"Amcndr.m.:nl
Disclosure Report Cover (0 ves 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

DTN

a, Full Name c. l er
Committee to Elect Les Morrow 1DUS0D

b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 506

Claremont NC 28610

11/13/2017

U B s e. Phone Number

828-217-0811

—

. Lype

[x:r-!'if&’%fﬁ‘[?}.r.._,.; r |  Period ; Sl 3 : ]," A
2017 10/24/2017 11/13/2017

B
=¥

mmittee (Check One

Candidate Campaign |___| Party State/County Referendum
PAC []  Referendum O Organizational [J  Oreanizational [  Organizational
Lnxd:g):;?ﬂg I:, Joint Fundraiser |:| Thirty-five day Quarterly I:I Pre-referendum
> of Fundis | O Pre-primary D First [J Final
E] "Booster Fund" D Pre-election |:| Second |:[ Supplemental Final
O Building Fund O Pre-runoff |:| Third [0 Annual
Semi-annual |:| Fourth |:| Special
I:l Mid Year Semi-annual
|:| Other: & Year End D Mid Year
O Final D Year End
[0 Special [J  Final
[

a. Financial Institution Full Name
BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
LGM
d. Period Begin Balance d. Period Begin Balance
§ l6.67 $
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 othgr non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the NC Statg Board 4f Elegtions.

Les Morrow 11/13/2017
Printed Name of Signer Signature ppdinted Treasurer Date
FOR OFFICE USE ONLY (2
22 e : Delivery Method
Date Received: Employee: B NomahGil
; ; [(J Registered Mail
Date Postmarked: Employee: [ HarDelivered
3 ’ [] Electronically Filed
Date|Scauncd: mployee: []  Signer has not received
dat traini
Date Data Entered: Employee: by e e

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custedian of books information, 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




. .A\mendment -
Detailed Summary O ves XK o
mmarize all d:sclosure reortmo forms and to total monetary information.

Commmee to Elect Les Morrow ” 7 eaEnd Report 1DUS0D

Start of Election Cycle: January 1, 2017 REDOT:éfgﬂ;frio J El:;:zl tg;sde
4) Cash on Hand at Start $ 16.67 $ 0.00
~ 5) Aggregated Contributions from Individuals (CRO-1205) | § $
6) Contributions from l-n_d_ividuals -. | " (CRO-1210) | § 200.00 by 1454.12
_';') “Contrlbutlons from Political Party Commlttees B - ..’;:?Ré-lzzé-). $ $
8.)-. Eontrlb;_t_lor_ls from—()_f_hcr I-’_o-l_n_tlcal Commlttees - ((,-‘!;’0-:'239) $ $
9 LoanProcceds (ko | § s
10) Refundszerm bursements To the Commlttee f&;?b-1240) $ $
1) Other Reeept Souree TR
l]a) Interest on Bank Accounts (CRO-1250) | $ 8
_____ 11b) T’Jontnbut_;o;s from Not- for—Proft Orgamzatlons (CRO-I-Z-SBJ $ $
_ Ilc) Outsuie Sourc_es of Income (CRO-1250) | § $
B ]Id) Legal Expense Funa _(_);oer Sources K (CR():P-;;"-t;)_. $ $
11 e) Exempt Purchase Pr-l-ce Sales | | (CR(;;-feé.s) $ $
12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10. I1a, 11, Iic, I1d and I e) b 200.00 3 1454,12

13) Disbursemenls

13a) Operating E;oeo-ditures (CRO-1310) | § $ 308.33
13b} Contributions to Candldatesfl’olltlca] Commiltees ((‘Ro-ijfa) $ $
13c) Coordmated Party Expendltures (CRO-1310) | § $
14) Agéregeted N-o_n_-_l_\/_‘ledla Ey-cpendlturcs - (CR_O-_.;;JSJ $ $
1) LoanRepayments (ko |3 s
16) Refunds;’ii;r;bursemen_ts From the Com m_l_ttee - (CRO;};ZHJ $ 16.67 b 16.67
17) -In Kind Contributions N (CRO-1510) | $ 200.00 $ 1129.12
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 216.67 $ 1454.12
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 0.00 b 0.00

20) Non-Monctary Gifts Given to Other Committees (CRO-1330) | §
2-1.)_ Outstanding Loans (incl. ones from other campalgns) (C.Ié(;-.fq.uoj. $
22) Deb:and Obl-l_g;;ons owcd B); the Com mmee (.C‘Ro-fﬁmj.} b
23) Debts and Obligations owed To the Comm:ttee (C;‘?O-.fﬁ-’ﬂ) $
24) _-Aceount Tra-r_lsfers Wlthln .the Com .m.it.tee - (CRO-1720) | $
25) Administrative Support (CRO-1710) | $ $
26) Forgiven Loans | | (CRO-1440) | $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | § h

CRO-1100 NC State Board of Elections August 2008



. . oy Amendment
Contributions from Individuals Pg 1 of L O v X No|
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| __i | . -l:.:_.:s'n':: mmi ol i|

d. Comments

itle/Profession

b. Job
(include city, state, & zip) Retired
Les Morrow
PO Box 506 ¢. Employer's Name/Specific Field
Claremont NC 28610 Highway Patrol
e, Election Sum to Date
b 1129.12
f. Prior g. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
] LGM In-Kind Newspaper Ad 10/30/2017 h 100.00
D LGM In-Kind Racing Ad 10/26/2017 $ 100.00

Inform Yis

a. Full me, Mailing Address & Phnne i d. Com ents .
(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
i $
[] $
] $

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

¢. 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
[ $
L] $

$ 200.00

$ 200.00

CRO-1210 NC State Board of Elections April 2007




Refunds/Reimbursements From the Committee

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

E

Commillee to

Amcndm'cnt

rg 1 of

£l

) Yes Px'l

1ormation

a, Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) E Candidate |:| PAC 04/20/2017
Les Morrow [0 Referendum []  Party
PO Box 506 e. Level Registered (Specify) i. Original Receipt Amount
Claremont NC 28610 [J  Federal O county: $ 112912
[ state DA Municipality: B
f. Purpose Code j- Election Sum to Date
L
§ 112912
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Retired Highway Patrol LGM
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
Dyt Erling B 11/13/2017 $ 1667

a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) []  Candidate [ rac
|:| Referendum |:| Party
e. Level Registered (Specify) i. Original Receipt Amount
[ Federal D County: S
D State I:I Municipality:
f. Purpose Code J- Election Sum to Date
$
b. Job Title/Profession c. Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

a. Full Name, Mailing Address ne

(include city, state, & zip)

d. Type of Committee h. Original Receipt Date
[J candidate [ rac

|:| Referendum |:| Party

e, Level Registered (Specify) i. Original Receipt Amount
D Federal |:| County:

[ st [J  Municipality: 8

f. Purpose Code

j- Election Sum to Date

$

b. Job Title/Profession ¢. Employer's Name/Specific Field

g. Comments

k. Account Code

I. Form of Payment m. Required Remarks

n. Date (mm/dd/yyyy)

0. Amount

L - Returned to Contributor
P* - Reimbursement of In-Kind

M - Overpayment for Service
O* Other

CRO-1320

N - Exceeded Contribution Limit

NC State Board of Elections

$

$ 1667

$ 1667

December 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

ntributor Informatior

a. Full Name, Mailing Address & Phone

CRO-1215 if[n-l(ind Contributio:

Pg 1 of

ill be refunded within 7 days.

Amendment

D Yes & No

b. Type f Cutrit
(include city, state, & zip) D Individual
Les Morrow [0  candidate
PO Box 506 0 pany
Claremont NC 28610 [0 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $ 1129.12
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
HewspaperAd 10/30/2017 §  100.00
e Larad 10/26/2017 $  100.00

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

. Type of Contributor

$

¢. Comments

Individual

Candidate
Party
PAC

Referendum

d. Election Sum to Date

o

Other Receipt Source

$

e, Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

(=2

. Type of Contributor

¢. Comments

Individual

Candidate
Party
PAC

Referendum

d. Election Sum to Date

0000ooO

Other Receipt Source

$

¢. Description

f. Date (mm/dd/yyyy)

g, Fair Market Amount

$

RO-1100):

NC Stale Board of Elections

December 2007




