Amend

[l

Disclosure Report Cover

ment
Yes

O

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

Number

Pick Nick for County Commissioner

[ =~ r_._kc..lD
~IVEL

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

233 Gails Road
West End, NC 27376

me. Phone Number

2. Report Year 3. Period Start Date (mm/dd/yy) ?m :: /edl(‘]l/(;;i)End Date 5. Treasurer Full Name
John Thomas Roscoe
2022 07/01/2022 09/30/2022
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
IE Candidate Campaign D Party Municipal State/County Referendum
[0 rac [J Referendum ] Organizational []  Organizational [] Organizational
Independent : . S
D Expé)n ditufe D Joint Fundraiser D Thirty-five day Quarterly [:] Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary [:I First D Final
E] "Booster Fund" D Pre-election D Second |:| Supplemental Final
[(]  Building Fund ] Pre-runoff X Third [] Annual
Semi-annual D Fourth ]  special
] Mid Year Semi-annual
[ Other ] Year End O Mid Year 10. Special Report Name
[:I Final D Year End
8. Number of Fundraisers this Report [0  Sspecial ] Final
1 D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose c. Account Code b. Purpose c. Account Code
Campaign |
Finance
d. Period Begin Balance d. Period Begin Balance
$ 3599.12 $
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 other non-disclosed funds. I further certify that this report

is complete, true and correct and that | have been trained by the NC Stat

John Thomas Roscoe

rd of Elections.

Printed Name of Signer

Siélﬁture of Appointed Treasurer

10/07/2022
Date

FOR OFFICE USE ONLY

Delivery Method

Date Received: Employee: []  Normal Mail
istered Mail
Date Postmarked: Employee: % ggﬁﬁ ];reelivtlxl-:li
. _ []  Electronically Filed
Date Scanned: Employee: [  Signer has not received
mandatory training
Date Data Entered: Employee:

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

1d Fund if applicabl

Pick Nick for Couhty Commissioner

Use this form to summarize all disclosure reporting forms and to total monetary information.

* Amendment

5) Aggregated Contributions from Individuals (CRO-1205)
6) Contributions from lndividllals (CRO-IéIﬂ)
7) Contributions from Political Party Committees (CRO-1220)
8) Contrfbutions 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¢) OQutside Sources of Income (CRO-1250)
11d) Legal Expense Fund — Other Sources (CRO-1270)
11 e) Exempt Purchase Price Sales (CRO-1265)

. Total this Total this
Start :
of Election Cycle January 1, 2022 Reporting Period Election Cycle
4) Cash on Hand at Start 5 3599.12 $ 0

125.00 770.00
18257.58 21424.64
1250.00

$
$
3 1250.00
$
$
$

12) TOTAL RECEIPTS (4dd lines 5.6, 7, 8.9, 10, I1a, 11b, 11c, I1d and le)

13) Disbursements

(CRO-1310)

19632.58

| A | B || B 2

23444.64

13a) Operating Expenditures 5 9072.90 5 9285.84
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $ b
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 207.58 $ 207.58
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 9280.48 $ 9493.42
Cash on Hand at End (4dd lines 4 and 12 together, then subtract livie 18) 5 § 13951.22

13951.22

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §

22) Debts and Obligations owed By the Committee | (CRO-1610) | $

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 (CR0O-2220) | $ $

28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Cont

1. Committee Full Nz dF

Page

o

of 1

| Amendment

D Yes

24 No .

Pick Nick for County Commissioner
a. Amend l():.oﬁgcmmt c. Form of Payment (l]).escrip tilgn ?mll);‘/tde ayyyy) f. Amount
L AdS 1 Check 08/21/2022 $  50.00
D Remove
L | ou i Check 09202022 | $  25.00
__D Remove
L1 | A ! Check 09272022 | $  50.00
L—_| Remove
] Add
] Remove $
il Add
—D Remove §
] Add
——ﬂ Remove 5
] Add
] Renove 3
] Add
D Remove $
il Add
]:l Remove $
] Add
—-j Remove 5
] Add
E] Remove $
N Add $
] Remove
] Add g
D Remove
] Add 3
D Remove
] Add $
E} Remove
J Add $
:] Remove
O Add $
] Remove
] Add $
] Remove
[l Add $
] Remove
] Add $
D Remove
] Add $
l: Remove
i Add $
D Remove
4. Total only this Page $ 125.00
5. Total of ALL CRO-1205 Pages $  125.00
(This line must be on line 5 of Detailed Sunimary Page CRO-1100)

CRO-1205 NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1

. Amendment

of . )

g

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

Yes

littee Full Name (and Fund if apphcab)e

Pick Nick for County Commissioner

a. Full Name, Mailing Address & Phone

2

No%

b. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Nancy Fiorillo
185 Everett Road c. Employer's Name/Specific Field
Pinehurst, NC 28374
e. Election Sum to Date
$ 207.58
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
In Kind Invitations 08/12/2022 $ 207.58
$
5

'tor lnformatlon k

a. Fllll N'lmc, Mailing Address & Phone

b. Job Title/Profession

d. Comments

' utor lnformatlon

(include city, state, & zip) Retired
Robert Zschoche
40 Shadow Lane c. Employer's Name/Specific Field
Whispering Pines NC 28327
¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
[:] 1 Check 07/07/2022 $ 1000
h
$

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

David Shaw

line 6:.of Detailed Summary Page . CR!

PO Box 593 c. Employer's Name/Specific Ficld
West End NC 27376
¢. Election Sum to Date
$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] | Check 07/08/2022 $ 300
! $
Ul $
Tota $ 1507.58
$ 18257.58

CRO-12I0

NC State Board of Elections

April 2007



: Amendment

Contributions from Individuals Pg 2 of . O ves K N

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

Full Name (and Fund i

ipplicable

Pick Nick for County Commissioner

rmation

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Contractor
Mark Stewart
PO Box 716 ¢. Employer's Name/Specific Field
West End NC 27376 Self Employed
e. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 07/06/2022 $ 500
5
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) Relator
Sandra Stewart
PO Box 716 c. Employer's Name/Specific Field
West End NC 27376 Sandhill Realty
c. Election Sum to Date
$ 500
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J: Date (mm/dd/yyyy) k. Amount
] 1 Check 07/07/2022 1 $ 500
] $
3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Manager

John Roscoe
16 Airdrie Court
Pinehurst NC 28374

¢. Employer's Name/Specific Ficld
Southern Software, Inc.

e. Election Sum to Date

$ 1050
f.Prior | g.Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Cash 05/24/2022 $ 50
] I Check 07/12/2022 $ 1000
] $
[ $ 2000
$ 18257.58

NC State Board of Elections April 2007



Contributions from Individuals

Pg 3

ame (and Fund if applicable

Pick Nick for County Commissioner

a. Full Name, Mailing Address & Phone

* Amendment

of D Yes No .

X

11

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

imb

b. Job Title/Profession d. Comments
(include city, state, & zip) Sales Manager
Craig Goodnight
264 Dicks Hill Rd ¢. Employer's Name/Specific Ficld
Carthage 'NC 28327 Southern Software, Inc.
¢. Election Sum to Datc
$ 100
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| Check 07/11/2022 h 100
$
$

Thomas Carr

3. Contributor Information = Add - [ movt .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired

611 Broken Ridge Trail

c. Employer's Name/Specific Field

West End NC 27376
' ¢. Election Sum to Date
3 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 Check 07/11/2022 5 1600
$
$

wlor Information

4. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Ronald Jackson

Contractor

335 Fields Drive

¢. Employer's Name/Specific Field

1100)

Aberdeen NC 28315 Self Employed
e. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEER Check 07/15/2022 $ 1000
] $
[ $
$ 2100
$ 18257.58

CRO-1210

N(?S(ate Board of Elections

April 2007



Contributions from Individuals

Pg

4 of 11

L

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

Amendment
Yes

|Z| No

1.C te Fund i

applic:

Pick Nick for County Commissioner

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

b. Job Title/Profession

d. Comments

Pool Contractor

Michael Burgess

,; ibutor Informatio:
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

40 Windmere Rd c. Employer's Name/Specific Ficld
Pinehurst NC 28374 Pristine Pools, LLC
¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Check 07/15/2022 $ 1000
$
b

d. Comments

(include city, state, & zip) Office Manager
Madison Hall
335 Fields Drive c. Employer's Name/Specific Field
Aberdeen NC 28315 GRS Management, LLC
¢. Election Sum to Date
5 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/15/2022 $ 1000
$
5

3. Contributo

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

Attorney

Stephen Later
PO Box 2150

c. Employer's Name/Specific Field

Southern Pines NC 28388 Robbins May & Rich, LLP
e. Election Sum to Date
$ 1000
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 07/25/2022 $ 1000
] $
L] $
$ 3000
$ 18257.58

CRO-1210

NC State Board of Elections

April 2007



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

Pg 5

ce Full Name (and Fu

Pick Nick for County Commissioner

of

 Amendment

11 i D Yes

X No

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

b. Job Title/Profession

d. Comments

CEO

Jennifer Meggs
301 Salmon Road

¢. Employer's Name/Specific Field

Carthage NC 28327 Southern Software, Inc,
¢. Election Sum te Datc
b 1050
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Cash 05/24/2022 $ 50
] 1 Check 08/03/2022 $ 1000
] $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Cameron Dew
95 Beaver Lane

¢. Employer's Name/Specific Field

Pinehurst NC 28374
¢. Election Sum to Date
b 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/11/2022 $ 1000
$
$

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Sales

Ronnie Davis
169 Freeman Road

¢. Employer's Name/Specific Ficld

Carthage NC 28327 Southern Software, Inc.
¢. Election Sum to Date
$ 100
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 08/30/2022 $ 100
L] $
] $
$ 2100
$ 18257.58

/1

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 6

Amendment
Yes

O
ed

of 11

X

No

! formation el , |

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

(include city, state, & zip) Retired
Craig Curtis
201 Gails Road ¢. Employer's Name/Specific Ficld
West End NC 27376

¢. Election Sum to Date
$ 500

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

] 1 Check 09/08/2022 $ 500

L] $

] $

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

b. Job Title/Profession

d. Comments

Nurse Practitioner

Jennifer Bowyer

9419 Calloway Road ¢. Employer's Name/Specific Ficld
Aberdeen NC 28315 First Health
¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
R Check 09/11/2022 $ 1000
$
$

Informatio

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

b. Job Title/Profession

d. Comments

Self Employed

William Brady

PO Box 1466 c. Employer's Name/Specifie Field
Carthage NC 28327 Rental Properties
¢. Election Sum to Date
$ 1500
f. Prior g. Account Code h. Form of Paymeut i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Check 04/11/2022 $ 500
] 1 Check 09/08/2022 $ 1000
$
$ 2500
b 18257.58

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report in

Pg 7 of 11

me (and [if applicably

[

11

Pick Nick for County Commissioner

" Amendment

‘ E] Yes

dividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

X] No |

formation =~
a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Charles Garrison JR
PO Box 2057
Southern Pines NC 28388

Pastor

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 300
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L1 |1 Check 09/19/2022 $ 300
b

a, Full Name, Mailing Addrcés & Phone b. Joﬁ Title/Profession d. Comments
(include city, state, & zip) Retired
Larry Caddell
PO Box 877 ¢. Employer's Name/Specific Field
Carthage NC 28327
¢. Election Sum to Date
$ 1000
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R Check 09/12/22 $ 1000
L] $
L] $
_3. Contributor Information
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Jon Giles
PO Box 612 c. Employer's Name/Specific Ficld
West End NC 27376
e. Election Sum to Date
$ 1000
f. Prior g. Account Code . Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] 1 Check 09/12/2022 $ 1000
[] $
[] $
— 5 2300
$ 18257.58

CRO-TZIO NC State Board of Elections

April 2007



Contributions from Individuals

1.C ame (an d

Pg

+ Amendment

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

8 of

11

Pick Nick for County Commissioner

nformatio

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

b. Job Title/Profession

d. Comments

Yes

@ No

Sales

Rober Davis

70 Hearthstone Road
Pinehurst NC

28374

¢. Employer's Name/Specific Ficld
Adler Instrument Co.

¢. Election Sum to Date

a. F

ull Name, Mailing Address & Phone

b. Job Title/Profession

$ 1000
f.Prior | g Account Code | h.Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 Check 09/19/2022 $ 1000
$
$

a. Full Nanre, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Manager
Billy Beavers
120 Mitchie Place c. Employer's Name/Specific Field
Aberdeen NC 28315 Jordan Fabrication
¢. Election Sum to Date
5 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
R Check 09/19/2022 $ 200
[] $
O $

d. Comntents

(include city, state, & zip) Retired
James Deal
3365 7 Lakes West c. Employer's Name/Specific Ficld
West End NC 27376
e. Election Sum to Date
$ 100
f. Prior g. Account Code It. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 11 Check 09/19/2022 $ 100
L] $
] $
K 1300
?g $ 18257.58
CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals PE 9 of i [ Ve

< No :

Pick Nick for County Commissioner

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

b. Job Title/Profession

d. Comments

M&T Services

Thomas Adams
151 Crest Road

¢. Employer's Name/Specific Field

Southern Pines NC 28387 Seaboard Assn.
¢. Election Sum to Date
3 250
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] |1 Check 09/24/2022 $ 250
[ $
l $

tion

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Pauline Bruno
135 Juniper Creek Blvd c. Employer's Name/Specific Field
Pinehurst NC 28374
¢. Election Sum to Date
$ 100
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HER Check 09/15/2022 $ 100
] $
J $

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

b. Job Title/Profession d. Comments

Retired

Joann Egitto
203 Plantantion Drive

¢. Employer's Name/Specific Field

Southern Pines NC 28387
e. Election Sum to Date
$ 350
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X |1 Check 04/16/2022 $ 200
] | Check 09/19/2022 $ 150
] $
$ 500
$ 18257.58

"CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 10 of

11

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

b. Job Title/Profession

d. Comments

: Amendment

[:] Yes

X

No

Retired

Pauli Wellsenton Well 111

250 Frye Road c. Employer's Name/Specific Field
Pinehurst NC 28374
¢. Election Sum to Date
$ 100

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

R Check 09/18/2022 $ 100

[] $

L] $

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

b. Job Title/Profession

d. Comments

Restaurant Owner

Kevin Drum
60 Blue Road
Pinehurst

¢. Employer's Name/Specific Field

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

NC 28374 Drum and Quil
e. Election Sum to Date
$ 250
f. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 09/19/2022 $ 250
[ $
[ $

b. Job Title/Profession

d. Comments

Retired

George Little
111 National Drive

¢. Employer's Name/Specific Field

Pinehurst NC 28374
¢. Election Sum to Date
$ 250
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
] 1 Check 09/19/2022 $ 250
0 $
$
$ 600
$ 18257.58

NC State Board of Elections

April 2007



Contributions from Individuals
_Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

lame (a

Pg 1l

Pick Nick for County Commissioner

b 1fo
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. Amendment

: |___] Yes & No

of 11

b. Job Title/Profession

d. Comments

Retired

Lou Bologna
91 Abbottsford Drive

¢. Employer's Name/Specific Field

Pinehurst NC 28374
¢. Election Sum to Date
b 150
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
N Check 09/19/2022 $ 150
$

(include city, state, & zip)

b. Job Title/Profession

d. Comments

Business Owner

Ronald Atkinson
2551 US Hwy 1 North c. Employer's Name/Specific Field
Vass NC 28394 Atkinson Infrastructure Inc.
¢. Election Sum to Date
3 200
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HERE Check 09/07/2022 $ 200
b
$

nati

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

b. Job Title/Profession

d. Comments

c. 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
U $
] $
U $
$ 350
$ 18257.58

CRO-1210

NC State Board of Elections

April 2007



Contributions from Political Party Committees Pe 1 of 1
Use this form to report contributions from a political party

'Amcndment

0 ves X No f

Committee Full Name (and Fund

pplicable

Pick Nick for Coﬁnty 4Cbmﬁ11:ssionér

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

b. Comments

Moore County Republican Party
PO Box 4414
Pinehurst, NC 28374

¢. Election Sum to Date

$ 1000.00
d. Account Code e. Form of Payment | . In-Kind Description %{;}lzl“/:]“d — h. Amount
1 Check 07/07/2022 $ 1000.00
$
$

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

b. Comments

Moore County Republican Mens Club
PO Box 1812
Southern Pines, NC 28388

¢. Election Sum to Date

$ 250.00
d. Account Code e. Form of Payment f. In-Kind Description %I;";:‘/ffd feyyy) h. Amount
1 Check 09/14/2022 $  250.00
$
$

Information

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

b. Comments

¢. Election Sum to Date

$
d. Account Code e. Form of Payment f. In-Kind Description (gl.nl:‘.'l/:]cd Avyy) h. Amount
$
5
$
$ 1250.00
b 1250.00

"CRO-1220

NC State Board of Elections April 2007



Disbursements

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

Pg

: Amendment

; D Yes

1 of 3

Operating Expenses

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

.

Contributions to Candidates/Political Committees

LI:I

Coordmated Party Expenditures

b. Coordinated Committee Name

d. Comments

Custom Ink
2910 District Ave

c. Level Registered (Specify)

Fairfax, VA 22031 [l Federal L1  County:
[l state ] Municipality: ¢. Election Sum to Date
1-866-485-8160 $ 127136
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
! Check 0 07/1112022 $123136 T-Shirts
1 Check 0] 07/12/2022 $40.00

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

b. Coordinated Committee Name

d. Comments

910-295-6811

Pinehurst LLC

PO Box 4000 c. Level Registered (Specify)

Pinehurst, NC 28374 L]  Federal []
D State D

County:
Municipality:

e. Election Sum to Date

$ 1500.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
I Check 0 07/11/2022 $1500.00 Meet and Greet

Reception

a. Full N*lme, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Village Printers
50 Rattle Snake Trail

c. Level Registered (Specify)

Pinehurst, NC 28374 [[1 Federal [] County:
] State ] Municipality: c. Election Sum to Date
$ 288.90
f. Account Code g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) §- Amount k. Required Remarks
Palm Cards
1 Check 0] 08/12/2022 $288.90
$
3060.26
( Tlus Ime goes in lme I3a of Detmle(l Summary Page CRO-I 100 lf Operarmg Es \pens‘es) $ 9072.90

(This line goes in line 13b of Detailed Sununary Page CRO-1100 if Contrib to Candidates/Political Comm)
( Tlns line goes inline 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Medn

,,;A*

B* - Printing
E - Salaries I'* - Equipment
I - Postage J - Penalties
- Other

C* :“Fundraising
G - Political Party
K* - Office Expenses

CRO-1310

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

NC State Board of Elections

December 2009



: Amendment

Disbursements Pe 2 of 3 [ Yes 0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/p”oliticﬂal” ' '

committees and coordinated party expenditures.

_1. Committee Full Name (and Fun le
Pick Nick for County Commissioner

T CROTGI o

Contributions to Candidates/Political Committees

)Z( Operating Expenses
orm

a. Full Name, I\'lﬂili[’]g’;\’d‘(‘]rcss & Phone b. Coordinatcd Committee Name T d. Comments
(include city, state, & zip)

The Pilot LLC

PO Box 58 c. Level Registered (Specify)

Southern Pines, NC 28388 [0 Federal [] County:

D State D Municipality: ¢. Election Sum to Date
910-692-7271
$ 2315.00

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

I Check 0 08/17/2022 $620.00 Newspaper Ad

1 Check 0 09/07/2022 $1695.00 Newspaper Ad
a. Full Name, Mailing Address & Phone b, Coordinated Committeec Name d. Comments
(include city, state, & zip)

Wooten Graphics

172 Hinkle Lane ¢. Level Registered (Specify)

Welcome, NC 27374 [] Federal 1 county:

[:] State [:] Municipality: ¢. Election Sum to Date
336-731-4650
7 $ 255730
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
00 Si
l Check 0 08/29/2022 $2557.30 500 Signs
5

ayee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Seven Lakes News Corp

PO Box 1191 ¢. Level Registered (Specify)
West End, NC 27376 [1 Federal ] county:
1 state [l Municipality: e. Election Sum to Date
910-685-0320 $ 178.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Ad
j Check 0 09/01/2022 $178.00 Newspaper
b
.|

$ 5050.30

(This line goes in line 13a of Detailed Sunimary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conun)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

b 9072.90

Purpc des (List detailed expe ode in (h.) above
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* - Dounation to Legal Expense Fund
O* - Other ,
_*Codest remarks field (k
CRO-1310 NC State Board of Elections December 2009



Disbursements

committees and coordinated

Pg

3

3 of 3 |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

* Amendment

! D Yes

Bt

party expenditures.

Pick Nick ‘fror Cdﬁllfy' Coiﬁmi‘ssi'oner

| 3. Typs se

Operating Expenses

yce atio

L

Coordinated Party Expenditures

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

d. Comments

The Embroidery Place
174 Greenwich Drive

¢. Level Registered (Specify)

Sanford, NC 27330 [l Federal L]  cCounty:
(1 state L] Municipality: e. Election Sum to Date
919-770-0285 $ 64734
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
| Check 0 07/27/2022 $441.37 Hats
I Check o 09/28/2022 $205.97 Hats

Reniove

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

b. Coordinated Commniittee Nan

1¢

d. Comments

USPS
5161 NC Highwat 211

c. Level Registered (Specify)

ayee Informatiol

West End, NC 27376 []  Federal 1 county:
[] state L] Municipatity: ¢. Election Sum to Date
800-275-8777 $ 120.00
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
I Check 0 09/28/2022 $120.00 Stamps
$

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

b. Coordinated Committee Name

d. Comments

Village of Pinehurst
395 Magnolia Road

¢. Level Registered (Specify)

Pinehurst, NC 28374 [0 Federal [l County:
[ stae D Municipality: ¢. Election Sum to Date

910-295-1900 $ 195.00

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

1 Check o) 08/10/2022 $195.00 Park Rental

$
i ; 5 962.34
6. Total of ALL CRO-1310 Page:
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 9072.90

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

: rpose Code st detailed expendi 0C abov
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 Fund
O*-Other B o
_* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1 of

Amendment

1 D Yes D No

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

Use CRO ]2]5 1fIn Kmd Contrlbutlons were or will be lefunded within 7 days
' Fund if appl

Plck NICk for County Commlssnoner

a. l"ull Name, M.ulmg Address & Phone
(include city, state, & zip)

1. Full Name, Ma:lmg Addrcss & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Individual
Nancy Fiorillo [0 candidate
185 Everett Road (1 Party
Pinehurst, NC 28374 [ rac
[l Referendum d. Election Sum to Date
Other Receipt Source
L P $  207.58
c. Description {. Date (mm/dd/yyyy) g. Fair Market Amount
Invitations for event from Village Printers.
= 08/12/2022 $ 207.58
5
$

1 L o
b. Type of Contributor

¢. Comments

Individual

Candidate
Party

Referendum

d. Election Sum to Date

]
Ll
Ll
[l rpac
]
O

Other Receipt Source

Contributor Information

3
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Aniount
$
$
b

CRO-1510

a. Full Name, Mailing Address & Phone b. Type of Countributor ¢. Comments
(include city, state, & zip) D Individual
‘ [] Candidate
|___:] Party
L] rAC
D Referendum d. Ele¢ction Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$
$ 207.58
5 207.58

NC State Board of Elections

December 2007




