Amendmeht

Disclosure Report Cover O yes . XD

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this torm to update information.

1. Commitiee Information. ..

. Full Name
O
A Sy Necerd 4 ?ﬂqd@r (}FM 5
b, Mailing Address {inciude City, State and Zip C B ~ d.DateFiled
N baumSeykdindn %mv& 1299019
n(h/ @ C){\ j\'f C :97 q €. Phone Number
- £
Y 7 199403 |
2. Report Year 3. Perigd: Start:Date (mmddlyy) 4. LE: vddiyi-] s TreasnrerFullName
2019 |12 12 m}z@lq L Mg
6. Type of Committee (Check One) . ___-}9. Type of Report (check k only orie fype. ay" reportfrom one categary) «-
Candidate Campaign [ Panty unicipal SlaldCounty Referendum
PAC ] Referendum E‘ Organizational ] Organizational m’ Orgamz.auonai
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
[ Pre-election ] Second [ supplemental Final
i7 Type of Fund ,({fapplimb[e. check one) - D Pre-runuff m Third D Annual
] Booster Fund Semi-annual D Fourth D Special
O Buitding Fund O MidvYer Semi-annual
0  YearEnd O  MidYeur 10. Special Report Name..:
D Other: D Final D Year End
8. Number of Fundraisers. this.Report. [ Spcciel O Firal
D Special
11. Account Tuformation: =% Fl. Account Hifora
fo. Financial Institution Full Name B la. Financial Institution Fuil Name i L
b. Purpose ¢ Account Code Jb. Purpose €. Account Code

X

d. Period Begin Balance d. Period Begin Balance

s [00.00 $

LN

CERTIFICATION

1 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 Generai Staintes and that no funds are cnmmmgicd with prnhlbned or other non-d:sclosed funds. 1 further certify that this

report is camplete, true and correct and that | have b
@l\r\ MY L Me Coroi 12/ 9%/20I9

‘ Printed Name of Signer SiEE“‘““’- ol Appointed Tredsurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: ] Normal Mail

IDate Postmarked: Employee: E ﬁiﬁ?gﬁiﬁ:ﬂ

Date Scanned: Employee: [} Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory t.raining

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.
NC Suae Board of Elections

e
CRO- 1060 August 2008



Amendment

Detailed Summary Ove o
Use this form to summarize all disclosure re orting forms and to total monct"aﬂ information
1. Committee Full Name (and Fund if applicable) - [2. Type of Report . [3.ID Number
ChiSiy plelad 4 WS O gl
. , Total this Total this
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start s 100,00 s 000D
RECEIPTS ‘ - R

5) Aggregated Contrlhuuons from lndmduals (CRO-1205)

6) Contributions from lndwlduals (CRO-JZM)

7) Contributions from Polmcal Party Commmees (CRO-1220)

83 Contributiens from Other Political Committees (CRO-IZJG)

9} Loan Proceeds (CRO-1410)

10) Refunds/Reimbursements to the Committee (CRO-1240)

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounis

11b) Contributions from Not-For-Profit Or.g”anizétinn; V(CRO-IZSO)
11¢) Qutside Sources of Income .{CRO—IZSG)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt PurchaserPrice Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5,6, 7.8, 9,10, 1a,11b,11c,1 1d and 11e

wlew|ea|la| | e

FSNSSNSN §

EXPENDITURES

13) Disbursements
13a) Operating Expendlturee - (LRO-Iam)
13b) Contributions to Candldatw‘l’ohtlcal Comnuttees (CRO--'JMJ
13¢) Coordinated Party Expendltures (CRO-1310)
14) Aggregated Non-Media Expenditures | (CROJJI 5)
15) Loan Repayments (CRO-1420)

16} Refunds/Reimbursements from the Committee (CRO-1320)

17) In-Kind Contributions (CRO-1510)

FPARCERZEE AR B

Lﬂ

18) TOTAL EXPENDITURES (Add lines {3a. 13b, 13c, 14. 15. 16 and 17}

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18

B renr | 80| o9
~

mmmmm%eﬂww“"-.

e e
ADDITIONAL INFORMATION ‘
(CRO-IJJ())

20) Non-Monetary Gifts leen to Other Comfmttées -

21) Qutstanding Loans (incl. ones from nther campa:gns) (CRO—1430)
22) Debts and Obhgatlons owed by the Comrmttee (CRO-MM)
23) Debts and Obligations owed to the Commlttee o (CRO-MM)
24) Account Transfers Within the Comunittee (CRO 1720)
123} Administrative Support (CRO-1710}
26) Forgiven Loans (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
128) Contributions to be Refunded (CRO-1215)

Al Aalmla|a|m o

W
CRO-1100 NC State Board of Elections

August 2008



Amendment

Disclosure Report Cover O vs = K n
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
‘1, Committee Information:’
a. Full Name ¢. ID Number
Christy McCord 4 Register of Deeds RCFIVX
b. Mailing Address (include City, State and Zip Code) d. Date Filed
119 Brumsey Landing Drive 02/24/2020
Moyock, NC 27958
¢. Phone Number
7577494653
T paiia e e Tyata i 4. Period End Date - | g T easuier Fuli Name
2. Report Year 3¥PenStart Egte_‘(mm!_ddlyy) N gy ] 5. Treasurer _Full;Name
Christy L. McCord
2020 1/01/2020 02/15/2020 i or
6. Type of Committee (Check One) . 9. Type of Report .- (chéck only one type.of report from one category) - '
|Zj Candidate Campaign D Party Municipal State/County Refercadum
] Ppac D Referendum @ Organizational P4 Organizational E Organizational
g::g::gﬁ?: I:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund " (if: applicable; check one). L1  Pre-primary K First 1 Finat
D "Booster Fund" D Pre-election D Second [:] Supplemental Final
(] Building Fund D Pre-runoff D Third O Annual
Semi-annual o Fourth D Special
[:] Mid Year Semi-annual 7
] other O Year End O Mid Year 10, Special Report Name -
D Final D Year End
8. Number of Fundraisers this Report . . :] [ 1  Specia [J Final
o 0; FE - - - -
11. Account Information Ik .
&. Financial Institution Full Name a. Financial Institution Full Name
L n/a
b. Purpose ¢. Account Code b, Purpose ¢. Account Code
Campaign ’
d. Period Begin Balance d. Period Begin Balance
$ 100.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Christy L. McCord

01/24/2020

Printed Name of Signer

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY
2 |25] 2020

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: S% [
Employee: E,
Employee: E

Employee:

Delivery Method

Normal Mail
Registered Mail

Hand Delivered

Electronically Filed
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 Organiz.ation (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary 0 ves X ™o
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
Christy McCord 4 Register of Deeds First Quarter RCF3VX
Start of Election Cycle: January 1, 2020 Rep:::::;:':ﬂo q Ell:::itgjclc
4) Cash on Hand at Start 5 100.00 $ 100.00
ARSI IR : & . BT

196.00

12)

Dlsbursements

Agregated Contributions from Individuals (CRO-1205) | § 196.00 $\
6) Contributions from Individuals (CRO-1210) | § 5400.00 §  5400.00
7) Contribu.tions from Political Party Committees (CRO-1220) | $ ] $ 0
8) Contriburions from Ocner Polrtical 'Co.ﬁ};;ittéé; (CRO-1230) | $§ 0 $ 0
9) Loan Proceeds ) . “ l (CRdMM) $ 0 5 0
1¢) Refunds/Relmbursements To the Committee (CRO-1240) $§ 0 $ 0
11) Other Receipt Sources b
11a) Interest on Bank Accounts (CRO-1250) | § 0 b 0
1 l.b) Contrlbutlons from Not-for-Proﬁt Orgamzatlons (CRO-1250) | 0 h 0
llc)r Qutside Sources of [ncome | (CRO-1250) | § 0 $ 0
11d) Legal Expense Fund Other Sources | (CR0-1270)7 $ 0 $ 0
11¢) Exempt Purchase Prlce Sales {CRO-1265) | § 0 $ 0
TOTAL RECEIPTS (Add Imes5 6782910 lla, Hb Ilc lidand 11 $ 5596 3 5596

Cash on Hand at End {Add lmes 4 and 12 together, then subtract line 18)

(CRO-1330)

13) LR :
13a) Operatmg E;pendltures 7 (CRO-1310) | & 5690.47 $ ]
13b) Contnbutlons to CandldateslPolltlcal Commlttees (CRO-1310) | § 0 $
13¢) Coordinated Party Expenditures V(CR0-1310) $ 0 $

14) Aggregated Non-N.lec.lia Expendituree (CRO-1315) | § 0 5

15) Loan Repayments " (CRO-1420) 1 § 0 $

16) Refunds/Relmbursements From the Commlttee (CRO-1320) | $ 4] $

17) In-Kind Centributions (CRO-1510) | § 0 3

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17} $ 5690.47 b

$ 5.53 §

Non Monetary Glfts Gwen to Other Committees 5 0
21) Outstandmg Loans (mcl ones from other campalg.ns) . (CRO-1430) | § 0
22) Debts and Obligations owed By the Committee (CRO-1610) | § 0
23) Debts and (-)bli.gations owed To the Committee (CRO-1620) | § 0
24) Account Transferc Within therCom-m-ittee | | (CRO-17200 | § 0
25) Administrative Support. (CRO-1710) | § 0 $
26) Forgiven Loans (CRO-1440) | § 0 $
27) 48-Hour Notice Reports Sum (CRO-2220) | § 0 $
28) Coatributions to be Refunded (CRO-1215) | § 0 3
CRO-1100 NC State Board of Elections August 2008



: Aniendmcnt

Aggregated Contributions from Individuals Page 1 o 1 O Ys & Mo
Optional form used to report NC Contributions From lndmduals of SSO or less
1. Committee Full Nam&(aud ‘Fund if applicable) TR Tt AT -2 ID:Number

Christy McCord 4 Register of Deeds

RCF3VX

3. Contributor Information7oey-

2

b. Account

. Tn-Kind

e Date

(This line nust be on line § of Detalled Summary Page CRO-1100)

a. Amend Code ¢. Form of Payment Description (mm/ddAyyyy) f. Amount
J | Adl 001 Cash 01/29/2020 | §  49.00
D Remove
d | adl 001 Cash 01/29/2020 | §  49.00
D Remove
| Add 001 Cash 01/29/2020 | §  49.00
D Remove
I | add 001 Cash 01/20/2020 | $  49.00
1 Remove
[ Add 5
D Remove
[l Add 5
D Remove
] Add 5
[j Remove
J Add S
E] Remove
] Add
D Remove §
[ Add
D Remove §
[ Add
D Remove ¥
] Add 5
D Remove
U Add g
D Remove
[] Add N
D Remove
O Add g
D Remove
[ Add $
’T:]— Remove
] Add $
] Remove
O Add $
[:] Remove
a Add R
] Remove
0O Add
] Remove $
] Add
-[:] Remove 8
] Add
D Remove $
4. Total only this Page $  196.00
5. Total of ALL CRO-1205 Pages §  196.00

CRO-1205

NC State Board of Elections

April 2007




Amendment

CRO-1210

Contributions from Individuals pg  _L of 2 O Ys X o
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committec Full Name (and Fund if applicable) *.. . ' 2 ot 12, 1D Number
Christy McCord 4 Register of Deeds RCF3VX
3, Contributor Informations S £ 80 5 - 0. Remove S B
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
Horace Kim Old
104 Tulls Bay Drive ¢. Employer's Name/Specific Field
Moyock, NC 27958 Howard Hanna
101 Commerce Drive ¢. Election Sum to Date
Moyock, NC 27958 $ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date {(mm/dd/yyyy) k. Amount
] [oo01 Check 01/13/2020 $ 500.00
O $
U $
3. Contributor Information Ak [0 Remove - [
a. Full Name, Mailing Address & Phone b. Jot Titie/Profession d. Comments
(include city, state, & zip) Retired
Michael Murray
104 Algonquin Trail ¢. Koo iover's Name/Specific Field
Shawboro, NC 27973 Rt
e. Election Sum to Date
$ 1040.00
f. Prior g. Account Code h. Form of Payment i In-Kind " ion j» Date (mm/dd/yyyy) k. Amount
1 oot Check 01/17/2020 $ 100.00
] $
Ll $
3. Contrlbutorlnformatlo B0 - Add [] i Remo :
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Realtor
C.8hay Ballance L
345 Jarvisburg Road | ' er's Name/Specific Field
Jarvisburg, NC 27947 (it - estment Group LLC
345 Jarvisburg Road e. Election Sum to Date
Jarvich
wvichurg, NC 27947 $ 200.00
f. Prior g. Account Code h. Form of Payment i In-Kin' © ciion j. Date (mm/dd/yyyy) k. Amount
] |o01 Check 01/27/2020 S 200.00
7 $
O $
4. Total only. this Pag $ 800.00
5.Total of ALL C
R ';'R 00) $ 5400.00

wrd of Elections

April 2007




Amendment

Contributions from Individuals Pg 2 of s O Ys [ o

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

‘1, Committee Full Name (and Fund il;applicable) AT L 201D Number
Christy McCord 4 Register of Deeds RCF3VX
3. Contributor Informatio ‘B Add - [J . Remove ™ . .ol L
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner, Landscaper Spouse
Kevin E. McCord
119 Brumsey Landing Drive c. Employer's Name/Specific Field
Moyock, NC 27958 Selff McCords Landscaping
119 Brumsey Landing Drive e. Efection Sum to Date
Maoyock, NC 27958 $ 4,600.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
D 001 Check 01/02/2020 $ 4,000.00
[:I 001 Check 01/27/2620 5 600.00
] $

3. Contributor Information *"Add [ z:Remove . .in S

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

(include city, state, & zip}

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k, Amount

] $

] $

] $

3. Contributor Informmn - [] ... Remows

a, Full Name, Mailing Address & Phone b Job Tlt]ell’rofessmn d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Date

$
f. Prior g. Account Code b. Form of Payment i. In-Kind Pescription j. Date (mm/dd/yyyy) k. Amount
1 $
L] $
b
$ 4.600.00
i TUORARA A TR T $ 5400.60
(Tki.v lblemust Page CRO-1100) "

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg 1

‘ Amendmént
D Yes 2y

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal

commxttees and coordmated o

exp endltures

No

- v:2. 1D Number

RCF3VX

a. Full Name, Maziling Address & Phone

b. Coordinated Commiitee Name

d. Comments

(include city, state, & zip)
Good Guys Signs

1032 E. Hillsborough Avenue ¢. Level Registered (Specify)
Tampa, FL 33604 []  Federat J  cCounty:
D State D Municipality: ¢. Election Sum to Date
$ 3,127.08
f. Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Debit B 01/03/2020 $2331.50 Campaign Signs
001 Debit B 01/16/2020 $795.58 Campaign Signs
4, Payee Tnformation;, » ¢ e h ; S
a. Full Name, Mailing Address & Phone b. Coordinned Commmee Name d. Comments

(include city, state, & zip)
Christy L. McCord

119 Brumsey Landing Drive ¢. Level Registered (Specify)
Moyock, NC 27958 [0  Federal [ county:
[1  state D Municipality: e. Election Sum to Date
$ 55832
f. Account Code | g. Form of Payment | b.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Bank Transfe | H 01/03/2020 $558.32 Candidate
Filing Fee
b
4. Payee Information - _ BEA 7] % wRefnove - ; _
a. Full Name, Mailing Address & l’hone b. Coordinuted Committee Name d. Comments

(include city, state, & zip)
Sheli

(This line goes in line 13b of Detalled Summary Page CRO-1100

if Contrib to Candidates/Political Comm)

(This Ime goes in lme I3c af Daaﬂ‘ed Samnmry Page CRO-1100 :f Coordmated Party Expenditures)

US Highway 168 . Level Registered (Specify)

Currituck, NC 27929 [] Federal [0 County:

E] State D Municipality: e. Election Sum to Date
$ 82.18

f. Account Code g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Debit H 01/03/2020 $43.02 Meet & Greets

001 Debit H 01/11/2020 $39.16 Sign Deliveries
5. Total only this Page: ce [$ 376758
6. Total of ALL CRO;1310 Page e

(This line goes in line 13a of Detailed Summary Page CRO-I 160 .gf Operating Expenses) $ 5690.47

A* Media B* - Prmtmg C* Fundralsmg

E - Salaries F* - Equipment G - Political Party

I - Postage J - Penalties K* - Office Expenses
O* - Other

* Codes require detalled éxplahiioi o FeginifEn + SARLIYIE

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of E!cct:ons

December 2009




Amendment
Disbursements Pg 2 of 1 O ve K
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

No

L CommitteeFullName(" Fund if applicable); seie i, g Mg et ety | 2, 1D Number:

RCF?NX

4. Payee Inrormﬁt’i‘é:i; , gt e DO RRAdd T e B ] ST
a. Full Name, Mailing Address & Phone b Coordlnated Committce Name d. Comments
{include city, state, & zip)
Sweetpea Designs
391 Caratoke Highway c. Level Registered (Specify)
Moyock, NC 27958 [:I Federal [j County;
[ State ] Municipatity: e, Election Sum to Date
$ 4237
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. i t
001 Debit H 01/06/2020 $42.37 Sign Stakes
$
4. Payee Information 75 ko AR IR T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Tidewater SewVAC
701 Battlefield Blvd ¢. Level Registered (Specify)
Chesapeake, VA 23320 ] Federal [0 County:
1 st [l Municipality: ¢. Election Sum to Date
$ 42415
f. Account Code | g. Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Debit H 01/06/2020 $419.92 Embroider Hoop
4Campaign hats
001 Debit H 01/1072020 $4.23 Thread for Hats
4. Payee Information 55 Rh 0 & , AT G B L e o e
a. Full Name, Mailing Address & Phoae b. Coordmated Comlmttee Name d. Comments
{include city, state, & zip)
TSC Apparel
P O Box 74008931 ¢. Level Registered (Specify)
Chicago, 1L 60674 [0 Federa 1 cCounty:
D State D Municipality: e. Election Sum to Date
$ 310.14
1. Account Code | g. Form of Payment { h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Debit H 01/08/2020 $293.02 Cmpgn Shirts
001 Debit H 01/08/2020 $17.12 Cmpn Beanies
5. Total only this Page Wh $ 776.66
6. Total of ALL, CRO-1310P
(This line goes in line 13a of Detailed Summary Page CRO-IMO 1f Operaang Expenses) $ 5690.47
(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 CR0O-1100 if Coordinated Parry Expendamres)
7 Purpose Codes.  (List detailed-expenditure code in () Bbove) s g )
- 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
At T T

* Codes require detailed explination in required remarks field (k)

rRNO-1311 NC State Roard of Elections Decemhber 2009




Amendment
Disbursements of 7 O v X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable): 3l 2. ID Number

Christy McCord 4 Reglster of Deeds RCF3VX

3. Type of Disbursement-:

E Operating Expenses

'4, Payee Information 5.

a. Full Name, Mailing Address & i’hone b. Crdmntcd camll;ltttc Name 'd. Comments
(include city, state, & zip)
Park N Shop
HWY 1687 and 1242 c. Level Registered (Specify)
Currituck, NC 27929 [0 Federal ] County:
|:| State D Municipality: e. Election Sum to Date
$ 48.14
f. Account Code g- Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
001 Debit H 01072020 $10.85 Sign Deliveries
001 Debit H 01/07/2020 $37.29 Sign Deliveries
4, Payee Information 1 Remover " =~ . o
a. Full Name, Mailing Address & Phone b Coordmated Comnuttee Name d. Comments
(include city, state, & zip)
VistaPrint
275 Wyman Street ¢. Level Registered (Specify)
Waltham, MA 02451 (] Federal ]  county:
] stae [0 Municipality: e. Election Sum to Date
$ 35.00
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i+ Amount k. Required Remarks
001 Debit B 01092020 $35.00 Cmpgn Cards
3
4. Payee Information ™ = - " s {1 Remove ‘
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d, Comments
(include city, state, & zip)
Amazon
P O Box 81226 ¢. Level Registered (Specify)
Seattle, WA 98108 [0  Federal ] County:
|:| State [:] Municipality: e. Election Sum to Date
§ 1599
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Debit H 01102020 $159.90 Shirt Vinyl
$
5. Total only this Page i ' S8 243.04
6. Total of ALL CRO-1310 Ellg .
{This line goes in line 13a of Detailed Summary Page CRO—IMG if Operaung Expenses) g 569047

(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 Expenduures)

7. Purpose Codes (List detailed expendituré code in (hi):above)+- |

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
- Other

* Codes require detailed explanation in Fequired rentarks field (k)

CRO-1310 NC State Board of Elections December 2009




)\mend:ﬁent

Disbursements Py 4 of 7 0 vs X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund'if applicable) BT 2. ID Number ./

Christy McCord 4 Register of Deeds RCFBVX

3. Type of Disbiirsement.

X Operating Expenses D
4. Payee Information:

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

Coordmatcd Party Expcndltures

b. Coordmated Comlmttee Name

d. Comments

Avery Products
50 Pointe Drive

¢, Level Registered (Specify)

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

Brea, CA 92821 [] Federal ] County:

I:I State D Municipality: ¢, Election Sum to Date

5 4334
f. Account Code | g. Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
001 Debit B 01/10/2020 $43.34 Cmpgn Cards
$

4. Payee Information ™= ¥ 8fAdd .0 7 [1¢% Remove Bt 5

b. Coordinated Committee Name d. Comments

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

Guif Qil

512 Caratoke Hwy c. Level Registered (Specify)

Moyock, NC 27958 [0 Federa [0 county:

D State D Municipality: e. Election Sum to Date
$ 76.88

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
001 Debit H 01/13/2020 $38.25 Gas meetngreet

001 debit h 1/15/2020 $38.63 sign deliveries
4. Payee Information b Add ~ '] . Reémove

b. Coordinated Committee Name

d. Comments

5. Total only this Page

6. Total of ALL.CRO-1310 Pag,

(This line goes in line 13a of Detailed Summary Page RO-IIM LIf Operamrg b\penses
(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 Expenduures)

Amazon
PO Box 81226 ¢. Level Registered (Specify)
Seattle, WA 98108 [J  Federal 0 coumy:
[ st [  Municipality: e. Election Sum to Date
$ 1798
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/ddiyyyy) j- Amount k. Required Remarks
001 debit H 01/13/2020 $7.99 Vinyl for Shirt
001 Debit H 01/13/2020 $9.99 Vinyl for Shirt

$ 138.20

$ 5690.47

* Codes requnre detailed explanation in’ requlred’remarks field (k)

7. Purpose Codes (Llst detailed expenditure code in'(h.) abov-) SRR T S

A* - Media - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - !(’;Jts;age J - Penaltics K* - Office Expenses Q* - Donation te Legal Expense Fund
er

PRI

CRO-1310

NC State Board of | lections

December 2000




Amendment
Disbursements Pg 5 of 1 O Yes K N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
_committees and coordinated expenditures.

1. Committee Full Name: (and Fund if applicable : e L Cieow w42 ID.Number:
Christy McCord 4 Regtster of Deed _ _ _ \ RCF3VX
3. Type of Disbursemeit: 3o (Plegse-usé Separate CRO-1310 forms for.each e.of Disbursement.) .. i~ - .. -
E Operating Expenses D Conmbunons to CandldatcsfPolmcal Committees | Coordmated Party Expendltures
4. Payee Information i g Z ; e R T
4. Full Name, Mailing Address & Phone b. Coordinated Comlmttee Name d. Comments
{include city, state, & zip)
Sweetpea Designs
391 Caratoke Highway <. Level Registered (Specify)
Moyock, NC 27958 O Federa 0 county:
[0 state |:] Municipality: e. Election Sum to Date
$ 41440
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
m —
001 Debit 0 01/17/2020 $339.40 andSanitizers
. Mi tai
001 Debit 0 01/30/2020 $75.00 tnt Containers
4. Payee Information: : R o [ . Remove R
a. Full Name, Mailing Address & Phone b. Coordmated Commlttee Name d. Commenis
{(include city, state, & zip)
Store Supply
12955 Enterprise Way ¢. Level Registered (Specify)
Bridgeton, MO 63044 []  Federa [J County:
[0 State ] Municipality: ¢. Election Sum to Date
$ 6623
f. Account Code | g. Form of Payment | h. Purpose Code i, Date {(mm/dd/yyyy) . Amount k. Required Remarks
001 Debit H 01/21/2020 $66.23 Sign Stakes
3
4. Payee Information i : %[} Remove - - .
8. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Shell Gas Station
416 Caratoke Hwy ¢. Level Registered (Specify)
Moyock, NC 27958 (] Federal O County:
[] stae [0  Municipality: e. Election Sum to Date
£ 8097
f. Account Code | g. Form of Payment | h. Purpose Code j. Date (mm/dd/yyyy) Jj- Amount k. Required Remarks
001 Debit H 01/21/2020 $34.10 meetngreets
001 Debit H 01/24/2020 $46.87 Meetngreets
5. Total only this Page $ 561.60
6. Total of ALL CRQO-1310 Pages.: : ;
(This line goes in line 13a of Detailed Summary Page CRO—I 160 if Operating Erpenses) $ 5690.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimy) ’
{(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Paﬂy Emenditures)
7 Purpose Codes (Llst ‘detailed expenditure cods i (h) abovﬁe);’? TR —— ‘
- Media - 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

- Other ) . e . AT e i e Lo
* Codes require detailed explanation in‘Fequired rémarks fleld (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements PP 6 of 7 O ves X
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

No

L Committéé'Fil'll'N"ah':’e""(a’ﬂd-?ilhdf‘iﬁiibli’" able):’ '} 2. ID Number -

RCF3VX

'3, Type of Disbursement. -

(<] Operating Expenses

-4, Payee Information::

a. Full Name, Mailing Address & Phone o “b Coordinated Comuhttee Name d. Comments
(include city, state, & zip)
Amazon
PO Box 81226 ¢. Level Registered (Specify)
Seattle, WA 98108 ]  Federal [0 County:
[] State O Municipality: ¢. Election Sum to Date
$ 5725
f. Account Code g- Form of Payment | h. Purpase Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
. P
001 Debit H 01/27/2020 $12.30 aper
, Paper
001 Debit H 01/27/2020 $44.95 per
Elections
4, Payee Informatio e DA Add G o A [0 Remove: L T
a. Full Name, Mailing Address & Phone b. Coordmaled Committee Name d. Comments
(include city, state, & zip)
Sweetpea Designs
391 Caratoke Hwy ¢. Level Registered (Specify)
Moyock, NC 27958 [J  Federal L] Coumy:
D State D Municipality: e. Election Sum to Date
$ 85.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy} j. Amount k. Required Remarks
001 Debit H 01/30/2020 $70.00 Hats,campaign
001 Debit H 02/10/2020 $15.00 Campaign Tee
4. Payee Information : : - 4Add - 5[] "Remove = ,
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Food Lion
101 Lark Drive ¢. Level Registered (Specify)
Moyock, NC 27958 [0 rederal 0 County:
|:| State D Municipality: ¢. Election Sum to Date
§ 16.14
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. , t
001 Debit 0 01/30/2020 $16.14 Ballons,meetngr
3
5. Total only this Page " 3 $ 158.39
6. Total of ALL QRO-lSLg,ngeg TR SR I
(This line goes in line 13a of Detailed Smmmry Pnge CRO-1106 if Opemuug Expenses) $ 5600.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.\pend:mres)
7 Purpose Codes “(List detailed expenditiire codein'(h) above) " pgin v b T .
- 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

* Codes require ‘detailed explanatlou in requlred rémarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment
Disbursements Pg 7 of 1 O ve K No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1, Committee Fulf Name (and Fund if applicable) 1 2.1D Number
Christy McCord 4 Register of Deeds RCF3VX
3. Type of Disbursement. ' (Pleas¢ : !
> Operating Expenses D Contnbutlons to Cmdldatcs/Polmcal Commltt.ees [___] Coordmated Party Expendltures
4. Payee Information ": ... e o vl Remove 10t T
a. Full Name, Mailing Address & Phone b Coordinted Committee Name d. Comments
(include city, state, & zip)
Duck Thru
512 Caratoke Hwy c. Level Registered (Specify)
Moyock, NC 27958 ] Federal 0  coumy:
I:I State 1:] Municipality: e, Election Sum io Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. Gas,meetngreets
001 Debit H 01/30/2020 $45.00 eetngn
5
4. Payee Information ;.2 S g 2 ) cRemeve e U
a. Full Name, Mailing Address & Phone b. Coordmated Committee Name d. Commeats
(include city, state, & zip)
¢. Level Registered (Specify)
[0 Federa J county:
|:| State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b3
$
4, Payee Information -~ = 075 ¢l =7 RET e =7+ [ - Remove -
a. Full Name, Mailing Address & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federa [ County:
I:i State D Municipality: . Election Sum to Date
$
f, Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
5. Total only this Pag ‘ $  45.00
6. Total of ALL CRQ—!&lonr,aggs, Cor R T
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 5690.47
(This fine 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 Coordinaved Par!y Expendttures)
7 Purpose Codes  (List detailed expendifire code im(h) abovey . ~. - o+ . .-
- 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 e e e s e i
* Codes require detailed explanation in requiréd remarks field (k)

CRO-1310 NC State Board of Elections December 2009




