IN-PERSON

. Al d t
Disclosure Report Cover = eYnesmnlzl No
Use this form for general report and committee information, must be SIQ'QI aﬂdimm along with other detailed forms.

Do not use this form to update information.

a. Fhll Nalle ' c. ID Namber
ELECT DON MOFFITT
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2110 ENGLEWOOD AVE
DURHAM, NC 27705 10/02/2013
e. Phone Number
(919) 286-3584

2. Report Year |3. Period Start Date (mm/dd/yy) |4- Period End Date (mm/ddiyy) [S. Treasurer Fall Name

2013 07/01/2013 09/24/2013 MARILYN BUTLER
. Type of Committee (Check One) 9. Type of Report __ (check only one type of report from one category)

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

[] Joint Fundraiser O rAC [0  Organizational [ Organizational [J Organizationai

[J Referendum Dggal Expense Fund { [} Thirty-five day Quarterly [J Pre-referendum

. Type of Fund (7 applicable, check one) [0  Pre-primary O First [J Final

[J "Booster Fund" [0  Pre-election O Second [J Supplemental Final
[J Building Fund [0 Pre-ruoff a Third [J Annual

[ Presidential Election Year Candidates Fund Semi-annual a Fourth [ special

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

O Year End o Mid Year 10. w Report Name
[J Other [0 Final O Year End
Number of Fandraisers this Report OO  Special [ Final
0 O Special

a. Financial Institution Full Name a. Financial Institution Full Name

MECHANICS & FARMERS
Ib. Parpese ¢. Account Code b. Purpose c. Account Code
CHECKING ACCOUNT 201

d. Period Begin Balance d. Period Begin Balance
$ 1,420.40 s
CERTIFICATION

Icertify 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, true and correct and that I have been trained by the NC State Board

Man { yo LPuter 10/02/2013
Pripted Name of Signer Date
FOR OFFICE USEONLY / /
ad. 201 . % Delivery Method
Date Received: / Q 0 5 o Employee: O Normal Mail
tmarked: : [ Registered Mail
Date Pos : Employee: - O Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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




Amendment

Detailed Summary ® Yes [J No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if aplicable) 2. Type of Report 3. ID Number
ELECT DON MOFFITT 2013 Thirty-five-day
Start of Election Cycle: January 1, 2013 Re;:h?l%ﬂ;’i:ri od me{mthc?cle
4) Cash on Hand at Start $ 1,42040 | 0.00
RECEIPTS
§) Aggregated Contributions from Individuals (CRO-1205) | § 3,683.50 | $ 3,683.50
6) Contributions from Individuals (CRO-1210) | § 12,024.01 | $ 12,274.01
7) Contributions from Political Party Committees (CRO-1220)| § 000]8$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 35000 | $ 1,775.40
9) Loan Proceeds (CRO-1410) | § 000 |$ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |83 0.00
[1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 00083 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ 000 ] % 0.00
11c¢) Outside Sources of Income (CRO-1250) | § 000 ]$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 }|$ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11c,11d and 11¢) | § 16,057.51 | $ 17,732.91
EXPENDITURES
— I—
13a) Operating Expenditures (CRO-1310) | § 487727 | $ 5,132.27
13b) Contributions to Candidates/Political Committees (CRO-1310)] § 000 }$% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0001|$ 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 4645 | $ 46.45
5) Loan Repayments (CRO-1420) | $ 0.00 |$ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320)| § 83144 | $ 831.44
7) In-Kind Contributions (CRO-1510) | § 83144 | $ 831.44
Ls) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 6,586.60 | $ 6,841.60
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 10,891.31 | $ 10,891.31
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620)| $ 0.00
4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
5) Administrative Support (CRO-1710) | § 000 | $ 0.00
6) Forgiven Loans (CRO-1440) | $ 0.00 1% 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 s 0.00
BS8) Contributions to be Refunded (CRO-1215)| § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

Augnst 2008




‘Amendment

Aggregated Contributions from Individuals  pge 1 o 4 B vyes O
Optional form used to report NC Contributions From Individuals of $50 or less

ELECT DON MOFFITT

i

v o o , S . Lo "/ 0
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description le. Date (mm/dd/yyyy

Add 201 Check 08/12/2013 $ 25.00
O Remove
L] Add 201 Check 07/29/2013 $ 50.00
] Remove

Add 201 Check 07/29/2013 $ 50.00
O Remove
L1 Add 201 Check 08/12/2013 $ 50.00
[J Remove
LJ Add 201 Check 07/29/2013 $ 50.00
O Remove
L] Add 201 Check 07/29/2013 $ 50.00
[ Remove

Add 201 Draft
El o e 09/20/2013 $ 48.25
O Aad 201 Draft
D o ove 09/18/2013 $ 48.40
LI Add 201 Draft 09/18/2013 $ 48.40
[J Remove
L1 Add 201 Check 09/24/2013 $ 50.00
[ Remove
L] Add 201 Check
Fl o e 09/16/2013 $ 25.00
L1 Add 201 Check 09/24/2013 $ 25.00
[ Remove —
L1 Add 201 Draft 08/08/2013 $ 48.25
[ Remove

Add 201 Draft 07/22/2013 $ 4825
[ Remove
L1 Aad 201 Draft 09/13/2013 $ 23.97
[J Remove

Add 201 Check
D oo 08/12/2013 $ 15.00
L1 Adad 201 Check 08/24/2013 $ 50.00
[ Remove
L] Add 201 Check 08/31/2013 $ 25.00
[ Remove
L] Add 201 Check 08/31/2013 $ 25.00
O Remove

Add 201 Check 08/31/2013 $ 50.00
[ Remove
J Add 201 Check 08/31/2013 $ 25.00
[ Remove

Add 201 Check 08/31/2013 $ 50.00
[ Remove
L1 Add 201 Check 08/12/2013 $ 15.00
[J Remove
. Total only this Page $ $895.52

5. Total of ALL CRO-1205 Pages $ $3.,683.50

(This line must be on line 5 of Detailed Summary Page CRO-1100)
M——— T T———— -
CRO-1205 NC State Board of Elections April 2007




:Amendment
Aggregated Contributions from Individuals page 2 o 4 B yes 0o
Optional form used to report NC Contributions From Individuals of $50 or less

e
G

ELECT DON MOFFITT

4 = 5 Sa SR R

s .

a. Amend b. Accoith Code ci Form of Payment id. fn-Kind Descrig_ﬁgn €. Date (mni[dd/yyyy) ) f. Amount

Add 201 Check 08/31/2013 $ 25.00
D Remove

Add 201 Check 08/31/2013 $ 25.00
O Remove
L Add 201 Check 08/31/2013 $ 50.00
D Remove
L1 Add 201 Check 08/31/2013 $ 50.00
D Remove
&D Add 201 Check 08/12/2013 $ 50.00
D Remove
L] Add 201 Check 08/12/2013 $ 50.00
D Remove
L] Add 201 Check 08/12/2013 $ 50.00
[J Remove
L Add 201 Check 08/24/2013 $ 25.00
D Remove
LI Add 201 Check 07/29/2013 $ 50.00
[ Remove
L1 Add 201 Check 07/29/2013 $ 50.00
D Remove . -
L] Add 201 Check 07/29/2013 $ 50.00
[ Remove

Add 201 Check 07/29/2013 $ 50.00
[J Remove
L1 Add 201 Check 07/29/2013 $ 50.00
D Remove
LT Add 201 Check 07/29/2013 $ 25.00
3 Remove
L1 Add 201 Check 07/29/2013 $ 50.00
O Remove -
HﬁAdd 201 Check 07/29/2013 $ 50.00
[ Remove
L1 Add 201 Check 08/24/2013 $ 30.00
D Remove
L] Add 201 Check 07/19/2013 $ 50.00
J Remove

Add 201 Check 08/24/2013 $ 25.00
[ Remove
L] Add 201 Check 08/24/2013 $ 25.00
[J Remove

Add 201 Check 08/24/2013 $ 50.00
[J Remove
L Add 201 Check 08/24/2013 $ 50.00
[ Remove

201 Check 08/24/2013 $ 25.00

Total only this Page $ $955.00
5. Total of ALL CRO-1205 Pages $ $3,683.50

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections April 2007




‘Amendment

Aggregated Contributions from Individuals  page _3_ o _ 4 Rves [J o
Optional form used to report NC Contributions From Individuals of $50 or less

i ; o L

ELECT DON MOFFITT

T K e > n SS i R

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

L1 Add 201 Check 08/24/2013 $ 50.00
[ Remove
L1 Add 201 Check 07/29/2013 $ 50.00
[ Remove
L1 Add 201 Check 08/24/2013 $ 50.00
[ Remove
LI Add 201 Check 08/12/2013 $ 12.50
D Remove
L] Add 201 Check 08/24/2013 $ 50.00
[ Remove

Add 201 Check 08/24/2013 $ 25.00
[ Remove
L1 Add 201 Check 08/12/2013 $ 25.00
[ Remove
L1 Add 201 Check 08/12/2013 $ 50.00
[ Remove

Add 201 Check 08/12/2013 $ 50.00
[ Remove

Add 201 Check 09/24/2013 $ 49.00
O Remove e
LI Add 201 Check 09/09/2013 $ 50.00
O Remove
L Add 201 Check 08/12/2013 $ 12.50
3 Remove

Add 201 Check 08/12/2013 $ 50.00
[ Remove
E Add 201 Check 08/12/2013 $ 25.00
[ Remove
LI Add 201 Check 08/12/2013 $ 25.00
D Remove —
L Add 201 Check 08/12/2013 $ 50.00
D Remove

Add 201 Check 08/12/2013 $ 50.00
O Remove
L1 Add 201 Check 08/12/2013 $ 50.00
O Remove

Add 201 Check 08/12/2013 $ 50.00
[ Remove
L1 Add 201 Check 08/12/2013 $ 50.00
[ Remove

Add 201 Check 08/12/2013 $ 12.50
[ Remove
LI Add 201 Check 08/12/2013 $ 25.00
[0 Remove
L1 Add 201 Check 08/12/2013 $ 50.00
[ Remove
4. Total only this Page $ $911.50
5. Total of ALL CRO-1205 Pages $ $3.,683.50

(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

M P -
CRO-1205 NC State Board of Elections April 2007




‘Amendment
Aggregated Contributions from Individuals page _4 ot _4  [KEyves [ONo
Optional form used to report NC Contributions From Individuals of $50 or less
ELECT DON MOFFITT
L

a. Amend b, Account Code jc. Form of Payment |d. In-Kind Desg_l:i_!)tion e. Date (mm/dd/yyyy) |f. Amount
LY Add 201 Check 08/12/2013 $ 25.00
O Rremove
L] Add 201 Check 08/12/2013 $ 12.50
D Remove
L Add 201 Check 08/12/2013 $ 30.00
1 Remove
L1 Add 201 Check 08/12/2013 $ 50.00
3 Remove
L1 Add 201 Check 08/12/2013 $ 25.00
[ Remove —
hj Add 201 Check 08/12/2013 $ 50.00
[ Remove
L Add 201 Check 08/12/2013 $ 50.00
O Remove
L1 Add 201 Check 08/12/2013 $ 50.00
IE Remove

Add 201 Check 08/12/2013 $ 50.00
O Remove
L1 Add 201 Check 08/12/2013 $ 50.00
D Remove
L Add 201 Check 09/09/2013 $ 40.00
{0 Remove
L] Add 201 Check 09/09/2013 $ 50.00
[ Remove
LI Add 201 Check 09/09/2013 $ 50.00
[ Remove

Add 201 Check 09/09/2013 $ 50.00
O Remove
|EI Add 201 Check 09/09/2013 $ 50.00
[ Remove
L] Add 201 Check 09/09/2013 $ 50.00
D Remove
L] Add 201 Check 09/09/2013 $ 50.00
[ Remove —_

Add 201 In Kind CANDIDATE PAID 07/08/2013 $ 23.98
O Remove FOR DOMAIN NAME
L Add 201 Check 09/09/2013 $ 50.00
3 Remove

Add 201 Check 09/09/2013 $ 50.00
[0 Remove
O Adad 201 In Kind CANDIDATE PAID 07/27/2013 $ 40.00
O Remove FOR REGISTRATION

201 Check 09/09/2013 $ 25.00
4. Total only this Page $ $921.48
5. Total of ALL CRO-1205 Pages $ $3.683.50
(This tine must be on line 5 of Detailed Summary Page CRO-11060) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals |Amendment

Pg _1 of __2_6_ m Yes [ ~Ne
Use thxs formto report mdnvndual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ELECT DON MOFFITT -

&

a. Full Name, Mailing Addréss & Phone

b. Job 'l}tleﬂ’mfessmn ,
(include city, state, & zip)

d. Comments

OWNER
LONNA HARKRADER
1320 SHEPHERD c. Employer’s Name/Specific Field
DURHAM, NC 27707 HARKRADER LIMITED
PARTNERSHIP ¢. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J- Date (inm/dd/yyyy) k. Amount
a 201 Check 08/12/2013 s 75.00
o 5
= 3
S R S 5 s‘,&i

2. Fhll Name, Mallmg Address & Phone b Jab Title/l’rofessxon
(ipds A, State, &xin) EXECUTIVE DIRECTOR
ROBIN JACOBS

2105 MOOREFIELDS RD
HILLSBOROUGH, NC 27278

d. Comments

¢. Employer's Name/Specific Field

ENO RIVER ASSOCIATION
¢. Hection Sum to Date___
$ 100.00

f. Prior |z, Account Code. |h, Form of Payment i, In-Kind Description J+ Date (mm/ddfyyyy) k. Amount

0 201 Check 07/31/2013 $ 100.00

O $

0 $

M . . S

a. Full Name, Maﬁlng Address & Phone b. 301{ Title/Profession d. Comments

(include city, state, & zip) TEACHER
THEODORE LUEBKE
2122 KNOX ST

<. Employer's Name/Specific Feld

DURHAM, NC 27705

DURHAM PUBLIC SCHOOLS
€. Hection Sum to Date
$ 100.00
f. Prior {g. Account Cade |h. Form of Payment - li.In-Kind Description j. Date (mm/dfl/yyyy) k. Amounrtr ]
0O 201 Check 08/05/2013 $ 100.00
O $
0 $
$ 275.00
$ 12,024.01

e
CRO-1210

NC State Board of Elections Aptil 2007




. .. ‘Amendment
Contributions from Individuals Pg _2_ of _26 [Kves [JNo

Use thls form to report individual contnbutlons over $50 or conmbutlons under $50 if form CRO 1205 is not used

FRar

. .
ELECT DON MOFFITT
. . e e
a. Fall Name, Mailing Address & Phone . b..Job 'Iitle/Pro!’essionb ( ‘ d. Comments
(include eity, state, & zip) OWNER
CLIFFORD LEATH
6600 MAYNARD FARM RD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 LEATH MARKETING
e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code Jh, Form of Payment. -}i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 07/31/2013 $ 100.00
a $
O $

7 7 G
e

E Pilil Name, Mailing Addres;ﬂi & Phone ‘ ‘

b. Job Title/Profession — d. Comments (
(include city, state, & zip) PHOTOGRAPHER
JENNY WARBURG
1211 CAROLINA AVE c.'»Enployer‘s»Name/Specific Field
DURHAM, NC 27705 SELF-EMPLOYED
¢. Hection Sum to Date
$ 100.00
it‘. Prior {g. Account Code [h. Form of Payment i, In-Kind Deseription J: Date (mm/dd/yyyy) k. Amount
0 201 Check 09/09/2013 $ 100.00
O $
O $
a. Full Namej Maili;g Ad:iress &‘l;'ho(ne o - b. Job ’litle/f’rofessu‘;; )))))))) ‘ d.(Comn‘xlejrl(ltsM
(include city, state, & zip) PROFESSOR
WILL WILSON
16 SUNNY OAK PL ¢. Employer's Name/Specific Field
DURHAM, NC 27712 DUKE UNIV ]
¢. Hection Sum to Date
$ 100.00
f. Prior ’gt Account Code th. Form of Payment i, In:Kind Description J- Date (inm/dd/yyyy) k.’Amount
0 201 Check 07/29/2013 $ 100.00
0 $
O $
. - 300.00
L L ‘ . ,?f 12,024.01

CRO-1210

NC Slate Board of E]ectlons April 2007




Contributions from Individuals

, 1 Name
ELECT DON MOFFITT

tinclude city; state, & zip)

S

a. Full Name, Mailing Address & Phong

pg __3_

of

26

Amendment

X vYes O No

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

AR

b. Job Title/Profession

T Y

d. Comments

EXECUTIVE DIRECTOR

LEIGH BORDLEY
1018 GLORIA AVE
DURHAM, NC 27701

jc. Employer's Name/Specific Field

DURHAM PARTNERS FOR
YOUTH ¢. Hection Sum to Date
$ 150.00
f. Prior [g. Account Code {h. Form of Payment ' |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
201 Check 09/21/2013 $ 100.00
O 201 Check 08/24/2013 $ 50.00

3.0
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job tlelProfessi

d. Comments

LIBRARIAN

SALLY FESSLER
305 E DELAFIELD AVE
DURHAM, NC 27704-3225

e Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

{include city, state, & zip)

APRIL HENRY
2032 W. CLUB BLVD
DURHAM, NC 27705

DURHAM COUNTY
LIBRARY e. Hection Sum to Date
$ 150.00
If. Prior Ig. Account Code |h. Form of Payment - H.T-Kind Description . Date (mm/dd/yyyy)b k. Amount
O 201 Check 09/21/2013 $ 150.00
O $
O $

b. Job Title/Profession

d. Commets

HOMEMAKER

c. Employer's Name/Specific Field

SELF

¢. Hection Sum to Date

CRO-1210

B

NC State

S

Board of Elections

$ 96.80
f. Prior {g. Account-Code Ihi. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k.-Amount
O 201 Draft 09/18/2013 $ 96.80
O $
O $

' 396.80

$ 12,024.01

April 2007




‘Amendment
Contributions from Individuals Pg _4 of 20 vyes [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ELECT DON MOFFITT

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) 2 |EXECUTIVE DIRECTOR

BRAND FORTNER

148 SOLTERRA WAY

c. Employer's Name/Specific Field

DURHAM, NC 27705

UNCHC
€. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount ]
0 201 Check 09/16/2013 $ 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.Comments
~ (include city, state, & zip) PROFESSOR
PAUL LUEBKE e —e
1507 OAKLAND AVE ¢. Employer's NamelSpecific Field
DURHAM, NC 27705 UNC-G
¢. Hection Sum to Date
$ 250.00
f. Prior {g. Account Code |h. Form of Payment Ji. In-Kind Description F Date (mm/dd/yyyy) k. Amount
0 201 Check 09/21/2013 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
 (include city, state, & zip) PROFESSOR
STEVE SCHEWEL
2101 W CLUB

¢, Employer's Name/Specific Field

DURHAM, NC 27705

DUKE UNIVERSITY
e. Hection:Sum to Date
$ 375.00
f. Prior {g. Account Code {h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 201 Check 09/16/2013 $ 250.00
O 201 Check 08/12/2013 $ 125.00
O $
. - $ 1,125.00
( ... K 12,024.01
R ST RN ST s e o
CRO-1210 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals X ves [ No

Pg of 26

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

t{ 2
b. an Title/Profession
ARTIST

2. Full Name Mailing Addrss & Phone
{include city, state, & zip)

CAROLYN AARONSON

7324 ABRON DR

DURHAM, NC 27713

d. Comments

¢, Fmployer’s Name/Specific Field

a. Full Name, Mailing A;ldress & Phone
(include city, state, & zip)

b. Job ’[iﬂe/Prot:e»ssmn ;

SELF-EMPLOYED
e. Hection Sum to Date
$ 485.20
[f. Prior|g. Account Code {h.Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounrt
O 201 Draft 08/03/2013 $ 485.20
O $
O $

d. Comments

SENIOR DIRECTOR

DURHAM, NC 27705

ANNE CLAIRE BROUGHTON —— e
2018 WILSON ST c. Employer's Name/Specific Field
DURHAM, NC 27705 SJFINSTITUTE
¢. Hection Sum to Date
$ 96.80
f. Prior [g. Account Code [h. Form of Payment_ 1. In-Kind Descripfion “T}. Date (mm/dd/yyyy) |k, Amount
0 201 Draft 09/09/2013 $ 96.80
[ $
O $
: 3 e A}: 1 \l }/ “);{(Q{;«é ;ééi/ {(( i R (?1 - Xyve ({ (é?}i{
a. Full Name, Mailmg Address & Phone {b. Job 'Iitle/l’rofessmn d. gqmments
{include city, state, & zip) RETAIL CONSULTANT
DON MOFFITT N ——
2114 WILSON ST jc. Employer’s Name/Specific Field

SELF-EMPLOYED

e. HBeéction Sum fo Date

CRO-121 0

NC State Board of Elections

$ 0.00
f. Prior lg: Qccount Code {h. Form of Payment _}i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
| 201 In Kind CANDIDATE PAID FOR 07/05/2013 $ 184.90
STAMPS FOR
O 201 In Kind CANDIDATE PAID FOR 71
BUMPERSTICKERS 07/10/2013 $ 182.00
O 201 In Kind CANDIDATE PAID FOR 7122
PRINTING FUNDRAISING 07/12/2013 i 293.70
$ 1,241.70
$ 12,024.01

April 2067




Contributions from Individuals g _6 o 26

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

o

ELECT DON MOFFITT

yL s G G % Ly ) 2

4. Full Name, Mailing Address & Phone .

: b Job 'Hﬂélefe)ssi;;l / ) Jd. Comments
(include city, state, & zip) RETAIL OWNER
CAROL ANDERSON
922 DEMERIUS ST ¢ Employer's Name/Specific Feld
DURHAM, NC 27701 VAGUELY REMINISCENT
e, Flection Sum to Date
$ 250.00
f. Prior Ig. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 201 Check 07/29/2013 $ 250.00
O $
% s
a. Full Name, Mailing Address & b, Job Title/Profession d. Comments
(include city, state, & zip) PLANNER
LANIER BLUM
11 UPCHURCH CR E:'.iﬁnplayer's Name/Specific Field
DURHAM, NC 27705 SELF-HELP
¢, Election Sum to Date
$ 75.00
f. Prior |g. Account Code |h. Form of Payment  li. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 201 Check 09/16/2013 $ 75.00
O $
O $
a. Full Name, Mailing Address & P;mne b. Job 'liﬁe/l’rofession : d. éomments
(include city, state, & zip) RETIRED
PAUL MOFFITT -
1500 HARVEY DR {¢. Employer’s Name/Specific Field
MCALLEN, TX 78501 IBC BANK
e. Flection Sum to Date
$ 500.00
f. Prior |g. Account Cogle h, {orxy o{ Payment {i.In-Kind Description . Date (mmldd/yyyy)r k. Amount -
O 201 Check 08/12/2013 $ 500.00
a $
a $

B 825.00

s 12,024.01
CRO-1210

&
NC State Board of Elections

April 2007




;’Amen‘d“mﬂe;i.i
Contributions from Individuals

Pg __ 7 of _26 [yves [JNo
Use this form to report individual contributions over $50 or contributions under $50 if form

ELECT DON MOFFITT
3 Contr ‘ >w ;s e A/ T «; ” o - o : f{;&)}(»(«
a. Full Name, Mailing Address & Phone b, Job- Title/Profession d. Comments
(include city; state, & zip) OFFICE MGR
ESTHER BENT
405 E MARKHAM AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27701 ELLEN CASSILY ARHITECT
¢, Hection Sum to Date
$ 100.00
f. Prior {g. Account Code {h. Form of Payment - {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/31/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) : OWNER
RICHARD HARKRADER —
1320 SHEPHERD ST <, Eqployer's Ng}}:e/Speciﬁc Field
DURHAM, NC 27707 HARKRADER LIMITED
PARTNERSHIP €. Hection Sum to Date
$ 75.00
f. Prior {g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 201 Check 08/12/2013 $ 75.00
O $
O
3 K s . q o Lt AN . s
a. Full Name, Mailing Address & Phone b, Job Title/Profession
(include city, state, & zip) RETIRED
BARRY POSS
3726 FOXWOOD PL ¢ Employer's Name/Specific Field
DURHAM, NC 27705 SUGAR HILL RECORDS
¢. Flection Sum to Date
$ 250.00
f. Prior |e. Account Code Th. Form of Payment_ Ii. In.-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
O 201 Check 08/24/2013 $ 250.00
(M $
O $
$ 425.00
$ 12,024.01
NC State Board of Elections

April 2007




P ,
Contributions from Individuals

Pz _8 of _26 m Yes [J Neo
Use thlS formto report mdlvxdual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us ed

g0

ELECT DON MOFFITT
3 o PR i i o % % N ~\K’ ";’,)}}\"")’,#%g
a. Fall Nz;me, Mailing Address & Phone b. Job Title/Profession o d. Comments
(include city, state, & zip) RETIRED
GEORGE NEWTON
1304 GEORGIA AVE ¢. Employer's Name/Specific Feld
DURHAM, NC 27705 NEWTON INSTRUMENT —_
COMPANY e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h: Form of Payment‘{j. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
a‘.ﬂl‘hll Name),(l\/dail‘ing\Addres; & l-;‘honem T o~ b J:;b ’ﬁtlel!’rlofe(ssi(;;l‘ P d. Cofnmenté B ,‘
(include city, state, & zip) RETIRED
JOE PARKER — SRS
1207 EAST POINTE DRIVE ¢. Employer's Name/Specific Field
DURHAM, NC 27712 WACHOVIA BANK
e. Hection Sum to.Date
$ 75.00
f. Prior lg. Account Code |h, Form of Payment Wi, m-Kind Description J. Date (mm/ddlyyyy) k. Amount
0 201 Check 08/24/2013 $ 75.00
O $
O $
a. Full Name, Malhng Address & Pbone Moh ‘Hitle/Profession d. Comments
(include city, state, & zip) A]jMINISTRATOR
ANN SINK
2724 OLD SUGAR RD ¢. Employer's Name/Specific Field
DURHAM, NC 27707 DUKE UNIVERSITY
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
O 201 Check 08/31/2013 $ 250.00
O $
(M| $
$ 425.00
$ 12,024.01
CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

;“Aihé’ndmen‘t ...........
Pg __ 9 of i X ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ELECT DON MOFFITT
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) PRESIDENT
MEREDITH EMMETT
1301 ALABAMA AVE ¢. Employer's Name/Specific Field
DURHAM, NC 27705 THIRD SPACE STUDIO
¢, Hection Sum to Date
$ 100.00
f. Prior|g. Account Code lh. Form of Payment _ {i. In-Kind Deseription Ji- Date (mm/dd/lyyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O

ilitsn e iR
a. Full Name, Mailing Address & Phone

b. Job Title/Profession
(include city, state, & zip) DIVISION CONTROLLER
DIETER HUTTER
32 SURREY LN ¢. Employer's Name/Specific Field
DURHAM, NC 27707 FREUDENBERG
NONWOVENS ¢. Hection Sum to Date
$ 100.00
. Prior |g. Account Code |h. Form of Payment i, In-Kind Description Jf Date (mm/dd/yyyy) k. Aniount
0 201 Check 08/31/2013 $ 100.00
O $
O $
S s S § SR

5

a. Full Name, Mailing Address & Phone

i

: b. Job Title/Profession d. Cor;xmel;ﬁ i
{include city, state, & zip) CONSULTANT i
CHARLENE REISS
209 PATTERSON RD ¢. Employer's Name/Specific Field
DURHAM, NC 27704 SELF
e. Hection Sum to Date
$ 75 N0
. Prior |g. Account Codg b, Form of Payment  [i; ln-Kﬁnd Description . Date (mm/dd/yyyy) k. Amount
0O 201 Check 08/31/2013 $ 75.00
O $
O $
$ 275.00
$ 12,024.01

NC State Board of

April 2007




Amendment
Contributions from Individuals pg _10 of 26 Ryves [ONo

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

E
ok au'?(

ELECT DON MOFFITT
1 | ] e
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CO OWNER
CAMMIE BRANTLEY
1315 TALLYHO TR c. Englnyer's Name/Specific Field
CHAPEL HILL, NC 27516 ELMO'S DINER
¢. Fection Sum to Date
$ 100.00
f. Prior [g. Account Code |h. Form of Payment |1, In-Kind Description j. Date (mm/dd/yyyy).  |k. Amount
201 Check 08/31/2013 $ 100.00
O $
O $
% . i ; | (<(m o .
a. Full Name, Mailing Address & Phone b. Job Tide/Profession d. Comments
(include city, state, & zip) CEO
RONALD HORVATH ]
7002 OLD TRAIL DR ¢. Employer's Name/Specific Field
DURHAM, NC 27712 HORVATH ASSOCIATES
e. Hection Sum to Date
$ 150.00
[EPoor g. Account Code [h, Form of Payment Ti.Tn-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/31/2013 $ 150.00
O $
O $
P " ; o ) -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
({include city, state, & zip) INSTRUCTOR
EASTER MAYNARD ‘ @
300 W. AYCOCK ST <. Employer's Name/Specific Field
RALEIGH, NC 27608 DUKE UNIV
e..Hection Sum to Date
$ 100.00
lf, Pripr g. Af;ount Code {h, Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amourt
0 201 Check 08/12/2013 $ 100.00
O $
O $

' 5 350.00

$ 12,024.01

CRO-1210

NC State Board of Elections April 2007




T S—— :
Contributions from Individuals

Pg _1l of 26 X ves [INo
Use thls form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 1S not used

ELECT DON MOFFITT
a..Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VP INVESTMENTS
NORRIS COTTON
1124 W FOREST HILLS BLVD ¢. Employer's Name/Specific Feld
DURHAM, NC 27707 UBS FINANCIAL SERVICES,
INC e. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code [h. Form of Payment  |i. n-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 250.00
O $
O $
a, Fufl Namé, Maiiiig Adﬁm;s & Pht;ne( l b..Job liﬂe/Prof;:(SRt;n & d. Comniehs
(include city, state, & zip) ATTORNEY
JOSEPH MARION o —
138 BAY MEADOWS LN ¢ Pmployer's Name/Specific Field
DURHAM, NC 27705 SELF
€. Bection Sum to Date
$ 100.00
|
f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description . Date (mm/ddfyyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job 'litle/l’rofessmn d. Comments
(include city, state, & zip) VICE PRESIDENT
PHAIL WYNN — —]
6 TREADWAY CT ta Bmployer's Name/Specific Field
HILLSBOROUGH, NC 27278 DUKE UNIVERSITY
¢. Hection Sum to Dat
$ 100.00
£ Prior |g. Account Code 7 h. Form of Payment |i In-Kind Description lj. Date (mm/dd/yyyy) k. Amount
0 201 Check 08/31/2013 $ 100.00
(W] $
O $
$ 450.00
$ 12,024.01
CRO-1210 NC State Board of EIECLORS oo

April 2007




Contributions from Individuals

‘Amendment
Pg 12 or 26 [ves [No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
ELECT DON MOFFITT
. Fh\ll Name, Mailmg Address<& Phone E b.Job ’ﬂﬂeil;mfe‘ssio; -
(include city, state, & zip) HOMEMAKER
C KAY BRIGGS
TILLEY'S BRANCH RD ¢. Employer's Name/Specific Field
CHAPEL HILL, NC 27516 HOMEMAKER —
e. Hection Sum to Date
$ 100.00
£. Prior |g. Account Code *h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession . Comments
(include city, state, & zip) CEO
ERIC HALLMAN .
116 W QUEEN ST ¢. Employer's Name/Specific Field
HILLSBOROUGH, NC 27278

KRYOSPHERE, INC

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 201 Check 07/29/2013 $ 100.00
O $
a $
a. Full Namé, Mailing Address & i’hone : b..Job ’ﬁﬁe/l‘rufession : 2 d Eor;;r:ents
(include city, state, & zip) MD
LEANN NELSON
2404 INDIAN TRAIL Mr's Name/Specific Feld
DURHAM, NC 27705 STATE OF NC o
e. Hection Sum to Date
$ 200.00
E}’ﬁor g. Account Code [h. Form oli Paymeg( *i. In-Kind Description ‘j. Date (mm/dd/yyyy) k. Amonnt
0 201 Check 07/29/2013 $ 200.00
0 $
O $
o $ 400.00
$ 12,024.01
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions over $50 or

b

ELECT DON MOFFITT

(include city; state, & zip)

Pg __13 of 2~6_

contributions un

b. Job Title/Profession

der $50 if form CRO 1205

Amendment
Yes [ ~No

is not used

’ Comeﬁts

RETIRED

GEORGE BRINE
6505 HUNTERS LANE
DURHAM, NC 27713

c. Employer's Name/Specific Field

RTI

¢. Hection Sum to Date

(include city, state, & zip)

%o i 5 e
S G st
L .

a. Full Name, Mailing ;&ddress & Phone

$ 100.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
a 201 Check 07/29/2013 $ 100.00
O $
O $

b. Job 'Ilile/Profession

d. Comments

TUTOR

JENNIFER MCGOVERN
1011 MINERVA
DURHAM, NC 27701

1(:. Employer's Name/Specific Field
SELF

e, Hection Sum to Date

AUSTIN, TX 78746

$ 100.00
f. Prior |g. Account Code (h, Form of Payment ' Hi, In-Kind Deseription J: Date (mm/dd/yyyy) k. Amount
0 201 Check 07/29/2013 $ 100.00
O $
O $
a: Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED
CRAIG WELLER
1355 THE HIGH ROAD <. Employer's Name/Specific Field

WHOLE FOODS MARKET
e. Hection Sum to Date
$ 250.00
f. Prior %g;Accolmt Code |h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 250.00
(| $
O $
By » 450.00
! :
£ - : % j»/ - ) f;’ o o , » : . 12,02401
CRO-1210 NC State Board of Elections

April 2007




‘Amendment

Contributions from Individuals pg 14 ® Yes [ No

17 of
Use this form to report individual contributions over $50 or contributions un

ELECT DON MOFFITT

4. Fall Name, Mailing Address & Phone
({include city, state, & zip)

s e R %
Job. Title/Profession

der$50 if form CRO 1205 is not used

DAVID MATHIS
4308 AVENUE F
AUSTIN, TX 78751

IT DIRECTOR

<. Bmployer's Name/Specific Field

WHOLE FOODS MARKET
e, Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Description j. Date (mm/dd/yyyy) K. Amount
0O 201 Check 07/29/2013 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job 'litle/Profess:on d. Comments
(include city, state, & zip) HOMEMAKER
KAREN SAADEH e
4308 AVENUE F 5& Employer's NamMSmdﬂc Field
AUSTIN, TX 78751 SELF
e.Hection Sum to Date
$ 250.00
f. Prior |g. Account Code th: Farm of Payment 1. In-Kind Description - Date (mm/dd/yyyy) k. Amount
0 201 Check 07/29/2013 $ 250.00
O $
O $
a.. Full Name, Mailing Address & Phone b. Job Title/Profession d. Coinments
{include city, state, & zip) RADIO HOST
FRANK STASIO
4805 AMERICAN DR ¢. Employer's Name/Specific Fie_li_
DURHAM, NC 27705 WUNC
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of l-’_a?ment i. In-Kind Description F Date (mm/dd/yyyy) k: Amopnt
0O 201 Check 07/29/2013 $ 100.00
O $
O $
i $ 600.00
s 12,024.01

NC State Board of Elections .

April 2007




‘Amendment
Contributions from Individuals '

pg _15 of _26 X ves O No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Lon L L 121D Number
ELECT DON MOFFITT
v R L » e : )é‘{ /{/ )‘{’?
a. Full Name, Mailing Address & Phone b. Job ']]tIe/meeséion d. Comments
(include city, state, & zip)

RETIRED
ANGELA ELKINS
3723 KENMORE RD
DURHAM, NC 27705

c. Employer's Name/Specific Field
SELF, CONSULTANT

e. Hection Sum to Date

$ 75.00
f. Prior I2. Account Code Jh. Form of Payment  {i. In-Kind Descri’ﬁion J: Date (mm/dd/yyyy) k., Amount
0O 201 Check 07/29/2013 $ 75.00
O $
a $

R o
4 . o
& - 2

a. Full Name, Mailiﬂg Address & Pimne

b, J(;b ’Iitle/Proftession T ¢ Co/mments”
(include city, state, & zip) ATTORNEY
BEN GILBERT
19 RIVERVIEW PKWY ¢, Enployer’§ Ngme/Speciﬁe Field
ASHEVILLE, NC 28805 UNC HOSPITALS —
¢. Hection Sum to Date
$ 100.00
f, Prior [g. Account Code qh. Form of Payment H. In-Kind Description *jf.l)ate (mm/dd/yyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone Mob Title/Profession d. Comments
(include city, state, & zip) BIOSTATISTICIAN
BERCEDIS PETERSON .
1022 HALE <. Employer's Name/Specific Field
DURHAM, NC 27705 DUKE U MED CENTER
e. Fection Sum to Date
$ 250.00
. Prior lg. Account Code fh. Form of Payment . }i. In-Kind Description J. Date (mm/dd/yyyy) k. Amqynt
0 201 Check 07/29/2013 $ 250.00
() $
O $
. 425.00
! i g » . 12,024.01
CRO-121¢

NC State Board of Elections

April 2007




‘Amendment
Contributions from Individuals pg _16 of 26 Eves [Ono

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

A A 5 e s

Sk : i = S . /» &
ELECT DON MOFFITT
B e i ‘/{gg e % fv‘ o , o S s 7 {8ig ” : ; T
a. Full Name, Mailing Address & Phone ‘ib. Job' Title/Profession d. Comments
(include city, state, & zip) FARMER
KEN DAWSON — |
9812 ALLISON RD ¢. Employer's Name/Specific Field
CEDAR GROVE, NC 27231 SELF N
€. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code {h. Form of Payment - {i. In-Kind ﬁgscription J. Date (mm/dd/yyyy) k. Amount
n| 201 Check 08/24/2013 $ 100.00
O $
O $

S % 2 5 %%
§ -

% ety Mg Sk PO % % s 3 i
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) HOMEMAKER
CAROLINE DIXON o —_— ]
14 HASTINGS ¢. Employer's Name/Specific Field
DURHAM, NC 27707
¢. Hection Sum to Date
$ 100.00
t. Prior |g. Account Code [h. Form of Payment r;[n»l(ind Description J. Date (mm/dd/yyyy) 1k. Amount
0 201 Check 07/29/2013 $ 100.00
O $
O $
z? i )‘ 8 é 2 A : ; i(&‘; z%s;;n‘ . . L b 2 | WA ? .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHOTOGR APHER
LAURA DREY
2248 CRANFORD RD ¢ Employer’s Name/Specific Field
DURHAM, NC 27705 SELF EMPLOYED
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h. Form of Payment |. In-Kind Description j. Date (mm/dd/yyyy) K. Amount
0 201 Check 08/24/2013 $ 150.00
O 201 Check 08/24/2013 $ 350.00
a $
13 700.00
1 $ 12,024.01

SRR W44

CRO-1210 - NC State Board of El

s
ections

April 2007




Contributions from Individuals

gAmendmexi'i”
Pg __U_ of __2_6_ m Yes O No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
S ) Naw ( ‘ .. . - 2. 1D Nm .
ELECT DON MOFFITT
e

: > R
a. Full Name, Mailing Addres

5

s & Phone »

a. Full Name, Mailing Address & Phone—— " [b. Job Title/Profess
(include city, state, & zip)

e
G

b. Job 'ﬁtle/meessi;n? v d. Comments
(include city, state, & zip) 'RETIRED
PAT BOCCKINO
7340 ABRON ST c. Employer's Name/Specific Field
DURHAM, NC 27713 PISCATAWAY TOWNSHIP
BOARD OF EDUCATION ¢..Hection Sum to Date
$ 125.00
f. Prior |g. Account:Code {h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 125.00
O $
a $

ion d Comments
RETIRED
STEPHEN BOCCKINO
7340 ABRON DR [¢: Employer's Name/Specific Field
DURHAM, NC 27713 RETIRED
¢, Hection Sum to Date
$ 125.00
f. Prior |g. Account-Code |h. Form of Payment ﬁ-ﬁind Description i: Date (mm/ddlyyyy) ki Amount
0O 201 Check 07/29/2013 $ 125.00
a $
O
3

a. Full Name, Mailing Address & IM
{include city, state, & zip)

i v . : %.%
{b. Job Title/Profession

d. Coments

DIRECTOR
STEVE COHN
1406 PENNSYLVANIA AVE ¢ Bmployer's Name/Specific Field
DURHAM, NC 27705 DUKE UNIVERSITY PRESS
e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code [h. Form of Payment .\P_.In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
s 350.00
B 12,024.01
CRO-1210 I

NC State Board of Elections

April 2007




‘Amendment
Contributions from Individuals

pg _18 of 26 X ves [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
r i ¢ > . S e . & .z:‘%)»»?é . g{{;’{uy’ggx “f%: ;‘? & i
ELECT DON MOFFITT
7 . s %,‘,TN
a. Full Name, Mailing Address & Phone _l_)._:lnb Title/Profession d. Comments
{include city, state, & zip) EX VICE PRESIDENT
TUCKER BARTLETT
705 COBB ST c. Employer's Name/Specific Field
DURHAM, NC 27707 SELF-HELP -
e, Hection Sum to Date
$ 150.00
f. Prior [g. Account Code: |h. Form of Payment |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 150.00
O $
O $
a, Full Name, Mailing Address(& Phone ‘ b. Job ’l'itielPrbfession — d..Comments
(include city, state, & zip) RETIRED
MARK HELLMAN |
1101 WELLS ST <. Employer's Name/S]_)gciﬁc Field
DURHAM, NC 27707 NCDOT
€. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h, Form of Payment . li. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 201 Check 07/29/2013 $ 100.00
(M $
O $
. : Z /el ‘ Ve ;s»;{ m,fg;(& ' ‘éu )%” o e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TEACHER
HAL SANDICK
2015 WILSON ST ¢. Employer's Name/Specific Field
DURHAM, NC 27705 CHCCS
e. Election Sum to Date
$ 250.00
f. Prior F Account Code Fn. Form of Payment P.ln-l(ind Description J. Date (mm/dd/yyyy) k. émount .
0 201 Check 07/29/2013 $ 250.00
O $
(M $
$ 500.00
$ 12,024.01
R0210 NC State Board of Elections o

April 2007




Contributions from Individuals

Use this formto report md1v1dua1 contributions over $50 or contnbutlons under $50 if form

o 2 555 PR

ELECT DCN MOFFITT l

5

a. Fall Nalﬁe, Mailing Address & Phone

AR

‘Amendment

Pg __19 of 26 fm Yes O Ne

CRO 1205 is not used

2

3’ 3
“ o
»«Q‘W (,{wiii

e

» b.‘Job ’hdeImeession

DURHAM, NC 27701

<. Employer’s Name/Specific Field

d. Commen;s
(include city, state, & zip) ADMIN
MARILYN BUTLER
2110 ENGLEWOOD AVE c. Employer's Name/Specific Field
DURHAM, NC 27705 DUKE UNIV
e. Hection Sum to Date
$ 100.00
f. Prior g. Account Code |h. Form of Payment }i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
gs < e i - < % o s 5 i «« 3 >§
* 4 . SR @ < % ek
a. Full Name, Mailing Address & Phone b. Job ’lltle/!’rofessmn d. Comments
(include city, state, & zip) RETIRED
BARKER FRENCH
1005 MONMOUTH AVE

BRINKER CAPITAL
¢. Hection Sum to Date
$ 200.00
f. Prior {g. Account Code {h. Form of Payment - [i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 201 Check 07/29/2013 $ 200.00
O $
O $
a. Full Naﬁle, Mailing 'Ad;lress & Phoné b. Job 'ﬁtlelProi'essiou " d )Conrlmentsr
(include city, state, & zip) ASST PROF

RAE JEAN PROESCHOLDBELL
2317 W. CLUB BLVD
DURHAM, NC 27705

¢. Employer's Name/Specific Feld

DUKE GLOBAL HEALTH
INST ¢. Hection Sum to Date
$ 75.00
f. Prior g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/ddlyyyy). |k, Amount
a 201 Check 09/16/2013 $ 75.00
- $
- $
. 375.00
o .
L . 12,024.01
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual conmbutlons over $50 or contributions un

ELECT DON MOFFITT

o 2

a. Fall Name, Mailfng Address & ‘Pb‘one'
{include city, state, & zip)

pg 20

o

b. Job ’Iitle/l’mfessmn

Amendment S

26 m Yes O ~No

of

der $50 if form CRO 1205 is not used

‘ o
. 'gss;i'g) G ?‘

i
S

Y
.

o

d. Comments

CHARLES EBEL
1501 W. LAKEWOOD
DURHAM, NC 27707

SENIOR MGR

¢. Employer's Name/Specific Field

RTI

¢. Hection Sum to Date
$

75.00
f. Prior.{g. Account Code [h. Form of Payment _}i. In-Kind Description F. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/12/2013 $ 75.00
a $
O $
. I'hll Name Mallmg Address & Phone b. Job Title/Profession
(include city, state, & zip) RETIRED
TOMMY HUNT o —]
1115 DONPHIL RD 'c. Bmployer's Name/Specific Field
DURHAM, NC 27712 ACC
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment |1, In-Kind Description - Date (mm/dd/yyyy). |k, Amount
O 201 Check 08/12/2013 $ 100.00
O $
O $
5 e S"\
a. Full Name, Mailing Address & Phone : b. Jol; 'liﬁe/i’mfession d Comments
(include city, state, & zip) EDITOR
JOHN MANUEL - I
5905 WOODBERRY RD <. Employer's Name/Specific Field
DURHAM, NC 27707 BASEBALL AMERICA
€. Hection Sum to Date
$ 96.80
£, PriorJ(g_.Account Code th. Form of Payment |i. In-Kind Description J. Date. (mm/dd/yyyy) k. Amount
O 201 Draft 09/24/2013 $ 96.80
O $
O $
’ . 271.80
- 0w 12,024.01
LA SR S N S TR . o -
CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _21 of 26 [ vyes [N

Use this formto repon mdnvndual conmbutlons over $50 or contnbutlons under $50 if form

CRO 1205 is not used

ELECT DON MOFFITT

g Bl

a. Fall Name, Maiﬁné Address & Phone

‘ b. Job"ﬁﬂe/?mfessiiﬁ d. Comnﬁehts
(include. city, state, & zip) ANALYST
DANIEL CLEVER
3206 OXFORD DR c. Employer's Name/Specific Field
DURHAM, NC 27707 GSK
e, Hection Sum to Date
$ 145.35
f. Prior 45 Account Code m Form of Payment }i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
0 201 Draft 09/10/2013 $ 145.35
O $
O $
o . .
a. Full Name, Mailing Address & Phone : b.. Job Rtle/Profession d. Camments :
(include city, state, & zip) RETIRED
ALVIN CRUZE I —
5707 MACON DR SE ¢. Employer's Name/Specific Field
HUNTSVILLE, AL 35802 RTI
¢. Hection Sum to Date
$ 100.00
. Prior [g. Account Code [h. Form of Payment%i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 201 Check 08/12/2013 $ 100.00
[ $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. éomment;
(include city; state, & zip) DIRECTOR

LAO RUBERT
2101 W. CLUB BLVD
DURHAM, NC 27705

¢. Employer's Name/Specific Field

CAROLINA JUSTICE POLICY
CENTER e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code ul Form of Payment |i. In-Kind Description j« Date (mm/dd/yyyy) k. Amount
O 201 Check 08/12/2013 $ 125.00
O $
O $
B 370.35
$ 12,024.01
CRO-1210 — -

NC State Board of Electios

April 2007




. . .. ‘Amendment
Contributions from Individuals Pg _22 of _26 [Rvyes [JNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

{
BN,

z
L

i :

ELECT DON MOFFITT

SEE NAPLIER B K S e R e S it iR i

a. Fall Name, Mailing Address & Phone b. Job Title/Professio d..Comments
(include city, state, & zip) RETIRED

PAUL CARRINGTON

1616 PINECREST RD

c. Employer's Name/Specific Held

DURHAM, NC 27705

DUKE LAW SCHOOL
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form of Payment 41 In-Kind Description §. Date (mmy/dd/yyyy) k. Amount
| 201 Check 08/12/2013 $ 100.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Htle/Profession d. Comments
(include city, state, & zip) ATTORNEY
MICHELLE NOWLIN -
910 VIRGIE ST ¢ Employer's Name/Specific Field
DURHAM, NC 27705 SOUTHERN
ENVIRONMENTAL LAW ¢. Hection Sum to Date
CENTER $ 150.00
f. Prior Ig, Account Code [h, Form of Payment  [i.In-Kind Description J. Date (mm/dd/yyyy) k.- Amount
0 201 Check 08/12/2013 $ 150.00
O $
O $
\( > e SR SR - 3 . 3 2 [ IR k : ?{“i
a. Full Name, Mailing Address & Phone b. Job Title/Profession
{include city, state, & zip) PRESIDENT
CHARLES WILSON -
25 PENNINGTON PL ¢. Employer's Name/Specific Field
DURHAM, NC 27707 CT WILSON CONSTRUCTION
CcO e. Fection Sum to Date
$ 100.00
f. Prior {g. Account Code [h. Form of Payment F In-Kind Description j- Date (mm/dd/yyyy) : k. Amount ]
0 201 Check 08/12/2013 $ 100.00
O $
O $
$ 350.00
$ 12,024.01

NC State Board of Elections

April 2007




Contributions from Individuals

26

Pg _23 of

‘Amendment

m Yes

DNo

Use this form to report individual contributions over $50 or contributions under $50 if form
. 3 .

CRO 1205 is not used
ELECT DON MOFFITT

e

G

B

5

P

i
i« 2 &

a. Full Name, Méiling Addresé

S

& Ph ;m: b. Job ’iltle/meessio;l d. Col;lments
(include city, state, & zip) ENVIRONMENTAL
BRIAN BUZBY ADVOCATE
1601 CLIFF ST )_@Qliyer.‘s Name/Specific Field
DURHAM, NC 27707 NC CONSERVATION
NETWORK ¢. Hection Sum to Date
$ 100.00
£. Prior [g. Account Code Jh. Form of Payment {i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 201 Check 08/24/2013 $ 100.00
O $
O $
a, Full Name, Mailing Address & Phone , b. Job lftle/Prot'es;ioI; d. Comments
(include oity, state, & zip) CONSERVATION
WENDY JACOBS CONSULTANT
4308 RIVERMONT RD c. &nployer's Name/Specific ﬁelfiﬁ
DURHAM, NC 27712 UNIQUE PLACES
e. Hection Sum to Date
$ 100.00
f. Prior lg. Account Code |h, Form of Payment [i. n-Kind Description *j. Date (mm/dd/yyyy) k. Amount
0 201 Check 09/09/2013 $ 100.00
(| $
O $
% s > 7 - % ) v L 2 ! o
a. Full Name, Mailing Address & Phone b.:Jeb 'Hﬁe/l’rofession
(include city, state, & zip) RETIRED '
JOE LILES N ——
2115 WILSON ST ¢, Employer's Name/Specific Field
DURHAM, NC 27705 NC SCHOOL OF SCIENCE
AND MATH €. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code |h. Form of Payment  }i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 201 Check 09/09/2013 $ 100.00
O $
O $
$ 300.00
$ 12,024.01

NC State Board of Elections

April 2007




. . . ‘Amendment
Contributions from Individuals pg _24 26

22 of  _260 [ves [JNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

S S 4

i
i

ELECT DON MOFFITT

, S : ] ; e .
. Fall Name; Mailing Address & Phone “{h. Job Title/Profession d, Comments
{include city, state, & zip) RETIRED
DAPHNE CRUZE-ZUG
1323 HOLLY CREEK LANE ¢ Employer's Name/Specific Field

CHAPEL HILL, NC 27516 SELF, ARTIST

¢. Hection Som to Date

$ 100.00
f. Prior |g. Account Code th, Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 09/09/2013 $ 100.00
O $
O $

R 2 i 2 . s .
AW e % x s
o %

o

. Full Name, Mailing Address & Phone " Ib. Job Title/Profession d. Comments
(include city, state, & zip) -_|[PLUMBING CONTRACTOR
LARRY TILLEY
1010 W. MARKHAM c. Employer's Name/Speciﬁc Field
DURHAM, NC 27701 ACME PLUMBING AND
HEATING e. Hection Sum to Date
$ 200.00
I. Prior{s. Account Code |h. Form of Payment |i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
O 201 Check 08/12/2013 $ 200.00
O $
0 $
» % % G 0y z > i
% . R e e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) GARDENER N )
REBECCA WELLBORN
1613 JAMES ST ¢ Employer's Name/Specific Field
DURHAM, NC 27707 MEADOWSWEET GARDENS
¢. Hection Sum to Date
$ 96.30
f. Prior [g. Account Code [h. Form of Payment [i.In-Kind Description J. Date (mm/dd/yyyy) k. Amqunt §
m| 201 Draft 09/06/2013 $ 96.80
O $
O $
$ 396.80
$ 12,024.01

CRO-1210 NC State Board of Elections April 2007




.Amendmnent
Contributions from Individuals Pg _25 of _206 [Ryes [JNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

~~~~~~ %

- o 2 e

L 2 \

ELECT DON MOFFITT

N L SR 5 2 2
.

> BB % %
a. Full Name, Mailing Address & Phone

b.“Job ’Hﬂe}l’fofession » d. Comments

(include city, state, & zip) PRESIDENT
MEG COWARD
2023 PERSHING ST <. Employer's Name/Specific Field
DURHAM, CA 27705 LAUGHING GULL
€. Hection Sum to Date
$ 121.23
f.Prior Ig. Account Code {h. Form of Payment i, In.Kingd Description - Date (mm/dd/yyyy) k. Amount
| 201 Draft 08/25/2013 $ 121.23
O $

a. Full Name, Mailing Address & Phone ‘
(incinde city, state, & zip)

SARAH SAX —
2023 PERSHING ST ¢. Employer's Name/Specific Field
DURHAM, NC 27705 SMITH COLLEGE
e; Hection Sum to Date
$ 121.22
f. Prior {g. Account Code [h. Form of Payment li. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0 201 Draft 08/25/2013 $ 121.22
O $
O $
&/ . (); )«\ o ;x}\\ ‘ - );/{ E/M;»//
a. Foll Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INTERIM EXECUTIVE
LORISA SEIBEL IDIRECTOR
2410 PAR PL c. Employer's Name/Specific Field
DURHAM, NC 27705 DURHAM AFFORDABLE
HOUSING COALITION e. Hection Sum to Date
$ 96.35
f. Prior [g. Account Code {h. Form of Payment i, In.Kind Description J- Date (mm/dd/yyyy) k.Amount ]
O 201 Draft 09/03/2013 $ 96.35
0 $
O $
i3 338.80
|'$ 12,024.01

Gk

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals
Use this form to report individual contributions o

R

ey 7 o

ver $50 or contributions under $50 if form

. . m

26 of

Pg

i

CRO 1205 is not used

Amendment

m Yes O No

s
CRO-1210

: ributor b i odd Ll kemove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) RETAIL CONSULTANT
DON MOFFITT
2114 WILSON ST c. Employer's Name/Specific Field
DURHAM, NC 27705 SELF-EMPLOYED
¢. Hection Sum to Date
$ 0.00
f. Prior {g. Account Code. [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 201 In Kind CANDIDATE PAID FOR 07/08/2013 $ 10776
WEBSITE
O $
O $
$ 107.76
$ 12,024.01

i

of Elections )

April 2007




:Amendment
Contributions from Other Political Committees pe oL ot 1 X ves

Use this form to report contributions from other candidate, referendum or PAC committees
£ onmn it 7 (ay a ’ e S

ELECT DON MOFFITT

Y 3>'§< ) : (, ! : ,9»%‘ o ?5()»(
% < SR A ¢! % G o
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
{include city, state, & zip) Candidate [T Pac
BROWN FOR CITY COUNCIL O Referendum
605 JACKSON ST ¢ Level Registered (Specify)
DURHAM, NC 27701 LY Federal KT County:
O sate [0 Municipality: [e. Hection Sum to Date
Durham $ 100.00
£, Account Code: |g; Form of Payment !h. In-Kind Description i, Date (mm/dd/yyyy) |j. Amount
201 Check 07/22/2013 $ 100.00
$
$
3 . : - . . ;m%a «;x/(c(“';;{{\/ »;;gz/:)} ‘
a. Fall Name, Mailing Address & Phone b. Type of Committee d..Comments
(include city, state, & zip) Candidate L1 paC
COMMITTEE TO RE-ELECT DIANE CATOTTI [ Referendum
PO BOX 52371 ¢, Level Registered (Specify)
DURHAM, NC 27701 E Federal O County:
O state &l Municipality: [e, Mection Sum 6 Date
$ 150.00
f. Acconnt Code ‘g.’ Form of Payment *h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
201 Check 07/29/2013 $ 150.00
$
$
& o 1 /. gw,s Mt . s&& gz\g“&)&:
a. Full Name, Mailing Address & Phone b. Type of Committee d, Comments
(include city, state, & zip) ] Candidate Kl Pac
NC REALTORS PAC O Referendum
4511 WEYBRIDGE LANE ¢ Level Registered (Specify)
GREENSBORO, NC 27407 LJ Federal LJ County:
¥ sate [ Municipality: [e, Bection Sum fo Date
$ 100.00
. Account Code |g. Form of Payment = |h. In-Kind Description i Date (mm/dd/yyyy) |j. Amount
201 Check 09/16/2013 $ 100.00
$
$
$350.00
$350.00
CRO-1230

April 2007




e
Disbursements Pg _ 1 _of _2 Byves OnNo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

ot RO e MOVARR o = )f S . m ’N ‘( ‘g; ” AR ! A ;gw {//M%fiéf,
ELECT DON MOFFITT
RS )2 i 8% % % 3 9 5 % % SR ;«,':/
Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures
% 7 ey : ; S R -
a.Full Name; Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
GARRETT DIXON
1513 E. FRANKLIN ST ¢ Level Registered (Specify)
NO. 136 L) Federal LT County:
CHAPEL HILL, NC 27514 O state [ Municipality: fe. Hection Sum to Date
$ 800.00
f. Account Code [g. Form of Payment [h. Purpose Code |1, Date (mm/dd/yyyy) ;. Amount k. Required Remarks 5
201 Check E 09/17/2013 $ 400.00
201 Check E 09/04/2013 $ 400.00
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name _]d, Comments
(inclode city, state, & zip)
NC DEMOCRATIC PARTY
220 HILLSBOROUGH ST ¢. Level Registered (Specify)
RALEIGH, NC 27603 CJ Federal O County:
X siate [ Municipality: fe. Bection Sum fo Date
$ 700.00
f. Account Code {g. Form of Payment [h. Parpose Code |1, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check G 09/18/2013 $ 200.00
201 Check K 08/12/2013 $ 500.00 |PURCHASE OF VOTER
FILE
N AREN S gEM: ;f . - i, i i o r o 4?”}),;,,2 % }‘)//12:}»’:\ ,,«j"\\
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
PAULI MURRAY PROJECT — e
P.O. Box 541 c. Level Registered (Specify)
DURHAM, NC 27702 Federal L County:
O sate [ Municipality: [¢, Hlection Sum to Date
$ 175.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks
201 Check (o] 09/17/2013 $ 175.00 | ATTENDING NON-PROFIT
$ FUNDRAISER
o o - , o ¢ (:‘«‘ - . $ 1,675.00
< 2 R
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.877.27
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A% - 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
O* Other

CRO-1310 NC State Board of Elections ~ December 2000




'Amendm
Disbursements Pg 2 of _2 [Kves ONo |
Use this form to report expenditures from the conmittee for operating expenses, contributions to candidate/political
committees and coordinated part expenditures

i

ELECT DON MOFFITT
Operalting‘Expen/ses / Contributions to Candidates/Political Committees Coordinatéd Party Exi)end:tufes
a. Full Name, Maﬂing Address & Phone b. Coordinated Committee Name . |d. Comments
(include city, state, & zip)
DURHAM COUNTY BOARD OF ELECTIONS
706 W CORPORATION | Level Registered Specify)
DURHAM, NC 27701 L)' Federal L1 County:
O sate O Municipality: [¢; Hection Sum fo Date
$ 199.88
f. Account Code |g. Form of Payment |h. Parpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check O 07/05/2013 $ 199.88 | FILING FEE
$
s : Vs
L s 4§ s ] o i “ . 4
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ' [d. Comments
(include city, state, & zip) .
US BANK e —
80S.8THST ¢. Level Registered (Specify)
SUITE 224 Federal County:
MINNEAPOLIS, MN 55402 3 sate O Municipality: [e. Bection Sum to Date
$ 3,002.3%
. Account Code g. Form of Payment [h. Purpose Code i Date (mm/dd/yyyy)|j. Amount k. Required Remarks
201 Check BK 09/16/2013 $  3,002.39 | YARD SIGN
$ PKRINTINGMISCOFFICE
l . 3,202.27
g e . : .
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ) 4.877.27
(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 Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* .- Media ' B* - Printing C* - Fundraising D - To Another Candidate _
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1.- Postage J - Penalties K* « Office Expenses Q* - Donation to Legal Expense Fund
O* Other

" 5 » s

CRO-1310 NC State Board of Elections December 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

2

ELECT DON MOFFITT

. Amendment

Page __1 Kl Yes O No

A _ef__ ] _

Draft 09/10/2013 "[RETURNED CHECK
FEE
Add 201 Electronic Funds | K 07/30/2013 $ 4145 BANK CHECKS
I Remove Tra :
. l . . $ 46.45
. $ 46.45

B* - Printin D - To Another Candidate

E - Salaries G - Political Part
J - Penalties Q* - Donations to Legal Expense Fund

O%* - Other

*

‘ Codes require detailed explanation in required remarks field (g)
CRO-1315

NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee p; _1

Use this form to report refunds/reimbursements, including contrib

.

R

ELECT DON MOFFITT

%
7

a. Full Name, Mailing Address & Phone

d. Type of Committee
(include city, state, & zip)

utions returned to the contributor

;Ameudx‘ﬂé‘h{m —

1 )m Yes O ~o

g- Comments

[ 1 Candidate LY pAC
DON MOFFITT [ Referendum D Party
2114 WILSON ST e. Level Registered (Specify) h. Original Receipt Date
DURHAM, NC 27705 L' Federal LT County: 07/05/2013
D State D Municipality:
i.Original Receipt Amount
$ 184.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Bection Sum to Date
RETAIL CONSULTANT P $ 0.00
k. Account Code [1. Form of Payment m. Reqnmemarks n. Date (mm/dd/yyyy) jo. Amount
201 Check PAID EXPENSES OUT OF POCKET 09/07/2013 $ 831.44
i 3 4 % z . .
! ; L
L.- Retumed to Contributor M - Overpayment for Service N- Exceeded Contibution Limit

P* - Reimbursement of In-Kini  O* Other

2

CRO-1320 NC State Board of Elections

i

i
July 2007




In-Kind Contributions of 1

e

Pg 1

Amendment R ‘

KT ves [ Ne

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.
. ; gy . 3 : - ’S & 0 )
ELECT DON MOFFITT
: ¥ X - L ‘l"'x
a. Full Name, Mailing Address & Phone b. Type of Contributor

R

c. Comments

(include city, state, & zip) Individual
D Candidate

D Party
O rac

D Referendum

d. Hection Sum to Date

[ Other Receipt Source

$ 0.00
e..Description s f. Date (mm/dd/yyyy) -|g. Fair Market Amount
CANDIDATE PAID FOR DOMAIN NAME 07/08/2013 $ 23.98
CANDIDATE PAID FOR REGISTRATION TO CAMPAIGN WORKSHOP 07/27/2013 $ 40.00

$
S (mi\:”«i 5 , o= ) 1 L ,{?

o

Fall N;une, M;iliilg Ad&ess &q}‘h;)ne ( b, Type dl’ l'?ontriblt/ltm;/

a. . Comments
(include city, state, & zip) Individual
DON MOFFITT O Candidate
2114 WILSON ST O party
DURHAM, NC 27705 0 pac
[ Referendum d. Bection Sum to Date
D Other Receipt Source $ 0.00
e. Description I. Date (mm/dd/yyyy) |g. Fair Market Amount
CANDIDATE PAID FOR STAMPS FOR FUNDRAISING LETTER 07/05/2013 $ 184.00
CANDIDATE PAID FOR BUMPERSTICKERS 07/10/2013 $ 182.00
CANDIDATE PAID FOR PRINTING FUNDRAISING LETTER 07/12/2013 $ 293.70
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
DON MOFFITT O Candidate
2114 WILSON ST O Party
DURHAM, NC 27705 0 pac
O Referendum d. Hection Sum to Date
[ other Receipt Source $ 0.00
¢e. Description f. Date (mm/dd/yyyy) [g. Fair Market Amount
CANDIDATE PAID FOR WEBSITE 07/08/2013 $ 107.76
$
$
$ 831.44
$ 831.44

CRO-1510

NC State Board of Elections

December 2007




