endment
Disclosure Report Cover Yes ntg No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not usc this form to updatc mfommation.
1. Commiitee Information : , . LR
2. Full Name ¢. 1D Number
COMMITTEE TO KEEP SUSAN HICKS CLERK

Tablioe

MOO-A4W235-C-001
d. Date Filed

Ib. Mailing Address (include City, State and Zip Code)
CI0 CARCL WHEELDON, TREASURER

50 LAKE FOREST DR SW

02/10/2014

PINEHURST, NC 28374-0096 e. Phone Number

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

2013 07/01/2013 12/31/2013 CAROL WHEELDON
|6: Type of Commitiee (Check One) - |9. Type of Report - (check only one type of réport from one cateégory)
“|iX] Candidate Campaign ~[] Party Municipal "|State/County “[Referendum :
[ Joint Fundraiser [ rAC [0 Organizational [1 Organizational [] Organizational
[ Referendum {7} Legal Expense Fund O Thirty-five day Quarterly [] Pre-referendum
7. Type of Fund (if applicable, check one) | Pre-primary O First [ Final
i1 "Looster Fund” i1 Pre-election i1 Second 1 Supplemental 1inaj
[J Building Fund [0  Pre-runoff (] Third [0 Annual
A1 Presidential Election Year Candidates ind Semi-annual 0 Fourth ] Special
[] NC Public Campaign Financing Fund O Mid Year Semi-annual
0 YearBnd  [[J  Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Pundraisers this Beport [ Special [ Final
1 d Special
3. Account Information : NN -|3. Account Information _
a. Financial Institution Full Name a. Financial Institution Full Name
WACHOVIA BANK
ib. Purpose ¢. Account Code . Purpose ¢ Account Code
CAMPAIGN CHECKING 1
d. Period Begin Balance d. Period Begin Balance
$ 580.14 3

CERTIFICATIOR

I certify that the Committee or Fund is in compliance with all applicable provisions of Atticle 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclose
funds. Ifurther certify that this report is complete, [trui? and correct and that I have been trained by the NC State Board

)\ @AROL LorkeLmol) / LM Loy o Nk 02/10/2014

Printed Name of Signer Signaturc of Appoited T reasurcr Datc
FOR OFFICEUSEONLY §

_ L dj 10 / o ) _Qw Delivery Method
Date Recetved: { / ¢ Employee: _'_“—‘D Normal Mail

_ , [0 Registered Mail
Date Postmarked: Employee: ‘Hand Delivered
e e [ Electronically Filed
Daie Scanned: Buployee:

. h )
Datc Data Entered: Employce: [ Signerhas not: r.ecelved
— 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 Ciganizstion (CRG-2100A-L) to make commitios changes,

CRO-1060 NC State Board of Elections

December 2007



Amendment '

Detailed Summary ™ Yes [INo
Use ” £o sal su p _ g forms and to total monetary information ’
i. Conunitiee Tull Nause (and Fund if applicabie) Z. Type of Report 3. Iy Numier

COMMITTEE TO KEEP SUSAN HICKS CLERK

2013 Year End Semi-Annual

MOO-A4W235-C-001 |

Start of Election Cycle: January 1, _ 2011 Rep:::.;lgﬂ;,i:rio i E:;‘gzlntg';cle
4) Cash on Hand at Start $ 580.14 | § 1,080.14
RECEIPTS
| 5) Aggregated Contributions from Individllais (CR0-120V5)> $ 3,852.58 | § 3,852.58 |
6) Contributions from Individuals ' (CRO-1210) | $ 777813 | $ 1,778.13
7) Contributious fx'om Political Earty Committees (CR0-1220) 5 0.00 | % 0.00
8) Contributions from Other Political Committecs  (CRO-1230) | § 0.00 | 8 0.00
9) Loan Proceeds (cro-1410) | $ 2,000.00 | § 2,000.00 |
- .0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | $ 0.00 |
71) Other Receipt Sources o h e -
lla) Interest on Bank Accounts (Ck0-1250)7 $ 0.001}% 0.00—
11b) Contnbutlons from Not-For-Profit Orgamzatnons (CR0-1250) $ 0.00 | $ 0.00
llc) Outsnde Sources of Income (CRO-.I'ZW):‘ $ 0.001]$ 0001
| 11d) Legal Expense Fund - Other Sources (CR0-1270) $ 0.00 | $ 0.00
” 11e) Exempt Purchase Price Sales (CR0-1265) $ 0.00|$ 0.00
i2) TOTAL RECEIPTS (Add lincs 5, 6,7, 8,9,10,11a,11b,1ic,11d and 110) | $ 13,630.71 | $ 13,630.71

IEXPENDITIRES
13) Disburs ements

(CRO-1310)

13a) Operating Ekpendltures $ 3,046.76 | § 3,046.76
| 137& \,Ouin ibutions to Candidaies/Poiitical \,uniimur,es i’Cﬁ"‘m 311 % 0.00 5 500.60
| 13c) Coordmated Party Expendltun es | (CR0-131 1% 000 |$ 0.00
1 4) AggregatedNon—Medla Expenditures | (CR0-131'5)~ $ 9245 | % 92.45 |
15) Loan Repayroents (cro-1420) | § 0.00 | § 0.00
lé)b Refunds/Reimburs ements from the Commiitee | (CR0;1320). $ 1,51371 1 § 1,513.71
lv’i) In-Kind Contributions (CR0-151 RIS 151371 | § 1,513.71
| 8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14, 15, 16 and 1 I's 6,166.63 | $ 6,666.63
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 804422 | § 8,044.22
ADDITIONAL INFORMATION » 7
o) N 'on-Monetarv Gifis Given io Giher Commitiees (CRU-13305 | $ 0.00
iZ Outstandmg Loans (mcl ones from other campalgns) (CR0-1430) $ 3,000.00
2) Debts and Obligations owed by the Commiittee ( CRO-161 0t $ 0.00
3) Debts and Obligations oeved to the Coxiniﬁttee (CPO-I 620) $ 0.00 |=
b4) Account Transfers Within the Committce (CRO-1720) | § 0.00 I
izS) Aduministrative Support (cro-1710)| 3 0.00 | 8 0.00
b6) Forgiven Loans (CRO-1440) | $ 0.00 | $ 0.00 |
t7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO1100

NC Sate Roard of Klections

Anmst 2008



Aggregated Contributions from Individuals  page

Lo S

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

Amendment

Yes

=]

i. Commitiee Fuil Namie {and Fund if applicabie) “1Z. i Number L

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO0-A4W235-C-001

3. Contributor Information - . » . _

a. Amend b. Account Code |¢. Form of Payment |d. In-Kind Deseription  [e. Date (mm/dd/yyyy) (f. Amount

[CT Aad ,

1 Remove 1 Cash 11/04/2013 ¢ 30.00

L1 Add 1 Cash

71 Remove 10/31/2013 $ 10.00

L] Add 1 Check

[ Remove 10/22/2013 $ 50.00

] Add 1 Check 2

1 Remove 10/25/2013 $ 2500

O Aw i Check

] Remove | 10/25/2013 $ 20.00

Ll Add 1 Check

[ Remove 10/18/2013 $ 25.00

L] Add 1 Check

1 Remove 12/17/2013 $ 50.00

Ld Add 1 Check

] Remove 11/08/2013 $ 50.00

Ll Add 1 Cash N

[ Remove 10/21/2013 $ 50.00

] Add 1 Cash

[ Remove 10/21/2013 $ 50.00

L1 Add 1 Cheek V167701

[ Remove 10/16/2013 $ 2500

L Add 1 Check ’

[ Remove 10/26/2013 $ 50.00

1 Add 1 Check

] Remove 10/16/2013 $ 25.00

il A i Check 10/16/2013

1 Remove BV S $ 5000

L] Add ! Check . i

D Remove 10/16/2013 $ 25.00

L] Add 1 Check

E] Remove 10/18/2013 $ 20.00

% Add ! Check 1081203 |5 30,00

b Add 1 Check 10/16/2

L] Remove 10/16/2013 $ 20.00

L1 Add 1 Check :

O Remove 10/22/2013 $ 50.00

LY Add 1 Check 100182013 |8 35.00

i Remove | 1 0 g TTEEET T A

L] Add 1 Cash

] Remove 10/26/2013 $ 40.00

L1 Add 1 Check

] Remove 10/21/2013 $ 20.00

1 Add 1 Check

1 Remove 10/16/2013 $ 50.00

4. Total only this Page $800.00

13- Totai of ALL CRG-1205 Pages $3.852.58
(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRO-1205 NC State Roard of Rlections

April 2007



Amendmelit
Aggregated Contributions from Individuals  page _ 2 ot _ 6 Byves [
Optional form used to report NC Contributions From Individuals of $50 or less
1. Commnitiee Fuli Name (and Fund if appiicabie) L . . “|Z. D Number

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001

3. Contribartor Informatien

1o Amend b, Account Code c;«Form-o’f%Pagment 5rd;-insmnd-he-scri§¥ion~ e Date (;nm/d(l/yyyy:)' Tf. Amount

5 Qd: N 1 Check 12/02/2013 $ 50.00
E g:l N 1 Check 10/31/2013 $ 25.00
2 g:i N 1 Cash - 11/04/2013 $ 20.00
E ;\::mc 1 Check 11/14/2013 $ 40.00
[EI] g:i N 1 Cash 11/04/2013 $ 20.00
.g g:i N 1 Check 1 11/04/2013 $ 25.00
S gzi - 1 Check 10/31/2013 $ 50.00
Etjj Q: N 1 Check 10/21/2013 $ 50.00
[DZI g:i N 1 Cash 11/04/2013 $ 20.00
E ﬁ;‘i _ 1 Check 10/16/2013 $ 25.00
i% g:i N 1 Check 10/22/2013 $ 25.00
HS g:i N 1 Check 10/18/2013 $ 25.00
% 2:1 N 1 Check 10/25/2013 $ 25.00
ig ﬁ;m N 1 Check 10/24/2013 $ 45.00
E :::in N | 1 Check 10/16/2013 $ 10.00
o g:i N 1 Check 10/16/2013 $ 50.00
g o ! Check 10212013 | § 20.00
% ;\:21 » 1 Check 10/18/2013 $ 25.00
S g::l N 1 Check 10/16/2013 $ 25.00
% gi N 1 Check 10/21/2013 $ 10.00
d g::] L 1 Check 10/21/2013 $ 10.00
8 g:i N 1 Check 10/24/2013 $ 50.00
E :di N 1 Check 10/25/2013 $ 25.00
4. Total only this Page $ $670.00
5. Total of ALL CRO-1205 Pages $ $3.852 58

(This line must be on line 3 of Detailed Summary Page CRO-1100) _ it

CRO-1205 NC State Board of Flections

April 2007




Aggregated Contributions from Individuals Page

Amendment

3 of 6 & Yes -

Optional form used to report NC Contributions From Individuals of $50 or 1ess

DN{)

i, Commitice Fuil Name (and Fund if appiicabie)

Z. 10 Numper

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C -001

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description

e. Date (mm/dd/yyyy) |f. Amount

g‘ ::im,e 1 Check 11/18/2012 3 25.00
E g;i; . 1 Check 10/22/2013 $ 50.00
S g::l N 1 Check 10/25/2013 $ 50.00
g édi B 1 Check 10/16/2013 $ 50.00
g g:i . 1 Check 12/12/2013 $ 25.00 |
8 g:rdnove | 1 Check 10/22/2013 $ 50.00
5 :::mc 1 Cash 11/04/2013 $ 40.00
% Q:sn e 1 Check 11/04/2013 $ 25.00
S g:; » 1 Check 10/16/2013 $ 50.00
S /1::21 - 1 Check 10/26/2013 $ 25.00
% 2::1 - 1 Check 11/18/2013 $ 50.00
S Q::a . 1 Check 10/22/2013 $ 50.00
E g;ii . 1 Check 11/04/2013 $ 25.00
% Rei - 1 Check 11/04/2013 $ 50.00
Ell 2::1 N 1 Check 11/18/2013 $ 50.00
E g:; - 1 Check 11/08/2013 $ 25.00
g i\ddu N 1 Cheek 10/31/2013 $ 25.00
% /R\:; N 1 Check 10/16/2013 $ 50.00
E]l ;\:i - 1 Check 11/14/2013 $ 50.00
[DJ g:i N 1 Check 11/08/2013 $ 10.00
E ;x;ii - 1 Check 10/25/2013 $ 10.00
S g:; . 1 Check 10/25/2013 $ 45.00
= :ji B 1 Check 10/31/2013 $ 25.00
4. Total only this Page $ $855.00
5. Total of ALL CRO-1205 Pages $ $3.852 58
(This line must be on line 5 of Detailed Summary Page CRO-1100) T

CRO-1205 NC State Hoard of Rlections

April 2007




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

Page

Amendment
4 of 6 'mYe_s_‘E]No

i.Commitiee Fuii Name (and Fund if appiicabie) Z. iy Number :
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
3. Contributor Information . : - _
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (nm/dd/yyyy) [f. Amount
i Add ,
E Remove 1 Check 10/16/2013 g 10.00
Ll Add 1 Check
[ Remove 11/04/2013 $ 12.00
Ll Add 1 Check
[ Remove 11/04/2013 $ 25.00
L] Add 1 Check 11042013 | ' 20.00
S Remove :
L Add 1 Check
[ Remove 10/16/2013 $ 10.00
b1 Add 1 Check

2
[ Remove 10/21/2013 $ 50.00
L1 Add 1 Check
[ Remove 10/31/2013 $ 35.00
L] Add 1 Check
[ Remove 10/24/2013 $ 25.00
B Add 1 Check )
] Remove 10/26/2013 $ 50.00
Ll Add 1 Check
[ Remove 11/04/2013 $ 50.00
L1 Add 1 Check 1/04/701" ;

[1 Remove 11/04/2013 $ 50.00
4 Add 1 Check :
[ Remove 10/24/2013 $ 25.00

L] Add 1 Check
[ Remove 10/26/2013 $ 10.00
Ly Add 1 Check 116/
GG C 10/14/2012 @
] Remove 10/16/2013 v 50.00
JE1 Add 1 Check . ,
[ Remove 10/26/2013 $ 20.00
L] Add 1 Check
[ Remove 10/25/2013 $ 50.00
L} Add 1 Tn-Kind TABLECLOTHS FOR .y
ADLLLLAS TNy TR 11/62/2013 $ 55 58
0 Remove FUNDRAISER o > 25.58
Add 1 Check . 2013,
E Remove 11/04/2013 18 50:00: ¢
Add 1 Check
[ Remove 10/21/2013 $ 35.00
Ll Add 1 Cash /
D Kemove 11/04/2013 $ 20,00
L] Add 1 Check
13 Remove: | 10/26/2013 |$ 25.00
L Add 1 Check
[ Remove 10/22/2013 $ 25.00
L Add 1 Check
[ Remove 10/31/2013 $ 50.00
4. Total only this Page $ $722.58
5. Total of ALL CRO-1203 Pages $ $3.852.58
(This liie must be on line 5 of Detailed Summary Page CRO-1100) T

CRO-1205

NC State Board of Elections

April 2007




Aggregated Contributions from Individuals  page _5 of _6

il

‘Amendment

m _Yes

»DNo

1. Lommmee Fuil Name (dllu Fundif dp[llCdDie)

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

Z, iD:Number:

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contrilutor Iformation

(This line must be on line 5 of Detailed Summary Page CRO-1100)

a, Amend _ |b. Account Code |c. Form of Payment |d. In-Kindl;escription . Dafe Gam/ddlyyyy) 1. Amount
% ;\f: N 1 Check 10/16/2013 & 56.00
g g:; N 1 Check 10/16/2013 $ 25.00
S ;\::1 N 1 Check 10/16/2013 $ 25.00
% ;\:im 1 Check 10/31/2013 $ 25.00
E g:i N 1 Check 10/16/2013 $ 50.00
% 11:::1 . 1 Check 12/11/2013 $ 25.00
5 z;::mvc 1 Check 10/24/2013 $ 50.00
g g:; o 1 Check 10/24/2013 $ 10.00
g';’::i o've 1 Check 10/24/2013 $ 25.00
8 g:i . 1 Check 11/04/2013 $ 50.00
[l Add 1 Cheek 10/24/2013 '
e e 1 Cheek 10/24/2013 $ 35.00
g f{fiove - R " Check 10/16/2013 | § 25.00
% g:i N 1 Check 10/25/2013 $ 25.00
M an 1 Checic 10/21/2013 g 10.00
o 10/21/2013 $ 10.00
El f{i o 1 | Check 10/25/2013 $ 25.00 |
[D] g:i N 1 Check 10/18/2013 $ 50.00
E_]} :jjww 1 Check 10/22/2013 3 25.00
E]l AR\:i . 1 Check 10/18/2013 $ 25.00
E g:;il N 1 Check 10/31/2013 $ 50.00
% ;:21 N 1 Check 10/22/2013 $ 50.00
Ell 1;:;11 - 1 Check 11/04/2013 $ 25.00
E_:]] g;ii N 1 Check 10/26/2013 $ 45.00
g ;\di 1 Check 11/08/2013 $ 50.00
4. Total only this Page $775.00
5. Total of ALL CRO-1205 Pages $3,852.58

CRO-1205 NC State Board of Elections

April 2007




Aggregated Contributions from Individuals

Page

LI

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

Amendmeni

i Yes D No

i, Commitiee Fuil Name (and Fund if appiicabie)

1 Z¢ i Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 S—C (01

3. Contributor Information

c. Form of Payment

d. In-Kind Description

e. Date (mm/dd/yYYY)

f.vAmount

a. Amend b. Account Code
Add -
% N 1 Check 10/24/2013 3 30.00
4. Total only this Page $ $30.00
5. Total of ALL CRO-1205 Pages 3 $3.852 58
(This line must be on line 5 of Detailed Summary Page CRO-1100) ? :

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1 of

18

Amexidmént h

Yes D No

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

WoNFiResiiizaeoss B RiZ& 4

1. Camrmtinn Tyl Name (nnd F! nd i ann!u\oh!n\

2. mN! m}!l!- i

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO- A4W235 C 001

3. Contributor Information -

O Add [J Remove

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

b. Job Title/Profession

d. Comments

NURSE

ANTHONY BANTIRTNA

dSaaNax i SDiaES L aNaiNg

408 JAMES HRD

¢, Employer's Name/Specific Feld

CAMERON, NC 28326 CENTRAL CAROLINA
HOSPITAL e. Fection Sum to Date
$ 70.00
¥ Driorls Account Code lh, Form of Payment H, In-Kind Degcription I. Date (mm/ddfyyyy) I, Amaount
O 1 Check 10/16/2013 $ 70.00
O $
d $

3. Coniribuior information

o P e IS
L. Add LJ Kemove -

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

b. Job Title/Profession

d. Comments

RETIRED

DONALD G BARTRIP
16 PINEBROOK DR
PINEHURST, NC 28374

¢. Bmployer's Name/Specific Field

VP, AEROJET ELECTRO

QTR A

e. Hection Sum to Date

SYSTEMS
$ 70.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/18/2013 $ 50.00
1 1 Cash 11/04/2013 3 20.00
O $
3. Contributor Information - [0 Add [] Remove

a. Full Name, Mailing Address & Phone

@ s,.l“:!g nE t'r ngnée & A

et 24

b. Job Title/Profession

d. Comments

OFFICE MGR

THERON KEARNS BELL
PO BOX 1059

¢. Bmployer's Name/Specific Field

ROBBINS, NC 27325 ROBBINS FAMILY
PRACTICE ¢. Hection Sum to Date
$ 100.00

i, Prior |g. Accouni Code |h. Form of Tayment (i ln-Kind Description §- Date (uu/ad/iyyyy)y K. Aot

O 1 Check 11/04/2013 $ 100.00

a $

0 $
4. Total only this Page $ 240.00
5. Total of ALL CRO-1210: Pages : . 3

(This line mu.sf be vn line 6 of Detailed Summary Page CRO-] 100) 7,778.13

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 18

Amendment

m Yes D No

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

328z 43

1, Committan el MName lnn-‘m md fe-“ﬂu-qlﬂn\

” !!r\m wmhae :', s

g H

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C 001

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

HOMEMAKER

ANGELA 5 BOLES
15 HARMON DR
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
i¢ Prierle. Account Code th, Form of Payment i In-Kind Rescrintion i Pate (mm k. Amount
[l 1 Check 11/04/2013 $ 100.00
s $
1 $

3, Conwribarior iormation

| . BP9t ™1 .
‘LI Add L] Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MICKEY R BROWN
260 W MAGNOLIA DR
ROBBINS, NC 27325

c. Bmployer's Name/Specific Field

THIGPIN & JENKINS,

TR TATO

ROBBINS, NC

e. Flection Sum to Date

$ 100.00
If. Prior |g. Account Code {h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Check 10/31/2013 $ 100.00
0 5
O $

3. Contributor Information.

[ Add [0 Remove

a. Full Name, Mailing Address & Phone

3 Ilnn:Iynnn AT
=\!§€53_55_!5 aaé.‘y; gtat & i)

b. Job Title/Profession

d. Comments

HEARING AL SPECIALIST

BELINDA F BRYANT
111 BRYANS RD

¢. Employer's Name/Specific Field

CARTHAGE, NC 28327 RADIOLOGY OF THE
SANDHILLS e. Hection Sum to Date
$ 100.00

i. Prior g, Accouni Code (k. Formi of Taymient Hi-Kind Description i Date (um/ddlyyyy) K. Aniotung

0 1 Check 10/26/2013 $ 100.00

| $

0 $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages E s 77

(This line must be on line 6 of Detuiled Summaty Page CRO-II 00) ,778.13

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Pg

Ainendment

18 IE Yes D No

3 of

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

1, r'l\mmtﬂno el Name [ond Fond I"ond!nuun\

e

iy B2 1N3s:

7. T Nagrabay

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 5-C-OC 1

3, Contributor Information =

“[J-Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

WHITAMP COCHRANE TR

LA €13 W W VAL J O AR WL WL i uiN

115 STEEPLECHASE WAY
SOUTHERN PINES, NC 28387

¢. Bmployer's Name/Specific Field

COMMUNICATIONS

e. Flectlon Sum to Date

S

$ 120.00
f. Prior Iz, Account Code |h Form of Payment i, In-Kind Deseription ¥} k. Amount
- ) Check 10/31/2013 $ 100.00
0 1 Cash 11/04/2013 $ 20.00
0 $

3. Contribuior iniormaiion

i Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JERRY T COLE
348 CARLTON CRD
WEST END, NC 27376

c. Employer's Name/Specific Field

T

MOORE COUNTY SHERIFF'S

]
e. Flection Sum to Date

UEri
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/18/2013 $ 100.00
o $
(| $
3. Contribuitor Information. [0 Add- [ Remove

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

_______ £;

b. Job Title/Profession

d. Comments

DANA S COSTANZA
155 PENN CARROL LN
SOUTHERN PINES, NC 28387

ATTORNEY

¢. Employer's Name/Specific Field

SELF - SOUTHERN PINES,

NC e. Hection Sum to Date
$ 160.00

i. Prior [g. Accound Code (k. Form of Payumeni |i. lu-Kind Description j. Date (um/dd/5yyy) K. Atioiini

O 1 Check 10/18/2013 $ 100.00

O $

0 $
4. Total only this Page : $ 320.00
5. Total of ALL CRO-1210 Pages L $ 7778

(This line muist be on line 6 of Detailed Summary Puge CRO 1 100) o ,178.13

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

4 of

18
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

. Yes D No

1. toe Fall

(‘lgmmﬁnn Tl N!ozm {and Fynd if n-sn‘u\nh!n\

2. m N-!mlmr B

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235 C- 001

NANCY COX

MiEL RS

5087 JOEL JESSUP RD
SEAGROVE, NC 27341

3. Contributor Information [0 Add". .[] Remove R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

KAYSER-ROTH HOSIERY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |b. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) |k Amount
1 1 Check 10/25/2013 $ 100.00
0 $
0 $

3., Coniributor information.

L1 Add L Kemove

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

b. Job Title/Profession

d. Comments

RETIRED

MARY P ENROTH
PO BOX 4646
PINEHURST, NC 28374

¢. BEmployer's Name/Specific Field

e. Hection Sum ta Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O L Check 11/08/2013 $ 100.00
1 @«
Ed o
O $
3. Coniributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

ERNEST EVANS
1682 CRANES CREEK ROAD
CAMERON, NC 28326

¢. Employer's Name/Specific Field

TOBACCO FARMER

¢. Hection Sum to Date

$ 100.00
j&. Prior jg. Accouni Code (. Form of Faymeni [i. In-Kind Descripiion §. Date (uua/dd/yyyy) K. Ainouni
0 1 Check 10/31/2013 $ 100.00
O $
0 $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages g ;
(T his Eine must be. on line 6 0fDetatled Summary Page CRO- 1 1 00) ,178.13

CRO-1210

NC State Board of Elections

April 2007




solia i

Amendment

Contributions from Individuals Pg 5 of 18 ®ves [JNo
Use this form to report individual contributions over $50 or contnibutions under $50 if form CRO 1205 is not used
(‘nmmvﬁnn m;u Name /end ﬁ‘gm{l if en:!uwgug‘\\ e ) : ; In Nunihaw
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO—A4W23 5-C-001
3. Contributer Tnformation B [ Add: Tl-Remove ,
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
GERAID L GALLOWAY
22 GOLDENROD DR c. Employer's Name/Specific Fieid
WHISPERING PINES, NC 28727 SELF
e. Hection Sum to Date
$ 100.00
If, Prior |g. Account Code th. ¥orm of Payment (i, In-Kind Description i. Date (mm/ddfyyyy k. Amount
[] 1 Check 10/21/2013 $ 100.00
O $
| $
3. Coniribuior Mmiormation ' ' L Add [3 Remove _
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DOD CONTRACTOR
DONALD R HARKEY
1340 SEVEN LAKES NORTH ¢. Employer's Name/Specific Field
SEVEN LAKES, NC 27376 1IF DATA SOLUTIONS
o, Flection 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 11/18/2013 $ 100.00
M o
— ko
O $
3. Contributor Information - [ [ Add [ Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commments
(include city, state, & zip) REALTOR
ROY H HARVEL
470 CRESTVIEW RD c. Employer's Name/Specific Field
BOX 1052 SELF, SOUTHERN PINES, NC
SOUTHERN PINES, NC 28788 ¢. Hection Sum to Date
$ 100.00
i Prior jg. Aceouni Code [h. Fori of Payment |i. fu-Kind Descripiion - Date (uua/dd/yyyy) K. Aimouni
O 1 Check 10/16/2013 § 100,00
O $
a $
4. Total only this Page . - S : EE $ 300.00
5. Total of ALL.CRO-1210 Pages ; R I P g 17
(This line must be oni-line 6 of Detailed Sammary Page CRO-I 1 00) ' » e ,178.13

CRO-1210 NC Sate Board of Elections April 2007




,[‘:I" A )

Amendment

Bole

Contributions from Individuals Pg _ 6 of 8 R®yYes [One
Use this formto report individual contributions over $50 or contnbutlons under $50if form CRO 1205 is not used
1 anmlﬁnn li‘: “ Nezn_o (npﬂ m!nd if nmn!!reun\ E G : 2. !!}N !m!vtn R
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001 | 001
3. Contributor Information -0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLERK OF SUPERIOR COURT
STISAN ATTEN HICKS
433 JAMES H ROAD ¢. Employer's Name/Specific Field
CAMERON, NC 28326 MOORE COUNTY, NC
e. Hection ng to Date
$ 2,000.00
¥ Prior |5, Account Cede lh Form of Payment |i. In-Kind Description i Date (mm/ddiyyyy) k. Amount
] 1 In-Kind CD FROM BOE 08/13/2013 $ 20.00
O 1 In-Kind RE-ELECTION 08/13/2013 $ 22530
MATERIALS-ENVELOPES,
O ! In-Kind RE-ELECTION 10/01/2013 $ 31.10
MATERIALS-ENVELQPES
3. Contributor information B {1 Add L[J Remove ' R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS
433 JAMES H ROAD c. Employer's Name/Specific Field
CAMERON, NC 28326 MOORE COUNTY, NC
o, Haction Sum to Nate
$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind AD IN UNION PINES HS 10/01/2013 $ 100.00
FOR VIKING CLASSIC ’
0 1 In-Kind CONTRIRUTION MOORR 16/61/2013 $ 100,00
CO LEO BENEFIT
COPIES & COMPUTERS v ’
3. Contributor Information L o [0 Add 0O Remove o ' '
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(iuclude city, siate, & 2ip) OWNER SMALL BUSINESS
LINDA B JARRETT
3 RIVERSIDE CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 BLUE'S DESIGN
¢. Election Sum to Date
$ 125.00
i. Frior [g. Accouni Code {h. Form of Fayment ji. In-Kind Descripiion - Daie (mm/dd/yyyy) i<. Amouni
O 1 Check 12/02/2013 $ 125.00
O $
o $
4. Total only this Page ‘ R . R s 1,613.13
5. Total of ALL CRO-1210 Pages L T oo 777
(This line must be on-line 6 of Detailed Summiary Page ¢ (.RU 1100) R e . ,178.13

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pe 7 of 18

Amendméiif

Yes D No

1

20

Commitice Full Name (oyyl Fundif Or\_zg!l\n‘g!n\

sssss

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

2. M Number - -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235. C 001

WANDA ¥ JONES

VY Lal32543 b AL 50T

POBOX 512
RAMSEUR, NC 27316

SUPERIOR COTRT

¢. Employer's Name/Specific Field

CHATHAM COUNTY NC

3. Contributor Information 0 Add' [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY CLERK OF

e. Hection Sum to Date

$ 100.00
I€, Prior |z Account Cede 'k Form of Payment |i. In Kind Description j- Bate (mm/dd/yyyy) k. Amount
0 1 Check 11/08/2013 $ 100.00
0O $
" $

3, Coniributor mformation i

Add [ Remove -

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

b. Job Title/Profession

d. Comments

SMALL BUSINESS OWNER

ARCHIE D KELLY
3505 KELLY PLANTATION
CARTHAGE, NC 28327

c. BEmployer's Name/Specific Field

D.AK'S OFFICE

MATYTTIT A MY

FURNITURE,

o, Floction Sum to Date

CARTOAUE,
NC $ 70.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 1 Cash 11/04/2013 $ 20.00
M 1 Cash 11/18/2013 $ 50.00
| $

3. Contrilaitor Information. R

Add 1 Remove - .

525 SCOTT RD
CAMERON, NC 28326

a. Full Name, Mailing Address & Phone b. Job Title/Profession Ta. Comments
(include city, state, & zip) RETIRED
BRENDA H KIMBALL

¢. Employer's Name/Specific Field

ASSISTANT CLERK, CLERK

OF THE COURT e. Flection Sum to Date
$ 60.00

i, Prior [g. Accvuiii Code (k. Form of Payment {i. m~riud Description j- Date (m/dd/yyyy) K. Amiouni

0 1 Check 10/24/2013 $ 60.00

] $

O $
4. Total only this Page : $ 230.00
5. Total of ALL CRO-1210 Pages . R $ .

(This linie must be.on line 6 0fDetatletl Suimmary Page CRO-I 1 00) ,178.13

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Amendment
Pg 8 of 18 . Yes D No

Use this formto report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

1.‘ C vy Tl Ne!vgl !ﬂ'!!‘ m'nﬂ If umv!u\ob!o\

R WPaiicedE IR A RAAK & atah

2. M

Nramhowp o0 -

SSSERARSU S

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 5-C-001

{FREDERICK B KIMES
3285 WESTRIDGE LN SW
CONCORD, NC 28027

3. Contributor Information ’ [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED

¢. Employer's Name/Specific Field

CARGILL

PHARMACEUTICAL e. Hlection Sum to Date
$ 250.00
f. Prior |z Account Code: 'k Form of Payment i In:-Kind Pesoription §: Date-(mm/dd/yyyy) k. Amount- )
O 1 Check 10/21/2013 $ 250.00
d $
g $
3. Contributor mformation B 3 Add 13 Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
ROBERT T LEA
PO BOX 1223 ¢. Employer's Name/Specific Field
PINEHURST, NC 28370 HEALTHCARE SYSTEMS -
CONSULTING, INC e Boction Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. n-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/26/2013 $ 100.00
£ 3
O $
3. Contributor Information. - O Add O Remove ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{nclude city, state, & zip) RETIRED
RALPHD LETT
2440 SEVEN LAKES SOUTH c. Employer's Name/Specific Field
WEST END, NC 27376 COURIER TRIBUNE —
NEWSPAPER ¢. Hection Sum to Date
$ 200.00
i Prior [g. Accouni Code jhi. Foria of Payimeni i, -Kiod Description j. Daile Gum/adyyyy) i Amouit
O 1 Check 10/16/2013 $ 200.00
O 3
O $
4. Total only this Page : $ 550.00
5. Total of ALL CRO-1210 Pages . g 77
(1. his line must be.on line 6 of Detailed Summmy Page CRO-]I 00) : 77813
CRO-1210 NC Sate Board of Elections

April 2007



Contributions from Individuals

Pg 9 of

_ 18

Amendment

MYes_ DNo

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

1, Cngnmlﬂ-nn Feall Nama (end A Band if or\n‘!onﬂn\

2. M Numhaw -

ReEZa X

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 5-C-001

3. Contribitor Information

"3 Add - 1 Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

MARGARET A LORENZ
170 SUNSET DRIVE
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

L T—

$ 75.00
Jf. Prior |g. Account Code }h. Form of Payment {i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 12/11/2013 $ 75.00
a $
(| $

3. Contribuior information

‘01 Add {3 Remove

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

b. Job Title/Profession

d. Coﬁments

REALTOR

EILEEN C MALAN

(include city, state, & zip)

27 VILLAGE GREEN ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SELF -
e. Hection Sum to Date
$ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 10/22/2013 $ 100.00
n 5
O $
3. Contributor Information ] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

PEGGY ANN MCKELLAR
239 MIDLOTHIAN DRIVE

¢. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 REGISTERED NURSE -
¢. Eection Sum to Date
$ 70.00

i Trior [g. Accouni Code (h. Forin of Payment (i In-Kiud Descripiion i+ Date (min/dd'yyyy)y K. Aniount

O 1 Check 10/25/2013 $ 70.00

O $

d $
4. Total only this Page O $ 245.00
5. Total of ALL: CRO-1210 Pages : g $ 77

(This line must be on line 6 0fDetalled Summmy Puge CRO-I 1 00) ,778.13

CRO-1210

NC Sate Board of Elect1ons

April 2007



Contributions from Individuals

10 of

Pg _i

Amendment

I'XI Yes D No

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

pnmm!ﬁn!\ s !I Nun‘u'- {de[ﬂ\ !\!! lfn'\_!!!nﬂu!‘\

L- X FiRaRaRR 13 ERiEZ 1w 2edA%s £ o on = - SR @

,v

TN Numbay

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Tnformation a

Add L] Remove

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

b. Job Title/Profession

d. Comments

COLIN W MCKENZIE
115 MCCASKILL RD W
PINEHURST, NC 28374

RETIRED

¢. Empioyer's Name/Specific Field

US ARMY

e. Hection Sum to Date

$ 110.00
If. Prior |g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/24/2013 $ 110.00
(| $
O $
L . f e m e T E [ BV o T
3. Coniribuior mformation - i Add LY Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

ANN M NAYLOR
601 COUNTRY DAY RD

RETIRED

¢. Employer's Name/Specific Field

GOLDSBORO, NC 27530 REGISTERED NURSE, ]
XYY AXTATI N AR AMATITAT e. Heoction Sum to Nate
WAYNE MEMURIAL
HOSPITAL $ 100.00
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/24/2013 $ 100.00
] 5
O $
3. Contributor Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
IRWIN L PARK
3 DORAL CT c. Employer's Name/Specific Field

PINEHURST, NC 28374 INSURANCE EXECUTIVE
e. Hection Sum to Date
7 $ 70.00
ji. Prior jg. Accouini Code |h. Form of Payment |i. hi-Kind Description j. Date um/dd/yyyy) K. Ainouit
0 1 Check 10/21/2013 $ 70.00
[ $
o $
4. Total only this Page $ 280.00
5. Total of ALL CRO-1210 Pages . $ .
(This Tine mint be (m  liné 6 of Detazled Sumrary Page CRO 1100) ,778.13

CRO-1210

NC Sate Board of Elections

April 2007



Contributions from Individuals

pg 11 of 18

PR

Amendment '

B yves Do

Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

1. Commitioe Full Nome (and Fundif gndlicable)

Nnmlr!\r o

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO A4W235 C- 001

3. Contributor Information.

[ -Add. . T1 Remove .

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

b. Job Title/Profession

d. Comments

RETIRED

LINDA F BOLES PARKE
240 FAIRWAY DR
PINEHURST, NC 28374

c. BEmployer's Name/Specific Field

FUNERAL

e. Eectlon 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 Check 10/22/2013 $ 100.00
a $
a $

3, Contributor miormation

™1 e e XY
L4~ Add - L4 RKemove.

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

b. Job Title/Profession

d. Comments

ADMIN OFF OF THE CTS

CAROL W PARKER
272 RINGRD
CARTHAGE, NC 28327

<. Bnployer's Name/Specific Field

CARTHAGE

o. Hecotion Sum to Date

(include city, state, & zip)

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description 1i- Date (mm/dd/yyyy) k. Amount .
O 1 Check 10/16/2013 $ 250.00
. $
[ $
3. Contributor Information O Add:- [0 Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

W DANIEL PATE
370 SERPENTINE DRIVE
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

PATE & SCARBOROUGH LLP

¢. Hection Sum to Date

$ 150.00
ji. Frior |g. Accouinit Code [h. Form of Payment (i. In-Kind Bescription j. Date (um/dd/yyyy) K. Amouni
I 1 Check 10/26/2013 § 150.00
| $
g $
4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages ‘ g 71
AT in.s Tine must be on. line 3 0fDetalletl Summary Page CRO 11 (70) ,178.13

CRO-1210

NC State Board of Electlons

April 2007



Contributions from Individuals

Pg 12 of 18

[ERERETREY

Amendment

IXI Yes D No‘

Use this formto report individual contributions over $50 or contnbutxons under $501f fonn CRO 1205 is not used

1, Committes Full Name [nnd Feendif envéuw!lén\ B T Narmbay 5007 R
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
3. Contributor Information S . [O"Add [0 Remove . 1
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
SANDY GPATTERSON
PO BOX 1940 ¢. Empleyer's Name/Specific Field
SOUTHERN PINES, NC 28388 SELF EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mam/dd/yyyy) k. Amount
O 1 Check 11/14/2013 $ 100.00
a $
O $
3. Contributor Tformation - 0 Add L3 Remove , ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TOWN COMMISSIONER
JEAN RILEY
PO BOX 10 ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327 CARTHAGE, NC
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/24/2013 $ 100.00
0
O $
3. Contributor Information O Add. LI Remove - o ,
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
RITA ROBERTS
3 WAKE FOREST CT c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SALES REPRESENTATIVE
. e. Eiection Stm toDate
$ 100.00
jf. Brior |g. Account Code i Forim of Payment [i. -Kind Description j- Date (mm/ad/yyyy) K. Aiiouint
0 1 Check 10/21/2013 $ 100.00
d $
4. Total only this Page . e $ 300.00
5. Total of ALL CRO-1210 Pages : R $ 1778.13
(This line miust be on lifie:6-of Detiiléd Sunsnary Page Ra:mo; o 21 I
CRO-1210 NC Sots Bond o Elections April 2007

~1



Contributions from Individuals

pg 13 o 18

PRSI

Amendment

m Yes D No

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

fand Boandif

S5 (eE3%E 2 SEmaie 2=

1, Committee Full

armlisohln)
anmion

R f

2. I} Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

JOHN A ROWERDINK
15 MCMICHAEL DR
PINEHURST, NC 28374

¢, Employer's Name/Specific Field

EXXON MOBIL

¢. 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
s 1 Check 11/14/2013 $ 100.00
O $
O $

3. Coniribuior iniormaiion

[ SR | e BEESN
LJ Add i Kemove

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

b. Job Title/Profession

d. Comments

ATTORNEY, SOUTHERN

RON SCOTT
295 PINEHURST AVE
SOUTHERN PINES, NC 28387

PINES

c. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 250.00
If. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 11/04/2013 $ 50.00
m 1 CheCk 11/NnANN1TN Fal ANN NN
Bed 1iivtidvio P LUV, UU
O $
3. Contributor Information [0 Add [d Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

FRANK C THIGPEN
40 SHAW RD SW

c. Employer's Name/Specific Field

PINEHURST, NC 28374 THIGPEN & JENKINS,
ROBBINS, NC e. Hection Sum to Date
$ 250.00
i, Urior jg. Accouni Code (h. Foium of Daymieni (i, n-Bind Description jo Date (mui/dd/yyyy) K. Amount
m| ! Check 10/25/2013 g 250,00
O $
O $
4. Total only this Page $ 600.00
S. Total of ALL CRO-1210 Pages $ 177
(This line must be on line 6 af Detuiled Summary Page CRO-1100) ,178.13

CRO-1210

NC Sate anrd of E‘I,'lections

April 2007




Contributions from Individuals

pg 14 of

18

[N ST I
[ SRR

Amendment

X Yes D No

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

1. Cammitina Thiell Naoman fond Band if orudiscahla)
2, COmMmMEIICe M NQme (angG June iy apRicane)

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Information

O Add OO Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

HERMAN G THOMPSON

POBOX 1181

c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 SELF EMPLOYED
e. Flection Sum to Date
$ 100.00
f. Pliiqr g. Accournt Code }h. Form of Paymenﬁ i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/04/2013 $ 100.00
(| $
O $

3. Coniribuior informaiion

L1 Ada LJ Kemove

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

b. Job Title/Profession

d. Comments

ATTORNEY

ROBERT S THOMPSON
325 W PENNSYLVANIA
SUITE F

QATTTITONA DTADG W 20107
O\ L TIGENIN T 11‘1_}\), INU L0007/

¢, Employer's Name/Specific Field

SELF EMPLOYED

e. Hloction Sum tn Date

$ 100.00
|f- Prior ]g. Account Code (h. Form of Payment [i. n-Kind Description i Date (mm/dd/yyyy) k. Amount
0 1 Check 10/18/2013 $ 100.00
m -
bt >
O $

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

SENATOR

JERRY TILLMAN
1207 DOGWOOD LN

c. Employer's Name/Specific Field

ARCHDALE, NC 27263 STATE OF NORTH
CAROLINA e. Election Sum to Date
$ 250.00

. Trior jg. Accouni Code [l Form of Daymeint i, hi-Kind Description j- Bate Gum/ddi5yyy) K. Amouni

O 1 Check 10/24/2013 $ 250 00

O $

O $
4. Total only this Page $ 450.00
S. Total of ALL CRO-1210 Pages $ 7

(This line must be on line 6 of Detailed Summary Page CRO-1100) 778.13

CRO-1210

NC Sate Board of Elections

April 2007




Contributions from Individuals

Pg 15 of

18

Amendment

M Yes E] No

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

yssis

1, Committan Busll Nama {and Brend if arediscahbla)
1. Commutias el Name (ang Yundg it anslicanie)

2, I Nasmber

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

JATTORNEY

EMILY A TORIAS
165 BOILING SPRINGS CIR
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Feld

GILL & TOBIAS

¢. Flection 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 1 Checke 10/24/2013 $ 100.00
a $
d $

3. Coniribuior iniormaiion

[ T
IJd Add L4 Remove

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

b. Job Title/Profession

d. Comments

RETIRED

ROBERT E TWEED
65 LAKE POINT DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

FINANCIAL EXECUTIVE

e. Floction Sum to Date

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/22/2013 $ 100.00
n -
i >
O $

3. Contributor Information

[ Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY

THOMAS M VAN CAMP
210 N WEYMOUTH

c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 VANCAMP, MEACHAM &
NEWMAN e. Hection Sum to Date
$ 100.00
i. Orior jg. Accousii Code jh. Formi of Tayment i, u~Kind Description jo Date Guik/dd/¥yyy) K. Ainouii
0 1 Check 12/12/2013 $ 100.00
O $
[ $
4., Total only this Page $ 300.00
S. Total of ALL CRO-1210 Pages ; $ 7778.13
(This line must be on line 6 of Detailed Surimary Page CRO-1100) o

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

RS RERRELEN

Pg 18 of

18 N Yes

Amendment

E]No

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

1. Oommittan Bll Nama (and Frnd :f aonedicahla)
1, Commuttos Vnll Mame fond Fundifanmica

SIREL

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3, Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

FRANK R ZAMARONI
214 PINE RIDGE DR
WHISPERING PINES, NC 28327

¢. Employer's Name/Specific Field
SALES MANAGEMENT

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
[ 1 Check 10/18/2013 $ 100.00
O $
O $
T i LT = — - S Y —
3. Coniribuior informanon LJ Add LI Kemove
a. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments
(include city, state, & zip) HOMEMAKER
MELISSA A ZIMMERMAN
160 JAMES H ROAD ¢. Employer's Name/Specific Field

CAMERON, NC 28383

¢. Fleotion 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

0O 1 Check 11/04/2013 $ 100.00

M -

ek kS

O $
4. Total only this Page $ 200.00
5. Total of ALL CRO-1210 Pages $ 77

(This line must be on line 6 of Detailed Summary Page CRO-1100) ,778.13

CRO-1210 NC State Board of Elections

April 2007




Amendment

Loan Proceeds pg _ L oo _1 Yes [ No
Use this form to report proceeds froma loan and loan endorser's information / ‘
A loan nroceeds statement must accommany each loan that is froman individual

1. Committee Full Name (and Fund if applicable) . - ‘ -12.1D Number -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-00 1

3. Lender Information O Add [ Remove

a. Full Name, Mailing Addréss & Phone b. Job Title/Profession

d. Comments

LWLV

SUSAN ALLEN HICKS
433 JAMES HROAD

e. Start Date (mm/dd/yyyy)

CAMERON. NC 28326 ¢. Employer's Name/Specific Field

08/06/2013

MOORE COUNTY, NC

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Account Code |j. Form of Payment k. Amount
% ! Check $ 2,000.00

1. Full Name of Lending Institution m. Loan Number
4. Fndo_rsers/Makers k(The people who guarantge’ihe loan.) - : S E
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Fiel(ilb 7

(include city, state, & zip)

d. Percentage e. Amount
% $

5. Total of ALL CRO-1410 Pages § 2.000.0

'(This line must be.oni line 9 of Detailed Summary Page CRO-1100) -000.00

RN 141 NC State Board o
CRAU-AFIV ML Htate Boarc o

< i

*h.




Aot

Nwrall F EB
Notth Carolina P
State Board of Elections |
441 N Harrington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255

Raleigh, NC 27611-7255
(919) 733-7173
Fax: (919) 715-8047

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender's signature is required on this form

Name of committee to receive loan:
e Person or committee to make Ioan:\<u <Aenl |4 : ck<
e Date of loan to committee: %/ )i / 20723

« Name of lending institution and account nhumber (source):

P

« Amount of loan: _§ 3. nn o=

« Description (if in-kind loan):

+ Names of all parties responsible for payment of loan (guarantors):

Syan A e PE

Period of loan:

Rate of interest of loan:

Security pledged for loan:

- 2 ¢ »
, Susan B Hicks
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgive a loan

nat has an outstanding balange.to any source.
O % E v I f;!
te Signe

tyte of Lend\f '
JDMWZ HA/D3 ) 20)Y

Signature of Treasurer of Committee Date Signed

_ acknowledge that all of the information

Note: This Statement is to be filed with the Election Board where the committee’s reports are filed.
CRO-6100 Loan Proceeds Statement May 2013



Disbursements

Pg 1

of

1 Yes

Ainelidment ‘

D No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. 1D:Number -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-AAWZ35-C00T

3. Type of Disbursement

(Please nise separate CRO-1310 forms for each type of Disbursement.) .

m Operating Expenses

L1 Contributions to Candidates/Political Commlttees

L] Coordinated Party Expendltures

4. Payee Information -

O Add -0  ‘Remove

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

b. Coordinated Committee Name

d. Comments

JORDON DISTRIBUTING CO
PO BOX 484 ¢c. Level Registered (Specify)
WEST END, NC 27376 LY Federal LI County:
[ state Municipality: |e. Hection Sum to Date
$ 1,366.40

f. Account Code |g. Form of Payment |h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

1 Check C 11/02/2013 $ 1,366.40 {FOOD FOR FUNDRAISER

$

4. Payee Tnformation

‘O-Add I - Remove

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

b. Coordinated Committee Name

d. Comments

MOORE COPIES & COMPUTERS
525 SE BROAD STREET

¢. Level Registered (Specify)

SOUTHERN PINES, NC 28387

11 Federal
D Sate

L1 County:

3 Municipality: .

¢. Eleetion Sum. to.Date

$ 300.36

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check K 12/17/2013 $ 300.36 |PENS
3

4 Payee: ]nformatlon

0 Add O Remove

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

b. Coordinated Committee Name

d. Comments

USPS CARTHAGE PO
CARTHAGE, NC 28327-8794

c. Level Registered (Specify)

L} Federal
O state

4 County:
3 Municipality:

¢. Election Sum to Dafe

$

1,380.00

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

k. Required Remarks

1 Check I

10/07/2013 $ 1,380.00

%

5. Total only this Page

3,046.76

6 Total ofALL CRO-1310 Pages ' ERRSHPREE TR  ER R
( This line. goes in line 13a 0f Detailed Summary Page CRO-1100 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)

3,046.76

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

7. Purpose Codes (List detailed expenditure code in (1) above)

A* - Media B* - Printing C* - Fundraising

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

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate

CRO-1310

NC Sate Board of Elections

December 2009



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

Ame ndment _,
Page 1 of 1 K Yes [0 No

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

CRO-1315

3.Payee Information’. . . S e T e T L e e
[aiAmend . |b. Account Code [c. Form of Payment|d. Purpose Code |e: Date (inm/dd/yyyy) |f. Amount - |g. Re quired Remarks
L A ! Draft BO 102212013 | 4245 |PEPOSIT SLIPS

[l Remove

L1 Add ! Check |0 10272013 |'s 50,00 [CONTRIBUTION

[ Remove VETERAN

4. Total only this Page : $ 92.45
5. Total of ALL CRO-1315 Pages g 0.45

(Th his: lme must be oit-line 1 4.of Detatled Summalfv Page CRO-11 00)

D - To Another Candidate

Q* - Donations to Legal Expense Fund

* Codes require detailed exglanatlon in regmred remarks field (g)

NC Slale Board of Elections December 2009



Refunds/Reimbursements From the Committee ¢,

1 of

Use this formto report refunds/reimbursements, including contnbutlons returned to the contnbutor

N T B R

Amendment
3 ' Yes _ D No

1. Comimittee Full Name (and Fund if applicable)

2, ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOOQO-A4W235-C-001

3. Payee Information

Eul

- Add. O - Remove -

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

d. Type of Committee

g. Coniments

[J Candidate

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

] Referendum

0 rac
[ party

¢. Level Registered (Specify)

h. Original Receipt Date

L1 Federal
3 sate

L] County:
O Municipality:

08/13/2013

i. Original Receipt Amount

$ 20.00

b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose Code

j. Election Sum to Date

CLERK OF SUPERIOR

MOORE COUNTY, NC

COURT P $ 2,000.00
k. Account Code |l Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount

1 Check CD FROM BOE 08/13/2013 | $ 20,00
3. Payee Information | Add [] - Remove

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

CAMERON, NC 28326

(include city, state, & zip) ] Candidate 1 PAC
SUSAN ALLEN HICKS [ Referendun [ Party
433 JAMES HROAD e. Level Registered (Specify) h. Original Receipt Date

T Federal
D State

1 County:
0 Mumnicipality:

08/13/2013

i. Original Receipt Amount

$ 22530

{b. Job Title/Profession

¢. Employer's Name/Specific Field

f. Purpose Code

j. Flection Sum to Date

d. Type of Committee

CLERK OF SUPERIOR MOORE COUNTY, NC
COURT P $ 2,000.00
|k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
“he: -] *TT ~
1 Check RE-ELECTION MATERIALS 08/13/2013 $ 22530
3. Payee Information - : 0O - Add-O. Remove
a. Full Name, Mailing Address & Phone

g. Comments

CAMERON, NC 28326

(include city, state, & zip) I Candidate = [J PAC
SUSAN ALLEN HICKS [0 Referendum [ Party
433 JAMES H ROAD e. Level Registered (Specify) h. Original Receipt Date

1 Federal
1 state

I County:
[ Municipality:

10/01/2013

i. Original Receipt Amount

$ 31.10

b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
CLERK OF SUPERIOR MOORE COUNTY, NC
COURT P $ 2,000.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check RE-ELECTION MATERIALS 10/01/2013 $ 31.10
4. Total only this Page . $ 276.40
5. Total of ALL CRO-1320 Pages ' ' $

' (his line must be on line 15 of Detailed Summary Page CRO-1100) ) 1,513.71

- 6. Purpose ques,_(Llst detailed disbursement code in (£) above)

L - Retumed to Contributor
* . Reimbursement of In-Kin

M - Overpayment for Service
_ ‘ 0% Other
* Cades require detailed explanation in required remarks field (im)

N - Bxceeded Contibution Limit

CRO-1320

NC State Board of Elections

Ty 2007




Refunds/Reimbursements From the Committee Pg
Use this form to report refunds/reimbursements, including contributions retumed to the contributor

2

of 3

Amendment

Byes DO

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

2. 1D Number .

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Payee Information: TR

Add [0 . Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

L] Cendidate [ PAC

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

0 Referendum [ party

e. Level Registered (Specify)

h. Original Receipt Date

L1 Federal LT County:

10/01/2013

[ state O Municipality:
i. Original Receipt Amount
= Amount |
$ 100.00
b. Job Title/Profession ¢. Bmployer's Name/Specific Field |f. Purpose Code Jj- Hection Sum to Date
CLERK OF SUPERICR MOORE COUNTY, NC
COURT P $ 2,000.00
Ik. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
! Cheok CONTRIBUTION 10/01/2013 | 8 100.00
3. Payee Tnformation 0 Add O Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

L1 Candidate [J PAC

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

[ Referendum [] Party

e. Level Registered (Specify)

k. Original Receipt Date

1 Federat T County:
O state O Municipality:

10/01/2013

i. Original Receipt Amount
—

$ 100.00

Ib. Job Title/Profession

c. Fmployer's Name/Specific Field

f. Purpose Code

J- Hection Sum to Date

CLERK OF SUPERIOR MOORE COUNTY, NC

COURT P $ 2,000.00
|k. Account Code (1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount

1 Check CONTRIBUTION 10/01/2013 | '$ 100.00
3. Payee Information . - . - [ "Add 7 Remove

(include city, state, & zip)

a. Full Name, Mailing Address & Phon

d. Type of Committee

g. Comments

I} candidate  [J PAC

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

[T Referendum 0 Party

e, Level Registered (Specify)

h. Original Receipt Date

[ Federal O county:
O state [ Municipality:

10/26/2013

i. Original Receipt Amount
oo~ TOUAR

=l

$ 1,011.73
|b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
CLERK OF SUPERIOR MOORE COUNTY, NC
> p
COURT $ 2,000.00
. Account Code |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
Check PENS FROM MOORE COPIES &
1
COMPUTERS 10/26/2013 $ 1,011.73
4. Total only thisPage .~~~ - $ 1,211.73
5. Total of ALL CRO-1320 Pages S e o $ L5
_ (Lhis line must be on line 15 of Detatled Summary Page CRO-1100) . 31371

6. Purpose Codes (List detailed disbursement code in' (f) above) -

L -Retumed to Contributor
P* - Reimbursement of In-Kin

CRO-1320

M - Overpayment for Service

O* Other

* Codes reggire detailed e'annation in r‘eﬂg're'd' remarks field (m)

N - Exceeded Contibution ant

NC State Board of Elections

July 2007




'_Ainendment B

Refunds/Reimbursements From the Committee p; 3 of _3 Eves O
Use this formto report refunds/reimbursements, including contributions returned to the contnbutor
1. Commiittee Full Name (and Fund if applicable) 21D Number: =+

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C- 001

3. Payee Information -0

~Add [ Remove.

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip) ] Candidate O rac
DORIS RICHARDSON 01 Referendun B Party
75 BARTON HILLS CT ¢. Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 L] Federal LI County: 11/02/2013
O state [0 Municipality:

i. Original Receipt Amount

$ 25.58

b. Job Title/Profession ¢. Employer's Name/Specific Field

f. Purpose Code

j. Hlection Sum to Date

Relmbursement of In-Kini

0* Other

ired remarks field (m) -

HOMEMAKER NA P $ 0.00
k. Account Code |l. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check TABLE CLOTHS FOR FUNDRAISER 11/02/2013 $ 25 58
4. Total only this Page . , $ 25.58
5. Total of ALL CRO- 1320 Pages $
™ (This line must be on line 15 of Detailed Summary Page CRO-1100) : 1,513.71
- 6. Purpose Codes (List detailed disbursement code in (f) above). - e e
L -Retumed to Coniributor M - Overpayment for Service N - Exceeded Contibution Limit

CRO-1320 NC Sate Board of Elections

July 2007




In-Kind Contributions

Pg 1

Amendment

of __1_ . Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRQO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days.

1. Committee Full Name (and Fund if applicable) 2. 1D Namber o
COMMITTEE TO KEEP SUSAN HICKS CLERK MOQO-A4W235-C-001
3. Contributor Information = 0O Add - [0 Remove S i
|a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X Individual
Aggregated Individual Contribution O Candidate
O Party
O pac
] Referendum d. Election Sum to Date
[ Other Receipt Source
$ 0.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
TABLECLOTHS FOR FUNDRAISER 11/02/2013 $ 25 58
$
$

3. Contributor Information

O Add. [0 Remove

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

b. Type of Contributor

¢. Comments

IX] Individual

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

O candidate

O party

[ pac

[ Referendum

[ other Receipt Source

d. Hection Sum to Date

$ 2,000.00

e. Description f. Date (mm/dd/yyyy) jg. Fair Market Amount
CD FROMBOE 08/13/2013 $ 20.00
RE-ELECTION MATERIALS-ENVELOPES, NAME TAGS, POSTERS 08/13/2013 $ 22530
RE-ELECTION MATERIALS-ENVELOPES 10/01/2013 $ 31.10
3. Contributor Information -~ - [-Add -0 Remove - _
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments

(include city, state, & zip) m Individual
SUSAN ALLEN HICKS L Condidate
433 JAMES H ROAD 0 Party
CAMERON, NC 28326 O pac

[ Referendum
O Other Receipt Source

d. Hection Sum to Date

$ 2,000.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
AD IN UNION PINES HS FOR VIKING CLASSIC 10/01/2013 $ 100.00
CONTRIBUTION MOORE CO LEO BENEFIT 10/01/2013 $ 100.00
PENS FROM MOORE COPIES & COMPUTERS 10/26/2013 $ 1011.73
4. Total only this Page - b $ 1,513.71
5. Total ofALL CRO 1510 Pages '._"f} i $ 151371

(T hls line must be online 17 of. Detailed Summary Page CRO~1 1 00) e

CRO-1510

NC State Board of Elections

I B G
December 2007




R Prniel i RN

‘Amendment

Outstanding Loans pg 1 oo _ 1 Mves [Ono
Use this formto report any outstanding loans received during a previous reporting petiod and untll the loan is pald mn fu]l.
1. Committee Full Name (and Fund if applicable) ] e 2. 1D Number
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C- 001
3. Lender Information. . oo [O9Add O Remove o S
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
(include city, state, & zip) CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS

e. Start Date (mm/dd/yyyy)
¢. Bmployer's Name/Specific Field 05/14/2009

MOORE COUNTY, NC

433 JAMES HROAD
CAMERON, NC 28326

{. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged i. Original Loan Amount j- Remaining Yoan Balance
% $ 1,000.00 | $ 1,000.00

k. Full Name of Lending Institution 1. Loan Number
3. Lender Information . -~ - [ Add" [J Remove , - :

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

(include city, state, & zip) CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS
433 JAMES H ROAD e. Start Date (mm/dd/yyyy)

CAMERON, NC 28326 c. Employer's Name/Specific Field 08/06/2013
MOORE COUNTY, NC

f. End Date (mm/ddiyyyy)

¢. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
% $ 2,000.00 | $ 2,000.00
jk. Full Name of Lending Institution 1. Loan Number
4 Totalonly thisPage = .~ . . 1§ 3,000.00
5 TotalofALLCRO—1430Pa S0 e i
ges i o 8 3,000.00

( This lie mitst he on line 21.of Detatled ?’ummary Page CRO-1 1 00) .
CRO-1430 NC State Board of Elections December 2007




