Aﬁléndment S

X1 Yes ] No

Disclosure Report Cover

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.

. Full Name - ¢. ID Number
JERAMY HOOPER FOR PINEHURST COUNClL
u: Malting Address {incinde City, State and Zip Code) - ol kileds
P.O. Box 5187 09/30/2025
Pinehurst, NC 28374 ¢. Phone Number
910/603-1910

»

09/23/2025 Rebecca Manning

07/26/2025

Candidate Campaign E] Party Municipal State{Coﬁ;lty = Referendum
D PAC E] Referendum D Organizational D Orgahizﬁtiona] D Orgamumonal
D Independent Expenditure D Joint Fundraiser m Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund ] Pre-primary [ First D Final
[ Pre-clection O Second [ Supplemental Final
[] Pre-runoff O Third ] Annual
] Booster Fund Semi-annual O Fourth [ special
] Building Fund O Mid Year Semi-annual )
' O Year End | Mid Year
[ other: [ Final (M| Year End
f [ Special [ Final
O specia

% ;m
1. Account In
a. Financial Institution Full Name

2. Financial Institution Fpll Name

Wells Fargo Chase Ink Unlimited
pebdpse = =[S osomitode r,‘,’:,‘,’l‘,"P"s" ClE Attt o0
8336 8708
d. Period Begin Balance d. Period Begin Balance
$ 200.00 $ 0.00

JCERTIFICATION

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 (hdt 1 have been trained by the NC State Board of Elections. _
L
D35

Rerecco nning Lol ocatnamn VM; e

Printed Name of Signer Swnature of Appointed Treasurer

OR OFFICE USE ONLY
L — Dehvery Meinod
Date Received: Employee: M Del lr‘:lfnngeﬁzg

T - [ Registered Mail
Date Postmarked: Employee: IE’éu%d i
Date Scanined: Employee: [J Electronically Filed
Diae Doti Ertored: Employee: [ Signer has not received

mdnddtory trdmmg
Please Note: This form cannot be used to amend committee informatio address, treasurer,
assistant treasurer, custodian of books information, o@
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
NC State Board of Elections
SEP 3 0 2025

ET(O-I 000 August 2008

MOORE ROE



Detailed Summary

A;;lendment

X1 Yes [ No
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
JERAMY HOOPER FOR PINEHURST COUNCIL 2025 Thirty-five Day
Start of Election Cycle: January 1, _2025 Rep;)r:tti‘::gﬂl‘,i:ﬁo 3 El;rc‘::::ltg?de
4) Cash on Hand at Start $ 200.00 $ 0.00
5) Aggregated Contrlbutlons from Indmduals (CRO-1205)| $ $
6) Contributions from Individuals (CRO-1210)| $8 050.00 $ 8335.47
7 Contribufions from Political Party Committees (CRO-1220)| $ $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410)| $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)| $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| $ $
11¢) Qutside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines é_ng i'li)ila 1 lb [1c.11d and 11e) _358 050. OO $ 833547
13) Dlsbursements - A w
13a) Operating Expenditures (CRO-1310)| $6031.17 $ 6031.17
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ 30.00 $ 30.00
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510)| $100.00 $ 18547
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $ 6,161.17 $ 6246.64
19) Cash on Hand at End (Add lines 4 and 12 together, lhen subtract line 18 $ 2088;_83 $ 2088.83
20) Non-Monetary Gifts Given to Other Commlttees o ( CRO-1330) $
21) Outstandmg Loans (incl. ones from other campaigns) (CRO:UIQJ()) $
22) Debts and Obligations owed by the Committee (CRO-1610)| $ 2797.52
23) Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)| $
25) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (CRO-1440)| $ $
27) 48-Hour Notice Reports Sum RECE!V EB} -2220) | $ $
Montributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008
SEP 8 0 2025

AMOORE ROE




Contributions from Individuals

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

JERAMY HOOPER FOR PINEHURST COUNCIL

a. Full Name, Mailing Address & Phone
(in(;lm!e city, state, & zip) -

Tom BEDDOW

19 Edinburg Lane

Pinehurst, NC 28374

Amendment

Pg 1 of S m Yes

DNO

=
b. Job Title/Professjon
Retired

d. Cqmments

c.rEmployer's Name/Specific Field
None

. Full Name, Mailing Address & Phone
- {incinds city, BEAtE, SERip)

Robert BOWNESS
15 James River Place

$ 250.00
. Prior |g. Account Code |h. Form of Payment  }i. In-Kind Description J. Date (mmlddlyyyy) k. Amount
[0 |8336 Check 09/07/2025 $ 250.00
O $
O $

b. Job Title/Profession
Retired

c. Employer's Name/Specific Field

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

Robert COATES
21 Edinburg Lane

Pinehurst, NC 28374 None e. Election Sum to Date
$ 300.00
. Prior |g. Account Code |[h. Form p_f Payment |i. In-Kind Deseription ~ [|i- Date (mm/dd/yyyy) k Amount
O |s336 Check 09/01/2025 $ 300.00
O $
O $

Job Tit!eiP;qusion
Retired

d. Comments

c. Employer's Name/Specific Field

Pinehurst, NC 28374 None ST R R T
$100.00
Prior [g. Account Code |h. Form of Payment _|i. In-Kind Description i. Date (mm/dd/yyyy) |k. Amount
O | 8336 Check 08/25/2025 $100.00
O $
O $
$ 650.00
$ 8,050.00

CRO-1210 NC State Board of Elections

SEP 8 0 2025

April 2007

MOOQRE BCE



Amendment

Contributions from Individuals P 2 of 5 Eves [Iro
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Jeramy Hooper for Pinehurst Council

a. Full Name, Mailing Address & Phone
7 (inqlude cityi state, & zip)

William COLMER
34 Pomroy Drive

b. Job Tltlgllfrofessmn d. Cqquents
Retired

¢. Employer's Name/Specific Field

: None
Pinehurst, NC 28374 e. Election Sum to Date
$ 250.00
§f. Prior |g. Acﬁcpuﬁutﬁ(;orde h. Form of Payment i !g-l}hd Description = j. Date (mm/dd/yyyy) - k. Anmum
[ |8336 Check 09/10/2025 $ 250.00
(] $
O $

B

2. Full Nam Mailg d Phone b. Job T:flrofessmn d. Comments
(include city, state, & zig) Retired
John FARRELL ¢. Employer's Name/Specific Field
21 Gray Abbey Road T
Pinehurst, NC 28374 None e. Election Sum to Date

$ 500.00
Jf. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount

O |s336 Check 09/10/2025 $ 500.00
O $
O $

a. Full Name, Mailing Address & Phone 7.] btl}l!’r .7 Comen —
B (inglng,dgf,sﬂg’,g,ﬁp) = — - Engineer
Bruce GEDDES R S T
252 Bowman Road TR e e
Aberdeen, NC 28325 Self Employed T e )
$ 250.00
E', Prior |g. Account Code h. Form of Payment Jﬁi:}p;lg}rld Descripﬁgni = jibaw (mm/ddlgyryy)ﬁ |k Amount
O |8336 Check 09/07/2025 $ 250.00
O $
O $
$ 1000.00
$ 8,050.00
CRO-1210 NC State Board of Elections April 2007

SEP 2 0 2025

MOOREBCE



Contributions from Individuals

Pg

3 of

Amendment

S m Yes

E:INO

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

Jeramy HOOPER
5 McDonald Road West
Pinehurst, NC 28374

Jeramy Hooper for Pinehurst Council

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

Manager

b. Job Title/Profession

. Comments

¢. Employer's Name/Specific Field

Home Sphere

e. Election Sum to Date_

(include city,r state, & zip)

Full Name, Mailing Address & Phone

2

!1. J Qb_ Titlrofession

$ 5,200.00
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
It i ,
Kl (8336 EFT 07/24/2025 $ 200.00
O |s336 EFT 08/25/2025 $ 2,500.00
0 | 8336 EFT 08/29/2025 $2,500.00

d. Comments

Retired

Sharon LAWSON
60 Magnolia Road
Pinehurst, NC 28374

¢. Employer's Name/Specific Field

None

e. Election Sum to Date

(include city, state, & zip)

Kathie PARSON
180 Everette Road
Pinehurst, NC 28374

. Full Name, Mailing Address & Phone

[b- Job Titte/Profession

-~ | Physician Liaison

$ 100.00
Jf- Prior_|g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) [k. Amount

O |s336 Check 09/07/2025 $ 100.00

O $

O $

d. Comments

c. Employer's Name/Specific Field

First Health of the Carolinas

e. Election Sum to Date

$ 100.00

f. Prior (g. Account Code |h. Form of Payment i. In-Kind Description |i- Date (mnvdd/yyyy) |k. Amount
O | 8336 Check 09/07/2025 $ 100.00
O $
O $

""" $ 5,200.00
$ 8,050.00

CRO-1210

NC State Board of Elections

SEP 8 0 2025

AMANNDE D

April 2007



Amendment

Contributions from Individuals P % o 5 Ryes [ne

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

Jeramy Hooper for Pinehurst Council

Full Name, Mailing Address & Phone b. Job 'VI‘irtle/Prol‘essiunr d. Comments
(include city, state, & zip) .
: s Retired

Mary Joy PIZZELLA

c. Employer's Name/Specific Field
170 Palmetto Road

Pinehurst, NC 28374 None e. Election Sum to Date
$ 500.00
I!’. Prio;j |8 Account Code |h. Form of Payment g In-Kinq Description = J. Date (mm/dd/yyyy) k. Amount
O |8336 Check 09/07/2025 $ 500.00
O $
O $

2. Full Name, Mailing Address & Phone l.,’f,.""b Titlelefession d. Con_nments
(include city, state, & zf_p) CEO
Anthony PRICE

156 Stoneykirk Drive

¢. Employer's Name/Specific Field

Pinehurst, NC 28374 Moore Free Care Clinic % Llection Sim 1o Date
$ 300.00
. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount =
O |s336 Check 09/01/2025 $ 300.00
O $
O $

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

- 7d. Commen@s
(include city, state, & zip) . Retired
Donna Sennett c. Employer's Name/Specific Field
20 Pinyon Circle B " )
Pinehurst, NC 28374 None e. Election Sum to Date
$ 200.00
| Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |i- Date (mn/dd/yyyy) (k. Amount =
O |s336 Check 09/02/2025 $ 200.00
$
O $

$1,000.00

$ 8,050.00

CRO-1210 NC State Board of Elections

SEP 3 0 2025

April 2007

MOORERCE



Amendment

Contributions from Individuals P o 5 Kyes [dno

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

Jeramy Hooper for Pinehurst Council

a. Full Name, Mailing Address & Phone

Lb. J ob Title/Profession
(include city, state, & zip)

B - | Retired

d. Cqmments

John STRICKLAND

¢. Employer's Name/Specific Field

P.O. Box 755
Pinehurst, NC 28374 hgns e.Election Sum to Date
$ 100.00
§f. Prior g Acgmm; que - h Fsrm of Payment 1 In—Kmd l}eggfiptipn - j. Date (mm/dd/yyyy) | k Amount
[ |8336 Check 09/07/2025 $ 100.00
O $
55 $
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
include city, state, & zip .
ST I Retired
Judy DAVIS ¢, Employer's Name/Specific Field
87 Short Road
Pinehurst, NC 28374 NEhE & Eiection Sum fo Date
$ 100.00
. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount -
O Meet and Greet Reception | 09/21/2025 $ 100.00
O $
O $
v- Full Name, Mailing Address & Phone b. Job 'Ijtljfix:gfgssipn ~ |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 | Date umiddiyyyy) | [l Amognt
O $
O $
O $

$ 200.00

$ 8,050.00

CRO-1210 NC State Board of Elections

SEP 3 0 2025

April 2007

ARAMNNDE DO



. 1 3 Amendment
Disbursements Pe of K ves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

iX] Operating Expenses |1 Coordinated Party Expenditures .

a. Full Name, Mailing Address & Phone = ._ Cc_gq@ged»(;qmp}ivttree Name d. Comments
(include city, state, & zip)

Lauren COFFEY ¢. Level Registered (Specify)

130 Lake Forest 1 Federal 1 couny: ;

Pinehurst, NC 28374 D State D Municipality: e. Election Sum to Date

(301) 752-0957 § BEG

- Account Code _ |g. Form of Payment _ |h. Purpose Code |1, Date (mmvdd/yyyy) |J- Amount ERegurd Homatls -
8339 Check A 08/18/2025 |$ 350.00 Graphic Designer

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

Jellison Press Printers ¢. Level Registered (Specify)
1601 Pinehurst Avenue [ Federn 3 Coumty:
Suite 1 D State D Municipality: e. Election Sum to Date
Pinehurst, NC 28374 $ 287.83
. Account Code |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks
r 8339 Check B 08/29/2025 $ 74.90 Campaign Cards
8708 Credit Card B 09/05/2025 $ 212,93 Labels, Cards and Envelopes

Full Name, Mailing Address & Phone 7‘Cnordn?ted Committee Name
 (include city, state, & zip) = '
sandnll Slgns  Level Registered (Specify)
336 Fields Drive 1 Federal 3 county:
Aberdeen NC 28325 [ sute | Municipality: fe. Election Sum to Date :
(910) 944-6004 $ 2808.75
Ji. Account Code |g. Form of Payment  |h. Purpose Code  |i. Date (mnv/dd/yyyy) |j. Amount : |k. Required Remarks - .
| 8339 Check B 08/22/2025  [$1,400.00 | Payment for Political Yard Signs
8339 Check B 08/29/2025 $ 1,408.75 Final Payment for Political YJ‘d signs

$ 3446.58

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Expenditures)

$ 6031.17

A* - a B* - Printing £ - Fundransng : D - To Another Candidate

E - Salaries F* - Equi G - Political Party H* - Holding Public Office Expenses
- Postage RE@E& D K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

December 2009

MOOPRPERCE



. 2 3 Amendment
Disbursements Pg of Kves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

JERAMY HOOPER FOR PINEHURST COUNCIL

i

Operating.Expénses- A Comribution; to sz(ﬁdafes/Poliﬁcal Committees o Coordinated Party éxpeﬁdifﬁreé
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
WIX.COM Inc

¢. Level Registered (Specify)

B Federal B County:

m State D Municipality: }e. Election Sum to Date
$ 34.00
r{. Account Code  |g. Form of Payment h. Purpose Code  |i. Date (mm/dd/yyyy) {j- Amount k Required Remarks
8708 Credit Card A 09/03/2025 $ 34.00 Website building platform
$
;= . Full Name, Mailing Address & Phone b. Coordinated Committee Name
(include city, state, & zip)
Sipies ae - Level Registered (Specity) |
mederal U County:
D State E] Municipality: [e. Election Sum te Date -
$ 94.15
. Account Code |g. Form of Payment  h. Purpose Code |i. Date (mnvdd/yyyy) }j- Amount k Required Remarks
| s7os Credit Card K 09/05/2025  |$ 51.36 Office & Shipping
8708 Credit Card 09/05/2025 $ 4279 Office & Shipping

A, l N in Address & Phone : b. Coordinated Committee Name d. Comments

(include city, state, & zip)
Yiiage e Shap . Level Registered (Specify) |
90 Magnolia Road m Federal EI County:
Pinehurst, NC 28374 D State [J Municipality: [e. Election Sum to Date
910/585-2743 $ 2378.44
f. Account Code  |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

8708 Credit Card 09072025 $ 2378.44
$

$ 2506.59

. his line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 Expenditures)

$ 6031.17

A* . Media B* - Printing

C* - Fyndraising D - To Another Candidate
Salaries F* - Equipment REC@V Party H* - Holding Public Office Expenses
- Postage J - Penalties - ce Expenses Q* - Donation to Legal Expense Fund

O* Other

NC State Board of Elections ecember 2009

MOORE BCE



. 3 3 Amendment
Disbursements Pe of X ves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordmated Darty ex enditures

a. Full Name, Mailing Address & Phone : b. c_oo;dgnagq Committee Name
(include city, state, & zip)
U_SPS ¢. Level Registered (Specify)
Pinehurst m Federal m County:
80 Blake BLVD 3 suate 3 Municipality: [e. Election Sum to Date
Pinehurst, NC 28374
$ 78.00
JacmanseCode.” |y R GROVAC. i Rurpioge Code: o bels EaeiUBYyys) (b SwE - | RAQUUSILRSRRIIE. =
$
a. Full Name, Mailing Ad(!res Phe : b. Coqrfliynted Colqmittgg Name d. CQn)elxts 7
Uncwdecity st zip).

¢. Level Reglstered (Specify)

m Federal m C ounlyr

E] State D Municipality: fe. Election Sum te Date
$
f. Account Code _|g. Form of Payment _ |h. Purpose Code  |i. Date (mnvdd/yyyy) |j. Amount |k Required Remarks
$

. Full Name, Mailing Address & Phone b. Coordmated (,ommittee Name d. Comments

= (includg gi{y, state, & zip)

¢. Level Registered (Speclfy)

m Federal m Coumy

m State E] Munmpdlily: e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mny/dd/yyyy) |j. Amount Ik Required Remarks
| $
$

$ 78.00

(This line goés it line 13a of Detailed Sur’nmlary Pae -1100 tf Oicf(lti'ng Expenses)
(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

$ 6031.17

Expenditures)

- Media Prmtmg — C Fundraxsmg : D - To Another Candidate
E - Salaries F* mE!VEq Political Party H* - Holding Public Office Expenses
- Postage - P * . Office Expenses Q* - Donation to Legal Expense Fund

* Other

C State Board of Elections

MOORE BCE

December 2009



Aggregated Non-Media Expenditures

Optional form used to report NC Non-Media Expenditures of $50 or less.

JERAMY HOOPER FOR PINEHURST COUNCIL

1 y Amendment
Page _____ of m Yes m No

. Account Code (mm/dd/yyyy) . s

1 Remove 8339 CASH 0] 08/05/2025 $ 30.00 Bank Account, Check Fee

[.J Add

D Remove $

L] Add

D Remove $

[:l Add

D Remove $
Add

D Remove $
Add

D Remove $
Add

m Remove $

L] Add

D Remove $
Add

n Remove $
Add

U Remove $
Add

D Remove $

D Add

D Remove $

L] Add

D Remove $
Add -

D Remove $

L] Add

m Remove $

L] Add

D Remove $
Add

D Remove $
Add

D Remove $

L] Add

m Remove $

L] Add .

NC State Board of Elections

December 2009

MOOPE RCE



In-Kind Contributions

Pg 1 of

1 Amendment

m Yes D Neo

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

‘Committee Kull Nanie (and Fundiif applicable)’
JERAMY HOOPER FOR PINEHURST COUNCIL

Use CRO-1215 if In-Kind Contributions were or will be refunded mthm 7 days

b, Type of Contributor

910/691-3838

/(include city, state; & zip) X individual
) 1 candidate
Judy Davis O pay
87 Short Road 1 pac
Pinehurst, NC 28374 ] Referendum

a Other Receipt Source

d. Election Sum fo Date

$ 100.00

Je. Description ™ |€. Date Gum/dd/yyyy) - | Fair Market Amount
Meet and Greet Reception 09/21/2025 $100.00
$
$ 3
. (mdmie clty, statc, &zip} D lndzv;duat
D Candidate
1 pary
1 rac
[J Referendum d. Election Sum to Date :
D Other Receipt Source $
fe. Deseription I. Date (mm/dd/yyyy) |g. Fair Market Amount .~ §
s |
$
§

TR I

:Full Name, Mailmg'Addrcss & Phone . - |b. Type of Coniributor . & I
(include city, state, & zip) JE3 mdividual
1 candidate
O pany
[ rac
D Referendum d. Election Sum fo Date 5
[ other Receipt Source s
.. Description - Tt Date (mm/ddlyyyy) ‘|g. Fair Market Amount -}
; I
5 I
$
$100.00
$ 100.00 |

December 2007



1 1 Amendment

Debts and Obligations Owed By the Committee rpz __ o Klves [1No

Use this form to report any unpaid debts or obligations owed by the committee, to include campaign credit card purchases.

JERAMY HOOPER FOR PINEHURST COUNCIL

. Full Name, Mailing Address & Phone ote: All payments made toward debts should be listed on form CRO-
(include city, state, & zip) 1310 with the payee listed as this creditor.
b. I)escription of Creditor 7
Chase Ink Unlimited
Credit Card Company

CARD MEMBER SERVICEPO BOX 1423CHARLOTTE NC 28201-1423

. glggiqnjng_liqlgnpe = d. Total Afnﬂunt Paid : e. Total Amount Incurred =y f Remai!qqg Balance
$ 0.00 $ 0.00 $ 2797.52 $ 2797.52

. Incurred .Il)ebts (what the committee received this period)

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (nun/ddly yyy) g3. Amount

L nelnde sitystate i) -0

- $
g4. Purpose Code g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount

 (include city, state, & zip) ... I s

g4. Purpose Code  |g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) £3. Amount
_ (include city, state, & zip) s e $

g4. Purpose Code  |g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) o = J $

gd. Purpose Code |g5. Required Remarks

1. Purchase Place Full Name, Mailing Address & Phone g2. Date (mn/dd/yyyy) g3. Amount
thehdecity,sate &gy~ - = - o = $
gd. Purpose Code g5. Required Remarks

Media  B*- Prntmg T - Fundraising To Another Candidate
Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
O* - Other

February 2011

CRO-1610 R B State Board of Elections

SEP 8 0 2025

MOORE BCE



