. Amendment
Disclosure Report Cover O v B 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
FITZPATRICK FOR PINEHURST

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

10/25/2025
PINEHURST, NC 28374

e. Phone Number

(202) 340-8686

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

2025 09/24/2025 10/20/2025 LINDA GOODWIN
Q,.Typeo{Co-nitMe((meckOne) 9. Type of Report (dwckonlymopcafmpoﬂﬁomomcmg ________
Kl Candidatz Campaizn O Party Municipal State/County Referendum
[0 Joint Fundraiser O =ac [0  Orzanizational [0 Orzanizational [0 Orzanizational
D Rafzrendum [ Lezal Expense Fund D Thirty-five dav Quartarly [0 Pre-referzndom
7. Typeof Fund (i applicable, checkone) |[1  Pre-primary O Fist 0O Final
[0 "Booestar Fund" Kl  Pra-zlection O Szcond O sveplemental Final
[ Building Fund O Pre-ronoff O Third O Anncat
[ Prasidential Elaction Yaar Candidatas Fund Szmi-annual O Fourth O sp=ciat
[J NC Public Campaign Financing Fund O Aid Yaar Szmi-annual

0O YVzar Ead 0 Mid Yaar 10. Special Report Name
D QOther: D Final D Year End
§. Number of Fundraisers this Report O  Special O Finat
7 O Spzcial

3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIDELITY BANK
b, Purpoze ¢ Account Code b. Purposze ¢. Account Code
FOR CAMPAIGN 070353
RELATED ACTIVITY

d. Period Begin Balance d. Period Begin Balance

S hp4o.ll s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and thatno funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is completg. true and co‘rz?t and that I have been trained by the NC State Board

" 5 . ‘
wh d& 5 é 0’06{ Wi ,\4(2" M)«——) 10/25/2025
Printzd Nams of Siznar Siznaturs of Appointsd Traasurer Dat=
FOR OFFICE USE ONLY .
2 ! ) Delivery Method
Date Received: ( E!\!E@ ee O Nommal Mail
Date Postmarked: Employee E%;t];ﬁ'i%g

[ Signer has not received

Date Data Entered: ; ;
a ere WF mandatory training
" - . ° i b _ - .
2“48& Note: This form cannot be used to amend committee information such as the committee address, treasurer,

assistant treasurer. custodian of books infomation. or account information.

"oy must amend the Statement of Organization (CRO-2100A-E) to make committee changes. '
MO _ | NC State Board of Elsctions December 2007

_ 0CT 27 0D O Etectronically Filed
REQEWEEML Employee
0C




Detailed Summary

Amendment

D Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2, Type of Report 3. 1D Number
FITZPATRICK FOR PINEHURST 2025 Pre-Election
Start of Election Cycle: January 1, _ 2025 Totalthis Total this
¥ Reporting Period Election Cvcle
4) Cash on Hand at Start S HpiD.Jip4635.16} S 0.00
RECEIPTS
ﬂ) Aggl evated Contnbnnons from Indmduals {CRO-1205) 1 § 1°225.00) S 305.00
6) Contmbunous izom Indmdnals (CRO-1210)) § v 3,156.601 3 15,802.56
7 Contnbunons fmm Polmcﬂ Party Commmees {CRO—IE?G} S 0.00] S 0.00
§) Contnbutlons from Othel Pohncal Commmees (CRO—I ’30} s 0.00) S 0.00
9) Loan Pmceeds (CRO-I 4 0) S 0.00} S 0.00
(CRO—I "’40} S 0.00] S 0.00

EO} ReﬁmdszezmbM‘sements to the C ommittee
1) Other Recelpt Soul ces
Ila) Inter eston Bank Accounts

0.00

(CRO-I ’3 0) 3 0.00] S
11h) Contmbunons fmm \opFoz-Proﬁt 01 gamz:mons (CRG-I 730} 3 0.00] 3 0.00
| lllc) Ontslde ‘SOurces of Income ' (CRO-I ’30) b3 0.00 S 0.00
11d) Leanlﬁxpense Fund Othex sonx rces (CRO—.! 2705 | § 0.00} 3 0.00
11e) Exempt Pur chase Pmce Sales (CRO-1265) S 0.00f S 0.00
2) TOTAL RECEIPTS (Addlines 3.6, 7. S. 9.10,11a11b,tictidand 118) | S v 3,38160] S 16,197.56 |
EXPENDITURES goLil 10202 Sle
IH) stbursemenfs .
13:1) Operatmg Exvi)endxtux = o M ICRD-I 31 b) S v 5111461 S v 12,778.50
13b) Contnbuhons to Caudl&atesl?ohncal Commzttees (CRO—131 0) S 0.00} S 0.00
13c) C‘ aordmated Pam Expendmtres m (CRO—I 31 0) S 0.00] S 0.00
-t-) Agax écated \on-\!edm Expendmnes (CRO-1315)) S v 10001 S 7299 10780
§) Loan Repa&ments cro120)| 5 0.00{ $ 0.00
6} ReﬁmdsiRennbnrsements from the Commmee (CRO—IS.ZQ} S 0.00] & 0.00
7) In-Kind Contributions | (CrO-1518)| S v 561.60] S 977.56
ES) TOTAL EXPENDITURES (4dd lines 133, 13b, 13¢, 14, 13, 16and 17) | S V' 5683.06] S 13,863.86
9) Cash on Hand at End (Add lines £ and 12 together, then subtract o= 18) | § 2,333.70] § 2,333.70
ADDITIONAL INFORMATION 2558 10

20) \on—\lonetar\' Gifts vaen to Other C ommxttees

fCRO-1330)

g

21) Outst'xndmg I.o'ms (mcl. ones from other campaxgns) (CRd-MM} s

22} Debts and Obhcanons owed b\' the Committee {c ROIGI0}| S

23) Debts :md Obligations owed to the Committee (CRCM 62001 §

'.’4) Account Tmnsfers Within the C’omﬁxi&ee (CRO-1 '70} s
"5) Admxmsn*am‘e Support - | 4 k(CRO-l 71 0} 5 0.00| 8 0.00
"6) Furﬂxven Loans (CRO-IJ%O} S 0.00f s 0.00
7} '48-Hour Notice Reports Sum cre2220i| S 0.00; § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00] S 0.00

[y
™y

q3r. 5k
1333901

CRO-1100

NC Stats Board of Elactions

Apgust 2008



I - ‘Amendment
Aggregated Contributions from Individuals pie _ ! or _! O ves Yo

1 o

FITZPATRICK FOR PINEHURST

a Amenrl k/ b, Account éﬁde ¢. Form of Payment |d. In-Kind Deseription  |e, Date (mmiddiyyyy) |f Amount

Ll s 070353 Check 10/01/2025 5 25.00

O Remows

= A 070353 Check 10/08/2025 S 50.00
Femows

g Ad 070353 Check 09/30/2025 5 50.00
Famowve

g A 070353 Check 09/24/2025 5 25.00
Ezmovs

[ ] 070353 Check 10/17/2025 S 25.00

] Femows
kY

E Add 070353 Check 10/03/2025 s 50.00
Ezmove

4. Total only this Page . 5 $225.00

5. Total of ALL CRO-1203 Pages S $295.00

(This Hing must be on line 3 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Boars of Elections Spril 2007



Contributions from Individuals

Pe 1 of 8

;;g;eaa.;sesg -

O ves V No

U<e thﬁ fmm to report mdn xdual conmbunons over 53{} or conmbutxons under 3“10 if form CRO 1903 is 1 not used

3, Contributor Information

*f:;D Add D Remov

FITZPATRICK FOR PINEHURST
3. Contributor Information - - “Add L[] Remove ..
a. Full Name, Mailing &ddress & Phone b. Job Titfle/Profession 4. Comments
{include city, state, & zip) CORPORATE EXECUTIVE
KIRK ADKINS (RETIRED)
70 CAROLINA VISTA c. Employer's Name/Specific Field
PINEHURST, NC 28374 HANES BRANDS, INC
(910) 992-0227 (RETIRED) e, Election Sum to Date
) 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mam/dd/vyyy) k Amonnt
O 070353 Check 10/05/2025 3 100.00
(| 5
O 5

a, Full Name, Mailing Address & Phone

b. Jab Txﬂei?mfe,amn

d Comments

(include city, state, & zip) RETIRED
RICHARD AGNEW
7 GREENVILLE LN c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED

' e, Election Sum to Date
3 100.00

f. Prior |g. Account Code |b. Form of Payment |[i. In-Kiand Description j. Date (mm/ddiyyyy) ¥k Amount

0 070353 Check 09/24/2025 D 100.00

O S

L% Full \ame. Mzulmg Address & Phone

b, Job Tifle/Profession

d. Commentz
{include rity, state, & zip) RETIRED
ROBERT BABCOCK
22 BEASLEY DR ¢ Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(559) 287-4000 2. Election Sum to Date
S 100.00
f. Prior |g. Account Cade |h. Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k Amonunt
O 070353 Check 09/26/2025 S 100.00
O 5
5
4. 300.00
5 3,156.60
CRO-1210 "‘C Stata Bez.rd of Eiec!ians Agpril 2007




Contributions from Individuals

2

Pg of

I Committee Full N'&%E {(zod Fund ifapplicable)

FITZPATRICK FOR PINEHURST

8
b<e this form to report individual contabutions over S\S or contnbuuons under SJG if fotm CRO 1703 isnotused

Ax{ieiki’x&e”ﬁ(w .

\o

O Yes

3. QQMﬁtar Igﬁarmatmn

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

‘»b Jc}b ixtle!?mfessmu

RETIRED

LINDA COX
7 BEASLEY DR c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e, Election Sum to Date
5 100.00
f. Prior {g. Account Code [h. Form of Payment |i In-Kind Dezeription j. Date (mm/ddiyysy) Lk Amount
0 070353 Check 10/13/2025 5 100.00
O s
3
T " T Add L] Remove T
a. Full \ame, Maxlmg Address & Phune b. Job Txth;’?mfeazmn d, Comments
(include cify, state, & zip) RETIRED
JOSEPH DEROSA
259 JUNIPER CREEK BLVD c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(914) 456-7361 e. Election Sum to Date
S 120.00
{. Prior |g. Account Code |b. Form of Payment [i. In-Kind Deascription j. Date (mmiddivysy) k. Amount
0 070353 Electric Funds Tran 10/11/2025 s 20.00
{ S

Tb. Job Title/Profession

a Full ‘mme, Maxlmg Addreas & Phone ‘ d. Coxﬂh:eixts k
{include city, state, & zip} RETIRED
LEIGH ANN ESHELMAN
11 GRANGER DR ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(630) 253-1624 e, Election Sum to Date
S 275.00
f. Prior |2, Account Code {h. Form of Paymient |i. In-Kind Description j. Date (mm/dd/syyy) kK Amount
O 070353 In-Kind WINE, BEER, BOTTLED 09/29/2025 5 275.00
WATER, CRACKERS,
O 5
3
395.00
3,156.60

CRO-1210

BC Stats Board of Elsction:

el 2007



Contributious from Individuals

Pe _ 3  of 8

L&E!en&ﬁ;e}é -

& ~o

O ves

Use this form to report individual contnbutxons over SS{) or conmbunons under SJG xf form CRO 19{}3 is not used

3. Committee Full Nawe (M Fundifzoalicoble)

FITZPATRICK FOR PINEHURST

3. Contrikatarlafnrmahan . i REMIOVE :

a. Full Name, Mailing Addyezs & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

JANET FARRELL
21 GREYABBEY DR
PINEHURST, NC 28374

c. Employer's Name/Specific Field

RETIRED - CISCO SYSTEMS

(910) 992-2371 e. Election Sum to Date
5 100.00
f. Prior|=. Account Code |h, Form of Payment {i. In-Kind Dezcription j. Date (mm/ddivyyy) k Amounnt
O 070353 Check 10/04/2025 s 100.00
O s
O 3
5. Contributor Information

a. Full Name, Mailing Addrewz & Phnne
(include city, state, & zip)

b. Job Txtle!meessmn

DENTIST
SHARON HARRELL
9 GREENBRIER LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 FIRST HEALTH OF THE
(910) 690-9930 CAROLINAS e, Election Sum to Date
) 125.00

f. Prior |g. Account Code |k Form of Payment |i In-Kind Deseription §. Date (mov/ddiyyyy) k Amount

O 070353 Check 09/29/2025 S 125.00

O S

a. Full Name, Mailiog Address & Phone
(include cify, state, & zip)

5. Job Title/Profession |

Ta Comments _

SR MARKETING DIRECTOR
SARA HILLIARD
23 GREENVILLE LN <. Employer's Nanse/Specific Field
PINEHURST, NC 28374 INFIRST HEALTH CARE
e, Election Sum to Date
3 100.00
£ Prior |g. Account Code |k Form of Pazment [i. In-Kind Description 3. Date (mmi/dd/yyyy) k Awmount
O 070353 Check 09/24/2025 S 100.00
= 3
§
325.00
3,156.60

NC Stats Board of Electsons

April 2007



Contributions from Individuals

1. Committes Full Name (and Eund if applical

B e A S e bt

Pz _ 4  of

8

Amendment

D Yes

FITZPATRICK FOR PINEHURST

Use this form to report individual contnbutmn': over S\O or contnbutxons under SJD i form CRO 1703 is not used

3. Quniﬁhatnr In{emuan, ad B
a. Fall "mme, Mailing Addresz & Phone b, Job Title/Profession d. Commentz
(include city, state, & zip) RETIRED
BRUCE HOCKMAN
118 DEERWOOD LN <. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(215) 439-9010 e, Election Sum to Date
3 200.00
f. Prior |g. Account Code |h. Form of Payment In-Kind Dezcription }- Date (mm/ddiyyyy) o Amount
| 070353 Check 09/25/2025 S 200.00
o S
O s
3. Contributor Information o 1 s hemon . ]
a. Full Name, Mailing Address & Pho Phone b. Job Title/Profession d, Comments
(include city, state, & zip) FINANCE TECHNICIAN
SUSAN KEY
60 RUTLEDGE LN c. Employer's Name/Specific Field
PINEHURST, NC 28374 VILLAGE OF PINEHURST
(910) 315-2565 e.Election Sum to Date
$ 100.00
f. Prior |z, Account Code |b. Form of Payment i In-Kind Description 1. Date (uo/dd/yyyy) k Amount
0 070353 Check 09/27/2025 5 100.00
O s

1’ Full \:ime, M:ulm= Addre’as & ?hune
{include city, state, & zip)

4 b, Job Txﬂe@mfessmn

d. Comments

RETIRED - COMMUNITY

DEBORAH LALOR HEALTH CENTER MGR
P O BOX 3557 o Employer's Name/Specific Field
PINEHURST, NC 28374 EASTERN SHORE RURAL
(757) 710-2631 HEALTH e, Election Sum to Date
3 310.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Dezcription j. Date (mm/ddiyyyy) = Amount
| 070353 In-Kind 3 BOTTLES OF WINE AND 09/29/2025 S 60.00
VARIOUS APPETIZERS
a 5
O S
s 360.00
18 3,156.60

CRO1210

NC State Board of Elections

April 2007



Contributions from Individuals
Lce thiS tonn to report mdn xdual contnbr.mom over 538 or contnbuuon

Pe 5 of 8

kﬁ:"éx’:&heﬁ{ ‘
No

D Yes

RTINS A B S .‘..

3 under S:O xffoxm CRO i ”'G’ is not used

FITZPATRICK FOR PINEHURST

S‘Csnh’ihf v Information

2. Full Name, Mailing Address & Phone |
{include vity, state, & zip)

b Job T:t!e!?mfeaamn

PSYCHIATRIST - RETIRED

GORDON LAVIN
1022 HOMER ST

c. Employer's Name/Specific Field

DURHAM, NC 27707 RETIRED
(919) 606-1591 e. Election Sum to Date
5 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deszcription j. Date (mm/ddiyyyy) k Amount
0 070353 Check 10/09/2025 5 500.00
O S
~ 3

13 Conﬁiﬁamﬂnfmam?

a. Full Name, Mailing iddrezs & Phone

k b \nydb Txdef?ﬁfesému

4. Comments

(include city, state, & zip) CEO
VAN MITCHELL
120 SHORT RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 MSIINC
(410) 570-1984 e, Election Sum to Date
5 100.00
f. Prior |2. Account Code |h, Form of Payment |i. In-Kind Dezeription j. Date (movddivysyy) k. Amount
O 070353 Check 09/24/2025 5 100.00
O 5

2. Full Name, Mailing Addrezs & Phone | ~[b. Job Title/Profession d. Comments

(include city, state, & zip) ARTIST - FINE ARTS
ANN-BOYD NEWMAN
P O BOX 5329 ¢. Employver's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 215-9835 e, Election Sum to Date

5 100.00

f. Prior |z. Account Code |h. Form of Payment |i. In-Kind Dezcription j» Date (com/dd/yyyy) k Amount

| 070353 Check 10/01/2025 Ky 100.00

o Y

O 3

e

s 760.00

CROIII0

1s 3,156.60

NC Stats Board of Elections

April 2007



Contributions from Individuals

Pe _ 6 of 8

Xﬁién&xﬁé&t

D Yes No

U'=e thxs fonn to report mdﬂ xdual contnbutxons over 530 orcontnbutmns under S\O 1f form CRO i”{h is not used

FITZPATRICK FOR P]NEHURST
3. Contributor Information - " Add [ Remo
a. Full Name, Mailing iddrees & lene b, Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RALPHNEWMAN JR
P O BOX 5329 o Employer's NameiSpecific Field
PINEHURST, NC 28374 RETIRED
(910) 215-9835 e, Election Sum to Date
S 100.00
f. Prior |2, Account Code |h. Form of Payment |i, In-Kind Dezcription j. Date (mmy/dd/yyyy) k Amonnt
O 070353 Check 10/01/2025 s 100.00
O s
O 3
3, Contributor Information (&dad L) Remo - = o
a. Full Name, Mailing Address & Phone b. Job Title/Profezsion d. Comments
{inclnde city, state, & zip) RETIRED
MICHAEL PEARCE
73 JUNIPER CREEK BLVD ¢ Emiployer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 342-9073 e. Election Sum to Date
by 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/ddiyyyvy) k Amount
] 070353 Check 09/24/2025 S 250.00
O S

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

T, Job TitleProfession

d. Comments

RETIRED

CHARLENE ROHR

1 VILLAGE LN
PINEHURST, NC 28374
(910) 295-593

¢ Employer's Name/Specific Field

RETIRED

e. Election Sum to Date

5 100.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mnovddfryyy) k. Amount
| 070353 Check 09/26/2025 3 100.00
0 s
O S

Ts 450.00

S 3,156.60

CRO1210

RC State Board of Elsctions

Apl 2007



Countributions from Individuals
L':e thzs foxm to report mdr 1dual ‘.ontnbut:om over S”G or contnbutxom under S:Q ttfoml CRO I?{}D is not used

Pe T of 8

Amendment
D Yes m No

FITZPATRICK F OR PINEHURST

3. Contributor Information. ‘
a, Full Name, Mailing A&dresx & Plzone b Job thlei?mfe.,smn 4. Comments

(include city, state, & zip) RETIRED
JOHN STRICKLAND
P O BOX 755 . Employer's Napi1e/Specific Field
PINEHURST, NC 28370 RETIRED

e, Election Sum to Date
5 100.00

f. Prior | g, Account Code |h. Formt of Payment |i. In-Kind Dezeription i+ Date (mm/ddiyyyy) k. Amount

0 070353 Check 09/26/2025 5 100.00

(N s

O S

3. Canuiﬁnmrmformauna

. Full Name, Mailing Address & Phome

7 b.}'ab fiﬂéi?mfeé;ﬁbn k

d. Comments

(include city, state, & zip) RETIRED
CARL TWIGG
46 DEERWOOD IN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(828) 777-9926 e. Election Sum to Date

s 100.00

f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/ddivyyy) i Amount

o 070353 Check 10/13/2025 5 100.00

O 5

= Fall Name, Moiling ddress § Phons 5. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED ATTORNEY
HENRY VESS
18 LAKE PINEHURST VILLAS RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(630) 510-8235 e, Election Sum to Date
) S 200.00
£, Prior |g. Account Cede |h. Form of Payment |i. In-Kiund Description i- Date (mnvddivyyy) k Amount
O 070353 Check 10/06/2025 ) 200.00
O 5
3
is 400.00

s 3,156.60

CRO-1210

NC Stats Board of Elections

April 2007



I .. "smeaag;eg{“
Contributions from Individuals Pe _8 of _8 [ve No

Use thxs form to report mdn xdual contnbutxcms over SJG or contnbutions under S3§ if fmm CRO 1?93 is not used

2. Full Name, Malling Address 8 Phone b, Job TitleProfemsion d. Comments
(include city, state, & zip) LAWYER
ELIZABETH WEBSTER
11 OXTON CIR. <. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF-EMPLOYED
(919) 491-4417 e Election Sum to Date
s 476.60
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Dezcription j. Date (mm/dd/yyvy) k Amount
O 070353 In-Kind FOOD, BEVERAGES AND 10/01/2025 5 226.60
PAPER PRODUCTS FOR
= 3
b
226.60
3,156.60

’\C’ Sfata Bazrd of J:.!—ctg:ms April 2007



. 'ame;;;im;;; B
Disbursements Pe _1_ of O ves No

Use this form to report expenditures from the committee for operating espenses, contubutwns to canchdate paimcal
committees and coordmated arty expenditures

Coordinatad Pacty Ex”;;q“xcxmres
T

a. Full Name, Maﬂing Address & Phone = nated Comnnttee Name |d. Comments

(inclade city, state, & zip)
CHRISTY'S FLOWER STALL
111 CENTRAL PARK, SUITE I ¢. Level Registered (Specify)
PINEHURST, NC 28374 L Feczal LI Covaty:
(910) 704-5057 [ stats [ Municipality: je, Election Sum to Date
S 254.66

f. Account Code|g. Form of Payment |b. Purpose Code |i. Date (mmdd/vyyy) |i. Amount k. Required Remarks

070353 Debit Card o] 09/30/2025 5 66.34 | FLOWERS FOR MEET &

070353 Debit Card 0 10/01/2025 s 66.34 | FLOWERS FOR MEET & 122,15

GREET HOSTESS -

4, Payee Information i L1 Kemo
a. Full Name, Mailing Address & Phone b. Coord.mated Committee Name |d. Comments
(include city, state, & zip)
CHRISTY'S FLOWER STALL
111 CENTRAL PARK, SUITE I ¢ Level Registered (Specify)
PINEHURST, NC 28374 [ Federat O County:
(910) 704-5057 3 stats O MMonicipality: je, Electon Sum to Date
S 254.66
f. Account Code le. Form of Payment |b. Purpoze Code i, Date (mm/ddiyyyy) |j. Amount k. Regquired Remarks 14 g
070353 Debit Card (0 10/14/2025 8 55.64 | FLOWERS FOR MEET & 1z
070353 Debit Card o 10/17/2025 S 66.34 | FLOWERS FOR MEEY 2 -
_ — GREET HOSTESS
t%.l’ayee Information - . . dd -
a. Full Name, \Iaﬂmg Address & Phone b Coordmated Commxttee Name 4. Comments
{include city, ztate, & zip)
GOOGLE
1600 AMPHITHEATER PARKWAY ¢. Level Registered (Specify)
MOUNTAIN VIEW, CA 94043 [T Fademt 1 County:
D Stats g Alonteipality: |e. Election Sum to Date
S 60.00
f, Account Code |g. Form of Payment [h. Purpoze Code |i Date (mmiddiyyvy) |i. Amount |k Required Remarks
070353 Debit Card A 10/14/2025 S 10.00 | CAMPAIGN ADS ON
070353 DebitCard  |A 10202025 |3 50.00 | ADS ON YOUTUBE
. z -
5 31466 V
(I'Iur Ime gaer n Ime Im of Demifed S’nnmwn Pag-’ C'RO-I 1 00 1f st: aangE\pmx-?s} k 5 5,111.46 §/ '

(This Iins goes in line 13b of Derailed Summary Page CRO-1100 if Contrib to Candidares/Political Conm}
( T]m‘ fine goe: s line 13¢ osttaiIed Summar_) Page CRD—I 100 if Coordinared Party Expendimres)

et

Media  B*-Prindng  C*- Fandraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Expense Fund

0* Other o

C'R0-1310 N St Do ot Elnioms December 3005



Disbursements Pe 2 of g Yes No

Use this form to report expenditures from the committee for operating expenses, ccntnbutxons to camhdate polrtxcal

‘ cmmmttees and coordinated party eerndimre*:
1. Committee Full Name (and Fond if applicable) ‘ o }maﬁer

a. rull Name \Sadmg Addtess & Phone &. Coordinated Committee Name |d. Comments

(include city, state, & zip)
JELLISON PRESS
160 PINEHURST AVE, SUITE I ¢, Level Registered (Specify)
SOUTHERN PINES, NC 28387 Ll Fecerl L County:
(910) 692-8041 [ stats [ Municipalite: e, Election Sum to Date
S 818.55
f. Account Code |g, Form of Payment |b. Purposze Code Ji. Date (mmidd/yyyv) }i. Amount k Required Remarks
070353 Debit Card B 10/13/2025 S 187.25] 500 FITZPATRICK FOR
5 PINEHURST RACKCARDS |
4.?§veehxfomamn e Ll ada | move
a. Full Name, Mailing -\ddres< &Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE PILOT
145 W PENNSYLVANIA AVE ¢. Level Registered (Specify)
SOUTHERN PINE, NC 28387 L1 Fdert O County:
(910) 692-7271 [ state [ Afsnicigatitv: [e. Election Sum to Date
3 5,828.55
£ Account Code le. Form of Payment b. Purpoze Code [i. Date (mm/dd/vyyy) 1§ Amount k. Reguired Remarks
070353 Debit Card A 09/26/2025 b 776.00 | ADVERTISING 10/1 TAR
070353 Debit Card A 09/29/2025 S 236.00 | ADVERTISING UPGRADE
%Pawelnfomuon S o L) Add Ben
a. Full Name, Mailing Address & Phone b. Coonimated Cammlﬁ‘ee Name
(include city, state, & zip}
THE PILOT ’ T
145 W PENNSYLVANIA AVE ¢ Level Registered (Specify)
SOUTHERN PINE, NC 28387 L Fecent LI Couaty:
(910) 692-7271 0 state O] Muaicipality: [e. Election Sum to Date
5 5,828.55
f, Account Code |2, Form of Payment |b. Purpese Code Ji. Date (mm/dd/vyyy) |j. Amount k. Required Remarks
070353 Debit Card A 10/02/2025 S 563.85 | PILOT 2ND AD 4XRATE
070353 Debit Card A 10/02/2025 S 624.00 | PILOT TAR PKG 10/5 -
117412025
' 2,387.10
" { I’Ins Ima goesin line I 3a of Demzled Summan Pag;* CRO 11 00 i Opem.':rxgE\pemes} - 5 511146

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Connib to CandidatesPolitical Commj
{Thxr Ims gaex i Inm 13e of Dsm xIsd Summan Pagé' CRO 11 00 rf Coordnmsd Pan; E \peudxmres)

A*-Media  B*-Prining  CF-Fundraising D - To Another Candidate

E - Salades F* _Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-131 C State Bozm of Electionz



Disbursements Pe 3  of |:1 Ye: [ No

Use this form to report expenditures from the committee for operating expensas, conm'buttons to candxdate pohtxcal
‘ comxmf:tee: and coordmated Eam, etaendxmres

a‘ Full "\Iame Lfimlmg Address & Phone b. Coox-dxnaéed Coinmiétee Name |[d. Commenti=

(include city, state, & zip)
THE PILOT
145 W PENNSYLVANIA AVE ¢, Level Registered (Specify)
SOUTHERN PINE, NC 28387 L Faéeat L Couaty:
(910) 692-7271 [ stat= [ nfunicipatity: |e. Election Sum te Date
S 5,828.55
f. Account Code |z. Form of Payment [b. Purpoze Code |i. Date (mmid/yyry) |i. Amount k Required Remarks
070353 Debit Card A 10/08/2025 S 563.85 | PILOT AD 10/15/2025
070353 Debit Card A 10/08/2025 g 624.00 |PILOT AD 10/12/2025
4. Payee Information a | Ren
a. Full Name, Mailing Address & Phone b, Courdmnted Commxttee Name |d. Comments
(include cify, state, & zip)
THE PILOT ;
145 W PENNSYLVANIA AVE c. Level Registered (Specify)
SOUTHERN PINE, NC 28387 L Fecemt L County:
(910) 692-7271 O state [] Monicipatity: |e. Flection Sum to Date
M) 5,828.55
f. Account Code |2, Form of Payment |b. Purpoze Code |i. Date (mmidd/yryr) |j. Amount k. Reguired Remarks
070353 Debit Card A 10/14/2025 Y 624.00 | PILOT AD 10/19/25 PLUS
070353 Debit Card A 10/17/2025 ) 563.85 | DO T DL PAGE AD ON
lUfZZ/ZUZQ
4. Payee Information ... Dadd O ..
a. Full Name, Mailing Address & Phone b. Coordmated C’ommxttee L\ame d. Comments
(include city, state, & zip)
WIX.COMLTD
YUNITSMAN 5 c. Level Registered {Specify)
TEL AVIV O Faserat O Couaty:
1-415-639-9034 ] stat= ] Municipatity: [e, Election Sum to Date
S 68.00
f. Account Code | 2. Form of Payment |b. Purpose Code |4, Date (movddiyyyy) [i. Amount L Required Remarks
070353 Debit Card A 09/30/2025 S 34.00 | MONTHLY CHARGE FOR
S FACEBOOK.
2,409.70
(l’lm fﬁuf gossin ine I:'«‘a ofD?}afIéé "Smn\n'm:)’*' Pagf CRD~ 1 00;)“ Opsmangf:'\pemse's) S Z 5 5.111.46

(This line goas int line 13b of Derailed Summary Page CRO-1100 if Connib to Candidates/Political Conm)
( Titfs linie goes in ling 13c of Derailed Summary Page CRO-1100 if Coordinatzd Party Expendirures)

A Media B* - Printing C* -Fundraising D - To Another Candidate
E - Salaries F* _Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO-1310 NC Stzta Bo..ni of Elacncm: Desamber 2009




. ‘ T T T T a—
Aggregated Non-Media Expenditures Page_1 of_1 [ Yes K No

Optional form used to report NC Non-Media Expenditures of $50 or less.

FITZPATRICK FOR PINEHURST

Reguired R
0.00 | CUTSTANDING
PRINTI

- Political Party
: 1 Q* - Donations to Legal Expense Fund

.

* Codes require detailed explanation in required remarks field (¢)
CRO-1315 WC Statz Board of Elsctions Dacember 2009




In-Kind Contributions

Pg 1

Amepdment

1 Di’esrm\o_

Use this form to report non-monetary Lonmbutmn. denations, goods or sarvices promded to the committes or fund.

FITZPATRICK FOR PINEHURST

3. Contribmtor Information

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

1 b Typeof Co:uibutor

LEIGH ANN ESHELMAN
11 GRANGER DR
PINEHURST, NC 28374
(630) 253-1624

[J Refersndom
[ Otha Racsipt Soures

¢, Comments
I Tndivideal
O Canddat=
D Pacty
O »ac

d. Election Sum to Date

5 275.00
e. Deseription {. Date (mm/dd/y¥yy) |g. Fair Market Amount
NUTS AND PAPER PRODUCTS FOR MEET & GREET EVENT 097290025 | S 275.00
S
8

a Ynﬂb&ame, Mailing Address & Phone

b. Type of Con;u;ibutor
(include city, state, & zip) ] Tndivicoat
DEBORAH LALOR [ Candéats
P O BOX 3557 O Party
PINEHURST, NC 28374 O rac
(757) 710-2631 [ Refersndom d. Election Sum to Date
[ Other Recsipt Soures s 310,00
e. Description £, Date (mm/dd/yxyy) |2 Fair Market Amount
3 BOTTLES OF WINE AND VARIOUS APPETIZERS FOR MEET & GREET 09292025 5 60.00
s
S

CRO-1510

5. Fnli N; anié, M:niing Addresz & Phone b, fg{'pe of Cbgﬁ;ibntor ¢, Comments
(include city, state, & zip) m Individeal
ELIZABETH WEBSTER O Cangéat=
11 OXTON CIR O partr
PINEHURST, NC 28374 O »ac
(919) 491-4417 [ Referendom d. Election Sum to Date
D Othar Raczipt Soueee N 476.60
e. Description { Date (mm/dd/yyyy) g Fair Market Amount
FOOD, BEVERAGES AND PAPER PRODUCTS FOR MEET & GREET WITH
CANDIDATE 10/01/2025 S 226.60
3
s
b3 561.60
S 561.60

NC Stzt= Bw&uz Elactions

"Dacembsr 2007



