Amendment

Disclosure Report Cover O ves @& 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.

P T T T — EE— ' S ' e 1D Namber
ELECT DON MOFFITT

b. Mailing Address (include City, State and Zip Code) d. Date Filed

2110 ENGLEWOOD AVE 01/12/2014
DURHAM, NC 27705

e. Phone Number
(919) 286-3584
10/22/2013 12/31/2013 MARILYN BUTLER

‘ Camidate'Campmgn ' D (Party' MInicihll State/County Referendnm
[J Joint Fundraiser 0O rac [  Organizational ] Organizational [ Organizational
O Referendnn n Legal Expense Fund [} Thirty-five day Quarterly [[] Pre-referendum
7. T otFud - (f applicable, checkone) - 1[]  Pre-primary 0 First [ Final
[] "Booster Fund" [0 Pre-election O Second [ Supplemental Final
[} Building Fund [0 Pre-nmoff O Third [ Annual
[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[[] NC Public Campaign Financing Fund O Mid Year Semi-annual
X Year End O Mid Year 10, Specisl Report Name
O Final ] Year End
shers s Report |01 Special 0 Final
0 O speciat
. l"llaleial llstitution hll Nnne a. Financial Institution Full Name
MECHANICS & FARMERS
Ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
CHECKING ACCOUNT 201
d. Period Begin Balance d. Period Begin Balance
$ 6,502.25 $
ICERTIFICATION

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

L4

MARILYD EDoTLER M% 01/12/2014

<

Printed Name of Signer Signatrir¢ of 'Agpointed Treasurer Date
|FOR OFFICE USEONLY ‘N.PE RS@N 0 vov
Lo . Delivery Method
Date Received: E m“ Employee: _4& [J Normal Mail

Date Postmarked: Employee: O R};ﬁl:t;:;lv M,:;l
DURHAM BOE X Electmnical‘;y Filed
Date Scanned: Employee:
Date Data Entered: Employee: O 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 E&animtion sCRO—ZlOOA-EE to make committee changes.

CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary OYes [®@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
ELECT DON MOFFITT 2013 Year End Semi-Annual
. . 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 732322 | § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 42929 } $ 5,869.64
6) Contributions from Individuals (CRO-1210) | § 3,26498 | $ 20,764.64
7) Contributions from Political Party Committees (CRO-1220} | § 0.00 8% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 00018 1,775.40
9) Loan Proceeds (CRO-1410) | § 2,000.00 | $ 2,000.00
(CRO-1240) | $ 000]8 0.00

0) Refunds/Reimbursements to the Committee
1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 |$ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 | $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00 % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 ]%§ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 |$ 0.00
J2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,i1b,11c,11d and 11¢) | § 5,69427 | § 30,409.68

EXPENDITURES
1 3) Disbursements

13a) Operating Expenditures (CRO-1310) | $ 742824 | $ 22,841.10
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 100.00 | $ 100.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00

4) Aggregated Non-Media Expenditures (CRO-1315) | § 60.00 | $ 106.45
5) Loan Repayments (CRO-1420) | $ 000 |$ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,65753 | $ 2,488.97
7) In-Kind Contributions (CRO-1510) | § 1,74753 | $ 2,848.97
is) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 10,993.30 | $ 28,385.49
ig) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,024.19 | $ 2,024.19

ADDITIONAL INFORMATION

0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $ 2,000.00

2) Dehts and Ohbligations 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 1]$ 0.00

6) Forgiven Loans (CRO-1440) | § 000 ]$ 0.00

7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections

'August 2008




iAmendment
Aggregated Contributions from Individuals Page __1_of _1_ DOves [BNo
b. Account Code c. Form of Payment d. In-Kind Description ; e. o Date (mmlddlyyyy) f. Amount
L1 Add 201 Check 11/11/2013 $ 40.00
[ Remove
L1 Add 201 Check 10/24/2013 $ 50.00
O remove
L] Add 201 Check 10/24/2013 $ 50.00
[ Remove
L] Add 201 Draft 10/22/2013 $ 4825
O Rremove
Ll Aad 201 Draft 10/22/2013 $ 28.83
D Remove
LI Add 201 Draft 10/25/2013 $ 28.83
D Remove
L] Aad 201 Draft 10/29/2013 $ 9.41
D Remove
Ll Add 201 Check 10/24/2013 $ 50.00
D Remove
L] Add 201 Check 11/11/2013 $ 25.00
D Remove
L] Add 201 Check 117112013 $ 50.00
D Remove i
Ll Add 201 Check 11/11/2013 $ 25.00
O Remove
L] Add 201 Draft
[] Remove 11/04/2013 $ 23.97
4. Total only this Page $ $429.29
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC State Board of Eiections

April 2007




. . Amendment
Contributions from Individuals Pg 1 of 5 Oves @ No

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

ELECT DON MOFFITT

l;l// z? m:%d
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

DONALD BESKIND

1 LEARNED PLACE
DURHAM, NC 27705

b. Job Titlell’mfessmn d. Comments
LAW PROFESSOR

¢. Employer's Name/Specific Field

DUKE UNIVERSITY
e. Hection Sum to Pate
$ 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 10/24/2013 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) PHYSICIAN'S ASSISTANT
LAURIE FOX
1408 ALABAMA AVE

¢. Employer's Name/Specific Field

DURHAM, NC 27705

PIEDMONT HEALTH
SERVICES e, Hection Sum to Date
$ 100.00
If. Prior |g. Account Code Jh. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 201 Check 10/24/2013 $ 100.00
(. $
( $

a. Full Name, Maiiingdss
{include city, state, & zip)
JIM OREILLY

2736 OLD SUGAR RD
DURHAM, NC 27707

RETIRED

¢. Employer’s Name/Specific Field

DUKE UNIVERSITY
e. Hection Sum to Date
$ 242.45
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Draft 10/25/2013 $ 242 45
O $
O $

$ 44245

$ 3,264.98
CRO-1210 "

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 5

————

Amendment

D Yes m No

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

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

b. Job ’Iitle/l’rofessmn B

d, Comments

ATTORNEY

DARLENE DAVIS
1011 GLORIA AVE
DURHAM, NC 27701

c. Employer's Name/Specific Field

K & L GATES

e. Hection Sum to Date

a. Elll Name, Malhng Address & Phone
(include city, state, & zip)

$ 125.00
Jt. Prior |g. Account Code |h. Form of Payment -}i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
201 Check 11/03/2013 $ 125.00
a $
a $

L
b. Job ’IitlelProfessmn

d. Comments

PHYSICIAN

RICHARD GOLDNER
39 WILHELM DR

<. Employer's Name/Specific Field

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

DURHAM, NC 27705 DUKE UNIVERSITY
MEDICAL CENTER e. Hection Sum to Dat=
$ 200.00
If. Prior |g. Account Code {h. Form of Payment |i. In:Kind Description j. Date (mm/dd/yyyy) k. Amount
0 201 Check 10/24/2013 $ 200.00
O $
O $

b. Job Title/Profession

d. Comments

PROFESSOR

CATHERINE WARREN
1414 NORTON ST
DURHAM, NC 27701

¢. Employer's Name/Specific Field
NCSU

¢. Hection Sum to Date

CRO-IZI 0

$ 75.00
[f. Prior |g. Account Code ‘|h, Form of Payment_ |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameunt
O 201 Check 11/11/2013 $ 75.00
O $
O $

TS 400.00

$ 3,264.98

NC State Board of Elections

April 2007




Contributions from Individuals

Pg __ 3 of 5

{Amendment

D Yes m No

Use this form to report 1nd1v1dual contnbutlons over $50 or Contnbutlons under $50 if form CRO 1205 is not used

(include city, state, & zip)

i
ER Full Name, Mailing Address & Phone

b. Job ’ﬂtle/Professmn "

d. Comments

RETIRED

PAUL BROWN
306 MONMOUTH AVE
DURHAM, NC 27701

¢, Employer's Name/Specific Field
UNC HOSPITAL

¢. Hection Sum to Date

a. Full Name, Mailing Address & Phone

$ 100.00
If. Prior |g. Account Code |h. Form of Payment . [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
O 201 Check 11/14/2013 $ 100.00
O $
O $

b. Job 'litlelProfesswn

d. Comments

{include city, state, & zip)

a. Full Name, Mmlin Address & Phone

(include city, state, & zip) RETIRED
MARGARET KELLER
39 GARDENIA CT c. Employer's Name/Specific Field
DURHAM, NC 27705 DURHAM CITY COUNCIL
e. Hection Sum te Date
$ 100.00
[ Prior g. Account Code [h.Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
O 201 Check 11/14/2013 $ 100.00
O $
O $

IR

b Job Title/Profession

d. Comments

ACCOUNTANT

MARY SUSAN SEWELL
2904 LEGION RD
DURHAM, NC 27707

<. Employer's Name/Specific Field
ETSI

e. Hection Sum to-Date

$ 100.00
Jt. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 Check 11/14/2013 $ 100.00
O $
(] $
2 g\%&; $ 300.00
$ 3,264.98

CRO-1210

NCState Board of Elections

April 2007




Contributions from Individuals

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

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

pg 4 5

of

Amendment

D Yes m No

b. Job 'Btlell’mfessmn

d. Comments

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

CAMPAIGN MANAGER

GARRETT DIXON

1513 E. FRANKLIN ST ¢ Employer's Name/Specific Field
#136 ELECT DON MOFFITT _
CHAPEL HILL, NC 27514 ¢. Hection Sum to Date

$ 0.00
}f- Prior |g. Azcount Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 201 In Kind CAMPAIGN MGR 12/06/2013 $ 118.93
REIMBURSE FOR
O $
O $

oy é g

b. Job TiﬂelPrafesswn

S ée{éggé%g?

d. Comments

GRAPHIC DESIGNER

LEAH JOSEPHSON
208 BARCLAY RD c. Employer’s Namp/Sper:ific Field
CHAPEL HILL, NC 27516 SELF
¢. Hection Sum to Date
$ 360.00
[f. Prior jg. Account Code }h. Form of Payment . |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 201 In Kind GRAPHIC DESIGN 10/25/2013 $ 90.00
O $
O $

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

. Job tle/Prssion o

Comments

DON MOFFITT
2114 WILSON ST
DURHAM, NC 27705

¢. BEmployer's Name/Specific Field

e. Hection Sum to Date

$ 0.00
|f. Prior |g. Account Code |h. Form of Payment . }i. In-Kind Description §.‘Date (mm/dd/yyyy) k. Amount

O 201 InKind CANDIDATE 12/02/2013 $ 921 10
REIMBURSEMENT FOR

0O 201 In Kind CANDIDATE 12/02/2013 $ 617.50
REIMBURSEMENT FOR

O $
$ 1,747.53
$ 3,264.98

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals Pg _ 5 of 5 Oves [©&No
Use this formto report individual contributions over $50 or conmbutlons under $50 if form CRO 1205 is not used
a. Full Name kMallmg Address & Phone b. Job 'l]tlll’esion d. Comments T
(include city, state, & zip) ADMINISTRATOR
KEVIN DAVIS
1011 GLORIA AVE c. Employer's Name/Specific Feld
DURHAM, NC 27701 DUKE UNIVERSITY
e. Hection Sum to Date
$ 125.00
If. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ]
O 201 Check 11/03/2013 $ 125.00
O $
O $

« 5
a. Full Name, Malllng Address & Phone

: b. Job 'IitleIProfessmn
(include city, state, & zip) RETIRED

JOSEPH HARVARD

124 MONTICELLO AVE ¢..Employer's Name/Specific Field
DURHAM, NC 27707 FIRST PRESBYTERIAN

CHURCH e. Hection Sum to Date
$ 150.00
If. Prior jg. Account Code [h. Form of Payment *]i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 201 Check 11/03/2013 $ 150.00
O $

O $

a. Full Name Mailing Address & Phone

‘ b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
ROBERT DILLARD TEER
PO BOX 13508 <. Employer’s Name/Specific Field
RTP, NC 27709 TEER ASSOCIATES
¢. Hection 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
0O 201 Check 11/03/2013 $ 100.00
O $
O $
al $ 375.00
T
. $ 3,264.98
CRO-1210

NC Statc Board of Elections

April 2007




Loan Proceeds

Pg 1 of 1

Amendment

D Yes

X No

Use this formto report proceeds froma loan and loan endorser's information
A loan

proceeds statement must acco
Tl N

3
s

Fhll Name, Mmlmg Address & Phone
(include city, state, & zip)

pan each loan that is from an 1nd1v1dua1

3&'\3&
. e
b. Jab 'ﬁtlefProfession

d. Comments

g%%w
axéaxa e

CONSULTANT

DON MOFFITT
2114 WILSON ST ¢. Start Date (mm/dd/yyyy)
DURHAM, NC 27705 ¢. Employer's Name/Specific Field
{. End Date (mm/dd/yyyy)
iz. Rate h. Security Pledged i. Account Code |j. Form of Payment k, Amount
0.000 % 201 Check $ 2,000.00

. Full Name of Lending Institution

m. Loan Number

(include city,state, & zip)

T T s
: . - \s\\‘sss%@“?\‘%ﬁ‘ﬁ‘ 1@ : . m:’ L
Ja. Funl Name Mallmg Address & Phone b. Job Title/Profession c. Employer's NamelSpecnﬁc Feld

CRO-I 41 0

d. Percentage e Amount

2,000.00

NC State Board of Elections

April 2007




. Amendment
Disbursements pg _1_of _1_ Oves XnNo

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

, Committee Full Name (and Fund if
ELECT DON MOFFITT

¢ .
a. Full Name; Mailing Address & Phone

b. Coordinated Committee Name |d. Comments
(include eity; state, & zip)
MCKISSICK FOR NC SENATE
PO BOX 51608 ¢, Level Registered (Specify)
DURHAM, NC 27717 L] Federal Ll County:
Xl state O Municipality: |e. Bection Sum to Date
$ 100.00
|t. Account Code |g. Form of Payment. |h. Purpose Code |i. Date (mm/dd/yyyy) }j. Amount k. Required Remarks
201 Check D 11/20/2013 $ 100.00
$
g G
5. %%%i%s%m $ 100.00
i .
.
( This lme goes in lme I 3a of Detatled Summary Page CRO-1 I 00 if Operating Expenses) 100.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goev in line 13¢ of Detailed Summary Page CRO-1100 tf Coordinated Party Expendltures)

i
B* - Printing C*- Fundralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - .Postage J - Penatlties K* - Office Expenses Q* - Donation to Legal Expense Fund

g . g
CRO-1310 NC State Board of Elections December 2009




‘Amendment
Disbursements pg __1_of _3_ DOves [ENo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and Coordmated part expenditures

: iy et
a. Full Name, Mailing ‘Address & Phone b, Coordinated Committee Name
(include city, state, & zip)
FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 L' Federal LI County:
O sate O3 Municipality: [e. Hection Sum to Date
$ 251.97
|f. Account Code |g. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Draft A 10/31/2013 $ 176.12 | AD ON FACEBOOK
$

a. FulI Name Maﬂmg Address & Phone
(include city, state, & zip)

b. Coordmated Committee Name |d. Comments

LEAH JOSEPHSON
208 BARCLAY RD c. Level Registered (Specify)
CHAPEL HILL, NC 27516 L Federal LI County:
O sate [ Municipality: [e, Hection Sum to Date
$ 240.00
|f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check A 10/25/2013 $ 60.00 | DESIGN OF MAIL PIECE 3

Coonated Committee Name |d. Comments

(include city, state, & zip)

NAACP DURHAM BRANCH
PO BOX 3312 c. Level Registered (Specify)
DURHAM, NC 27701 L1 Federal LT County:
O state O Municipality: [e. Hection Sum to Date
$ 125.00
f. Account Code |g. Form of Payment Th. Purpose Code

i. Date (mm/dd/yyyy) {j. Amount k. Required Remarks

201 Check A 10/23/2013 $ 125.00 |AD IN FREEDOM FUND
$ BANQUET PROGRAM

$ 361.12

i
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7.428.24
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Comm) ’ )
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 lf Coordinated Party Expenditures)

Me(ﬁa . B* - Prmtmg c* -aising D-To Another Candldate
E - Salaries F* - Equipment G - Political Party H* - Holding Puhlic Office Expenses
I - “Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

.

i

CRO-1310 ) NC State Board oElectlons




. %Amendment
Disbursements Pg _2 of _3 [Oves RNo

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

L

R
L

e

b. Cooll'dinated Committee Name

B X - % 5
4. Full Name, Mailing Address & Phone d. Comments

(include city, state, & zip)

CAROLINA TIMES
923 OLD FAYETTEVILLE ST

c. Level Registered (Specify)

DURHAM, NC 27701 L1 Federal LI County:
[ state O Municipality: [e. Hection Sum to Date
3 486.75
|f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check A 10/25/2013 $  486.75 |AD IN PAPER

)a.) Fu Néﬁ‘e, Mailirig ddféés & Phone b. Coordmated Committee Name‘ d. Cbliixtiént)s"

(include city, state, & zip)

GARRETT DIXON
1513 E. FRANKLIN ST ¢ Level Registered (Specify)
NO. 136 Federal L] County:
CHAPEL HILL, NC 27514 O state [ Municipality: [e. Blection Sun to Date
$ 2,000.00
|f- Account Code |g. Form of Payment {h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

201 Check E

10/29/2013 $ 400.00

$

” . Full Name, Maxlmg Address & Phoe
(include city, state, & zip)

b. Coordinated Committee Name

LASTING PRINTING AND GRAPHICS

733 W. JOHNSON ST

c. Level Registered (Specify)

LOWER LEVEL L] Federal T County:
RALEIGH, NC 27603 O state O Municipality: [e. Bection Sum to Date
$ 3,026.37
f. Account Code |g. Form of Payment |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check AB 10/25/2013 l& 1,585.24 | PRINTING 6X9 CARD
201 Check AB 1 1/09/2013 $ 1 008 79 |PRINTING CARD

_ $ 3,480.78

\
\t o }\ﬁi"\‘i L

ik
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Opemtmg Expenses) 7.428.24

(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-11 00 if Coordinated Party Expendttures)

= S SR

A* - Media B* - Printing C* - Fundraising o Another Candidate

E - Salaries F* - Equipment G - Political Party H*.- Holding Puhblic Office Expenses
I - Postage J - Penalties K# - Office Expenses Q* - Donation to Legal Fxpense Fund
O* Other

s

CRO-1310 Dccembcr 2009

NC State Board of Elcctlons




Amendment

Disbursements Pg _ 3 of _3 [Oves [EnNo

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

| ] Coordinated Party Expenditures

a. Full Name, Mallmg Address & Phone . Coordinated Committee Name  |d. Comments
(include city, state, & zip)
CES MAIL COMMUNICATIONS
2319 ATLANTIC AVE ¢. Level Registered (Specify)
RALEIGH, NC 27611 L1 Federal LI County:
O siate [0 Municipality: [e. Hection Sum to Date
$ 9,517.83
If. Account Code |g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)]j. Amount k. Required Remarks
201 Check A 10/29/2013 $ 2,136.34 | MAILING CARD
$

e i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments
(include girty, state; & zip)
GARRETT DIXON
1513 E. FRANKLIN ST ¢. Level Registered (Specify)
#136 L] Federal L] County:
CHAPEL HILL, NC 27514 O sate [ Municipality: [e. Hection Stum to Date
$ 250.00

f. Account Code |g. Form of Payment |h, Purpose Code {i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

201 Check E 12/02/2013 $ 250.00

K

a. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
HERALD SUN
2828 PICKETT RD ¢. Level Registered (Specify)
DURHAM, NC 27705 L Federal L] County:
O state [0 Municipality: Je. Bection Sum to Date
$ 1,200.00
If. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
201 Check A 10/24/2013 $ 1,200.00 [ NEWSPAPER STICK NOTE
$
E 3,586.34
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7.428.24

(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)

S

A* -a

i

D- To Another Candldate
E - Salaries F* - Eqmipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

et

CRO-1310 NC State oard of Elections ‘ December 2009




. . Amendment ;
Aggregated Non-Media Expenditures Page_ 1 of 1 | [ Yes [ No |

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

ELECT DON MOFFITT

- ' o

flbberl Ayl 16 As _ !

H 11/19/2013 s 3000 |[CONTRIBUTION TO
NON PROFIT VOTING

|CONTRIBUTION TO
5 30.00 NON-PROFIT

$ 60.00

11/19/2013

60.00

D - To Another Candidate

G- Political Party

J - Penalties - Donations to egal Expee Fund

0% - Other

* Codes reguire detailed exglanation in reguired remarks field (g)
CRO-1315 NC State Board of Elections December 2009




:Amendment

Refunds/Reimbursements From the Committee p; _ 1 o _ 1 [J ves No

Use this formto report refunds/rembursements mcludmg contributions returned to the contnbutor

ELECT DON MOFFITT

é. Full Name, Mailing Address & Phone ‘ d. Type of Committee : g Comments

(include city, state, & zip) L] Candidate LI pacC
DON MOFFITT O Referendum D Party
2114 WILSON ST e. Level Registered (Specify) h. Original Receipt Date
DURHAM, NC 27705 L) Federal LI County: 12/02/2013
O state O Municipality:
i. Original Receipt Amount
$ 921.10
Ib. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Blection Sum to Date
P $ 0.00
Ik. Account Code. |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
201 Check MAILING EXPENSES 12/02/2013 $ 921.10

a. Full Name, Mailing Address & Phone d. ’lype of Committee

g. Comments
(include city, state, & zip) L Candidate L pAC
DON MOFFITT D Referendum D Party
2114 WILSON ST e. Level Registered (Specify) h. Original Receipt Date
DURHAM, NC 27705 L] Federal L County: 12/02/2013
D State D Municipality:
i. Original-Receipt Amount
$ 617.50
{b. Job Title/Profession c. Employer's Name/Specific Field - |f. Purpose Code j. Hection Sum to Date
P $ 0.00
Ik. Account Code  |I. Form of Payment |m.Required Remarks n, Date (mm/ddfyyyy) fo. Amount
201 Check DISPLAY AD 1 2/02/20 1 3 $ 6 1 750

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) LI Candidate LI pAC
GARRETT DIXON D Referendum D Party
1513 E. FRANKLIN ST ¢. Level Registered (Specify) h. Original Receipt Date
#136 L] Federal L1 County: 12/06/2013
CHAPEL HILL, NC 27514 [ state O Municipality: |
i, Original Receipt Amount
$ 118.93
[b. Job Title/Profession <. Employer's Name/Specific Field |[f. Purpose Code }. Hection Sum to Date
CAMPAIGN MANAGER P $ 0.00
Ik. Account Code ~ {1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
201 Check PAID FOR FACEBOOK ADS 12/06/2013 $ 118.93
. 1,657.53
. L 1,657.53

v

List detated ¢ 4 s .
L-Retumed to Contributor M - Overpayment for Servxce N~ ExceededCo

Relmburs ement of In-Kine O* Oﬁler

Sy
i /éég

CRO-1320 NC State Board of Elections




;Amendment
In'Kind COntribuﬁons Pg 1 of 1 D Yes No
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
ELECT DON MOFFIT

a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) X individual
GARRETT DIXON O Candidate
1513 E. FRANKLIN ST O party
#136 0 pac
CHAPEL HILL, NC 27514 D Referendum d. Bection Sum to Date
[J Other Receipt Source
$ 0.00
¢. Description f. Date (mm/dd/yyyy) - |g. Fair Market Amount
CAMPAIGN MGR REIMBURSE FOR FACEBOOK ADS 12/06/2013 $ 118.93
$
$

}}m 13 = % %
a. Full Name, Mailing Address & Phone b, Type of Contr c.Comments
(include city, state, & zip) m Individual
LEAH JOSEPHSON 0 Candidate
208 BARCLAY RD 0 party
CHAPEL HILL, NC 27516 0 pac
[ Referendum d. Hection Sum to Date
O oOther Receipt Source $ 360.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
GRAFHIC DESIGN 10/25/2013 $ 90.00
$
$

3

a. Full Name, Mailing Address & Phone

R

e
Type

b. ofContnbutor c. Coents
(include city, state, & zip) Rl Tndividal —
DON MOFFITT [J Candidate
2114 WILSON ST O party
DURHAM, NC 27705 O rac
[ Referendum d. Hection Sum to Date
Other Receipt So
D €r Receip urce $ OOO
le. Description f. Date {mm/dd/yyyy)  |g. Fair Market Amount
CANDIDATE REIMBURSEMENT FOR FUNDRAISING MAILING 12/02/2013 $ 921.10
CANDIDATE REIMBURSEMENT FOR DISPLAY AD 12/02/2013 $ 617.50
$
$ 1,747.53
$ 1,747.53

'RO-1510 NC State Board of Elections December 2007




Amendment

Outstanding Loans pg 1 of 1 O ves No

Use this formto report any outstandmg loans received during a previous reporting period and until the loan is paid in full.

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

DON MOFFITT

2114 WILSON ST _ e. Start Date. (mm/dd/yyyy)

DURHAM, NC 27705 ¢ Employer's Name/Specific Feld 10/25/2013

f. End Date {(mm/dd/yyyy)
g Rate 4. Security Pledged i. Original Loan Amount j-Remaining Loan Balance
0.00% $ 2,000.00 | $ 2,000.00

k. Full Name of Lending Institution 1. Loan Number

$ 2,000.00

\‘sm s

(s »x
w@i‘** *\ $ 2,000.00

CRO-1430 NC State Board of Elections December 2007




