Disclosure Report Cover

Amendment

Xl Yes [ No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto update information.

1. Committee Information

PINEHURST, NC 28374

a. Full Name ¢, ID Number
BARB FICKLIN FOR COUNCIL
b. Mailing Address (include City, State and Zip Code) d. Date Filed

e. Phone Number

L certify that the Committee or Fund is in compliance with all applics
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2023 09/27/2023 10/23/2023 JEFFREY T. HEINTZ

[6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [ Party Municipal State/County R_Eferendum

[ Joint Fundraiser O rac [[]  Organizational Organizational [0 Organizational

[0 Referendum [] Legal Expense Fund {[]  Thirty-five day Quarterly [0 Pre-referendum

7. Type of Fund  (ifapplicable, checkone) |[[]J  Pre-primary O First [ Final

O "Booster Fund" X  Pre-election O Second [0 Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[0 NC Public Campaign Financing Fund O Mid Year Semi-annual

(] Year End O Mid Year 10. Special Report Name

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report O  special [ Final

0 O special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRSTBANK

b. Purpose ¢. Account Code b. Pu rpose. f\ci\J_E—l:) c. Account Code

CAMPAIGN EXPENSES 11272010 pi=

d. Period Begin Balance w9 1 NB d. Period Begin Balance
$ ' $
CERTIFICATION

Bg‘f?ﬁicle 22A,22B & 22D-22M of

ol T Nedy 10/26/2023
Pointed Name of Signer Sigdature of App¥inted T reasurer Date
FOR OFFICE USEONLY
. 1627 , 702 ) Delivery Method
Date Received: ‘ ] ¢ 3 Employee: @ b‘ [0 Normal Mail
. . Registered Mail
Date Postmarked: Employee: Hand Delivered
Daité Scanned: Eylsyes: Electronically Filed
Date Data Entered: Biployee: [O Signer has not received

mandatory training

You must amend the Statement of

CRO-1000

NC State Board of Elections

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.

anization (CRO-2100A-E) to make committee changes.

December 2007



Detailed Summary o e Dne |
Use this formto 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
BARB FICKLIN FOR COUNCIL 2023 Pre-Election
Start of Election Cycle: January 1, _ 2023 Re;:g;;f:ﬁ od Ei‘:ﬁ;tg;scle
4) Cash on Hand at Start $ 569311 $ 0.00
RECEIPTS
5) Aggregated Contribuﬁons from Individuals (CRO-1205) | § 0.00 1|8 315.00
6) Contributions from Individuals | (CRO-1210}| § 2,92700 | $ 9,493.06
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-123) | § 0.00 | § 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | % 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts | (CRO-1250)| $ 0.00 1|8 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250)| § 0.00 18 0.00
7 11c) Outside Sources of Income | (CRO-I 250)| § 000 1|8 0.00
11d) Legal Expense Fund - Other Sources {CRO-1270) | § 000 (8 0.00
wlfle) Exempt Purchase Price Sales (CRO-1265) | § 00018 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11¢) | § 2,927.00 | § 9,808.06
EXPENDITURES
13)Dls bui's; emehts B
138) Operating Expenditures (CRO-1310) | § 884.00 | $ 5,644.75
13h) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | % 0.00
- ‘{3c) Coordinated Party Expenditures (CRO-1310)1 $ 0.00 | $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | $ 360 | $ 38.54
15) Loan Repayments - (CRO-1420} | $ 0.00 | $ 0.00
16) Refumk/Reihbursements from the Committee (CRO-1320) | § 00018 0.00
17) In-Kind Contributions (CRO-1510) | $ 252.00 | § 1,768.06
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) | § 1,139.60 | $ 7.451.35
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | $ 235671 | $ 2,356.71
ADDITIONAL INFORMATION .,
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
22) Debts and Obligations owed by the Committee { CRQ-I 610)| $ 0.00
FS) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
b4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
25) Administrative Support (CRO-1710}} $ 0001}$ 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | 8 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | % 0001 $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC State Board of Elections August 2008



Amendment

Disclosure Report Cover XI Yes I 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.

1. Committee Information
a. Full Name ¢. ID Number
BARB FICKLIN FOR COUNCIL

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

55 RED FOX RUN
PINEHURST, NC 28374

10/26/2023

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 09/27/2023 10/23/2023 JEFFREY T. HEINTZ
6. Type of Committee (Check One) 9, Type of Report __(check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC [0  Organizational [0 Organizational [ Organizational
[ Referendum ] Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [XI  Pre-clection O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRSTBANK D
b. Purpose ¢. Account Code b. ﬁEE E ¢c. Account Code
CAMPAIGN EXPENSES 11272010
- ~r M
oCt 2T Iut
d. Period Begin Balance d. Period Begin Balance
$ $
a nf\nRF BOE
CERTIFICATION WIS/~

 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 I have been trained by the NC State Board

aY-1 L YE W < \\o Ansxe C 3 10/26/2023
Tfrinted Name of Signer atur® of Appoint€t\] reasurer Date

FOR OFFICE USE ONLY
Date Received: | M 77' 2023 Employee: _{X eé I[):]'e h;llf)ﬂm:{it{ha?ld
Date Postmarked: Employee: E I:I:ii;tgreeli’ 1;/::;1
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

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-ZIOOA-E! to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

11) Other Receipt Sources

X Yes [ Ne
Use this formto summarize all disclosure reporting forms and to total monetary 1nforrrat10n
1. Committee Full Name (and Fundif applicable) - ~|2. Type of Report 3. ID Number
BARB FICKLIN FOR COUNCIL 2023 Pre-Election
Start of Election Cycle: January 1, __ 2023 Repz‘:ttiigt;:ri od m;rc‘gz:ltg;de
4) Cash on Hand at Start $ 56931 | $ 0.00
RECEIPTS , Y
35) Agé;;é;ted Contrlhxu?;;m'sdkfrom Indmduals (CRO-1205)| § 0.00 | $ 315.00
6) Contributions from Individuals (CRO-1210)} § 2,927.00 | § 9,493.06
7) Contributions from Political Party Committees (CRO-1220) | § 000 1|53 0.00
8) Contributions from Other Political Committees (CRO-1230)1 § 00018% 0.00
| 9) Loan Proceeds (CRO-1410) | $ 0.001{$ 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | § $ 0.00

11a) Interest on Bank Accounts (CRO-1250) | $§ 00018 0.00
11b) Contributions from Not-For-Profit Organizations ~ (CRO-I 250)1 % 0.00 | 8 0.00
11¢) Outside Sources of Income (CRO-1250) | § 000 |8$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 00018 0.00
12) TOTAL RECEIPTS (Add fines 5, 6, 7, 8, 9,10, 1la,llb 11c,11d and lle) $ 2,927.00 | $ 9_,808.06

ADDITIONAL INFORMATION

EXPENDITURES
3) Disbursements
13a) Operating Expenditures (CRO-1310) | § 884.00 | $ 5,644.75
13b) Contributions to Candidates/Political Committees (CRO-1310) $ 0.00| 9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00| 9% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 360 |3 38.54
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)1 § 00018$ 0.00
17) In-Kind Contributions (CRO-1510) | § 252.00 | § 1,768.06
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 1,139.60 | $ 7,451.35
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 235671 | § 2,356.71

0) Non-Monetary Gifts Given to Other Commlttees ( CRO-I 33 0) $ 0.00

1) Outstanding Loans (incl. ones from other campaigns) (CRO-I 4301 8 0.00

p2) Debts and Obligations owed by the Committee (CRO-1610)] § 0.00

p3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

24) Account Transfers Within the Committee (CRO-1720) | § 0.00

D5) Administrative Support (CRO-1710) | § 0.00 1$ 0.00

6) Forgiven Loans (CRO-1440)1 $ 000 1|$ 0.00

7) 48-Hour Notice Reports Sum (CRO-2220)] $ 0.00]$ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008




Amendment
Contributions from Individuals pg _ 1 of 10 yes L[] No
Use this formto report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

g ’ )b Job Title/Profession |d. Comments
(mclude city, state, & zxp) - RETIRED TEACHER
ANN AGNEW
7 GREENVILLE LANE c. Employer’s Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY
EMPLOYED e.Fection Sum to Date
$ 75.00
f.Prior |g. Account Code {h. Form of Payment i, m-Kind Description = |j. Date (nm/ddiyyyy) © |k.Amount’
O 11272010 In-Kind MEET & GREET 10/02/2023 $ 75.00
O $
| $

. . . lmg Address & Phone o L b. Job Titl¢/Profession |d. Comments
(mclude clty, state, &znp) o : - - RETIRED
BARBARA BAER i} ,
5 CARDINAL RUN ‘c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY , ;
EMPLOYED e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |j. Date (mm/ddfyyyy)  |K.Amount ;
O 11272010 Check 10/03/2023 $ 200.00
O $
O $

i; ! a mg ’Address & Phone b. Job Title/Profession  |d. Comments
(mclude mty, state, & zip) - REAL ESTATE SALES
BONNIE BAKER
340 QUAIL RUN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF :
¢. Hection Sum to Date
$ 25.00
f. Prior |g. Account Code 1h. Form of Payment |i.In-Kind Description i Date (nm/dd/yyyy) k. Amount
0 11272010 Check 10/01/2023 $ 25.00
O $
$
300.00
2,927.00
CRO-1210 NC State Board of Elections April 2007



. .. (Amendment
Contributions from Individuals 2

Pg of 10 ;m Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
BARB FICKLIN FOR COUNCIL

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

y ¢/Profession

HYSICIAN

MICHAEL JOHN BARTISS
5 HORSE CREEK RUN c. Employer's Name/Specific Field .
PINEHURST, NC 28374 SELF —
e. Hection Sum to Date
$ 50.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description -« [j.Date (mm/dd/yyyy)  |k. Amount : ;
0O 11272010 Check 10/05/2023 $ 50.00
0 $
O $
O
a. Ful’l‘tName,:ﬁ:Mailing Address & Phone - {b: Job Title/Profession - |d. Comments:
_ (include city, state, & zip) _|RETIRED PROFESSOR
STERLING BREED
45 TOWHEE RUN

¢. Employer's Name/Specific Field:

PINEHURST, NC 28374

WESTERN MICHIGAN UNIV. :
e. Hection Sum to Date .
$ 100.00
f. Prior|g. Account Code |h. Form of Payment |i.In-Kind Description - = {j. Date (mm/dd/yyyy) |k. Amount :
0 11272010 Check 09/29/2023 $ 100.00
O $
O $

[b. Job Title/Profession “[d. Comments
JRETIRED
CAROLYN BURNS
355 SWOOPE DR. c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 NOT CURRENTLY , .
EMPLOYED €. Hection Sum to Date -
$ 100.00
f; Prior |g. Account Code th. Form of Payment [i. In-Kind Description . |j.Date (mm/dd/yyyy) |k.Amount
0 11272010 Check 09/29/2023 $ 100.00
O $
O $

$ 250.00

$ 2,927.00

CRO-1210

NC State Board of Elections April 2007



Amendment
Contributions from Individuals Pg _ 3 of 10 X ves [dNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pplicable) fumbe;
BARB FICKLIN FOR COUNCIL
ull & ~ |b. Job Title/Profession
_ (include city, state, & zip) ___|GARDEN EDUCATOR
KATHLEEN BYRON
55 HORSE CREEK RUN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 SANDHILLS COMMUNITY _
COLLEGE e, Hection Sum to Date:
$ 200.00
f. Prior|g. Account:Code |h. Form of Payment '|i.Tn-Kind Description. . [j. Date (mm/dd/yyyy) = jk: Amount
0 11272010 Check 10/17/2023 $ 200.00
O $
O $

a. Full]‘:Nam‘e,::Mailing Address & Phone
(include city, state, & zip) L

VANCE CRANE

10 PINE MEADOWS RD

PINEHURST, NC 28374

|b. Job Title/Profession
_|ITEACHER

_|d. Comments

¢. Employer’s Name/Specific Field

MOORE COUNTY SCHOOLS . _ ‘
e, Hection Sum to Date
$ 100.00
f.;Prio‘l:-l g. Account Code [h. Form of Payment ' |[i.In-Kind Description. ~  |j. Date (mm/ddlyyyy) = |k. Amount :
O 11272010 Check 10/12/2023 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone

’ ’ ~{b. Job Title/Profession d. Comments
_ (include city, state, & zip) _|RETIRED
MARTHA CURRIE ; —
280 LAKE FOREST DR. SW ¢. Employer's Name/Specific Field:
PINEHURST, NC 28374 TELECOMMUNICATIONS ; : :
¢. Hection Sum to Date.
$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description =~ [j.Date (mm/dd/yyyy) |k.Amount -
O 11272010 Check 10/05/2023 $ 150.00
O $
O $

$ 450.00

$ 2,927.00

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 4 of 10

(melude clty, state & zip)

. Job Title/Profession

Amendment

m Yes D No

OFFICE MANAGER

GINNY ECKERT
1005 BLUEGRASS RD
VERSAILLES, KY 40383-5510

c. Employer's Name/Specific Field:

VETERINARY CLINIC

e. Hection Sum to Date

a, Full Nar

allmg Address & Phone
"(‘incl ‘

ude clty, state & zip)

$ 100.00
f. Prior|g. Account Code [h. Form of Payment  |i. In-Kind Description “|j. Date (mm/dd/yyyy) = k. Amount
O 11272010 Check 09/29/2023 $ 100.00
O $
O $

{b. Job Title/Profession

- {d. Comments

__|FLIGHT ATTENDANT

MIEKE GRAYSON

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

40 BRIARWOOD DR. c. Employer's Name/Specific Field
PINEHURST, NC 28374 DELTA AIRLINES — : —1
e; Hlection Sum to Date -
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Deseription: |i- Date (mm/dd/yyyy) = |ki Amount:
O 11272010 Check 09/29/2023 $ 100.00
O $
O $

ROBERT HAMMOND
275 DUNDEE ROAD
PINEHURST, NC 28374

c. Employer's Name/Specific Field

OPTOMETRIST

e. Hection Sum to Date

CRO-1210

3 50.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description - '|j. Date (mm/dd/yyyy) k. Amount
O 11272010 Check 10/13/2023 $ 50.00
O 3
$
250.00
2,927.00

NC State Board of Elections

April 2007



Contributions from Individuals

pe 5 or 10

Amendment

Yes [J No

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

nd T app]

BARB FICKLIN FOR COUNCIL

' (mclude c1ty, state & znp)

. Job Title/Profession

_ |ACCOUNTING STAFF

GLORIA HANNAN
145 GRAY FOX RUN

<. Employer's Name/Specific Field

PINEHURST, NC 28374 ARTHUR ANDERSON , ; ; :
e.Hlection Sum to Date
$ 100.00
f. Prior|g. Account Code |h. Form of Payment  [i. In-Kind Description lj< Date (mm/dd/yyyy):  |k. Amount
O 11272010 Check 09/30/2023 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone
(mclude clty, state, & z1p)

" Ib. Job Title/Profession

a. Full Name, Mmlmg Address & Phone - |b. Job Title/Profession |d. Comments
(include city, state, & zip) _|RETIRED ATTORNEY
JEFFREY HEINTZ : —
225 LAKE FOREST DR. SW ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 BROUSE —
MCDOWELL-AKRON OHIO  |¢: Hection Sum to Date
$ 177.00
f. Prior |g: Account Code |h. Form of Payment |i. In-Kind Description j.- Date (mm/dd/yyyy)  |k. Amount
0 11272010 In-Kind MEET AND GREET 09/28/2023 $ 177.00
O $
O $

. |- Comments

_ IMASTER MARINER

JOHN HOFFMAN
PO BOX 502
PINEHURST, NC 29334

¢. Employer's Name/Specific Field

ENERGY TRANSPORT CORP.

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account'Code |h. Form of Payment [i.In-Kind Description  |[j. Date (mm/dd/yyyy)  |k.Amount ‘F
0 11272010 Check 09/29/2023 $ 100.00
O $
O $
377.00
2,927.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto report mleldual contnbutlons over $50 or contributions under $50 if form CRO 12()5 is not used

pg 6 of 10

Amendment

Yes D No

: (mclude clty, state, &zip)

¢ TEACHER

KAY MACK

PINEHURST, NC 28374

275 PINEHURST TRACE DR.

c. Employer's Name/Specific Field -
MOORE COUNTY SCHOOLS

¢. Hection Sum to Date

(mclude clty, state, & zip)

a. Full Name, Mallmg Address & Phone

$ 100.00
f. Prior |{g. Account Code |h. Form of Payment [i.In-Kind Description |i Date (mm/dd/yyyy)  |k. Amount
] 11272010 Check 10/12/2023 $ 100.00
O $
O $

. |b. Job Title/Profession

|d. Comments

. OFFICE SECRETARY

SUSAN MAGUIRE
4 LAKE VISTA DR.

. Employer's Name/Specific Field

a, ,,ull Name, Mallmg Address & Phone

PINEHURST, NC 28374 DESIGN CONSTRUCTION ,
MGT ASSOC. e. Hection Sum to Date
$ 50.00
f. Prior/|g. Accournt Code (h. Form of Payment |i:In-Kind Description . lj-Date (mm/ddlyyyy) = |K. Amount:
O 11272010 Check 10/12/2023 $ 50.00
O $
O $

~ |b. Job Title/Profession

d. Comments

_|RETIRED TEACHER

CRO-1210

. (include city; state, & zip)
WENDY MALONE
7 OVERPECK LN. ¢ Employer's Name/Specific Field
PINEHURST, NC 28374 NOR CURRENTLY
EMPLOYED e. Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description. liiDate (mm/ddlyyyy): = |kiAmount
0O 11272010 Check 10/03/2023 $ 50.00
O $
$
200.00
2,927.00

NC State Board of Elections

April 2007



Contributions from Individuals pg 7

ittee Full

applicable

BARB FICKLIN FOR COUNCIL

, b,’:Job Title/Profession

of 10

Amendment

Xl Yes )

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

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

~ |b. Job Title/Profession

11 Name, Mailing Address & Phone . |d.Comments
(include city, state, & zip) . __ |RETIRED
MARIANNE MOULTON e
200 QUAIL RUN ‘c. Employer's Name/Specific Field:
PINEHURST, NC 28374 NOT EMPLOYED __ : :
e. Fleéction Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description  |j. Date (mm/dd/yyyy)  |k. Amount
0 11272010 Check 09/29/2023 $ 50.00
O $
O $
0
a. Full Name, Mailing Address & Phone : - |b. Job Title/Profession |d. Comments.
(include city,state,&zip)  |RETIRED
SOFIE FRANZEN MOYLE ; ,
PO BOX 1842 ‘c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28388-1842 NOT CURRENTLY ; ;
EMPLOYED e.Eecti'on;Sum, to Date :
$ 200.00
f.Prior [g. Account Code |h. Form of Payment |i.In-Kind Description  |j- Date (mm/dd/yyyy)  |k- Amount :
0 11272010 Check 09/29/2023 $ 200.00
0 $
a $

ld. Comments

___ |FLIGHT ATTENDANT

CRO-1210

NC State Board of Elections

JULIE NEFF
PO BOX 577 ¢: Employer's Name/Specific Field
PINEHURST, NC 28374 DELTA AIRLINES
¢. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code [h. Form of Payment |i.In-Kind Description  [j. Date (mm/dd/yyyy) |k.Amount
O 11272010 Check 09/29/2023 $ 250.00
O $
O $
$ 500.00
3 2,927.00

April 2007



Amendment

Contributions from Individuals Pg _ 8 of 10 Yes [] No

Use this form to report md1v1dua1 contnbutxons over $50 or contributions under $50 if form CRO 1205 is not used

ame Mallmg_ ddress &Phone :

: . b JobTitle/Profession |d. Comments
(mclude city, state, & zip) . |RETIRED
E. HARWELL PALMER
40 HORSE CREEK LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY _ ‘ ‘
EMPLOYED ¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h: Form of Payment |i.In-Kind Description. = lj. Date (mm/dd/yyyy)  [k.Amount
O 11272010 Check 10/15/2023 $ 100.00
O $
O $

a. Full Name, Malllng Address & Phone

- Db Job Title/Profession ‘|d- Comments
(include city, state, & zip) o ~ IRETIRED
LINDA QUEREC
120 TAMARISK LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY )
EMPLOYED e.Hection Sum to Date
$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description . |j. Date (mm/ddlyyyy)  |k.Amount
0 11272010 Check 10/12/2023 $ 50.00
O $
O $
3
a. Fall Name, Mallmg Address &Phone - . b JobTitle/Profession d.Comments
_ (include city, state, & zip) o . IRETIRED
THOMAS RACE ‘
45 LAKE POINT DR. ‘. Employer's Name/Specific Field
PINEHURST, NC 28374 UNITED AIRLINES ; ; _ _
e. Flection Sum to Date
$ 50.00
f. Prior|g. Account Code [h. Form of Payment |i. In-Kind Description = |j. Date (mm/dd/yyyy) = [k.Amount
O 11272010 Check 10/10/2023 $ 50.00
O $
O $
$ 200.00
3 2,927.00
CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 9 of 10 X ves [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. G ttee Full N pplica Numbe
BARB FICKLIN FOR COUNCIL
a. Full Name, Mailing Address & b itle/Profession
(include city, state, & zip) :  |REAL ESTATE BROKER
MARY-STEWART REGENSBURG e —
3 INNISBROOK PL. ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 COLDWELL BANKER ; _
e. HFection Sum to Date
$ 100.00
L
f.Prior|g: Account Code |h. Form of Payment [i. In-Kind Description. j-Date (mm/ddfyyyy) (k. Amount
] 11272010 Check 10/19/2023 $ 100.00
O $
O $

|

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

(include city, state, & zip) oo IRETIRED
MOLLY ROWELL
10 SUGAR PINE LN. c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY

EMPLOYED e. Flection Sum to Date
$ 25.00

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

O 11272010 Check 10/10/2023 $ 25.00

O $

O $

a. Full Name, Mailing Address & Phone . |b.Job Title/Profession d. Comments
_ (includecity,state, &zip)  |RETIRED TEACHER
NINA SMITH
255 QUAIL RUN . Employer's Nam e/Specific Field
PINEHURST, NC 28374 LEARNING TREE ; ,
PRESCHOOL ¢. Hection Sum to Date.
$ 50.00
f. Prior [g. Account Code |h. Form of Payment [iiIn-Kind Description . [j. Date (mm/dd/yyyy) . [k. Amount
= 11272010 Check 09/29/2023 $ 50.00
O $
O $

Ts 175.00

$ 2,927.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

(include city, state, & zip)

pg 10 of 10

Amendment

Xl ves O nNe

Use thls formto report md1v1dual contnbutxons over $50 or contributions under $50 if form CRO 1205 is not used

> Title/Pro

__[NEUROPSYCHOLOGIST

KAREN SULLIVAN
10 DEER RUN

‘c. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

PINEHURST, NC 28374 PINEHURST , _
NEUROPSYCHOLOGY e. Flection Sum to Date
$ 25.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description |i. Date (mm/dd/yyyy)  |k. Amount
O 11272010 Check 09/29/2023 $ 25.00
O $
O $

b. Job Title/Profession

1d.Comments

a, Full Name, Mailing AddreSS & Phone o
(mclude cxty, state, & zxp)

(include city, state, & zip) __|RETIRED FINANCIAL
WILLIAM TOMLIN IADVISOR
PINEHURST, NC 28374 NOT CURRENTLY , —
EMPLOYED e. Hlection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description _ lj: Date (mm/dd/yyyy) @ |k.Amount
0 11272010 Check 10/12/2023 $ 100.00
O $
O $

_Ib. Job Title/Profession

|d. Comments

_ [RETIRED ATTORNEY

HENRY VESS
18 LAKE PINEHURST VILLAS RD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description . |j-Date (mm/dd/yyyy) = |k.Amount
O 11272010 Check 09/29/2023 $ 100.00
O $
O $
225.00
2,927.00

NC State Board of Elections

April 2007



Amendment

Disbursements pg 1 of _1 Kyves [ANo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordinated party € endltures

a. FullName, Mailing Address &Phone ~ |b-Coordinated Committee N: Comments
(include city, state, & zip) | , o
JELLISON PRINTERS , — :
160 PINEHURST AVE. c. Level Registered (Specify) -
SOUTHERN PINES, NC 28387 Federal L] County:
O state [0 Municipality: [e; Election Sum to Date

$ 214.00

f. Account Codeé |z. Form of Payment [li. Purpose Code i. Date (mm/dd/yyyy)|j- Amount  |k. Required Remarks
11272010 Check B 10/17/2023 $ 214.00 | SAMPLE BALLOTS

$

oordinated Committee Name |d. Comments

. Full Name, Mailing Address
(mclude clty, state, & z1p)

THE PILOT ,
PO BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 Federal L] County:

O state 3 Municipality: [e. Hlection Sum to Date

$ 670.00
f. Account Code |g. Form of Payment {h. Purpose Code i. Date (mm/dd/yyyy)|j- Amount  |k.Required Remarks
11272010 Check A 10/01/2023 $ 670.00 | ADVERTISING
$

884.00

(This line goes in line 13a of Detailed Summary Pag
(This line goes in line 13b of Detailed Summary Page CRO-1 100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1 160 if Coordinated Party Expenditures)

$ 884.00

- D-To Another Candidate

A -Media  B*-Printing ) ~ C*-Fundraising ,
E - Salaries F*-FEquipment G- Political Party H* Holding Public Office Expenses

1 - Postage . J - Penalties K* Ofﬁce Expenses Q* Donation to Legal Expense Fund

December 2009

CRVO-“I310‘ k —— =====XC State BoafdofElécnom



Amendment

Aggregated Non-Media Expenditures Page_ 1 of 1 X Yes O No
Optlonal form used to report NC Non-Medla Expendltures of $50 or less
BARB FICKLIN FOR COUNCIL - -

Add 11272010 | Electric Funds Tran |K 10/01/2023 $ 3 60 |TRANSACTION FEES

D Remove
$ 3.60

$ 3.60
- - Bx Prmtm * _Fundraising . D ToAnother Candldate (/
E Sa]anes | uipmen | G- Political Pa lin e iy
L - Penaltles K7 -Ofnce Exp Q* Donatlons to Legal Expense Fund

O Other ,
* Codes require detalled ex lanatlon in required remarks field (g)
CRO-1315 NC State Board of Elections

December 2009



Amendment

In-Kind Contributions Pg L of 1 Yes [ No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days

(mclude clty,fstate & znp)

~ |e. Comments
. Indlvxdual
ANN AGNEW 1 Candidate
7 GREENVILLE LANE O party
PINEHURST, NC 28374 O rac

[l Referendum
] Other Receipt Source

d: Hection Sum to Date

$ 75.00
e.Description. .. . If Date (mm/ddlyyyy) |g. Fair Market Amount
MEET & GREET 10/02/2023 $ 75.00

$
$

a. Full Name, Malhng Address & Phone_:, -

_ b. Type of Contributor {c. Comments
(mclude city, state, & znp) . Individual
JEFFREY HEINTZ 0 Candidate
225 LAKE FOREST DR. SW 0 Party
PINEHURST, NC 28374 O] pac ‘ ,
[0 Referendum d. Hection Sum to Date
] Other Receipt Source
$ 177.00
e. Deseripion. .~ |f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET AND GREET 09/28/2023 $ 177.00
3
$
$ 252.00
$ 252.00
CRO-1510

NC State Board of Elections

.I')ecember 2007



