Disclosure Report Cover

Amendment

D Yes E 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
Committee to elect Robin Calcutt TH42YM
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2325 Indiana Av 3 Pines, 28387
East Indiana Avenue. Southern Pines, 212712024

€. Phone Number

910-690-9562

2. Report Year | 3. Period Start Date (um/ddsyy) mﬁ““)‘l"‘d Date 5. Treasurer Full Name
2024 1/1/2024 2/1712024 TeremhobuCatontl
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
D PAC D Referendum D Organizational D Organizational D Organizational
D gg;g;‘g;‘: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary E First D Final
E] "Booster Fund" D Pre-election D Second D Supplemental Final
[l Building Fund [l Pre-runoff ] Third [0 Annual
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
E Other: D Year End D Mid Year 10. Special Report Name
[l Finat Il Year End
8. Number of Fundraisers this Report []  special [[] Final
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 Acc FB1
d. Period Begin Balance d. Period Begin Balance
$ 293.60 S
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 I have been trained by the NC State Board of Electio
TERESA ROBIN CALCUTT

02/27/24
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY c.? /‘2 7 /
e - oZC/ =L jl M Delivery Method

Date Received: J Employee: [] Normal Mail

) [] Registered Mail
Date Postmarked: RE@EM Ly K Hand Delivered

) ar [} Electronically Filed
bae . FEEBm‘? l;)%e;.# [1  Signer has not received
pil e ndatory traini

Date Data Entered: Employee: ek

Please Note: This form cannot be used to E“W
an of books i

custodi

nfomla‘ﬁon oraccount information.

such as the committee address, treasurer, assistant treasurer,

You must amend the Statement of Oreanization (CR0O-2100A-E) to make committee changes.




Detailed Summary

Use thls form to summanze all dlsclosure TeP

Committee to elect Robin Calcutt

Fust Quaner Plus’ |

. Total this Total this
Start of Election Cycle: January 1, 2024 Reporting Period Election Cvcle
4) Cash on Hand at Start 293.60

13)

Dnsbursements

5) Aggregated Contributions from Individuals (CRO-1205) | § 860.00 3 860.00
6) Contributions from Individuals (€RO-1210 | $ 300408 $ 300408
7) Contributions from Polmcal P‘lm Commnttees ' (CRO-IZZO)’ % $
8) Contributions from Other Polmcal Committees (CRO‘IZ;30) $ $
9) Loan Proceeds (CROJ?I 9138 $
10 Refunds/Re:mbursements To the Commlttee | (CRO-1240) | § $
11) Other Receipt Sources
11a) Interest on Bank Accounts | (CRO-1250) | § $
llb) Contnbutmns from Not—for—Prof t Organizations (CRO-1250) | § $
11¢c) Outsule Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CR0-1270) 3 $
11¢) Exempt Purchase Price Sales | | (CRO-1265) | § 3
12) TOTAL RECEIPTS (dddlines 3, 6,7,8 9,10, I1a, 11b, 1ic, 11d and 11¢} 3 3864.08 $ 3864.08

i

(CRO-1330)

13a) Operatmg Eﬁ;pendltures | | o (CRO-1316) | § 2495.09 3 2501. 49
13b) Contributions to CandldateslPolmcal Commlttees (CR0-1310) V $ $
13¢) Coordmated Pam Expendntures (CRO-1310) | § $
14) Aggnegated Non-Medna Etpendltures | | (CR0-1315) $ $
15) " Loan Repavments - (CRO—HZ()) $ $
‘16) 'Refundiselmbursements me the Commlttce | (CRO-1320} { § $
17) In-Kind Contributions . cro-510) | $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢c, 14, 15, 16 and 17) 3 2495.09 $ 2495.09
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18} $ 1662.59 $ 1662.59

20) Non-Monetary fots Gnen to Other Commlttees $
21) Outstandmg Loans (‘ ncl. ones from other campalgns) | (CF¢1435) $
22) Debts and Obligations owed By the Committee €ro1610) | $
23) Debts ahd Ohligéﬁons owed To the cmmi&ee - (cmwzn)y $
| 24) | Account Transfers Wlﬂnn the C ommlttee N (CRO-1720) | § |
25) Admxmstratwe Support | (éR@l 71 | $ $
26) Forgiven Loans o | | (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215 | $ $
FRN-110H1 N( State Raard of Fleations Anonst 2008



Contributions from Individuals

Use this form to report individual contributions over $30 or conmbutlons under $30 1f form CRO 12()5 is not used
_1. Committee Full Name (and Fund if applicable ‘ '

Committee to elect Robin Calcutt

a. Full Name, Mailing Address & Phone

Pg

Amendment

Yes ; No

1 of 7. ]

b. .Job Title/Profession d. Cemmments
g@nclude city, state, & zip) retired physician
John  Monroe
525 Hardee Branch Road <. Employer's Name/Specific Field
West End NC
27376 ¢. Election Sum to Date
$ 100.00
f. Prior g. Accomt Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D FB1 ONLINE 01/8/24 $ 100.00
$
$

a. Fall Name, Mailing Address & Phone

b Job Txﬁe/meessmn

d. Comments

(include city, state, & zip) EDUCATOR/VOLUNTEER
Rebecca Beittel 702 Wildwood Rd
Aberdeen ¢. Employer's Name/Specific Field
NC 28315
e. Election Sam te Date
$ 100.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameount
[ |FBI ONLINE 01/18/24 $ 100.00
U $
] $

a. Fuoll Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

RETIRED

{include city, state, & zip)
Karin Kent 25DoveRun  Pinchurst
NC
28387

c. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$ 200.00
f. Prior g. Accomnit Code | h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 |FBI1 ONLINE 01/21/24 $ 200.00
L] $
L] $
$ 400.00
$ 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

“ommittee Full Name (and Fund if applicable

Pg

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

Comumnitiee to elect Robin Calcuft

Amendment

2 of 7 : D Yes Ne

a. Foll Name, Mailing Address & Phone

b. Job Title/Profession

id. Comments

(include city, state, & zip) US ARMY RETIRED
Patrick and Billic Niemann
15 Timuguana TRAIL <. Employer's Name/Specific Field
PINEHURST NC 28374
e. Election Sum to Date
$ 250.00
{. Prior g. Accomnt Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
D FB1 ONLINE 01/22/24 $ 250.00
L] $

a, Foll Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) RETIRED
SUSAN ZUCCHINO 215 Pine Ridge Dr
WHISPERING PINES NC <. Employer’s Name/Specific Field
28327

e. Election 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
[ |rBI ONLINE 01/22/24 $ 100.00

a. Full Name, Mailing Address & Phone

b. Joh Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) RETIRED
Jovce Rechling
60 Donald Ross Drive c. Employer's Name/Specific Field
PINEHURST NC 28374
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yy¥yy) k. Amount
[] |FBI1 ONLINE 01/26/24 $ 100.00
L] $
$
450.00
3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Committee to elect Robin Calcutt

Amendment
Yes

3 of 7 D

Neo

Use this form to report individual contributions over $>0 or conmbunons under $30 1f form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable .

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comnients

{inclade city, state, & zip) RETIRED
Kyvle  Sonnenberg
535 McDeeds Creck Rd <. Employer's Name/Specific Field
SOUTHERN PINES NC 28387
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (Imm/dd/yyyy) k. Amount
[l |FBI ONLINE 02/14/24 $ 500.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) 1T
NicholasOConnor
732 sun road . Employer's Name/Specific Field
ABERDEEN NC 28315
e. Election Sum te Date
$ 100.60
f. Prior g. Accomnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
[l |FBI1 ONLINE 02/15/24 $ 100.00
$

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

b. Job Title/Profession

d. Comments

RETIRED

David Bruening

CRO-1210

4100 Youngs Road . Employer's Name/Specific Field
SOUTHERN PINES NC 28387
e. Election Sum to Date
$ 1060.00
f.Prior | g AccountCode | h. Form ofPayment | i In-Kind Description §- Date (mm/dd/yyyy) k. Amount
FB1 ONLINE 02/16/24 $ 100.00
$
5
$ 700.00
$ 3004.08

NC State Board of Elections

April 2067



Contributions from Individuals

Pg 4

of

Amendment

7 [

ch

No

Use this form to report individual con’mbutlons over $350 or contributions under $50 if form CRO 1203 is not used

COMMITTEE TO ELECT ROBIN CALCUTT

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

b. Job Title/Profession

d. Comments

RETIRED

Vest-Armold Evelyn
6215-7 7 Lakes West, West End, NC 27376

c. Employer's Name/Specific Field

e. Election Sum to Date

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

b. Job Tifle/Profession

$ 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l |rB1 CHECK 1/23/24 $ 100.00
$
$

d. Commienits

RETIRED

Hardy, Nancy Kelly
164 Champions RDG, Southern Pines, NC
28387

c. Employer's Name/Specific Field

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

b. Job Title/Profession

e. Election Sum to Date
$ 100.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j. Date (um/dd/yyyy) k. Amount
[l |FBI1 CHECK 1/23/24 $ 100.00
L] $
] $

d. Comments

Carter, Elizabeth
10 Cypress Point Drive, Pinchurst NC 283

¢. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$ 200.004
£ Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date gnm/ddfyyyy) k. Amount
[l |FBI CHECK 1/29/24 $ 200.00
] $
$
$ 400.00
$ 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

ymmittee Full Name (and Fund if applicable)

COMMITTEE TO ELECT ROBIN CALCUTT

Pg

: Amenﬂment
Yes

O

5 of 7

Use this form to report individual contributions over $30 or contnbuuons under $30 xf form CRO 1203 is not used

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

b. Job Title/Profession

TH42YM

d. Comments

X N

RETIRED

Graham, George
4 Pinyon LN, Pinchurst, NC 28374-9491

¢. Employer's Name/Specific Field

e. Election Sum to Date

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

$ 100.00
f. Prior g. Aceount Code h. Form of Payment i In-Kind Description §- Date (imm/dd/yyvy) k. Amount
O im ONLINE 01/29/24 $ 100.00
L $
[ $

b. Job Title/Profession

d. Comments

RETIRED

Alpenfels, Eric and Anita
170 Quail Run, Pinehurst, NC 28374-9096

GOLF INSTRUCTOR

€. Employer's Name/Specific Field

e. Election Sum to Date

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

b. Joh Title/Profession

3 250.00
fPrior | g AccountCode | h. FormofPayment | i In-Kind Description j. Date (mm/dd/yyyy) K. Amount
FB1 CHECK 01/29/24 $ 250.00
$
$

4. Comments

RETIRED

Peterson, Ann
545 Orchard Rd. Southern Pines, NC 28387

<. Empleyer's Name/Specific Field

e. Election Sum to Date

CRO-1210

$ 100.00
f. Prior 2 Account Code | h. Form of Payment i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
R : CHECK 01/29/24 $ 100.00
[] $
L] $
' $ 450.00
$ 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

COMMITTEE TO ELECT ROBIN CALCUTT

Pg

: Amendment
6 of 7 [ Yes
Use this form to report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

E(] Neo

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

TH42YM

80 Wilson Road Pinehurst, NC 28374

d. Comments
(include city, state, & zip) RETIRED
Sweeney, ‘Wanda

¢. Emplover's Name/Specific Field

e. Election Sum to Date

$ 200.00
f. Prior g. Account Code h. Ferm of Payment i. In-Kind Description j- Date (umv/dd/yyyy) k. Amount
[1 |FB1 CHECK 02/8/24 $ 200.00
$
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

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

b. Job Title/Profession

d. Comments
(include city, state, & zip) BANKER
Boals Thomas
60 Prestonfield Drive, Pinehurst, NC 283 < Employer's Name/Specific Field
FIRST BANK
e. Election Suam to Date
3 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mun/dd/¥yyy) k. Amount
[1 |rB1 CHECK 02/08/24 $ 150.00
] $
[ $

d. Comments

RETIRED

Robinson, Joan
368 Hulsey Rd Carthage NC 28327

c. Employer's Name/Specific Field

e. Election 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

D FB1 CHECK 02/08/24 $ 100.00

0 $

O $
$ 450.00
$ 3004.08

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

1 Name (and Fund if applicable)

Pg 7

Amendment

an

of 7 Yes No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is noi used

COMMITTEE TO ELECT ROBIN CALCUTT

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

b. Job Title/Profession

. ID Number

THAZYM

4. Comments

RETIRED

KATHY LEUCK
11 Chatham Lane Pinehurst NC 28387

¢. Employer’s Name/Specific Field

662 Herons Brook Drive, Whispering Pines
28327

¢. Election Sum to Date
$ 62.00

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

] MEET/GREET 02/15/2024 $ 62.00

[ $

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

(include city, state, & zip) physician

Gretchen Arnocszy

¢. Employer's Name/Specific Field

First Health

e. Election Sum to Date

$

f. Prior g. Accomnt Code h. Form of Payment

i. In-Kind Description

j- Date (mm/dd/yyyy)

k. Amonnt

MEET/GREET

02/11/24 42.08

C

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) RETIRED
Darcie Davis
40 Pinewild Drive

c. Employer's Name/Specific Field

WEST END, NC 27376

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
[ MEET/GREET 02/04/24 $ 50.00
$
$
$ 154.08
$ 3004.08

CRO-1210

NC State Board of Elections

April 2667



Aggregated Contributions from Individuals

Page

Amendment

D kYes

No

a. Amend Ié(::izcount c. Form of Payment g).;:ﬂ:n me‘:;; divyyy) f. Amount
X Add . _ _
, FB1 online 1717724 $ 5000
[: Remove
Add
x FB1 ONLINE 1721724 $ 50.00
D Remove
] Add
FB1 ONLINE 1722124 $ 25.00
D Remove
] Add
FB1 ONLINE 1722724 $ 50.00
D Remove
0 Add
A FB1 ONLINE 1/22/24 $ 25.00
D Remove
dd
A FB1 ONLINE 1/22/24 $ 25.00
D Remove
] dd
A FB1 ONLINE 1725124 $ 5000
D Remove
X ad
X A FBI ONLINE 12724 $ 5000
D Remove
] Add
2 FBI ONLINE 1/29/24 $ 5000
D Remove
X Add
FB1 ONLINE 2/6/24 $ 50.00
D Remove
] dd
A FB1 ONLINE 2/9/24 $ 2500
D Remove
X Add
A FBI ONLINE 2/14724 $ 1000
D Remove
dd
L |a FB1 ONLINE 214124 $  50.00
D Remove
X dd
A FBI ONLINE 1/26/24 $ 5000
D Remove
X ad
A FB1 ONLINE 2/16/24 $ 2500
j Remove
Add
3 FB1 CHECK 1/29/24 $ 50.00
:] Remove
' dd
X - FBI1 CHECK 1/29/24 $ 5000
D Remove
X dd
2 FB1 CHECK 1/29/24 $ 50,00
D Remove
Add
X FB1 CHECK 1/29/24 $ 25.00
E Remove
K dd
A FB1 CHECK 1/29124 $  75.00
D Remove
> dd
2 FB1 CHECK 2/8/24 $ 5000
D Remove
M Add
D Remove FB1 $
4. Total only this Page $ 860.00
5. Total of ALL CRO-1205 Pages $  860.00
(This line must be on line 5 of Detailed Summary Page CRO-1106) ’
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

“ommittee Full Name (and Fund if applicable)

Pg

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Amendment

1 of 7 O ves K wo

Committee to elect Robin Calcutt

TH42YM

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) retired physician

John  Monroe

525 Hardee Branch Road <. Employer's Name/Specific Field

West End NC

27376 ¢. Election 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
D 01/8/24 3 100.00

$
$

b. Job Title/Profession

d. Comments
(inchude city, state, & zip) EDUCATOR/VOLUNTEER
Rebecca Beittel 702 Wildwood Rd
Aberdeen c. Employer's Name/Specific Field
NC 28315
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description 3. Date (mm/dd/yyyy) k. Ameount
1 01/18/24 $ 100.00
Ll $
[] $

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

CRO-1210

(include city, state, & zip) RETIRED
Karin Kent 25DoveRun  Pinehurst
NC
28387 <. Employer's Name/Specific Field
¢. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §- Date Ggnm/dd/¥yyy) k. Amount
1 01/21/24 $ 200.00
- $
$
$ 400.00
$ 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

1. Committee Full Name (and Fund if

Pg 2

of

Committee to elect Robin Calcutt

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1

7

. Amendment

O

a. Fall Name, Mailing Address & Phone

b. Job Title/Profession

a. Full Name, Mailing Address & Phone

(include city, state, & zip) US ARMY RETIRED
Patrick and Billic Niemann
15 Timuquana TRAIL ¢. Employer's Name/Specific Field
PINEHURST NC 28374
e. Election Sum to Date
3 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/y¥yy) k. Amount
Il 01/22/24 $ 250.00
] $
] $

b. Job Title/Profession

d. Comments
(include city, state, & zip) RETIRED
SUSAN ZUCCHINO 215 Pine Ridge Dr
WHISPERING PINES NC ¢. Employer's Name/Specific Field
28327
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
] 01/22/24 $ 100.00
L $

CRO-1210

. utor Inf {11
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
Joyce Reehling
60 Donald Ross Drive ¢. Employer's Name/Specific Field
PINEHURST NC 28374
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description §- Date (mm/dd/vyyy) k. Amount
1 01/26/24 $ 100.00
[ $
b3
$ 450.00
$ 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals Pe

: Amendment

3 of 7 Yes [X]

No

i mittee Full Name (and Fund if applicable

Committee to elect Robin Calcutt

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 b, Job Title/Profession

d. C‘omments
(include city, state, & zip) RETIRED
Kyle  Sonnenberg
535 McDeeds Creek Rd ¢. Employer's Name/Specific Field
SOUTHERN PINES NC 28387
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 02/14/24 $ 500.00
[ $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & zip) IT

NicholasOConnor
732 sun road c. Employer's Name/Specific Field
ABERDEEN NC 28315

e. Election Sum to Date

3 100.00
{. Prior g. Accomnt Code h. Form of Payvment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
02/15/24 $ 100.00

a. Fall Name, Mailing Address & Phone

CRO-1210

b. .ioi) Tiﬂe!meession/ d. Comments
(include city, state, & zip) RETIRED
David Bmening
4100 Youngs Road c. Employer’s Name/Specific Field
SOUTHERN PINES NC 28387
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/¥y¥y) k. Amount
] 02/16/24 $ 100.00
l $
$
$ 700.00
5 3004.08

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 of 7

.

Amendment
Yes

Use ﬂns form to neport individual contnbuuons over $50 or contnbunons under $50 1f form CRO 1203 is not used

No .

COMMITTEE TO ELECT ROBIN CALCUTT

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

b. Job Title/Profession

d. Comments

RETIRED

Vest-Amold Evelyn
6215-7 7 Lakes West, West End, NC 27376

<. Employer's Name/Specific Field

e, Election Sum to Date

$ 100.00
f.Prior | g AccomntCode | h. Form ofPayment | i In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 123124 $ 100.00
L] $
L1 $

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

b. Job Title/Profession d. Comments

RETIRED

Hardy, Nancy Kelly
164 Champions RDG, Southern Pines, NC
28387

<. Employer's Name/Specific Field

e. Election Sum to Date

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

$ 100.00
£ Prior g. Account Code | h. Form of Payment i In-Kind Description j Date (mm/dd/yyyy) L Amount
] 1/23/24 $ 100.00
Ll $
] $

b. Job Title/Profession

. Comments

Carter, Elizabeth
10 Cypress Point Drive, Pinehurst NC 283

c. Employer's Name/Specific Field

CRO-1210

¢. Election Sum to Date
$ 200.004
f.Pror | g AccountCode | h.FormofPayment | i In-Kind Description - Date (mm/dd/yyyy) k. Amount
L] 1/29124 $ 200.00
1 $
] $
$ 400.00
$ 3004.08

NC State Board of Elections

April 2007



. . .. Amendmént
Contributions from Individuals Pg 5 of 7 [ Yes K o

Use this form to repon individual contnbunons over $50 or contributions under $30 1f form CRO 1203 is not used

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inclade city, state, & zip) RETIRED
Graham, George
4 Pinyon LN. Pinehurst, NC 28374-9491 ¢. Employer's Name/Specific Field
e. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
01/29/24 3 160.00
$
$

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

(include city, state, & zip) RETIRED
Alpenfels, Eric and Anita GOLF INSTRUCTOR
170 Quail Run, Pinehurst, NC 28374-9096 c. Employer's Name/Specific Ficld

e. Election Sum to Date

$ 25000
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 01/29/24 $ 250.00
1 $
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession &. Comments
(include city, state, & zip) RETIRED
Peterson, Ann
545 Orchard Rd. Southern Pines, NC 28387 <. Employer’s Name/Specific Field
e. Election Sum to Date
$ 100.00
£. Prior 2. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amomnt
B 01/29/24 $ 100.00

1 $
L1 $

$ 450.00

$ 3004.08

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contnbnuons under $30 1f form CRO 1205 is not used

Pg

¢ Full Name (and Fund if applicable

COMMITTEE TO ELECT ROBIN CALCUTT

6 of 7

0

’ Amendment
Yes

X

TH42YM

d. Comments

a. Full Name, Mailing Address & Phone h. Job Title/Profession
(include city, state, & zip) RETIRED
Sweeney, Wanda

80 Wilson Road Pinchurst. NC 28374

c. Employer's Name/Specific Field

e. Flection Sum te Date

$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 02/8/24 $ 200.00
$

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

b. Job Title/Profession

d. Comments

BANKER

Boals Thomas
60 Prestonfield Drive, Pinehurst, NC 283

<. Employer's Name/Specific Field

FIRST BANK
e. Election 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
1 02/08/24 $ 150.00
] $
$

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

b. Job Title/Profession

d. Comments

RETIRED

Robinson, Joan
368 Hulsey Rd Carthage NC 28327

<. Employer's Name/Specific Field

e. Election Sum to Date

CRO-1210

NC State Board of Elections

100.00
£ Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

L] 02/08/24 $ 100.00
il $
$

450.00

3004.08

April 2007



Contributions from Individuals

Pg a
Use this form to report individual contributions over $50 or contnbuuons under $50 1f form CRO 1203 is not used

of

COMMITTEE TO ELECT ROBIN CALCUTT

nd if amghcable ,

a. Fall Name, Mailing Address & Phone
(inclnde city, state, & zip)

b. Job Title/Profession

]

1

. Amendment

d. Comments

RETIRED

KATHY LEUCK
11 Chatham Lane Pinehurst NC 28387

c. Employer's Name/Specific Field

e. Election Sum to Date

3 62.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description § Date (mm/dd/¥yyy) k. Amount
il MEET/GREET $ 62.00
$

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

b. Job Tifle/Profession

d. Comments

Gretchen Arnocszy
662 Herons Brook Drive, Whispering Pines
28327

¢. Employer's Name/Specific Field

e. Flection Swm to Date

$

{. Prior g. Account Code h. Form of Payment

i. In-Kind Description

j- Date (nm/dd/yyyy)

k. Amount

MEET/GREET

02/11/24

$ 42.08

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

4. Commentis

CRO-1210

NC State Board of Elections

(include city, state, & zip) RETIRED
Darcie Davis
40 Pinewild Drive <. Employer's Name/Specific Field
WEST END, NC 27376
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
O MEET/GREET 02/04/24 $ 50.00
$
$
$ 154.08
$ 3004.08

April 2007



Amendmexit
Disbursements e 1 of 2 [ Yes No
Use this form to report expenditures from the committee for; operating expenses, confributions to candidate/political k
commitiees and coordinated party expenditures.
"1. Committee Full Name (and Fund if applicable)
Conunittee to elect Robin Calcutt

D Conmbutwns 1o Candxdaiesﬂ’olmcal Commmees D Coordinated Party Expenditures

Operatmg Expenses

a. Full Name, Maﬁmg Address & Phone 1 b. Coordinated Comumittee Name d. Comments
{include city, state, & zip) bank fees
First Bank
10205 US-15 c. Level Registered (Specify)
Southern Pines, NC 28387 [T1 Federal County:
D State D Municipality: e. Election Sum to Date
$ 1000
f. Account Code g. Form of Payment h. Parpose Cade i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BANK FEE
FB1 12/21/23 $10.00

a. Full Name, Mnllmg Address & Phone k ’kb. Coordmated Committee s\;éme d. Comments
(include city, state, & zip) PRINT AD
PILOT
PO BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 D Federal {E County:
D State D Municipality: e. Election Sum to Date
$ 1296.00
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 DEBIT A 02/08/2024 $1196.00 AD
: AD
FB1 DEBIT A 02/14/2024 $100.00

ayee Informatio

‘\a_ Full Name, Mailing Address & Phone b. CO()!"‘dlllﬂ' ted Committee Name ‘ ‘ (L Comments
(include city, state, & zip) RADIO AD
MUIRFIELD BROADCASTING,
STAR 102.5 ¢. Level Registered (Specify)
200 SHORT ROAD D Federal County:
SOUTHERN PINES, NC 28387 ] State [l Municipality: e. Election Sum to Date
$ 906.40
f. Account Code g. Form of Payment h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
. ) RADIO AD
FB1 DEBIT A 01/31/2024 $453.20 RADIO AD
FB1 DEBIT A 02/15/2024 $453.20
$ 2212.40

krkof Dﬂa ed Stt};z};zét;’ Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goa‘ in line 13c of . Detaded Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2495.09

Medxa ' B* - Prmtmg’ ‘ C* ‘ Fundralsmg 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

\llos venmnire detailed expnlanation in



Disbursements

Pg 2

Amendment

B Yes

of 2

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtxcal

comxmttees and coordmated ity e‘cpendlmres

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

Coordinated Party Expenditures

d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip) online fees
STRIPE ONLINE SERVICE

354 QOyster Point Blvd ¢. Level Registered (Specify)

CALIFORNIA, D Federal D County:

94080 X State D Municipality: e. Election Sum te Date

$ 5139
f. Account Code | g.Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amomnt k. Required Remarks
FBI online o 01/31/24 $44.99 online FEE
$
ayee Information

b. Coordinated Commiitee Name

d. Comments

(include city, state, & zip) PRINT AD
VISTAPRINT
95 Hayden Ave, Lexington, MA ¢. Level Registered (Specify)
02421 [ Federal 1 cCounty:

State Il Municipality: e. Election Sum to Date

$ 17526

f. Acconnt Code g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 DEBIT B 01/31/2024 $175.26 POSTCARDS

b. Coordinated Committee Name

a. Fall Name, Mailing Address & Phone d. Comments
(include city, state, & zip) SNACKS
WALMART
STORE LAURINBURG, NC ¢. Level Registered (Specify)
28352 D Federal ] County:
D State D Municipality: e. Election Sum to Date
$ 6244
f. Account Cede g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) j- Amomnt k. Required Remarks
FB1 DEBIT o 02/13/2024 $62.44 SNACKS

(This line goes in line 13c of Detailed Summa

{This line goes in line 1 311 of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Commny)

» Page CR(O-1100 if Coordinated Party Expenditures)

$ 282.69

$ 2495.09

A QMedia\

B* -;Printing”
E - Salaries F* - Equipment
I - Postage J - Penalties

O* - Other

Cy"E - F'undraising‘
G - Political Party
K* - Office Expenses

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




