Amendment

Disclosure Report Cover [0 ves <] 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

a, FuI.I.I\.'ame ¢, ID Number
TED MOHN FOR CITY COUNCIL : 6CEIY1
b, Mailing Address (inctude City, State and Zip Code) ’ i ) d. Date Filed
6961 Bone Creek Drive
Fayetteville, NC 28314 HO G e Lo [O[
e, Phone Number
910-495-3634

Tl.l.e.o.do.fe W Mohn

2019 7/01/19 9/24/19
6. Type of Committee (Check Oné). ). Type of Repi rec one type of report from one category,
- Candidate Campaign [:] Party Municipal - T StatelCount} Referendum
] pac {] Referendum [0 organizational {1 Orzanizational [L] Organizational
1 gﬂfﬁ:&fﬁx ] Joint Fundraiser X Thirty-five day Quarterly [ Pre-referendum
D Legal E\pense
7. Type of Fun O Pre-primary ] Lirst ] Fina
] "Booster Fund" ] Pre-glection ] Second [} Supplemental Final
D Building Fund D Pre-runoff D Third |:] Annual
Semi-annual [:l Fourth (] special
] Mid Year Semi-annual
[] Other I Year End O Mid Year 10, Special Report Name |
O Final ] Year End
8. Number of Fundraisers this Repor 4101 special ] Final
I:] Special
11, Account Informatio . _ count Information
a. Financial Institution I‘u!! \ame a. I‘mancml Instieution Full Name
Fort Bragg Fed Credit Union
b. Purpose ¢. Account Cade b. Purpose ¢. Account Code
Campaign i
Account for
Receipts and d. Period Begin Balance d. Period Begin Balance
Expenditures S 58283 $
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 [ have been trained by thf}{C tate 0a1d of Electio M
Theodore W. Mohn }’” Y. 28 Sep 2019

Printed Name of Signer Slgnaturu of Amﬁpmtcd Treasurer Date
FOR OFFICEUSEONLY =~
Date Received: AT Employee: 4@ Dﬁ%@\ﬂ
Date Postmarked:. - Employee: %gtg;?‘gﬁg
Date Scanted: . - Employee: . 0 Snerhos ot secive

mandatory trainin
Date Data Entered: Employee: arory &

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




Detailed Summary
Use thts form to summarize all disclosure reportin

forms and to total monetaty information.

Amendment

D Yes

(] No

applicable)

2. Type of

“TED MOHN FOR CITY COUNCIL

35-Day Repm t

6CE1Y!

Start of Election Cycle:

January 1,

2019

Total this
Reporting Period

Total this
Election Cycle

9 Loan Proceeds

11a)
11b)
11¢)
11d)
11e)

5) Aggl egated Contubutlons from Individuals

6) Contributions from Individuals
7) Contributions from Poelitical Party Committees

8) Contributions from Other Political Committees

10) Refunds/Reimbursecments To the Committee
11} Other Receipt Sources

Interest on Bank Accounts

Contributions from Not-for-Profit Organizations
Ouiside Sources of Income |

Legal Expense Fund -- Other Sources

Exempt Purchase Price Sales

Y(CRO-I;’OS)
(CRO-Jélo)
(CRO-1220)
(CRO-1230)
(CRO-1410)

(CRO-1240)

(CRO-1256)
(CRO-1250)
(CRO-1250)
(CRO-1270)

(CRO-1263)

638.53

1,670.88

1,670.88

7|2 ||

S

13} Disbursements

13a) Operating Expenditures

12) TOTAL RECEIPTS (Adzllmes.i 6789 10 Ha 11b, He, fidand 11e)

1,670.88

1,670. 88
7

26) Forgiven Loans

25) Administrative Support

27) 48-Hour Notice Reports Sum

20) Non Monetaly Gifts Given to Other Commlttees

21} Outstanding Loans (incl. ones from other campalgns)
22) Debts and Obligations owed By the Committee
23) Debts and Obligations owed To the Committee

24)  Account Transfers Within the Committee

28) Confributions to be Refunded

(CRO-1330)
{CRO-1430)
(CRO-1610)
(CRO-1620)
(CRO-1726)
(CRO-1710)
(CRO-1440)

(CRO-2200)

(CRO-1215)

(CRO-1316) | § 18278 $ 238.48
13b) Contributions to Candidates/Political Committees  (CRO-1319) | § $
13¢) Coordinated Party Expenditures | (CRO-Ijlb) $ 3

14) Aggregated Non-Media Expenditures (CRO-I315) 1 § $

15) Loan Repayments (CRO-1420) | § $

16) Refunds/Reimbursements From the Committee (CRO-1320) | § $

17)  In-Kind Contributions (CRO-I510) | § 5

18) TOTAL EXPENDITURES (idd lives 13a, 135, 13¢, 14, 15, 16 and 17} $ 182.78 $ 238.48

19) Cash on Hand at End (Add tines 4 and 12 together, then subtract line 18) $ 2,070.93 $ 2,070.93

500

| 2 |2 | B | | O | B2 | 2

o | & | | B2

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

1 it N

Pg 1 of

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

Anendment

1 D Yes

X

No

TED MOHN FOR CITY COUNCIL

6CElY1

Ren

& Full Name, Mailing Addvess & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Home Builder

Ralph Huff

606 Forest Lake Road
Fayetteville, NC 28305
(910) 237-7869

¢, Employer's Name/Specific Field
Hé&H Homes

e. Election Sum to Date

$ 1,000.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date mm/dd/yyyy) k. Amount
[:] 1 Check 7/31/2019 8 1,000.00
[] $
] $

ut

emove

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

b. Job Title/Profession

d. Comments

Retired

Theodore W. Mohn
6961 Bone Creek Drive
Fayetteville, NC 28314
910-495-3634

c. Employer's Name/Specific Field

Candidate
Filing Fee Paid
Paid to CC BOE

e, Election Sum te Date

$ 170.88
f. Prior g Account Code | h. ¥orm of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
] |1 Check 7/05/2019 $ 170.88
[] $
L] $

3

. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Director
John M. Healy
2524 N Edgewater Dr ¢. Employer's Name/Specific Field
Fayetteville, NC 28303 Healy Distributing
e, Election Sum to Date
$ 500.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Bescription j. Date (mm/dd/yyyy) k. Amount
1 |1 Check 7/27/2019 $ 500.00
[l $
L] $
‘0 $ 1,670.88
8 1,670.88

CRO-1210

NC State Board of Elections

April 2007



Amendment

Disbursements Pe 2 of 2 0 ves [ ™o

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

TedMohn'fmcl AIme (an licable): — — HGCIE]Y}

21

Opemtmg penses Coordinated Party Expenditures

2, Fui!l Name, Mail_i:_ig'A}_:l_(']_rgss & Phone b. Com dmated Commlttcc Name d. Comments
(include city, state, & zip) : '
Fort Bragg Fed Credit Union
4172 Hefner Road c. Level Registered (Specify)
Fort Bragg, NC 28307 [} Federal 1 County:
910-864-2232 [l st []  Municipality: ¢. Election Sum to Date
$ 67.60
f. Account Code - g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i Amount k. Required Remarks
1 Bank Fee 0 8/31/2019 $5.95 Montly
Service Fee
I Bank Fee 0 71312019 $5.95 Monthly
Service Fee

a. Full Name, Mallmg A(Idi ess & Phone - - ' b. Coordinated Committee Name d. Comments

{include city, state, & zip)

Cumberland County BOE Candidate

227 Fountainhead Lane ¢, Level Registercd {Specify) Filing Fee

Fayetteville, NC 28301 [ Federal ] comty:

910-678-7733 0 stae [ ]  Municipatity: ¢. Election Sum to Date
£ 170.88

f. Account Code | g, Form of Payment | k. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Candidate

1 Check 0 7/5/2019 $170.88 o
Filing Fee

a. Full Name, \la:l:ng Address & Phone | b. Coordinated Committee Name d. Comments
{include city, state, & zip)

¢. Level Registered (Specify)

I:] Federal [:I County:

D State |:| Municipality: ¢, Election Sum to Pate
5
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
S

$ 182.78

Age
(This line goes in line 13a of Da!mled Suminary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summniary Page CRO-1100 if Contrib to Candidates/Political Conun}
{This line goes in line 13c of Detailed S s Puge CRO-1100 if Coordinated Party Ex

$ 182.78

Heliftire,

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 Fand
O* - Other - : ' L

CRO-1310 NC St'ﬂe erd of Elccuons December 2009



Outstanding Loans

Pg

Amendment

[:] Yes

No

1 of I X

Use thls form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

’ 'Sé'EzYi '

a. Full \‘ame, Mallmg Address & Phone
(inctude city, state, & zip) '

d. Comments

b. Job Title/Profession
Civil Service

Theodore W. Mohn
6961 Bone Creek Drive

Loan to
Campaign Acct
¢. Start Date (mm/dd/yyyy)

Fayetteville, NC 28314 c. Employer's Name/Specific Field
verevite, o L 09/15/2017
U.S. Government
Fort Bragg f. End Date (mny/dd/yyyy)
£ Rate h, Security Pledged i. Original Loan Antount j- Remaining Loan Balance
¢
0 % $ 500 $ 3500

k. Full Name of Lending Institefion

I. Loan Number

a. I‘nll \’ame, Mmhng Address & Phone
{mclude city, state, & zip)

b. Job Titte/Trofession

d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

o. Rate

h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

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

b. Job Titte/Trofession

d, Comments

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

£. Rate

h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

$ 500

CRO-1430

$ 500

NC State Board of Elections

December 2007



