatlons (CRO-125¢.'). 3 0.00 | % 0.00
_11})_&@ Sources ol‘ ncome (CRO-1250)| § 000 1% 0.00
lld) Legal Expense thd Other Sources - (CRO-1270) | § 000 (% 0.00
11¢) Exempt Purchase Price Sales  (CRO-1265) | § 0.00 | $ 0.00
§2) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 9,10,i1a,11b,11c,I1dand 11e} | § 657.00 | § 657.00
EXPENDITURES
132} Operating Expenditures (CRO-1310) | § 000 |8 0.00
13b) Contributions to Cao;do:esll:o]Thcal Com:ﬁees - fCRO-_“;-.? f 9% 000 | % 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § oo00 | % 0.00
L4) Aggregated Non-Media Expenditures  (ro-n1s)| 8 0.00 | $ 0.00
I5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
iﬁ) Refunds/Reimbursements from the Commlt'te: B (CRO-1320}| $ 0.00 | % 0.00
}7) In-Kind Contributions (CRO-1510) | $ 157.00 | $ 157.00
I8) TOTAL EXPENDITURES (Add lines 13, 13b, 3¢, 14, 15, 16and 17) | § 157.00 | 8 157.00
WCash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 500.00 | $ 500.00
‘ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commmees (CRO-1330) | § 0.00
IZI) Outstanding Loan—s'-(;ncl ones from other campmgns) (C;0:1430) $ 0.00
IZZ) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
l!3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee - (CRO-1720) | § 0.00
b$) Administrative Support - (ronig|s 0.00 | § 0.00
B6) Forgiven Loans (CRO-1440) | 0.00 | § 0.00
B7) 48-Hour Notice Reports Sum (CRO-2220)| § 0.00 | $ 0.00
hs) Contributions to be Refunded {CRO-1215) | § 0001 % (.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

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

COMMITTEE TO ELECT ROBIN MOFFITT

b. Job

Tillefl’rol’essio

Amendment

O ves 3@ No

Pg I or 1

d. Comments

ROBIN MOFFITT
806 OCEAN DRIVE

(910) 250-8660

QAK ISLAND, NC 28465

secLeThey

c. Employer's Name/Specific Field

ComsTRAXTIoON OF
BuILDINGS

e. Hlection Sum to Date

$ L57.00 ﬂ_,"k/

a. Full Name, Mailing Address & Phone
~ (inelude city, state, & zip)

|f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 RAM Check 02/28/2022 $ 500.00
a $
(| $

b. Job Title/Profession

d. Comments

CRO-1210

SECRETARY
ROBIN MOFFITT
806 OCEAN DRIVE ¢. Employer's Name/Specific Field
OAK ISLAND, NC 28465 Construction of Buildings |
qlo-’LSO-Bb'oO e. Hection Sum to Date
$  (,51.60
If. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| In-Kind CANDIDATE FILING FEE 02/24/2022 $ 157.00
0 $
O $
$ 657.00
$ 657.00

NC State Board of Elections

April 2007



In-Kind Contributions

Pg

Amendment

1 of 1 D Yes

END

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 dais.

COMMITTEE TO ELECT ROBIN MOFFITT

a. Full Name, Mziling Address & Phone
(include city, state, & zip)

b. Type of Contributor

¢. Comments

1 T individual

ROBIN MOFFITT
806 OCEAN DRIVE
OAK ISLAND, NC 28465

q10 -150-Bleto

Candidate

O pany
0O rac
O Referendum

[0 Other Receipt Source

d. Bection Sum to Date

5 LSteo Q)

e, Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

CANDIDATE FILING FEE 02/24/2022 $ 157.00
$
$
$ 157.00
i : , 2 $ 157.00
CROISIO ' e Giate Boma o7 Eloctions Decomber 2007



