Amendment

Disclosure Report Cover O Yes X 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 c. ID Number
PATRICK PIZZELLA FOR PINEHURST MAYOR

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

PO BOX 3864
PINEHURST, NC 28374

10/25/2023

¢. 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 JOHN WEBSTER
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [0 PAC [0  Organizational [ Organizational [ Organizational
[] Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" X  Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report 0  Special [ Final
0 O special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose c. Account Code b. Purpose c. Account Code
CONTRIBUTIONS AND 1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ $
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 Lhave been trained by the NC State Board
e
“Hm. Webester b 10/25/2023

Printed Name of Signer Signature OUA:ppointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: Employee: _REGE‘_V El %L_hl’:f)mxit[}:i)ld

[0 Registered Mail
e O Hand Delivered
ULt 9.7 1023 Xl Electronically Filed

Date Postmarked: Employee:

Date Scanned: Employee:

igner has not received
Date Data Entered: Employee: M_O_O_R_E Bﬁij 5
ndatory 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 (CR&ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary [ Yes No

Use this formto summar]ze all disclosure reportmg forms and to total monetary 1nformat10n

1. Committee Full Name (and Fundifapplicable)  |2.Type of Report. |3. ID Namber
PATRICK PIZZELLA FOR PINEHURST MAYOR 2023 Pre-Election

Start of Election Cycle: January 1, _ 2023 Re;:t?ﬁ:ri od Ei‘gﬁ:}tgi;de
4) Cash on Hand at Start $ 29,576.88 | § 0.00
RECEIPTS - ; - -
5) Aggreg;l;é&(;%“Contrlbuuons from Indmduals (CRO-1205) | $ 300.00 | § 850.00
6) Contributions from Individuals (CRO-1210) | $ 7,62333 1 § 54,240.78
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240)1 § 000 |8 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 1|8 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0001}8$ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.0018$ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | § 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 11c,11d and lle) $ 792333 | $ 55,090.78

EXPENDITURES

BN Gk

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 18,651.96 | $ 32,685.08
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 1| $ 0.00
{4) Aggregated Non-Media Expenditures (CRO-1315) | § 000189 12.00
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,355.98 | $ 1,355.98
17) In-Kind Contributions (CRO-1510) | § 262333 | 8 6,168.78
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢c, 14,15, 16and 17) | $ 2263127 | $ 40,221.84
19) Cash on Hand at End (Add lines 4 and 12 together then subtract lme 18) | $ 14,868.94 | $ 14,868.94
ADDITIONAL INFORMATION e o
p0) Non-Monetary Gifts Given to Other Commlttees ( CRO-133 9|3 0.00 ’
D1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
D2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
D3) Debts and Obligations owed to the Commifttee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720)1 § 0.00
25) Administrative Support (CRO-1710) | $ 0.00$ 0.00
6) Forgiven Loans (CRO-1440} | § 000 1}5$ 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)| $ 0.00 | $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 1,35598 | $ 1,355.98

CRO-1100

NC State Board of Elections

August 2008



Amendment

Disclosure Report Cover Ol Yes IXI 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. Full ‘Name -
PATRICK PIZZELLA FOR PINEHURST MAYOR

b, Mailiog Address (include City, Sfate and ZipCode) _______~  [d.DateFled
PO BOX 3864

10/25/2023

c.Phione Number

PINEHURST, NC 28374

09/27/2023

X Candldate Campalgn O Party Muni - State/County e
[0 Joint Fundraiser [ pAC 1  Organizational O Orgamzatlonal D Orgamzatlonal
[0 Referendum [J Legal Expense Fund |[[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of B ‘|0  Pre-primary | First [] Final
[0 "Booster Fund [XI  Pre-election | Second [ Supplemental Final
[ Building Fund [0  Pre-runoff 0 Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth . |] Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

Oa Year End O Mid Year

O Final | Year End

|l Special [ Final

O Special

a. Enanclal Instltutlon Full Name ! a.~lﬁnanéiyal~'lq‘sﬁtitutidn Fu
FIRST BANK
b.Purpose. . |c AccountCode. = |b.Purpose o o e Account Code.
CONTRIBUTIONS AND 1
EXPENDITURES ,
d: Period Begin Balance d. Period Begin Balance
$ $

I ccmﬁl that the Commlttee or Fund is in comphance with all apphcable prov1s fons of Amcle 22A 2B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohib ited 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

10/25/2023
Printed Name of Slgner Signature of Appointed T reasurer Date
... .. Delivery Method
Date Recexved . Employee ; . . ;”,_—-——D o
Da‘ae Postmarked | ,;:Employee, ‘ _____ - Hand Dehvefed
-ﬁDate Scanned:f "r:;Enpl()yeg::": . = -
Date Data Entered ‘fLFmployee::;/ o - D Slgnerhas not chClVCd

' mandatory tramlng

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 Organizgtion (CR_O-?.lOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary ClYes [ No
Use this formto summarize all disclosure reEortmg forms and to total monetary mfom]atlon -

1. Committee Full Name (and Fundif applicable) 2. Type of Report 3.ID Number
PATRICK PIZZFLLA FOR PINEHURST MAYOR 2023 Pre-Election

. . 2023 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle

4) Cash on Hand at Start $ 29,576.88 1 $ 0.00

5) Aggregated Contnbutlons from Indmduals ( CRO-12 05) $ 300.00 | § 850.00

6) Contributions from Individuals (CRO-1210) | § 7,62333 1 % 54,240.78

7) Contributions from Political Party Committees (CRO-1220) | § 0.001]$% 0.00

8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 ] $ 0.00

9) Loan Proceeds (CRO-1410) | § 0.00 % 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) ; $ 0.00 8 0.00

11) Other Receipt Sources

(CRO-1250)

11a) Interest on Bank Accounts $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations  ( CRO-1250)} §$ 000 |$ 0.00
11c¢) Outside Sources of Income (CRO-1250)) § 0.001|% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270)| § 0.001|$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.001% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 11c,11d and lle) $ 7923331 $ 55;)9(&&_

EXPENDITURES - ‘

13) Disbursements T T . ,’ ...
132a) Operating Expenditures (CRO-1310) | § 18,651.96 | $ 32,685.08
13b) Contributions to Candidates/Political Committees ~(CRO-131 0% 0.00|% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00

14) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00 | $ 12.00

15) Loan Repayments (CRO-1420) | § 0.00|$% 0.00

16) Refunds/Reimbursements from the Committee (CRO-1320) | § 1,355.98 | § 1,355.98

17) In-Kind Contributions (CRO-1510)1 § 2,62333 | § 6,168.78

§8) TOTAL EXPENDITURES (Add lines 132, 13b,13c,14,15,16and 17) | § 2263127 | § 40,221.84

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 14,86894 | $ 14.868.94

ADDITIONAL INFORMATION

D.0) Non-Monetary Gifts Given to Other Commnttees

( CRO-1330)

b1) Outstanding Loans (incl. ones from other campaigns)

(CRO-1430)

D2) 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) | §
$
$
$
$

PS) Administrative Support (CRO-1710) 0008 0.00
D6) Forgiven Loans (CRO-1440) 0008 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) 000§ 0.00

8) Contributions to be Refunded (CRO-1215) 1,35598 | $ 1,355.98

CRO-1100

NC State Board of Elections

August 2008



Amendment

Aggregated Contributions from Individuals  page _1 or _1  [Oyves K No
Optlonal forrn used to report NC Contributlons From Individuals of $50 or less

I:I Add 1 Check 10/20/2023 $ 50.00

- Remove

L1 Add 1 Check 2

[ Remove 10/16/2023 $ 50.00

Ll Add 1 Check

] Remove 10/05/2023 $ 50.00

L Add 1 Check

[ Remove 10/10/2023 $ 25.00

L] Add 1 Check

O Remove 10/05/2023 $ 50.00

O Add 1 Check

] Remove 10/05/2023 $ 25.00

Ll Add 1 Check 10/16/2023 $ 50.00

O Remove

4. Total only this Page @~ ‘ | s $300.00

5. Total of ALL: CRO-1205 Pages ; . $ $300.00
( This line must beon lme 5 of Detalled Summaly Page CRO—I 1 00) ’

CRO.1205 NC State Board of Electlons April 2007



Contributions from Individuals

pe 1 of 14

Amendment

D Yes m No

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

Somimittee Full Name (and Fund if applicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

Nam Mallmg Address & Phone ’
(mc]ude city, state, & zxp) =

1b. Job 'Iitle/Professmn

- |CHIEF OF STAFF

CATHERINE BARTLEY
101 RAINBOW CIRCLE
CHATTANOOGA, TN 37405

. Employer's Name/Specific Field

INTERNATIONAL

FRANCHISE ASSOCIATION  [¢- Hlection Sum to Date

$ 250.00
f. Prior|g. Account Code |hi Form of Payment  [i.In-Kind Description. . [j. Date (nm/dd/yyyy) |Kk.Amount
O 1 Check 10/16/2023 $ 250.00
O $
O L $

s &Phone

|b. Job Title/Profession. . =

d: Comments

_ INO JOB TITLE

ROBERT BLACKWELL |
45 HEARTHSTONE RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED _ , ,
¢. Hection Sum to Date
$ 100.00
f.Prior|g-Account Code |h. Form of Paymeént |i. In-Kind Description - |j. Date (mm/dd/yyyy) = |k. Amount -
0 1 Check 10/02/2023 $ 100.00
O $

(] Ti rofes

a. Full Nam V { [ 1D ) .
(include city, state, & zxp) INO JOB TITLE
STEPHANIE BOYLES
360 SUGAR PINE DR [ Employer’s Name/SpeclﬁcFleld
PINEHURST, NC 28374 NOT EMPLOYED
¢. 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 1 Check 10/12/2023 $ 250.00
O $
O $

$ 600.00

$ 7,623.33

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2 of 14

Amendment

D Yes m No

a. Full Name Mallmg Address & Phone
(mclude c1ty, state, & zxp) .

Use thls formto report mdmdual conmbutlons over $50 or contributions under $50 if form CRO 1205 i is not not used

b. Job Title/Profession

d. Comments

_ |CHIEF OF STAFF &

! me, Maxlmg Address & Phone :
(mclude clty, state, & zxp)

SARAH BURNETT DIRECTOR OF FOUNDATION
1323 TILTON DR ¢. Employer's Name/Specific Field |
FRANKLIN, TN 37067 TENNESSEE CHAMBER OF
COMMERCE ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code [h.Form of Payment |i.In-Kind Description 1j. Date (mm/dd/yyyy) |kiAmount
O 1 Check 09/28/2023 $ 250.00
O $
O $

b: Job Title/Profession

_INO JOB TITLE

1 SADDLE PLACE

THOMAS CAMPBELL

PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

. Fu x,ame,l\rallmgA

(mclude city, state, & znp)

$ 100.00
f.Prior|g  Account Code |h.Form of Payment® |i. In-KindDescription i Date (mm/dd/yyyy) |[k: Amount ]
0O 1 Check 10/12/2023 $ 100.00
O $

$

b.:Job Title/Profession’

|d. Comments

INO JOB TITLE

JANICE CANTELOU
67 MCMICHAEL DR

PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hlection'Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
f. Prior]g. Account Code |h. Form of Payment |i.In-Kind Description j.Date (mm/dd/yyyy): |k: Amount’
0 1 Check 10/02/2023 $ 100.00
(W $
$
450.00
7,623.33

April 2007




Contributions from Individuals

14

Pg __ ° 3 of

Amendment

3 Yes X No

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

omnuttee;;li‘uHNam‘ andzEundxlfapphcable
PATRICK PIZZELL A FOR PINEHURST MAYOR

a. Full Name Mailing Addres‘ & Phone -
(mclude c1ty, state, & z1p) o

b. Job Title/Profession

|d: Comments

_ [NO JOB TITLE

ELSIE CHAPMAN
40 APAWAMIS CIR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection'Sum to Date

a. Full Name, Maxlmg A ddress &Phone .
(mclude city, state, & zxp)

b. Job 'Iitle/Profesm on

$ 100.00
f.Prior |g: Account Code’ |h. Form of Payment  |i. In-Kind Deseription’ |j. Date (mm/dd/yyyy). k. Amount
O 1 Check 10/02/2023 $ 100.00
| $
| $

d. Comments

JOSEPHINE COOPER
121 ST MELLIONS
PINEHURST, NC 28374

__|LOBBYIST

c. Employer's Name/Specific Field

JOSEPHINE COOPER LLC

¢; Hection Sum to Date

(mclude cnty, state & znp)

$ 570.14
f. Prior|g: Account Code |h. Form of Payment [i. In-Kind Description j-Daté (mm/dd/yyyy) |kiAmount =
| 1 In-Kind CO-HOST OF 9.27.23 09/27/2023 3 320.14
MEET AND GREET
O $
$

{b. JobTxtle/Prol‘essmn ,

d. Comments

WILLIAM DARDEN
101 RAINBOW CIRCLE
CHATTANOOGA, TN 37405

__|DISTRICT SALES MANAGER

¢. Employer's Name/Specific Field

GENERAL SHALE

e. Hection Sum to Date

CRO-1210

NC State Board of Elections

$ 250.00
f. Prior|g Account Code |h. Form of Payment |i.Tu-Kind Description j. Date (mm/dd/yyyy) . |kiAmount
O 1 Check 10/16/2023 $ 250.00
a $
O $
670.14
7,62333

April 2007




Contributions from Individuals

pe 4 of 14

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

_|b. Job Title/Profession

Amendment

D Yes m No

__|consuLTANT

JUDY DAVIS
87 SHORT RD
PINEHURST, NC 28374

¢ Employer's Name/Specific Field _
SMITHWICK GIBSON LLC

e. Hection Sum to Date

(mclu de c1ty, state & znp)

) $ 223.13
f.Prior|g. Account Code |h. Form of Payment  |i.In-Kind Description.  |j- Date (mm/dd/yyyy) |k.Amount © =
O 1 In-Kind MEET AND GREET ON 10/20/2023 $ 29313
10/16/23
O $
$

d.Comments

- MEDICAL DOCTOR

DENNIS DOLGAN
715 DIAMONDHEAD DR S
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 300.00
f.Prior|g Account Code |h. Form of Payment |i:In-Kind Description  |i: Date (mm/ddlyyyy) @ |ki Amount
| 1 In-Kind MEET AND GREET 10/2/23 10/03/2023 $ 300.00
O $

';i(mclude clty, state, &znp)

ss & Phone

_|b-Job Title/Profession

d. Comments

__|MEDICAL SECRETARY

CRO-1210

CARLA DULL
7 OAK TREE LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FIRST HEALTH :
¢. Hection. Sum to Date
$ 70.00
f.Prior |g. Account Code |h: Form of Payment |i.In-Kind Description. = |j. Date (mm/dd/yyyy) K. Amount
O 1 In-Kind CO-HOST OF 9.28.23 09/28/2023 $ 70.00
MEET AND GREET
O $
O $
$ 593.13

$ 7,623.33

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto re

Pg 5 of

Amendment

14 D Yes

m No
port mdlvxdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(mclude city, state, &zxp)

a. Full Name, Mmhng Address & Phone

“|b. Job Title/Profession

_INO JOB TITLE
MELISSA FALLON :
145 BEL AIR DR c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED , ,
¢. Hection Sum to Date
$ 574.81
f.Prior |g/Account Code |h. Form of Payment  |i-In-Kind Description- =~ |j. Date (mm/dd/yyyy)  |k.Amount
O 1 In-Kind MEET AND GREET ON 10/17/2023 $ 374.81
10/11/23
O $

$

(mclude city, state & zip)

a. Full Name, Mailing Address & Phone :

b Job Tile Profession

|d. Comments
__INOJOB TITLE

CHARLOTTE FOGG

25 LOCHMERE DR ¢ Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED —

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 =

O 1 Check 10/10/2023 $ 100.00

O $

O $

(mclude clty, state &zxp)

b. Job Title/Profession

d. Comments

___INOJOB TITLE
MICHAEL FUSSELBAUGH
7 GADSTEN CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ;
¢. Hection Sum to Date.
$ 250.00
f. Prior,!g. Account Cade {h. Form of Payment - |i.'In-Kind Deseription j-Date (mm/dd/yyyy) = jk.Amount
O 1 Check 10/05/2023 $ 250.00
O $
O $
1s 724 .81
$ 7,623.33
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

14

pg 6 of

Amendment

D Yes m No

(mclude clty, state, & z1p)

a. Full Name, Mailing Address &Phone

" [b. Job Tifle/Profession

_ |NO JOB TITLE

ANDREW HENDRY
PO BOX 3669
PINEHURST, NC 28374

c. Employer's Name/Specific Field,
NOT EMPLOYED

¢. 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 1 Check 10/16/2023 $ 250.00
O $

(mclude mty, st‘lte, & znp)

gAd €S8 &Phone :

b. Job Title/Profession. =

d.Comments

___INo JOB TITLE

MARY HENDRY
PO BOX 3669
PINEHURST, NC 238374

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. Hection Sum to Date

$ 250.00
f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description _|i- Date (mm/ddlyyyy) = |k. Amount =
O 1 Check 10/16/2023 $ 250.00
O $
$

 (include city, state, & zip)

Jo ltle, rofession.

= NO JOB TITLE

PATRICK HENRY
415 LAKE FOREST DR SW
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 1 Check 09/28/2023 $ 100.00
O $
$

600.00

7,623.33

NC State Board of Elections April 2007



Contributions from Individuals

(mclude clty, state, & zxp)

a. Full Nam,k Mailing Address &Phone

PATRICK PIZZELLA FOR PINEHURST MAYOR

b. Job Title/Profession

Pg 7 of 14

Amendment

3 ves X No

Use this form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 12()5 is not used

ld. Comments

_[srvp

(luclude cnty, st1te, & znp)

RICHARD HIGGINBOTHAM ; ;
200 LINDEN RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 PINEHURST LLC
¢. Hection Sum to Date
$ 250.00
f. Prior|g. Account Code | Form of Payment |i. In-Kind Description " |j: Date(mm/dd/yyyy) | |k Amount .
O 1 Check 10/02/2023 $ 250.00
O $
O $

,,Mallmg Address &I’hone o

|b. Job 'Iitle/Professnon

d: Comments

_ [REALTOR
LIN HUTAFF
545 LAKE FOREST DR SE c. Employer's Name/Specific Field
PINEHURST, NC 28374 LIN HUTAFF'S PINEHURST
REALTY GROUP ¢. Hection'Sum to Date
$ 250.00
f.Prior|g. Account Code [h:Form of Payment |[i. In:Kind Description. = lj. Date (mm/dd/yyyy).  |k. Amount
0O 1 Check 10/15/2023 $ 250.00
O $
$

f'(in::'c‘ln:defcit'y, state, & zip) -

PHILIP KIKO
3500 ARLINGTON BLVD
ARLINGTON, VA 22204

. Job Title/Profession

|d. Comments

b
‘ fkro JOB TITLE

¢. Employer's'Name/Specific Field

NOT EMPLOYED
¢. Hection Sum fo Date.
$ 100.00
f;Prior |gi Account Code |h. Form of Payment |i.In-Kind Description . |j. Date (mm/ddlyyyy) = k. Amount
O 1 Check 10/10/2023 $ 100.00
O $
| $
M R I
600.00
7,623.33

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls form to repoxt mdmdual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used

Pg

8 o 14

(mclude clty, state, & zxp)

Amendment

D Yes m No

/|b. Job Title/Profession

- |NO JOB TITLE

CHARLES LANNOM
26 ROSLIN COURT
PINEHURST, NC 28374

¢ Employer's Name/Specific Fi¢ld -

NOT EMPLOYED

¢. Hection'Sum to Date.

1e, MalllyngsyAxddresss
(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h: Form of Payment |i. In-Kind Description lj: Date (mm/dd/fyyyy).  |k. Amount =
0 1 Check 10/15/2023 $ 100.00
O $
O $

- Job Title/Profession

Jd’Comments

_ |{TEACHER

WANDA LITTLE
111 NATIONAL DR
PINEHURST, NC 28374

¢: Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

a Full,
(mclude city, state, & zxp)

me, 1\ llmg Address &Phone ‘

$ 176.20
f.’Prior |z Account Code |h. Form of Payment |i. In-Kind Description |j-Date (mmy/dd/yyyy) = |kiAmount
O 1 In-Kind CO HOST OF 9/27/23 10/02/2023 $ 76.20
MEET AND GREET
O $
O a $

b. Job Title/Profession’

d.Comments

__ |CONSULTANT

AMY MARTIN
1234 QUEEN ST NE #1
WASHINGTON, DC 20002

¢:Employer's Name/Specific Field

SIMON ADVISORY

¢. Hection Sum to Date .

CRO-1210

$ 250.00
f.Prior|g. Account Code |h: Form of Payment  |i. In-Kind Description = }j. Date (mm/ddlyyyy) . [k. Amount
O 1 Check 09/28/2023 $ 250.00
O $
O $
426.20
7,623.33

April 2007




Contributions from Individuals

Pg 9 of 14

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

!Name (and Fundif apphcabl

Amendment

D Yes m No

a. Full Name, Mallmg Address & Phone
(mclude c1ty, state, & z1p)

“[b- Job Title/Profession

d. Comments

__|ATTORNEY

DAVID MCFADDEN
201 Q ST NE APT 3349

¢. Employer's Name/Specific Field

a. Full, me, Malhng Address &Phone ‘
(mclude city, state & znp)

WASINGTON, DC 20002 COMPETITIVE ENTERPRISE
INSTITUTE ¢ Flection Sum to Date
$ 100.00
f.Prior|g. Account Code |h. Form of Payment |i.In-Kind Deseription. |j. Date (mm/dd/yyyy) © |k.Amount
O 1 Check 10/02/2023 $ 100.00
O $
L$

b: Job Title/Profession

[d. Comments

__INO JOB TITLE

ANNETTE MILLER
102 STRATHAVEN CT
PINEHURST, NC 28374

¢. Employer's Name/Specific Field.

NOT EMPLOYED

‘e. Flection Sum to Date:

$ 250.00
f. Prior|g. Account Code |h. Form of Paymeént  |i. In-Kind Description j. Date (mm/dd/yyyy) @ |k. Amount
0 1 Check 10/02/2023 $ 250.00
O $
$

(mclude city, state & znp)

X ob'Ti‘t,l'eu rofession’

- |d.Comments

__|aTTORNEY

MATTHEW MINMAUGH
1401 SOUTH JOYCE ST

¢. Employer's Name/Specific Field

CRO-1210

ARLINGTON, VA 22202 EQUAL EMPLOYMENT , ;

OPPORTUNITY ¢. Hection Sum to Date

COI\/IMISSIONV $ 100.00

f. Prior|g; Account Code jh.Form of Paymént |i:In-Kind Description j. Date (mm/dd/yyyy)  |kiAmount

O 1 Check 10/02/2023 $ 100.00
O $
O $

450.00

7,623.33

NC State Board of Elections

April 2007



Contributions from Individuals pg 10 f 14

Amendment

O ves X No

a. Full Name, Mallmg e
(mclude clty, state & zxp)

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

b. Job Title/Profession

___|ATTORNEY - SENIOR LEGAL
CLETA MITCHELL FELLOW
139 NATIONAL DRIVE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 CONSERVATIVE ,
PARTNERSHIP INSTITUTE  |¢: Hection Sum to Date.
$ 553.66
L. Prior(g. Account Code |h. Form of Payment i.In-Kind Description. .= [j. Date (mm/dd/yyyy) . |k; Amount.
O 1 In-Kind CO-HOST OF 9.27.23 09/27/2023 $ 303.66
MEET AND GREET
O $
$

(mclude clty, state, & z1p)

b. Job Title/Professi

d. Comments

_|FORMER BUSINESS

MARY JOY PIZZELLA
170 PALMETTO RD
PINEHURST, NC 28374

DEVELOPMENT EXECUTIVE

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum toDate

$ 694.22
f. Prior |g: Account Code |h. Form of Payment i.In-Kind Description. . |j. Date (mm/ddlyyyy) |k Amount
O 1 In-Kind MOORE COUNTY GIS 10/20/2023 $ 25.00
INFO
O $
$

d. Comments

CRO-1210

NC State Board of Elections

;(mclude clty, state & znp) NON—PROFIT
CLARE RUGGLES ,
55 OAKMONT CIR ¢ Employer's Name/Specific Field
PINEHURST, NC 28374 NORTHERN MOORE FAMILY i
RESOURCE CENTER e. Hection Sum to Date
$ 160.95
f. Prior|g. Account Code |h: Form of Payment  |i. In-Kind Description . |i- Date (mm/ddiyyyy) Tk Amount
O 1 In-Kind MEET & GREET ON 10/20/2023 $ 60.95
10/20/23
O $
O $
$ 389.61
$ 7,623.33

April 2007



Contributions from Individuals

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

Amendment

pPg _ 11 11 of 14 D Yes m No

PATRICK PIZZELLA FOR PINEHURST MAYOR

. Fu]l Nam Mallmg Address & Phone
(mclude city, state, & znp) .

 Numbe

|b. Jab Title/Proféssion

|d- Comments.

__|[REALTOR

FRANKLIN SESSOMS
255 NATIONAL DR
PINEHURST, NC 28374

¢. Employer’s Name/Specific Field

NOT EMPLOYED

¢.Hection Sum to Date

$ 274.15
f: Prior |g. Account Code |hi Form of Payment |i.In-Kind Description’ - /|j:Date (mm/dd/yyyy). = |k.Amount =
| 1 In-Kind CO-HOST OF 9.27.23 09/27/2023 $ 174.15
MEET AND GREET
O $
O $

(include city, state, & zip)

__|NOJOB TITLE

PAUL SIMKO
10 INVERRARY CT
PINEHURST, NC 23374

¢. Employer's Name/Specific Field |
NOT EMPLOYED

¢. Hection Sum to Date

$ 250.00
f.Priorlg. Account Code |h. Form of Payment |i.In:Kind Description’ = |j. Datée (mm/dd/yyyy)  |k.Amount
O 1 Check 10/02/2023 $ 250.00
O $
- | i

(mclude city, state,‘ & zxp)

__|CONSULTANT

Jd. Comments

b. Job Title/Profession

KYLE SIMMONS
240 MIDLAND RD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
SIMMONS RUSSELL GROUP

¢. Hection' Sum to Date’

CRO-1210

$ 250.00
f.Prior |g. Account Code |h. Form of Payment li. In-Kind Description®  |j. Date (mm/dd/yyyy)  |k. Amount
O 1 Check 10/05/2023 $ 250.00
a $
O $
674.15
7,623.33
NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 12 of

14

Amendment

D Yes m No

a. Full Na

Ie ,Mallmg Address & Phone ’
(mclude city, state, &zxp) o ”

b. Job 'ﬁtle/l’rofessnon ,

_[MAYOR OF PINEHURST

JOHN STRICKLAND
PO BOX 755
PINEHURST, NC 28374

c. Employer's Name/Specific Field

VILLAGE OF PINEHURST

e. Hection Sum to Date

$ 200.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description i1j. Daté (mm/dd/yyyy): |k. Amount ,
O 1 Check 10/20/2023 $ 200.00
O $
$

ABERDEEN, NC 28315

Ma mg Address &Phone |b. Job Title/Profession |d.Comments
(mclude clty, st'lte, & zxp) o PERSONAL TRAINER
MELISSA SWARBRICK
202 LALLY CIRCLE

¢. Employer's Name/Specific Field

Name, (
(mclude city, state, & zxp)

ANYTIME FITNESS
¢.Hection Sum to Date
$ 102.55
f.Prior|g. Account Code |hiForm of Payment  |i. In-Kind Description. . |j. Date (mm/ddiyyyy) |k Amount
O 1 In-Kind CO-HOST OF 9.27.23 09/27/2023 $ 102.55
MEET AND GREET
O $

ai lng Ad ress d

. Job Title/Pro ssi

d. Comments

__|aTTORNEY

FRANK TROTTA
4971 MILL CREEK RD
LAKE WYLIE, SC 29710

. Employer's Name/Specific Field |

NOT EMPLOYED
¢. Hection 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’
O 1 Check 10/23/2023 $ 200.00
O $
O $
502.55
7,623.33

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 13
Use thls form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
of 14 D Yes m No
| Name, Mailing Address |b. Job Tltle/Professwn |d. Comments
(include city, state, & zip) ____ INOJOBTITLE
JACQUELINE TUCKER
1 PARK COURT c. Fmployer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
e. Hection Sum to Date
$ 220.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j- Date (mm/ddyyyy)  |k.Amount
1 In-Kind CO-HOST OF 9/28/23 09/28/2023 120.00
U MEET AND GREET $ 0.0
O I Check 10/05/2023 $ 100.00
O $
a. Fl;‘liljy‘ﬁa’m‘e, Mai hng Address & Phone . |b.Job Ttle/Professwn . d. Comments
_ (include city, state, & zip) __|ATTORNEY/REALTOR
ELIZABETH WEBSTER i
140 MCKENZIE RD W ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 Real Estate _
e. Hection Sum to Date
$ 661.76
f. Prior|g. Account Code |h. Form of Payment |i:Tn-Kind Description j-Date (mm/dd/yyyy)  |kiAmount
O 1 In-Kind MEET AND GREET 9/29/23 09/29/2023 $ 411.76
O $
O $
b. Job,"l“ltl‘ell"’rﬁfe‘syslon d. Comments
(mclude c1ty, state, &znp) ... INOJOB TITLE
JOHN WEBSTER
140 MCKENZIE RD W ¢. Employer's Name/Specifi¢ Field
PINEHURST, NC 28374 NOT EMPLOYED i
e, Flection Sum to Date
$ 427.82
f. Prior [g. Account Code |h. Form of Payment : |i. In-Kind Description. - |i- Date (mm/dd/yyyy) = k. Amount :
| 1 Tn-Kind PRINTER CARTDRIDGE 10/02/2023 $ 60.98
O $
$
692.74
7,623.33
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg

(mclude c1ty, state, & znp)

. Job Title/Profession

14 o 14

Amendment

3 ves M No

Jd. Comments

___|INOJOBTITLE

CRO-1210

NC State Board of Elections

JAMES YARDLEY
30 EVERETTE RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ; _
€. 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 1 Check 10/12/2023 $ 250.00
O $
O $
- $ 250.00
1$ 7,623.33
April 2007



Amendment
Disbursements Pg 1 of _3 iOOves [XNo

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

a. FullName Maﬂmg Address &Phone . |b-Coordinated Committ me |d. Comments
(mclude city, state, &zip) ..
DAVIS VIDEO PRODUCTIONS —
PO BOX 369 ¢. Level Registered (Specify)
PINEHURST, NC 28370 L] Federal L1 County:

1 state O Municipality: [e: Hection Sum to Date

$ 1,086.05
f. Account Code [g. Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|i. Amount  [k.Required Remarks =
1 Check o) 10/15/2023 $ 1,086.05 | TV AND RADIO ADS
L_ $ PRODUCTION

(mclude clty, state, & znp)
LINDA GUERRA ; —
15 MCQUEEN RD ¢. Level Registered (Specify)
PINEHURST, NC 28374 LI Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 576.00
f.Account Code|g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) |i- Amount  |k.Requiréd Remarks
1 Check 0 10/14/2023 $ 576.00 |PAINTED SLATES AS
$ Glrls
_ 1

B

ye

a. Full Name, Maﬂmg Address &Phone . b. Coordinated Committee Name
(mclude city, state, & zxp) ' :
MARY ELIZABETH J AMESON
158 MAPLEWOOD DR ¢ Level Registered (Specify) =
WEST JEFFERSON, NC 28694 L] Federal L1 County:
] state ] Municipality: |e: Hection Sum to Date
$ 1,268.02
f. Account Code |g; Form of Payment:|h, Purpose Code |i. Date (mm/dd/yyyy)|j- Amount = ' |k.Réquired Remarks.
1 Check 0] 10/06/2023 $ 500.00 | TECHNOLOGY
$
2,162.05
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Exp enses) 18.651.96

(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)

A* - Media

‘ - B* - Printing * - Fundraising - D-To Another Candidate
E - Salaries F* - Equipment _ G- Political Party H* - Holdmg Public Office Expenses
I- Postage J - Penalties K* Ofﬁce Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO;I310 — A NC State Board 6f Elections December 2009



Disbursements

Amendment

Pg 2 of 3 D Yes m No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

- - b'.;Coordlnwz'lté «
(mclude clty,kstate, &znp) .~~~ = __=_ <&
JELLISON PRESS

160 PINEHURST AVENUE, SUITE I
SOUTHERN PINES, NC 28387

. Comments

¢. Level Registered (Specify)
1 Federal [ County:

[ state [0 Municipality: [e; Hection Sam to Date’

$ 2,111.11
£ Account Code |: Form of Payment h. Purpose Code |i. Date (mm/ddlyyyy)]j. Amount k. Required Remarks’ =~
1 Check B 10/11/2023 [$ 26322 |LABELS, ENVELOPES,
1 Check B 10/17/2023  [$  321.00 [PRINTING HANDOUTS

(mclude cxty, state, & z1p) k
JELLISON PRESS

160 PINEHURST AVENUE, SUITE 1
SOUTHERN PINES, NC 28387

Coordinated Committee Nam'e d. Comments’

c. Level Registered (Specify)
L1 Federal 1 County:
D State

1 Municipality: [e. Flection Sum to Date

$ 2,111.11
f. Account Code |g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy)|j. Amount . |k.Required Remarks
1 Check B 10/18/2023 $ 162.64 | CAMPAIGN PRINTS
$
| :

a. Full Name Mallmg Address & Phone
(mclude clty, state, & znp)

b Coor‘dinatﬁeméo;ﬁ

SANDHILL SIGNS ; ;

336 FIELDS DRIVE ¢. Level Registered (Specify)

ABERDEEN, NC 28315 L] Federal L1 County:

[ state [J Municipatity: [e. Hection Sum to Date o
5 3,456.10
f. Account Code |g. Form of Payment [h. Purpose Code ;. Date (mm/dd/yyyy) |i: Amount k. Required Remarks
1 Check B 10/06/2023 $ 192.60 | YARD SIGNS
$
$ 939.46

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 18.651.96

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

“ - Medi B* - Printing C*-Fundraising =~ D-To Another Candldate

E - Salaries F* - - Equipment G - Political Party H*- Holdmg Pubhc Office Fxpenses
I- Postage J - Penalties K* - Office Expenses

O* Other

.Q* - Donation to Legal Expense Fund

CRO-1310

‘NC State Board of Electxons o

December 2000



Amendment

Disbursements Pg 3 of _3 Oves X nNo

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

a FullName Malhng Address &Phone . Ib.Coordinated Committee Name |d. Comments
(mclude city, state, & zip) | . L ‘
SPECTRUM :
6501 WESTON PARKWAY ¢ Level Registered (Speci)
CARY, NC 27513 D Federal [ County:
O state [ Municipality: |e. Hection Sum toDate
$ 8,632.15

f.Account Code|g. Form of Payment |h. Purpose Code |i: Date (mm/dd/yyyy)|j. Amount = }k.RequiredRemarks =

1 Check A 09/27/2023 $ 8,632.15 | TV ADVERTISING

‘ $

a. FullName Mallmg / :5s & Ph , o b ko\ordin':\Axte,wj(“)ommkl tee
(mclude cnty, state, & znp) . k k '
TECH PLUMBER ;
PO BOX 837 c. Level Registered (Specify)
MCLEAN, VA 22101 LI Federal Ll County: ~
O state [0 Municipality: |¢: Flection Sum' to Date
$ 1,080.00
f. Account Code|g. Form of Payment |h: Purpose Code |i. Date (mm/dd/yyyy) |j- Amount = |k. Required Remarks =
1 Check 0 10/06/2023 $ 337.50 | TECHNICAL MEDIA
$ ADDISTANCE

yee In

é Full Name, Malhng Address & Phone , oordinated Committee Name |d. Comments
(mclude city, state, & zm)
THE PILOT LLC
POBOX 58 c. Level Registered (Specify).
SOUTHERN PINES, NC 28388 L] Federal L County:
[ state 3 Municipality: [e; Hlection Sum to Date.
$ 10,360.80
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|i-Amount = [k.Reqiired Remarks
1 Check A 09/27/2023 $ 6,433.80 | ADVERTISING
1 Check A 10/16/2023 $ 147.00 | ADVERTISING
15,550.45
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 18.651.96

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

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 * - Office Expenses ~ Q* - Donation to Legal Expense Fund

CRdl:?lO — ‘ NC State Board’of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee pg _ 1 ot 11O ves No
Use this form to report refunds/relmburs ements, including contributions returned to the contributor

\am - .- d: Type of Committee
(mclude clty,'satate, &zxp) ... . |E] Candidate 4 PAC
KIMBERLY GEDDES O Referendum [ Party
232 BOWMAN RD e Level Registered (Specify) ~ |h. Original Receipt Date
ABERDEEN, NC 28315 LI Federal L1 County: 10/10/2023
I state 1 Municipality:
i; Original Receipt Amount
$ 510.36
b. Job Titie/Profession  |¢. Employer's Name/Specific Field f.Purpose Code = = li.Hection Sum toDate
ENGINEER SOUTHERN ENGINEERING
SERVICES P $ 350.36
k. Account Code [I: Form of Payment  |m.Required Remarks . ==~ = |n.Date (mm/dd/yyyy)|o. Amount ,
1 Check FACEBOOK ADVERTISING 10/10/2023 $ 510.36
lmg Address & Phone , d. Type ,‘61‘ Committee
(mclude clty, state &zxp) - G o o Candidate 1 PAC
MARY JOY PIZZELLA 0 Referendum [ Party
170 PALMETTO RD ¢. Level Registered (Specify) ~ |h. Original Receipt Date
PINEHURST, NC 28374 L] Federal L County: 10/10/2023
D State D Municipality:
i. Original Receipt Amount:
$ 845.62
b.Job Title/Profession  |c:Employer's Name/Specific Field f.Purpose Code =~ = |j.Flection Sum to Date
FORMER BUSINESS NOT EMPLOYED
DEVELOPMENT P $ 694.22
k. Account Code |l Form of Payment  |m:Required Remarks = In. Date (mm/dd/yyyy)|o. Amount
1 Check MAGGIES FARM FLOWERS 10/10/2023 $ 845.62
B 1,355.98

1,355.98

. N- Exceeded Contibution Limit

* - Rei

CRO-1320 NC State Board of Electlons July 2007

%



In-Kind Contributions

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

Use CRO 1215 if In-Kind Con‘mbutxons were or will be refunded within 7 dax

Pg 1 of

Amendment
5 [ ves X| No

¢. Comments

Individual

J OSEPH]NE COOPER
121 ST MELLIONS
PINEHURST, NC 28374

[3 Candidate

[ rarty

[ pac

[l Referendum

[ Other Receipt Source

d; Hection Sum to Date

$ 570.14
¢. Description ~ [ Date (mm/ddlyyyy) [e. Fair Market Amount_
CO-HOST OF 9.27.23 MEET AND GREET 09/27/2023 $ 320.14
$
$

_|b. Type of Contributor

|e.Comments

. |X Tndividual

IUDY DAVIS
87 SHORT RD
PINEHURST, NC 28374

[ cCandidate
[ rarty

[ pacC

[ Referendum
[ Other Receipt Source

d. Flection Suim to Date

$ 223.13

e. Description. . . |f.Date (mm/dd/yyyy) |g. Fair Market Amount
MEET AND GREET ON 10/16/23 10/20/2023 $ 223.13
$
$

 (include city, state, &zip)

ype of Contributor

X Tndividual

DENNIS DOLGAN
715 DIAMONDHEAD DR 8
PINEHURST, NC 28374

[ Candidate
D Party
O rac

[ Referendum
[0 Other Receipt Source

d. Hection Sum to Date

CRO-1510

$ 300.00
e. Description. f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET AND GREET 10/2/23 10/03/2023 $ 300.00
$
$
$ 843.27
$ 2,623.33
NC State Board of Elections December 2007



In-Kind Contributions

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

Pg 2 of

5

Amendment

3 Yes X1 No

b. Type of Contributor

ity, state, &zip) | ndvidu

CARLA DULL
7 OAK TREE LANE
PINEHURST, NC 28374

] Candidate
1 party
[ rac

[1 Referendum
[ Other Receipt Source

d. Flection Sum to Date.

|b. Type of Contributor

$ 70.00
¢.Description. = _|f: Date (mm/dd/yyyy) |g. Fair Market Amount
CO-HOST OF 9.28.23 MEET AND GREET 09/28/2023 $ 70.00

$
$

X 1ndividual

. (include city, state, & zip)

MELISSA FALLON
145 BEL AIR DR
PINEHURST, NC 28374

[ candidate

O party

O pac

] Referendum

[ Other Receipt Source

d. Flection Sum toDate’ =

$ 574.81
¢; Deseription. 0 . |f.Date (mm/dd/yyyy) |g.Fair Market Amount’
MEET AND GREET ON 10/11/23 10/17/2023 $ 374.81

$
$

 (include city, state, & zip) | Tndividu

WANDA LITTLE
111 NATIONAL DR
PINEHURST, NC 28374

[ Candidate

O party

O rac

D Referendum

[ Other Receipt Source

d.Hection Sum to Date

CRO-1510

$ 176.20
¢. Description _|f. Date (mm/dd/yyyy) |g. Fair Market Amount
CO HOST OF 9/27/23 MEET AND GREET 10/02/2023 $ 76.20

$
$
$ 521.01
$ 2,623.33
NC State Board of Elections December 2007



In-Kind Contributions

Pg 3 of

Amendment

5 D Yes E No

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

d Fundifapplica

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Nam Mmlmg Addres &Phone

b: Type of Contributor

¢. Comments

(mclude cxty, state, & z1p)

CLETA MITCHELL
139 NATIONAL DRIVE
PINEHURST, NC 28374

K Tndividual

1 Candidate

D Party

O rAC

[ Referendum

[ Other Receipt Source

d.Hection Sum toDate.

(nclude city, state, &zip)
MARY JOY PIZZELLA

170 PALMETTO RD
PINEHURST, NC 28374

[ Tndividual

b. Type of Contribufer

$ 553.66
¢, Description. T i " |f. Date (mm/dd/yyyy)  |g. Fair Market Amount
CO-HOST OF 9.27.23 MEET AND GREET 09/27/2023 $ 303.66

$
3

1 Candidate

D Party

[ rAcC

] Referendum

[ Other Receipt Source

d;Flection Sum toDate

$ 694.22
¢ Déscription e - |t Date (mm/ddlyyyy) |g. Fair Market Amount
MOORE COUNTY GIS INFO 10/20/2023 $ 25.00
$
$

a. F lName,Maxlmg Address .

;Comments

(mclude clty, state & 21p)

! X Inleldual

CLARE RUGGLES
55 OAKMONT CIR
PINEHURST, NC 28374

[ Candidate

O Party

O pAcC

[ Referendum

O Other Receipt Source

d. Fection Sum to Date

$ 160.95
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET & GREET ON 10/20/23 10/20/2023 $ 60.95

$
$
389.61
2,623.33
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 4

of

Amendment

5 O ves Kl ~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 @s.

~Committee Full Name (and Fund if applicab
PATRICK PIZZELLA FOR PINEHURST MAYOR

& Phone

b. Type of Contributor

(mclude . ,l’ty, S| te, & znp)

FRANKLIN SESSOMS
255 NATIONAL DR
PINEHURST, NC 28374

»

. Individual

[ Candidate

L[ Party

[ racC

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

dress & Phon

$ 274.15
e. Description. = - |f. Date (mm/dd/yyyy) |g. Fair Market Amount
CO-HOST OF 9.27.23 MEET AND GREET 09/27/2023 $ 174.15
$
$

ude city, state, & zip)

 |XT Individual

MELISSA SWARBRICK
202 LALLY CIRCLE
ABERDEEN, NC 28315

[ Candidate

[ Party

O pAc

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date |

$ 102.55
e. Description. |f: Date (mm/ddiyyyy) |g. Fair Market Amount
CO-HOST OF 9.27.23 MEET AND GREET 09/27/2023 $ 102.55
$
5

ype of Contributor

|e-.Comments

(lnclude clty, staté, & zip)

| X Individual

JACQUELINE TUCKER O Candidate
1 PARK COURT O rarty
PINEHURST, NC 28374 [ rac

[ Referendum
[T Other Receipt Source

d. Election Sum to Date

$ 220.00
¢. Description’ . - f. Date (mm/dd/yyyy) |g. Fair Market Amount
CO-HOST OF 9/28/23 MEET AND GREET 09/28/2023 $ 120.00

$
$

$ 396.70

$ 2,623.33
CRO-1510 NC State Board of Elections December 2007




In-Kind Contributions

Pg 5 of

Amendment

5 O ves Kl ~No

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

Use CRO-1213 1f In-Kind Contrlbutlons were or will be refunded within 7 days.

(mclude uty, state, & znp)

~ [b. Type of Contributor

|e. Comments

Individual

ELIZABETH WEBSTER
140 MCKENZIE RD W
PINEHURST, NC 28374

[ candidate

] party

1 rpAC

[ Referendum

O Other Receipt Source

d. Hection Sum toDate

$ 661.76
¢. Deseription . , f. Date (mm/dd/yyyy) '|g. Fair Market Amount
MEET AND GREET 9/29/23 09/29/2023 $ 411.76

$
$

o clu ‘ yny‘, state, & zip)

e, Ma 1ng Address &Phone

|- Type
- |IXt Individual

‘Contributor

JOHN WEBSTER
140 MCKENZIE RD W
PINEHURST, NC 28374

] Candidate

[ rarty

1 rAC

[ Referendum

[ Other Receipt Source

d: Flection Sum to Date

$ 427.82
¢. Description | |f.Date (mm/dd/yyyy) |g. Fair Market Amount
PRINTER CARTDRIDGE 10/02/2023 $ 60.98

$
$

$ 472.74

$ 2,623.33
CRO-1510 NC State Board of Elections December 2007




Contributions to be Reimbursed

Use this form to report Contributions under $1,000 which will be refunded within 7 days
Refundmlst be disclosed on the Refunds/Reimbursements Form (CRO-1320)

sommittee Full Nanie

Amendment

D Yes E No

Pg 1 of 1

u

PATRICK PIZZELLA FOR PINEHURST MAYOR

; Name & Mallmg Address of the Payee'f .

a. Contribution Description:

ing Address of the Reimbursee
(the orlgmal vendor) . (the pers on to whom the campaign check is wrltten) -
KIMBERLY GEDDES KIMBERLY GEDDES
232 BOWMANRD 232 BOWMAN RD
ABERDEEN, NC 28315

ABERDEEN, NC 28315

FACEBOOK ADVERTISING

- |b. Date (mmydd/yyyy) |¢. Credit Card Y/N

d. Amount.

Full Name & Mallmg Addres of the Payee o

$ 51036

10/10/2023 N

(Eull Name & Mallmg Addre s of the Reir burs ee .
(the orlgmal vendor) (the person to whom the ¢ campalgn check is wrltten)
MARY JOY PIZZELLA MARY JOY PIZZELLA
170 PALMETTO RD 170 PALMETTO RD
PINEHURST, NC 28374

PINEHURST, NC 28374

a. Contribution Description " [b. Date (mm/dd/yyyy) [¢- Credit Card Y/N [d. Amount =
MAGGIES FARM FLOWERS 10/10/2023 N $ 845.62
1,355.98
’ 1,355.98
CRO-1215 NC Stéte Board of Elections

December 2007



