Disclosure Report Cover

JUL 13 20p4

Please note tHat Ehs cover sHeet cannot Be ua to amena committee mfonnatlon sucE as the committee aadress_. treasurer,

assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Qrganization (CRO-2100A-E) to make those kinds of commitiee changes.

Amendment

CF ves

&

Use the Addendum form (CRO-1010) if more entries are needed.

1. Committee Information

|§_._Fnll Name L e ] c.lD Num!{eL e
BiLL Meoorse Fo Corimission ER

§b. Mailing Address (include City, State and Zip Code) d. Date Filed
5490 HoRSE BRANCH ROAD o4

zZ¢47 /-/2-
WILARD, p.C. ZE4TE = Phone Namber |
G10-259-7984

2, Report Year 3. Period Start Date (mmv/dd/yyyy) 4. Period End Date (mm/dd/yyyy)  |S. Treasuver Full Name

2004

4-19-04

6 - 30 04

AL oOwoeErs

8. Type of Report

(r_:heck only one type of report from  one f‘_’_“?@‘ﬂ 7

. Type of Committee (Check one)

|&ﬁm§didate Campaign D Party Municipal 1 State/County Referendum

3 Joint Fundraiser O rac ] Organizational I"1 Organizational L} Organizational
¥ Referendum [ Thirty-five day Quarterly [] Pre-referendum

7. Type of Fued (if appiicable, check one)  [LJ Pre-primary O FimsPls 3 Fina

D Soft Meney Account D Pre-election Second E] Supplemental Final
[ "Booster Fund" ] Pre-runoff | Third Plus [ Annual

[J Building Fund Semi-annual (| Fourth 3 speciat

[ NC Political Party Financing Fund O Mid Year Semi-annual

[ Presidential Eiection Year Candidates Fund [ | Year End 0 Mid Year 9. Special Report Name
D NC Public Campaign Financing Fund D Final EI Year End

D Other: D Special D Final

Special

10. Account Information

10. Account Information

fa. Financial Institetion Full Name

a. Financial Institution Full Name

FiRsT LiTiZENS

RanvK

. Purpose

c. Code

7C’AU\ CAICN FUwD

b. Purpose

c. Code

53&9

d. Period Begin Balance

$ 2125.00

|d. Period Begin Balance
3

CERTIFICATION

A

1 certify that the Committee is in compliance with all provisions of Article 22A, including that no funds are commingled
with funds for a federal or out-of-state PAC. 1 further say that this report is complete, true and correct.

A L Owoeps

Printed Name of Signer

Signature of Appointed Treasurer

7 -12-04

Date Received:

FOR OFFICE USE ONLY

Date Postmarked:

Date Scanned:

Employee:

Employee:

Employee:

Delivery Method

3 Normal Mail

L] Registered Mail
] Hand Delivered
[ Elecironically Filed

CRO-1000

NC State Board of Elections

March 2003




JUL

13 2004

Detailed Summary Ee?:mt m

T Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number

Bill MooRE FoR CounTy Conmrssmel jw é?u,fQ_TEL )

Start of Election Cycle: January 1, 2004 Rep::&;‘:m 4 El;rc‘t’;:;tgi;de
4) Cash on Hand at Start

s 21258,00

RECEIPTS

. e

$ 350 00
$/2.81. 8% |3 346413
$ $
$ $
$ $
$ $

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from Individuals {CRO-1210)
7) Contributions from Political Party Committees (CRO-1220}
8) Contributions from Other Pelitical Committees (CRO-1230)
9) Loan Proceeds {CRO-1416)
10) Refunds/Reimbursements To the Committee (CRO-1240)
11} Other Receipt Sources (CRO-1256) |

11a) Interest on Bank Accounts {CRO-1250)
11b) Contributions from Not-for-Profit Organizations (CRO-1250)
11c¢) Outside Sources of Income (CRO-1250)
12) "Goeds and Services" Contributions {CRO-1260)

13) TOTAL RECEIPTS
(Add lines 5,6, 7, 8, 9, 10, 11a, {16, Iic, and 12)

$
5
3
3
$

| 506 . %6

EXPENDITURES

#n |en|ew]|en]|en]

3¢ 14.13

14) Disbursements (CRO-1310) ¢ ‘ el
14a) Operating Expenditures cro-3ig)| $ 2375, L5 $ 2557.92
14b) Contribations to Candidates/Political Comntittees (CRO-1318)| $ 5
14¢) Coordinated Party Expenditures {CRO-1310)| % $

15) Loan Repayments (CRO-1420)| § $

16) Refunds/Reimbursements From the Committee (CRO-1320)] & $

17) In-Kind Centributions (CRO-1510)| % $

18) TOTAL EXPENDITURES

(Add lines 14a, 14b, 14c, 13, 16, and 17) § Z- 3 75 'C'S- $
19) Cash on Hand at End
(Add lines 4 and 13 together, then subiract line 18) $ / 2/5(9 ' Z l $ / z— S(D . 2/ ’

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given te Other Committees (CRO-1330)
21) Qutstanding Loans {(incl. ones from other campaigns) (CRO-1430}
22} Debts and Obligations owed By the Committee (CRO-I6I0)
23) Debts and Obligations owed To the Committee (CRO-1624)
24) Account Transfers Within the Committee (CRO-1720)
25) Administrative Support (CRO-1716}
26) Forgiven Loans (CRO-1440)

27) 48-Hour Netice Reports Sum

Ml |r || B | 0] m

CRO-1100 'NC, State Board of Elections

March 2003



JUL 13 2004

Amendment

Aggregated Contributions from Individuals  pwe _{ o [ [Jve No
1. Committee Fulf Name (and Fund if applicable) 2. TD Number
BilL Mool E Folk Coumissionc R
3. Contributor Information
Amend |b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount
Add — —
0 renoe | S327) | CHECK 04730 Jroo4|S 25,00
Add
Orenoe | 53212 H ECK oS’/xS’/&w‘f' $/p0 . DO
Add ’
1 Remove 552.—! CH'EC—K 0(9‘/05'/2,004’ $/00 , Do
Add 4
D Remove $
Add
D Remove $
Add
D Remove 3
Add
D Remove $
Add
EI Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
D Remove $
Add
Remove $ -
4. Total only this Page $ 2z2S5.00

5. Total of ALL CRO-12{5 Pages ;
(This line must be on line 5 of Detailed Summary Page CRO-1100) i
CRO-1205 NC State Board of Elections March 2003




Contributions from Individuals

JUL 13 2004

Pg l of

2 Ovs

Amendment

.

1. Committee Full Name (and Fund if applicable)

. 1D Number

B/l MooR & Fob Covwty Comumission ER

3. Contributor Information

Add [J Remove

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

S. T, BLAJTON
5036 wiHARD RD.
wihakd, MC 2847¢

b. Job Title/Profession

d. Comments

TMwisTER

/i

c. Employer's Name/Specific Field

e. Election Cycle Sum toiDate

$ 250 00
. Prior ]g_.Acmunl Code  |h. Form of Payment i. In-Kind Description j- Date (mm/ddfyyyy) |k Amonnt
O 15327 | CheeK 0515 J2004 | $ 250.00
(. $
O $
3. Contributor [nformation E—Add D Remove
3. Full Name, Mailing Address & Phone

(lnclude city, state, & zip)

b. Job Title/Profession

d. Comments

a)/o 293 -S54

)/woaJ L. DELIMAM

Sq00 Slocom T RAIL
t?fuxsg;? /\J‘C, 2&g421

f et bed

fes

¢ Employer's Name/Specific Field

e. Election Cycle Sum te Date

$ 280,00

[ Prior & Account Cote [ Form of Payment i Ta-Kind Descriptan i Date Gmidryyy) [l Amouai
DO (5327 | CAecK 05/21 /20043 250,00
O s
O 5

3. Contributor Information

L] Add ] Remove

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

b. Job Title/Profession

d. Comments

DiawwE 3. Ci1ddENS
3¢49 Lo, (laAlDd RD.

WiLLARD, N.C. 2847¢

\ELecrical MawT,

c. Employer's Name/Specific Field

e. Election Cycle Sum to Date
3)0-285 -4408 AN s 25D.00
f. Prior |g. Account Code |h. Form of Payment  li In-Kind Description j- Date (mm/dd/yyyy) jk Amount
O 15327 |LAeK ©5/2¢ /20045 2.50.00
O Cf $
0 $
4. Total only this Page s 50,00 '

5. Total of ALL CRO-1210 Pages

{This line must be on fine 6 of Detailed Summary Page CRO-1100)

$

——
CRO-121¢

NC State Board of Elections

March 2603



JUL 1 3 2004

. . e Amendment
Contributions from Individuals Pg o Lo [ ves m
_1. Comnmnittee Full Name (and Fund if applicable) 2. ID Number
B R E Fol (omumiss (on ER
. Contributor Information ﬁAdd ﬁ Remove
Js. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip)

Johwv w, Mopee
Sz3217 HﬁLFM/
TVANHOE, N.C, 28447

410~ 243 - S59¢8

B32arch Schoel. BoND

Blockepdy Clowph.

. Employer's Name/Specific Field

S /2.14.73
Prior |g. Account Code |h. Form of Payment i In-Kind Description j- Date (nm/dd/yyyy) [k Amount
O | 3327 | Check 05/07 f2004 |4 271.7 8
H 5322 |CheK p5)inf2e0d |3 192,08
B (5327 |CheeK 04-/26 /204 | &K.OD
3. Contributor Information _E_Add

ﬁRemove

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

b. Job Title/Profession

d. Comments

¢. Employer's [_'J_smefSpeciﬂc Field

e. Election Cycle Sum to Date

e. Election Cycle Sum to Date

$

Prior_[g. Account Code |h. Form of Payment _|i. In-Kind Description i- Date (mm/dd/yyyy) [k. Amount
O $
O $
O $
3. Contributor Information

ﬁAdd ﬁRemove

fa. Full Name, Malling Address & Phone
(inchude city, state, & zip)

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field _‘

e. Election Cycle Sum to Date
b

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

, Prior |g. Account Cede  [h. Form of Payment  Ji. in-Kind Description j. Date (mm/dd/yyyy) k. Amgunt
a $
O $
(M $
. Total only this Page | $ A30,.%6

REXIN-C:

CRO-1210

NC State Board of Elections

March 2003




JUL 13 2004

. ‘Amendment
Disbursements pe oo D [ve No
1. Commitiee Full Name (and Fund if applicabie) 2. ID Namber

RilL Meope FoR CfoMMfss:oNELE

‘Please u.

3. Type of Disbursement rate CRO-1316 forms for each type of Disbursement.

Operating Expenses Q Contributions to Candidates/Political Commitiees

] Coordinated Party Expenditures

4. Payee Information O Add L] Remove

L. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

EMTERPRISE OFFice OoTFilleR S
109 M Collesc STRCeT

c. Level Registered (Specify)

1 Federat 1 County:

W ALLACE P NG 28406 1 siate 33 Municipatity:

e. Election Cycle Sum to Date

G100~ 2.85-2179

3

JF. Account Code |g. Form of Payment h. Purpose i. Date (imm/ddfyyyy} [j. Amount
§327 | ChecK ChuPHer Citds o5/ 7/rood |3 2.71.78
$
4. Payee Information EAdd ﬁ Remove
fa. Full Name, Mailing Address & Phore b. Coordinated Committee Name d. Comments

(include ¢ity, state, & zip)

DR, Dor§ BuTtoss Badles § Mac~eTs

¢. Level Registered (Specify)

3906 wesT MoRRdo DR v

L] Federat T county:
GLC‘\)‘J’ A-L% Aé' { UNA ? SSD? D State D Municipality: |e. Election Cycle Sum to Date
¢23-yL9— 4233 s
§f. Acceunt Code |g. Form of Payment lh. Puxpose li. Date (mm/dd/yyyy) |j. Amount
§327 CheeK CAM Bricp Botton) S|os/ie/zeot |3 192.0F
3

i l Add_ﬁ Remove

4. Payee Information

§a. Full Name, Mailing Address & Phone |b. Coordinated Committee Name

d. Comments

(include city, state, & zip)

<. Level Registered (Specify)

D Federal U County:
[ state 3 Municipality: [e. Election Cycle Sum to Date
3
. Account Code  |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) [j. Amount
5327 | ChecK Filive Fee Fon ST.S|04/26 f2004 |34 8 .00
$
5. Total only this Page s 5 5.8C
6. Total of ALL CRO-1310 Pages
(This line goes in line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) g
{This line goes in line 14b of Detailed Suntmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 WNC State Board of Elections

March 2603



JUL 13 2004
Amendment % ,

Disbursements Pg Z: of E 0 ves
1. Committee Full Name (and Fand if applicable) 2, TD Number
IB1LL Mool por Codyyss ) on/ =R
3. Type of Disbursement eqse uSe S CRO-1316 forms for eack fype o, u
Operating Expenses [[1 Contributions te Candidates/Political Committees Q Coordinated Party Expenditures
Payee Information [J Aad ﬁ Remove
fa. Full Name, Mziling Address & Phore lb. Coordinated Committee Name d. Comments
(include city, state, & zip) B o
Ricks siens
T ¢. Level Registered (Specify)
Co “ .50!.)'11\ IZA'L'CGA S DFederal L—_[Cnuntyi
WAUACE N.Co 2k 446 0] state [J Musicipality: [e. Election Cycle Sam to Date
$
Account Code jg. Form of Payment h. Purpose i. Date (nun/dd/yyyy)  Jj- Amonnt
5329 | ChecK CAM Paler SiCa/S $/L65.00
$
4, Payee Information ﬁ Add ﬁ Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tl
Buildebs DiscovaT Cen ;T’ ool Regiiored Bpeciy) 7
IHaec NV E RALRoAd S7 [ Federnt [T county:
WAL AC e/ MC 2 8’14‘GC' D State 1 Municipality: {e. Election Cycle Sum to Date
Fl0- 245 -21¢3 $
f. Account Code lg. Form of Payment {b. Parpose N E. Date (mm/dd/yy¥y) {i- Amount
5327 | ChecK SIcp Mo TN MTL. o 5/19/2004 |5 /82 1 4
$
4. Payee Informationt _ﬂ- Add ﬁ Remove
Ja. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
(include city, state, & zip)
Boitdens DisCoonT LenTe R _ _
/lto N E RpiLkoAD STREET « Leve Besiriare (Soucty
era County:
WA" [A-(—Q/ /\/' c. 2' S) 4-6' CO D State n Municipality: |e. Election Cycle Sum to Date
%)5-28S 2183 5
. Account Code g. Form of Payment ™ Purpose i. Date (mm/dd/yyyy) |[j. Ameunt
5327 | ChecK S1ex o TiVe MTZ., |06 /o1 /200418 39.90
7
4 5
5. Total only this Page 'S 1827 04
[6. Total of ALL CRO-1310 Pages '
(This line goes in line 14a of Detalled Summary Page CRO-1100 if Operating Expenses) %

(This line goes in line 14b af Detailed Summary Page CRO-1100 if Contrih to Candidates/Political Commy}
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

——

CRO-1310 NC State Board of Elections March 2003




. JUL ] 3 2004 Amendment
Disbursements Pe D of 2 3 ves No
g e S
1. Committee Full Name (and Fund if applicable) 2. ID Number

Bill MoopE For Comumrss o ER
3. Type of Disbursement use s e CRO-1310 for each type of Disburs
Operating Expenses U Contributions to Candidates/Political Committees [ Cocrdinated Party Expenditures
. Payee Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone Eoordinated Committee Name d. Comments
(include city, state, & zip) 7
ECyTIZ2A8  TRAA
ﬁQ‘ST i / V4 !% { /3" K ¢. Level Registered (Specify)
P o iBO X < , I [ Federal [J County:
/e Al 18Gh P M.C, 276! L] stare ] Municipality: {e. Election Cycle Sam to Date
$
I Account Code  |g. Form of Payment h. Parpose i. Date (mm/dd/yyyy) |i. Amount
. -—
S>27 BaK Charge e Gy 04/22 /2004 8 4.1
§327 Cancelied Choci /o0 |05/25 v |8 2,00
4. Payee Information ﬁ Add _B Remove
fa. Fult Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢ Level Registered (Specify)
[ rederal EI County:
D State D Municipality. |e. Election Cycle Sum to Date
$
f. Account Code |g. Form of Payment jb. Prpose i Date (mm/dd/yyyy) i Amonat
3
$
4. Payee Information U Add _ﬁ Remove
Ja. Full Name, Mailing Address & Phone b. Coordinated Committee Name 4 jd- Commnrents ] i |
(include cit)i, state, & zip)
¢. Level Registered {Specify)
] Federal & county:
1 state [ Municipality: [e. Election Cycle Sum to Date
$
§. Account Code |g. Form of Payment h. Purpose i. Date (mm/dd/yyyy) |j. Amount
5
5
" —
3. Total only this Page $ J&.T7S
6. Total of ALL CRO-1310 Pages
(This Hine goes In line 14a of Detailed Summary Page CRO-1100 if Operating Expenses) $2 3 7 s A 5_
(This line goes in line 14b of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comn} !
(This line goes in line 14c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC Siate Board of Elections March 2003




