Disclosure Report Cover

Amendment

[ Yes D4 e

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 East Indiana Avenue, Southern Pines, 28387 10/29/2024

e. Phone Number

910-690-9562
2. Report Year 3. Period Start Date mm/dd/yy) :;l::,eﬁod) End Date 5. Treasurer Full Name
Ti Robi
2024 7/1/2024 10/19/2024 eresa Robin Caleutt
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one categoryj
< Candidate Campaign [ ] Party Municipal State/County Referendum
D PAC D Referendum D Organizational D Organizational D Organizational
D g‘f;gfgii?; D Joint Fundraiser [:] Thirty-five day Quarterly D Pre-referendum
[___] Legal Expense Fund
T Type of Fund (if applicable, check one) D Pre-primary D First D Final
D "Booster Fund" D Pre-election D Second [:] Supplemental Final
D Building Fund D Pre-runoff @ Third D Annual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
X Other | Year End O Mid Year 10. Special Report Name
D Final D Year End
8. Number of Fundraisers this Report [0 Special [] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose ¢. Account Code b. Purpose
Campaign Acc FBI o
grr o8 ald
d. Period Begin Balance d. Period Begin Balance
S 32890 NV O N ey —
MODREBOE
CERTIFICATION T T s

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 Electiops.
TERESA ROBIN CALCUTT Jerdoa M\J W 10/1924 /D -R ?Ql{
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY } / ’
s (_( okt k ﬂ l ‘5 ‘3 Delivery Method
Date Received: @‘ ﬁ { Q Employee: [1  Normal Mail
: s bl gistered Mail
Date Postmarked: Employee: IQ/‘I!iIfmd Delivered
. L [l Electronically Filed
Date Scanned: Employee: O] Signer has not received
datory traini
Date Data Entered: Employee: 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 Oreanization (CRO-2100A-E) to make committee changes.




Detailed Summary

Use ﬂus form to summanze all dlsclosure reportmg forms and to total monetary mformatmn

o

Amendment

Yes No

Committee to elect Robin Calcutt

leurd Quaner

12) TOTAL RECEIPTS (dddlines 5,6, 7.8 9, 10, 11a, 11b, 11c, 11d and 11¢)

Start of Election Cycle: January 1, 2024 Rep:::iﬂgt.lll’i:ﬁo d El:;:zitgde
4) Cash on Hand at Start $ 32890 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | $ 875.00 $ 1960.00
6;)‘ Contnbutlons from Indmduals | (CRO-1210) | § 3636.00 $ 8210.08
7 Contnbutlons from Polmcal Parﬁ Commlttees (Cl”i‘0-1220’)’ | $ $
8) Contnbutmns ﬁ om Other Polmcal Committees (CRO—1230k)’ $ $
9) | Loan Proceeds ’(CR’0~1410) $ $
| 10) Refunds/Reimbursements To the Commlttee (CRO-1240) | $ $
1) Other Recexpt Sources
11:1) Interest on Bank Accounts (CRO-1250) | § $
11b) Contnbutlons from N ot—for-Profit Organizations (CRO-1250) $ $
11c) Outsule Sources of Income (CRO-1250) | § $
lld) Leg'll Expcnse Fund Other Sou rees ’(CR0—1270) $ $
11e) | Exempt Purchase Price Sales (CR5-1265) $ $
$ $

4531.00

10170.08

13) Disbursements
| 13a) Operatmg Expendltures (CRO-131 0)‘ $ 392389 $ 9234.07
13b) Contributions to Candidates/Political Committees (CR0-1510) | $ $
13c) Coordinatcd Party Expenditures (CRO-1313 | § $
14) Aggregntcd Non-Media Expcnditures (CR0-1315) | $ $
15) Loan Repayments (CRO-1420) | § $
1”6) Refunds/Relmbursements From the Commlttee (CR0-1320) $ $
17) Tn-Kind Centributions (CRO-1510) | $ $
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17} $ 3923.89 $ 9234.07
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 936.01 $ 936.01

20) Non-Monetary Gifts Given to Other Committees (CRO-1330} | §
le Outocanding Loann (incl. ones from other canii)aigus) (CR0‘1430)’ $
22) Debfc an(l 6bligot“ions” ou;ed By thé Coxnmiﬁce - (CRO-1610) ~~ $
23) kI)ebts and Obﬁgations owed To the Comnuttce (CROJ 620) | §
24) Account Transfers Wlthm the Commlttee (CRO-1 %20) | $
| 2$ Admlmstratne Support (C‘Rb-l 71 0) $ $
26) | Forgiven Loans | (CRO—I—(-!O)’ $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRNO-T100 N State Roard of Flectinng Anomet 200R



Aggregated Contributions from Individuals

Page

Optlonal form used to report NC Contnbunons From Individuals of $50 or less

Pt

of 2

. Amendment

i D Yes

& No

TH42YM
T b. Account d. In-Kind e. Date —
a. Amend Code c. Form of Payment Description (mm/ddlyyyy) f. Amount
e Add . -
FB1 online 10/11/2024 $ 15.00
D Remove
] dd
A FBI online 10/20/2024 $ 1500
D Remove
4 Add
X FB1 online 08/10/2024 $ 2500
D Remove
X Add . -
FB1 online 08/31/2024 $ 2500
D Remove
X dd
- FB1 online 07/162024 $ 2500
D Remove
] dd i
2 FB1 online 10/11/2024 $ 2500
[:l Remove
X Add
FB1 online 10/13/2024 $ 2500
D Remove
Add
B4 FB1 online 10/20/2024 $ 2500
D Remove
e dd
2 FBI online 10/20/2024 $ 2500
D Remove
Add
FB1 online 09/10/2024 $ 2500
D Remove
4 dd
A FB1 online 09/12/2024 $ 25.00
D Remove
4 d
Add FBI online 09/26/2024 $ 2500
D Remove
] dd
bt A FB1 online 09/27/2024 $ 2500
D Remove
dd
L1 A FB1 online 09/30/2024 $ 2500
D Remove
) dd
A FB1 online 08/28/24 $ 5000
D Remove
Add
b4 FB1 online 08/07/24 $ 50.00
D Remove
dd
D |a FB1 online 08/08/24 $  50.00
D Remove
dd
4 A FBI1 online 10/1/24 $  50.00
D Remove
dd
X A FBI online 10/1/24 $  50.00
D Remove
dd
b4 A FBI online 10/1/24 $  50.00
D Remove
P} dd
A FBI online 10/1/24 $  50.00
D Remove
4 Add
X FB1 online 10/11/24 $ 50.00
D Remove
4. Total only this Page $ 330.00
S. Total of ALL CRO-120S Pages g 875.00
(This line must be on-line 5 of Detailed Summary Page CRO-1100) ’
CRO-1205 NC State Board of Elections April 2007




Aggregated Contributions from Individuals Page

Optional form used to report NC Contributions From Individuals of $50 or less

I~

of

Amendment

: D Yes No

1. Committee Full Name (and Fund if applicab]
mimi 1
Co ttee to elect Robin Calcutt THAYYM
a. Amend go.?lcecount c. Form of Payment ‘Il)'els];;'li;ig:n gnll)x:t(;dlyyvy) f. Amount
X Add .
FB1 online 10/14/2024 $ 50.00
D Remove
Add
bd FB1 online 10/07/2024 $  350.00
D Remove
X Add
i FB1 online 09/12/2024 $ 50.00
D Remove
X Add
FB1 online 09/17/2024 $ 50.00
D Remove
] Add
FB1 online 09/24/2024 $ 50.00
D Remove
dd i
D 1o FBI online 09/26/2024 $  50.00
D Remove
< dd
A FB1 online 00/26/2024 $ 5000
D Remove
Add
2 FB1 online 09/27/2024 $ 35000
D Remove
B Add
X FB1 check 08/20/2024 $  50.00
D Remove
] Add
FB1 check 10/03/2024 $§ 2500
D Remove
Y dd
2 FB1 check 10/15/2024 $ 50.00
D Remove
| Add $
D Remove
[] Add $
D Remove
] Add g
D Remove
1 Add $
D Remove
] Add $
D Remove
Add $
D Remove
[1 Add g
D Remove
X Add $
[:] Remove
Add g
D Remove
Add P
[:] Remove
Add $
D Remove
4. Total only this Page $ 32500
5. Total of ALL CRO-1205 Pages §  875.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205

NC Siate Board of Elections

April 2007



Amendment

Contributions from Individuals Pe 2 of o [ Y [ o
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
Tl G e e

Committee to elect Robin Calcutt

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Executive Director
Clare  Ruggles
55 Oakmont Circle
. . Empl 's Name/Specific Field
Pinchurst, NC 28370 ¢ mpoyers TameBpediic T
Northern Moore Family Resource
P. O. Box 190, Robbins, NC 27 e. Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] FB1 online 09/26/2024 $ 100.00
[] $
[ $
Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Domna Peters
70 Rockland Lane c. Employer's Name/Specific Field
Pinchurst, NC 28374 Retired Superintendent/Co
coach 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
[:l FB1 online 10/15/2024 $ 100.00
L] $
L] $

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

b. Job Title/Profession

d. Comments

Plumber

Jeremy Lowder
PO Box 35

<. Employer's Name/Specific Field

CRO-1210

Jackson Springs NC 27281 Premier Plumbing
4139 NC-211 e. Election Sum to Date
West End, NC 27376 $ 0
{. Prior g. Account Code h. Form of Payment i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] |FB1 online 9/16/2024 $ 100.00
L] $
[ $
$ 300.00
$ 3656.00

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 3

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

i Amendment

: D Yes No

of 9

Committee Full Name (and Fund if applicabl

Committee to elect Robin Calcutt

TH42YM

a. Full Name, Mailing Address & Phone

h. Job Title/Profession

d. Comments

(include city, state, & zip) Retired
Johm  Misiaszek
@: Shéllmlgfsé Dr 28394 c. Employer's Name/Specific Field
e. Election Sum to Date
$ 150.00
f. Prior 2. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D FB1 online 09/26/2024 3 100.00
Xl | FBI1 online 09/12/2024 $ 50.00
L]

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Counselor Supervisor
Katy Ong
484 Orchard Rd. ¢. Employer's Name/Specific Field
Southermn Pines NC 28374 NCDHHS/EIPD
150 Blake Bivd. Pinehurst e. Election Sum to Date
NC 28374 $ 100.00
f. Prior g. Account Ceode h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |FB1 check 09/15/2024 $ 100.00
] $
L] $

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

b. Job Title/Profession

d. Comments

Retired educator

Lanry and Nina Upchurch
1403 Cottage Cove Circle

c. Employer's Name/Specific Field

NMyrtle Bch  SC
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/¥yyy) k. Amount
D FB1 online 10/07/2024 $ 100.00
[ $
$
$ 350.00
k) 3656.00

CRO-1210

MNC State Board of Elections

April 2007



Contributions from Individuals
Use thls form to report mdn idual contnbutxons itions over $3() or contributions under $30 1f form CRO 1203 is not used

Pg 8

Amendment

of s [ ves [ o

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

Robin Calcuit
2325 East Indiana Avenue
Southem Pines, NC 28387

paid WEEB radio station

<. Employer's Name/Specific Field

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (nm/dd/yyyy) k. Amount
D Radio Ad 09/23/2024 $ 300.00
[ $
[ $

a. Full Name, N
(include city, state, & zip)

Tailing Address & Phone

b. Job Title/Profession

d. Comments

Lacey Trumbo
280 Midland Trail
Pinehurst, NC 28374

<. Employer's Name/Specific Field

€. Election Sum to Date

$ 23.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amoumt
] Meet/Greet 10/21/2024 $ 23.00

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Owner
Holly Webb
1016 Monroe Street <. Employer's Name/Specific Field
Carthage, NC 28327 The Retable Leamer
Education e. Election Sum to Date
3 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] Meet/Greet 09/22/2024 $ 30.00
L] $
L] $
| s 353.00
% $ 3656.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 12035 is not used

Pg 4

Amendment

of 9 D ; Yes Nq

[ 1. Committee Full Name (and Fund if applicable) | 2. ID Number
Committee to elect Robin Calcutt TH42YM
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) IT
Nicholas OConnor
732 SunRd
v ., R \J “ 3 s d
Aberdeen NC 28315 c. Employer's Name/Specific Fiel
Microsoft
1 Microsoft Way, Redmond, e. Election Sum to Date
WA
98052 $ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] FB1 online 9/12/2024 $ 100.60
FBI1 online 02/15/2024 3 100.00
[ $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
@nclade city, state, & zip) School Counselor
Renee Portfilio
2187 Blue Highlands Dr ¢. Employer's Name/Specific Field
Lakeland FL 33811 Polk State College
2187 Blue Highlands Dr e. Election Sum to Date
Lakeland FL 33811 $ 100.00
. Prior 2. Accomnt Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amonnt
[] |FBI online 10/12/2024 $ 100.00
[l $
[] $

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

b. Job Title/Profession

d. Comments

Retired

Susan Zucchino

215 Pine Ridge Dr . Employer's Name/Specific Ficld
WHISPERING PINES NC 28327
e. Election 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
1 |FB1 online 9/15/2024 $ 100.00
FB1 online 01/22/2024 $ 100.00
3
$ 300.00
$ 3656.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 5 of 9

Use this form 'm {0 report 1nd1v1dual contnbuuons over $3() or conmbutlons under $30 if form CRO 1203 is not uséd

Amendment

Ll ve X

No

Committee Full Name (and F

nd if "ppllcable

Committee to elect Robin Calcutt

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

b. Job Title/Profession

d. Comments

Lawver

Col (ret) Patrick Niemann
15 Timuquana Trail
Pinehurst, NC 28370

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 400.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/ddf¥yyy) k. Amount
[J |FB1 online 08/07/2024 $ 150.00
FB1 online 01/22/2024 $ 250.00
U $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Retired
Kyle  Sonmenmberg
535 NcDeeds Creek Rd <. Employer's Name/Specific Field
Southern Pines NC 28387 retired
e. Election Sum to Date
$ 1600.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 online 9/26/2024 $ 500.00
X | FBI online 02/14/2024 $ 500.00
[ $

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

b. Job Title/Profession

d. Comments

Retired

Tommy Phillips
5660 NC Hwy 22

¢. Employer's Name/Specific Field

Carthage, NC 28327
e. Election Sum to Date
$ 500.00
£, Prior g Accomnt Code | h. Form of Payment i. In-Kind Description j Date (mm/ddiyyyy) k. Amount
[l {FBI1 check 07/17/2024 $ 250.00
1 FB1 check 10/15/2024 $ 250.00
$
$ 1150.00
$ 3656.00

CRO-1210

NC State Board of Elections

April 2007



Amendment

Comumnittee to elect Robin Calcutt

Contributions from Individuals Pe 6 of 9 [ Yes K& o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
—— — e e e

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

TH42YM

b. Job Title/Profession d. Comments

retired

Wanda Sweeney 80 Wilson Road
Pinehurst, NC 28370

c. Employer's Name/Specific Field

e. Election Sum to Date
$ 400.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[1 |FB1 check 08/01/2024 $ 200.00
[X] FBI check 02/08/2024 $ 200.00
L] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

| 3. Contributor Information ] Add [1 Rem
a. Full Name, Mailing Address & Phone b. Job Tifle/Profession d. Comments
(include city, state, & zip) Retired
Judith Havenstein
10 Oxton Circle <. Employer's Name/Specific Ficld
Pinehurst, NC 28374 retired
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
1 {FBI check 08/20/2024 $ 100.00
[ $
] $

d. Comments

(include city, state, & zip) Retired
Joan Robinson
368 Hulsey Road <. Employer's Name/Specific Field
Carthage, NC 28327
e. Election Sum to Date
3 200.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |FB1 check 09/19/2024 $ 100.00
X FB1 check 02/08/2024 $ 100.00
$
$ 400.00
3 3656.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 8

. Amendment

O ve K

of 9

No

Use this foin to report individual contributions over $50 or contribu_t_ions under $50 if fon_1_1 CRO 1205 is not used

e Full N

'L, Commi

COMMITTEE TO ELECT ROBIN CALCUTT

 Num

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments
(include city, state, & zip) Retired paid WEEB radio station
Robin Calcutt
2325 East Indiana Avenue ¢. Employer's Name/Specific Field
Southern Pines, NC 28387
e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date mm/dd/yyyy) k. Amount
D Radio Ad 09/23/2024 $ 300.00
$
$

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Lacey Trumbo
280 Midland Trail c. Employer's Name/Specific Field
Pinchurst, NC 28374
e. Election Sum to Date
$ 23.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] Meet/Greet 10/21/2024 $ 23.00
[ $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Owner
Holly Webb
1016 Monroe Street <. Employer's Name/Specific Field
Carthage, NC 28327 The Retable Leamer
Education e. Election Sum to Date
$ 30.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
] Meet/Greet 09/22/2024 $ 30.00
L] $
L] $
$ 353.00
$ 3656.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

. Amendment

g

9 of 9

Yes [

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
1. Committee Full Name (and Fund if applicable)  Num

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

THA2YM

d. Comments

(include city, state, & zip) Product Manager
Helena Wallin-Miller
10 Firestone Lane ¢. Employer's Name/Specific Field
Pinchurst, NC 28374

e. Election Sum to Date
$ 23.00

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

[1 Meet/Greet 09/18/2024 $ 23.00

L] $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) Hospice and Palliative Care
Maggie Bonecutter Lisason
840 Burning Tree Road ¢, Employer's Name/Specific Field
Pinehurst, NC 28374 First Health Hospital

e. Election Sum to Date
$ 30.00

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

L] Meet/Greet 09/18/2024 $ 30.00

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

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
$
$
$
$ 53.00
$ 3656.00

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Pg 1

- Amendment

of 2 D Yes ;, No

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

commlttees and coordinated party e\"p_dltures

Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone

b. Coordmated Committee Name

d. Comments

(include city, state, & zip) bank fees
First Bank
10205 US-15 c. Level Registered (Specify)
Southern Pines, NC 28387 [l Federal Xl County:
l:i State L__] Municipality: e. Election Sum to Date
$ 90.00
f. Account Code ¢ Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 online K 09/30/2024/ $30.00 B FEE
$
4. Payee Information

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

(include city, state, & zip) PRINT AD
PILOT
PO BOX 58 c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 [[]  Federal X County:
D State D Municipality: e. Election Sum to Date
$ 3326.72
f. Account Code ¢. Form of Payment | h. Purpose Code i. Date gnm/dd/yyyy) j. Amount k. Required Remarks
FB1 DEBIT A 10/18/2024 $1705.72 AD

Payee Information

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

b. Coordinated Committee Name

d. Comments

c. Level Registered (Specify)

D Federal D County:
D State D Municipality: e. Election Sum to Date
$
f. Account Code g. Form of Payment | h. Parpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$

(Tlns Ime goes in lme 1 3a of Detaded Summary Page ¥
(This line goes inline 13b of Detailed Surmmary Page CRO-1100 if Contrib to Candidates/Political Conm)

0-1100 if Oberatmg Expenses)

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

$ 1862.06

$ 3923.89

-Media -~

A B~ - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

é* - ]i‘lmydrais'hl‘g'
G - Political Party
K* - Office Expenses

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




. Amendment
Disbursements Pg 2 of 3 O Y« X N
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohucal

commlttees and coordmated party e\"pendltures _

f Dishursem el ; CRO-1310 forn

ype & type of Disbursemen

@ Operating Expenses D Coutnbunons to Candidates/Political Committees [_—_] Coordinated Party Expenditures
4. Payee Informa 7 [l Remov

a. Full Name, Mailing Address & Phone b Coordmated Committee Name d. Comments

(include city, state, & zip)

STRIPE ONLINE SERVICE

354 Opyster Point Blvd c. Level Registered (Specify)

California, 94080 [l Federal X County:

D State D Municipality: e. Election Sun to Date
$ 400.67
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 online 0 10/08/2024/ $119.00 online FEE
. nline f¢
FB1 online fee o) 10/18/2024 $110.84 ontuie fee

[ Payee Informatio

a. Fall Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) Signs

Vistaprint

95 Hayden Avenue ¢. Level Registered (Specify)

Lexington, MA 02421 [} Federal < County:

D State [:l Municipality: e. Election Sum to Date
$ 1880.98
f. Acconnt Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
- signs
FB1 DEBIT A 09/09/2024 $259.98
$

a. Full Name, Mailing Address & Phone b. Coordinated Committee Nmﬁe k d.k Cofﬁ;neh*s
(include city, state, & zip) Poll tents

Amazon Corporation

410 Terry Avenue c. Level Registered (Specify)

Seattle, WA 98109 ]  Federal X County:

D Siate D Municipality: e. Election Sum te Date
$ 501.74

f. Account Code g.Form of Payment | h. Purpose Code i. Date (nm/dd/yyyy) j- Amount k. Required Remarks
FB1 DEBIT O 08/27/2024 $283.50

FB1 DEBIT 0 10/08/2024 $119.82

893.14

(This line goes in liné 1k’3a of Demiléd Sumnm;jr Page CRO-1100 if Operating Expenses) $ 3923 89
(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" Detatled Summmy Page CRO-1100 if Coordinated Party Expenditures)

C*- Fundralsmg D - To Another Candidate
F* - Eqmpment G - Political Party H* - Holding Public Office Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund




Disbursements

Pg 3

: Amendment

of 3 X Yes

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

comrmtt es and

Coordinated Party Expenditures

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

b. Coordinated Committee Name

d. Comuments

Staples
500 Staples Drive. Framingham,

¢. Level Registered (Specify)

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

MA 01702 ]  Federal [X]  County:
[l stae ] Municipality: e. Election Sum to Date
$ 4033
f. Account Code | g. Form of Payment | I. Purpose Code i. Date (mm/dd/yyyy) j- Amoumt k. Required Remarks
FB1 online debit B 08/19/2024/ $40.33 posters
$
4. Payee Information

b. Coordinated Committee Name

d. Comments

Sticker Mule
336 Forest Ave Amsterdam,

¢. Level Registered (Specify)

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

New York [}  Federal County:
[0 state [T Municipality: e. Election ‘Sum to Date
$ 22470
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 debit 0 08/29/2024 $224.70
$
Payee Informatio

b. Coordinated Committee Name

d. Comments

(This line goes in liné 13a of Detailed ;S'ummm;v 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 goes in line 13c of Demded Summm;y Page CRO-1100if Coordinated Party Expenditures)

Muirfield Broadcasting, Inc
200 Short Road ¢. Level Registered (Specify)
Southern Pines, NC 28387 [[] Federal X1  County:
D State D Municipality: e. Election Sum to Date
$
{. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
FB1 debit A 09/20/2024 $515.00 radio ads
FBI debit A 10/15/2024 $515.00 radio ads

$ 1295.03

$ 3923.89

Medla B* Prmtmby
E - Salaries F= - Equipment
I - Postage J - Penalties

0 -

Fundralsmg k
G Pohtlcal Party
K* - Office Expenses

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




