Amendment

Disclosure Report Cover =TT OvYs O
Use this form for general report and commitiee information. 1“@ @i % \f\‘;md‘.“ﬂ,n J\_Qj\ﬂ.&\w r with other detatled forms.
\\IC W L=

—

-

—
(

Do pot use this form to update information
- . . \ 11
|. Committee Information Iy un 09 2020 {U |
1. Full Name ‘\‘u 1c. ID Number
L

Friends of Shaon /V\urohj —
ih. \l.nhm. \ddres\ mdudu (m Sldlc and an (udu @/ ) dD.u; EIL&.E_ -

245" Dixon Scheol Rd. Ki ings /VH-n.,NC 29036 e
"4-300- 3?7m

2. Report Year|3, Period Start Date (mnvdd/yy) |4. Period End Date mmwdd/yy) |3. Treasurer Full Name
20> | *-lL-2020 (o- 25- 202

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

[ Candidate Campaizn [ pary \Iumup.nl State (uum) Referendum
{ ' PAC D Reterendum nizational D Orzanizational D Or'Jn/J( onal
D Independent Expendituie D Joint Fundraiser D Pre-referandum

D Legal Expense Fund First D Final

0
g Second D Supplemental Final
O
O

Quur

Third D Annual
Fourth D Special
Semi-annual

Mid Yeur 10. Special Report Name

7. Tlpe of Fund - If'fapp/ical)/y, check one)
D Booster Fund
D Building Fund

O

D Year End
[ Finul

D Special

11. Account Information

11. Account Information
L1 hndmul lnwmu'mn Full \JmL 4. Financial Institution Full Name

D Other:

3. Number of Fundraisers this Report

aaoo DDDDD

h. Purpose ¢. Account Code h. Purpose Lc. Account Code

d. Pe riod Begin Balance

‘d. Period Begin Balance

3 100.00 3

CERTIFICATION
[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 153
of the NC General Statutes and that no funds arz commingled with prohibited or other non-disclosed funds. T further certity that this
> Board of Elections.

report is complete. true and correct and that [ have been trained by the NC State

W.Shaun Mumhu g 1N 2l

Printed Name of 3iane ' Sianature of Appointe Date
tOR OFFICE USE ONLY
) JD7? = . Delivery Method
Dage Becewer 9207~ Employee: [ Normal Mail
< Registered Mail
Date Postmarked: Employee: - and Delivered
i -
Date Scanned: Employe Electronically Filed
- [ Signer has not received
Date Data Enterad: Employee: _ mandatory training

Please Note: This form cannot be used to amend committee information such as the commuttee address, treasurer.
tion. or account information

assistant treasurer, custodian of books information.

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Efections August 2003
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. ;u | Amendment
Detailed Summarv P& JUL 09 2020 :'LE‘ Ow O
["se this form to summarize all disclosure reportin dlibems and 1o tota! monetn ormation
I. Committee Eull Name (and Fund if applicable) 2. Typeof Rgp«)rt 3. ID Number

): st By — ayamel

. A N T

Friends ol Shawa Mook, TORE Qe le,
’ Total this Total this

Start of Election Cycle:  January 1, 52O ’

Reporting Period

Election Cvcle

4) Cash on Hand at Start |3 \DO L 0C 3
RECEIPTS

3) Aggregated Contributions from Individuals (CRO-1205,| § S‘Q ‘m S
6) Contributions from Individuals (CRO-1210)| § ,6@61 4 Ys) S
7) Contributions from Political Party Committees (CRO-1220.] § )
8) Contributions from Other Political Committees (CRO-12301 | § S
9) Loan Proceeds (CRO-1410. | § S
10) Refunds/Reimbursements to the Committee (CRO-1240/| S S

11) Other Receipt Sources

12) TOTAL RECEIPTS (Add lines 5.6.7.8.9.10.i la.l Ib.llc.ldand 1 le

11a) Interest on Bank Accounts (CRO-1250)| §

11b) Contributions from Not-For-Profit Organizations (CRO-1250,| § S

11¢) Outside Sources of Income (CRO-1250,| $ S

11d) Legal Expense Fund - Other Sources (CRO-1270,) S S

11e) Exempt Purchase Price Sales (CRO-1265,| $ S
$

EXPENDITURES

13) Disbursements

13a) Operating Expenditures (CRO-13101| S 4“33/6@ g

13b) Contributions to Candidates/Political Committees (CRO-1319,| $ S

13¢) Coordinated Party Expenditures (CRO-1310, | S S
14) Aggregated Non-Media Expenditures (CRO-1315,| § g
15) Loan Repayments (CRO-1420,1 § g
16) Refunds/Reimbursements from the Committee (CRO-1320,] S )
17) In-Kind Contributions (CRO-1510,| S S
18) TOTAL EXPENDITURES (Add lines 13a. 13b. 13¢. 14.15. 16and 17)] $ & 323 O S
19) Cash on Hand at End (Add lines 4 and 12 togather. then subiract line 13 S "“"[‘OQ) S
ADDITIONAL INFORMATION
20) Noa-Mouretary Gifts Given to Other Committees (CRO-1330;] §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430, | §
22) Debts and Obligations owed by the Committee (CRO-1611, | S
23) Debts and Obligations owed to the Committee (CRO-1620,| $
24) Account Transfers Within the Committee (CRO-1720,] S & S 5 :
235) Administrative Support (CRO-1719,] $ S
26) Forgiven Loans (CRO-1440,| S )
127) 48-Hour Notice Reports Sum (CRO-2226, | § S
28) Contributions to be Refunded (CRO-1215) | § S

August 2008

CRO-1100 NC State Board of Elections



Optionai form used to report NC Contributions
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{ JUL 09 2020 'LLJI

~ . . |
Aggregated Contributions from In&‘i iduals Page

Amendiment

. Committee Full Name (and Fund if applicable)

Freends of Shaovn Mu PO)'L\/

Bym [ndividuals of 330 or fess

of —_— D Yes D No

2. ID Number

3. Contributor Information

Li. Amend h. Account Code  [c. Form of Payment d. In-Kind Description e. Date immvdd yyyy) I Amount
O aw - ) ' .
0 ko Cash Do/ saae) S SO.00
O add
D Remove 3
U Add -
D Remove 9
I JERE R
D Rzmaorve 3
D Add -
D Remove ?
D Add N
D Remove 2
L] Add R
D Remove >
O aae .
L Remove i
L aud -
E] Remave .
L A -
D Remove 3
L1 | )
b
D Remove '
D Add -
D Remove >
G Add
‘: Remove 5
4 Add R
D Remove i >
D Add [ .
D Remove >
O Add R
D Remove >
J A )
D Remove >
D Add ~
S Remove >
1 ade s
D Remove
] Add s
D Remove
] Add s
g Remove
O aw s
] Remone
O A .
D Remove b
4. Total only this Page $
5. Total of ALL. CRO-1205 Pages 5 50
.00

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

CRO-1205

NC Suate Board of Electuons

April 2007




Contributions from lndividuals

Use this form:o report individual contrihut

ons over $30

Amendment

D\c\

D No

hh CRO 1203 is not used

Feiends of Shaon Mucp

L. Committee Full )Jme,,@nd_tynd if applicable) |

2. ID Number

3. Contributor Information

[ d\Add [ Remoee

Address & Phone
(include city, . state. & zip>

Nacon Shavnda W\oq)h‘/
24S Dmam\ Rd.

Lo Full Name, Mailing

. Job Tide/Profession

' SQCU“H'(/ 0@&&(\

d. Comments

¢. Employer's .\.u‘le;Spcciﬁc Field

Secuveitas USA

S

S00,00

e. Elntmn Sum to. D.m'

Ku\gs Mountan, NC 28056
. Prioc "‘,,,\"C"u,m,(-”dc,
T O

h. Form of l’.a ment

i. In-Kind Description

J. Date (mmvdd, yyyy)

3/2/2050

I\ Amount

5 <00.00_

O

5

O

)

3. Contributor Information

O add ﬁ Remove

L. Full Name., Mailing Address & Phone
(lndu(h Ll!‘v . state, &upv

Dawn Neisles
UeS Neisler Dive
kings Mountain, NC. 25036

h. Job Title/Profession

Lead Grader

d. Comments

. Fmphwr s .\Jmuﬁpulﬂ hdd

e. hlunun Sum to Date

5 SO0, 00

t. Prior 2.

O

Account Code lh. Form of Payment

Check

i. In-Kind Description

DJIc (mm/ddmn

2/13/m

v) [.\ Amount

5 900,00

O

O

3. Contributor Information

(] Add [ Remove

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

h. Job Title/Profession

c. Employer's Name/Specific Field

d. Comments

e. Election Sum to Date

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

$
it. Prior |a. Account Code  |h. Form of Payment i. In-Kind Dcslil'ip[}‘f)ﬂ Jj. Date mmv/dd/vyyy) [k Amount
O S
O ’ S
O ' S
4. Total only this Page P s
5. Total of ALL CRO-1210 Pages s

1000.00

CRO-1210

NC State Board of Elections

April 2007




Disbursements
Use this form to report expenditures from the commir tee for operating c\“yf‘/{cr m}‘U!“ 39 bm)zl 'fJ

committees and coordinated party exrenditras
. Commuttee Full Name (and Fund if applicable)

Friends of Shavn Morphy =

3. Tv pe of thurwmcnl (Please use se’p(}'r'zr/( RO-1310 [nrm» fnr each type ofDuburvemenl )

D Oreratin: Exoenses D Contrbutions 1o Candidates Politi 1 Com "; “HD Coordinated P.‘. f—\.;{a\ ‘M‘::.\JA- N
. Pavee lnformatiun [ Add D Remove
. Full Name. Muail; ng Address & Phone b. Coordinated Committee Name d. Comments

include city, state, & zip) o } e ]

L’“"@F\/( Oﬂqpa,/\y Is. Level Reystered[(sjpegflll“ -

D Federal
52@6 gotb.b.}. Sw D State D Municipality: e, Election Sum to D‘"EA<_,,,<,

Oavenport TA <agan S 433,00

\i u‘om/ Stace, Com

T?\‘T"’m—"pdq o F rm of Payment h. Purpuscr( ode i, DJ[c (mm/dd yyyy) ,J \Tmunr K. Required Remarks
3/4/2020 f 5433.00| Sians
l 5 N
. Payee Information O Add O Remove
k1. Full Name. Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip

c. Level Registered (Specify)

O Federst [J County:

D Sute D Municipality: e. I-_lecnun Sum to Dale
S
h'_ "f}"“,“”ﬂ(ti’,‘!i_ Ly, I‘,ii’,rm,‘lf, l'::'»”,“ﬁ,“’ h. quposc Code [, Date (mm/dd/yyyy) L, Amount k. Required Remarks o
5
| 5
4. Payee Information [ Add [ Remove
i Full Name, Mailing Address & Phone '7 (ourdm.nud Cummmee \.ame Ld. Comments
(include city, state, & zip)
c. Level Registered (Speuf\ )
7 Federui O coun
D State D Municipality: |e. Election Sum to D}atg -
$
- Account Code o Form of Payment [ Purpose Code  |i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
)
3
5. Total only this Page )
0. Total of ALL CRO-1310 Pages
(This line goes inline 13a of Detailed Summary Page CRO-1100 if Operating Expensesi
(This line goes in line 13b of Detailed Summary Page CRO-1190 if Contrib to Candidates/Political Comm ) -
(This line goes inline 13c of Detailed Summary Pagze CRO-1100 if Coordinated Party Expenditures) L)SS %
7. Purpose Codes (List detailed expenditure code in (h.) above)
- Media (B) - Printing C* - Fundraising D - To Another Candidate
£ - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
{ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




