GOVERNMENT OF THE DISTRICT OF COLUMBIA
OFFICE OF CAMPAIGN FINANCE
WASHINGTON, D.C. 20003

THE SUMMARY FINANCIAL STATEMENT OF CANDIDATE
FOR THE OFFICE OF MEMBER OF AN

ADVISORY NEIGHBORHOOD COMMISSION (ANC)
Original [J Amended

1.(a) Name of ANC Candidate/SMD (b) Daytime Phone Number

Renee Moore/8A01 (240) 604-3575
(c) Address (No P.O. Box Permitted) (d)  Email Address
1920 Naylor Rd. SE #109 renee@reneemoore4anc.co
m
2. This report contains activity for 07/01/2024 To 11/05/2024
Beginning Date Ending Date
ANC FINANCIAL SUMMARY
3. (a) Cash on hand at beginning of reporting period...........ccccoceeviniiinniiniiiinnne. $0.00
(D) TOtal RECEIPLS ...ttt $450.00

(c) Subtotal [add lines 3(a) and 3(D)] ..veevvereeririeieieierieeee et

$450.00

4. Total EXPENAItUIES ....c.coveveuiirieiiirieieicieieiereieie ettt ettt $1,107.24

5. Cash on hand at close of reporting period (subtract line 4 from line 3(c)) .... $-657.24
6. Debts and Obligations owed TO the ANC Candidate (Itemize all on the OCF

Supplemental Sheet) ........cocoeerreirinineinreerneeecees $657.24

7. Debts and Obligations owed BY the ANC Candidate (Itemize all on the OCF $0.00

Supplemental Sheet) .........ocoevirreinreieereceeen

8. The disposal of surplus contributions,if any,will be expended to:(Check one)
Retire Debts [ Political party [ Return to donor $0.00
[ Charitable, Literary, Educational, Scientific Organization (non-profit)

9. I certify that I did not receive contributions from any person, excluding myself, in excess of twenty-five ($25) dollars, or;

10. [ [Icertify that I did not receive any contributions from any person or make expenditures, including from or by me as a
Candidate, to support my election to ANC office.

11. I certify that I have examined this report, and to the best of my knowledge and belief it is true, correct and complete.

Renee Moore

Type or Print Name of ANC Candidate

ELECTRONICALLY CERTIFIED 11/08/2024

Signature of ANC Candidate Date

NOTE: Submission of late, false, erroneous, or incomplete information may subject the person signing this report to the penalties of
D.C. Official Code §§1-1103.5 and 1-1107 (2001 Edition).

OCF FORM 18



