Amendment
Disclosure Report Cover O Yes X 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

1. Committee Information

a. Full Name ¢. ID Number
Committee to Elect Les Morrow 1DUS0D
b. Mailing Address (include City, State and Zip Code) ,ﬂ] H; ”‘f F': ! Vrf E m d. Date Filed
PO Box 506 T W
I 10/23/2017

Claremont NC 28610 0CT 9 4 7017

| o e. Phone Number

|

’ By 8§28-217-0811
2. Report Year 3. Period Start Da_té. (mnvdd/yy) ?mr ﬁ:f;?)gnd Date 5. Treasurer Full Name

Les Morrow
2017 10/05/2017 10/23/2017

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
|:| PAC D Referendum D Organizational [[] Organizational [] Organizational
[:l ::_“:::3;1;1{;1;:1} D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
] Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary I:] First D Final
D "Booster Fund" M Pre-clection D Sccond [:l Supplemental Final
D Building Fund |:| Pre-runoff D Third D Annual

Semi-annual D Fourth |:| Special

D Mid Year Semi-annual
[] oOther [ Year End ] Mid Year 10. Special Report Name
D Final I:l Year End
8. Number of Fundraisers this Report (]  special (] Final
0 D Special
11. Account Information . . 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose ¢. Account Code b. Purpose c¢. Account Code
Campaign
POk LGM
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 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 Boa?f Llect

Les Morrow 1z /% 4./7/ 10/24/2017
Printed Name of Signer Slyl‘ilurc of &ppmntﬂl Treasurer Date
FOR OFFICE USE ONLY C =
. o >
Date Received: Employee: Dﬁ—y—;we;()?ﬁ:;l&lail
Date Postmarked: Employee: Ej ﬁ:ﬁ?%ﬁ?\wﬁzg
_ _ [l  Electronically Filed
Dalg =canned, Eiployes: []  Signer has not received
Date Data Entered: Employee: (hafl ol nainig

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books mformation, or account information.

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

CRO-1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting

2017 Pre Election

forms and to total monetary information.

Amendment
0 ves

<] No

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8,9, 10, 11a, 115, 1lc, I1d and ile)

13) Disbursements

1254.12

~ Committee to Elect Les Morrow 1DUS0D
Report
Start of Election Cycle: January 1, 2017 Rep:::ii'gt:i:rio J Ell::::ltg;sm
4) Cash on Hand at Start h 0.00 $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Contnbutmns from Individuals (CRO-12160) | $ 1254.12 $ 1254.12
7) Contrlbutlons from Polltlcal Party Commlttccs (CRO-1220) | $ - $
S) _ Contributions from Other Political Committees (CRO-1230) | § $
Q) -Loan.Procccds (CRO-1410) | § $
10) Rcfunds!Rclmburscmcnts TO the Committee (CRO-1240) | § $
“l"l) Other Rccclpt Sources o —
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from l\_Ict fo;:Pr(_)ft_ _(;;_g;_c;;mum - .(CRb.-.fcw) h $
11c) Qutside Sources 0}-i;1:0mc (Cko-fz-sé)_- b $
. lld; I:eg_a_l-ﬁ:pense Fu_nd_ Other Sourccs (CRO-1270) | § h
| 11 e) Exempt Purchase Price Sales (CRo-fzaﬁ} b3 §
3 $

1254.12

13a) Operating Exccndltures (cro-1310) | $ 30833 $ 30833
13b) Contributions to Candidatesfl’olltlcal Commlttceb (CRO-1310) | § $
o l;c)_ _Cogc;;la;cd Pe-lrty Eixpcndlturcs (CRO-1310) | § $

i4) Aggregated Non-Media Expenditures - _—((-‘;z;:';.!;) $ $

15) Loan Repayrﬁcnts_ | _ B _ (-CROI-.i‘a-rzo)_ $ 3

16) Refunds/Reimbursements From the Commlttec | (C;?O-H?ﬂ)- $ $

17) ll;-Kmd Ec_r{t-rml;n_s:_“- (CRO-1510) | $ 929.12 $ 929.12

18) TOTAL EXPENDITURES (Add tines 13a, 13b, 13c, 14,15, 16 and 17) $ 1237.45 $ 1237.45

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 16.67 b 16.67

20) Non-Monetary Gifts Given to Othcr Commlttees (CRO-1330) | §
21) OUlSt;_Il(;ll_lg Loans (|ﬁcl cncs from other campalgns) _ _(C_RO-M?O) $
_22)_“-I)ebts and Obligations owedE;;I;cE(;ﬁ:m_lt_tcc (CkO-;’ﬁ_I;?J- $
235 cht-s cnzl 6_b;g;|0ns owcd To the Commlttec (CRO-M.?G) $
_2-5 _-chc:n_t_'-l‘r_a_l;;l.'c_r.s Within the Committee (CROJ??G)_ $
25) Administrative Supr-)o-ct o - _ (CRO-1710) | § $
26) Forgiven Loans (cro-1440) | s
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § 5
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg

i Amendment

g

1 of 2 i

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

Yes

Committee to Elect Les Morrow

t.n“lnnm _
a.F uII Name, Mallmg Address & Phone
(include city, state, & zip)

nior IIHl [lil

b. Job Title/Profession

d. Comments

Owner

John Busbee
PO Box 512
Claremont NC 28610

c. Employer's Name/Specific Ficld

Health Smart

Pharmacy ¢. Election Sum to Date
g 75.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
D LGM Check 07/10/2017 $ 75.00

(include city, state, & zip)

s [ 1 l'|l| n[ ‘a"(ﬂll g e o g _ St
a, Full Name, Mailing Address & Phone

b. Job T:ﬂefProfessmn

d. Comments

Owner

Kemp Sigmon

PO Box 1270 ¢. Employer's Name/Specific Field
Claremont NC 28610 Sigmon Painting
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
‘:l LGM Check 07/20/2017 3 250.00

a. Full Name, Mailing Address & Phnc

T b. Job Title/Profession

d Commcﬂts

CRO-1210

NC State Board of Elections

(include city, state, & zip) Retired
Les Morrow
PO Box 506 ¢. Employer's Name/Specific Field
Claremont NC 28610 State Highway Patrol
¢. Election Sum to Date
$ 020.12
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] In-Kind Signs 04/20/2017 $ 239.02
D In-Kind Cards 04/20/2017 $ 26.73
] In-Kind Filing Fee 07/07/2017 $ 5.00
$ 1254.12

April 2007



| Ainendmcnt :
Contributions from Individuals Pg 2 of 2 O Yes X No |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ble) |

1DUS0D

ontributoriInf

| . Full Name, Mailing Address & Phone | b. Job Title/Profession | d. Comments
(include city, state, & zip) Retired
Les Morrow
PO Box 506 ¢. Employer's Name/Specific Field
Claremont NC 28610 State Highway Patrol
¢. Election Sum to Date
$ 929.12
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] In-Kind Stamp 07/09/2017 $ 41.83
] In-Kind Magnets 08/22/2017 $ 34.22
[l In-Kind Banner 09/01/2017 $ 49.94

o

L 3, Con! itor Info!

a. Full Name, Mailing Address & Phone | d. Comments
(include city, state, & zip) Retired
Les Morrow
PO Box 506 ¢. Employer's Name/Specific Ficld
Claremont NC 28610 State Highway Patrol
¢, Election Sum to Date
$ 929.12
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
OJ In-Kind Meet/Greet 09/09/2017 $ 23.43
]:l In-Kind Political Ad 09/25/2017 $ 400.00
D In-Kind T-Shirts 09/26/2017 $ 108.95

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

hone b. Job Title/Profession d. Comments

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$

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

J $
U $

$ 658.37

$ 1254.12

CRO-1210 NC State Board of Elections April 2007



Disbursements

Pg 1

of

I Amendment .

1 | D Yes |

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

committees

=

(include city, state, & zip)

and coordinated party expenditures.

a. Full Name, Mailing Address & Phone

i

—Commltte 0 Iet eMoo B N '

(Please use’s

b. Coordnated Cmmteee

AL

d. Comments

The Claremont Courier
2842 Dogwood Drive

¢. Level Registered (Specify)

(include city, state, & zip)

T

b. Coordinated Committee Name

Claremont NC 28610 [0  Federal [0 Coumy:
] stae K Municipality: e. Election Sum to Date
$ 650.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
LGM Check 0 06/26/2017 $125.00 A
LGM Check 0 07/31/2017 §125.00 Ad

d. Comments

Chris Dixon

¢. Level Registered (Specify)

, Mailing Address & Phone
(include city, state, & zip)

a, Full Name

I:I Federal |:| County:
[J stae DK Municipality: ¢. Election Sum to Date
$ 5833
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
LGM Check 0 09/09/2017 $58.33 St
Music
$

d. Comments

c. Level Registered (Specify)

(This line goes in line 135 of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

D Federal |:| County:
[0 stae O Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
$ 308.33
(This line goes in line 13a of Derai!e Summary Page CRO-1100 if Operating Expenses) $ 308.33

Eurpo:
A¥* - Me

E - Salaries
I - Postage
Oﬁ

Bt e
CRO-1310

B* - Printing
F* - Equipment
J - Penalties

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

1n
C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

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

December 2009



‘Amendment ';
In-Kind Contributions e 1 of 1 OO ves [ N |
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.

Commif

Committee to Elect Les Morrow i i )
a. Full Name, Mailing Address & Phone b.Typeof Contributor | c.Comments
(include city, state, & zip) |:| Individual
Les Morrow Candidate
PO Box 506 | Party
Claremont NC 28610 [0 rac
|:| Referendum d. Election Sum to Date
[]  Other Receipt Source s 929.12
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
SIgns 04/20/2017 S 239.02
Cards 04/20/2017 $ 2673
Glimg Fee 07/07/2017 $ 5.0
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) |:| Individual
Les Morrow Bd  candidate
PO Box 506 [0 pany
Claremont NC 28610 O rac
[0 Referendum d. Election Sum to Date
D Other Receipt Source $ 929,12
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Stam
P 07/09/2017 $ 4183
Magnets
T 08/22/2017 b 34.22
Banner
09/01/2017 5 49,94
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [0  individual
Les Morrow Candidate
PO Box 506 [0 Pany
Claremont NC 28610 O rac
[0  Referendum d. Election Sum to Date
I:] Other Receipt Source $ 929 12
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
Meet/Greet 09/09/2017 $ 2343
Political
Olifical AG 09/25/2017 S 400.00
T-Shirts
09/26/2017 $ 108.95
b 929.12
$ 929.12

CRO-1510 NC State Board of Elections December 2007



