Statement of Organization - Candidate Commiggap 25 &* ]

Tlse this formn Lo create 1 new or updale an existing candidale commities

This form must be uccompanied by Tomns CRO-3 100 und CRO-3500:"

Asmm;f“eé /D »ééér” jus;w HIeXS awzg | :ZJ, 432@894

h. Mailing Addeess (includy Citv, Stateand Zip Coder 2 : o {4 Date Organind il
2y PpeDl L2 reel DOV, Wéﬂsugc =_ ﬁo?/p?k,/&gﬁc}
5—0 MKE FoR<5T LR .S )/L) v Phone Numbar -

e nupsT e DYIDY 210 94 55 9,2,2 -

31%0 A Hevs ?éﬂz/%u(_,an)

h. Mailing Address Ginclude City, State, and Zip Coder e OfficeSought 00 T;‘ Jurmilc(mn i
MpbR-<

&e/& & ugm%/z;zmz éww 157

(if office sought is norpartisan, write "Norpartisan” in {d]
Party Affiliation. )

433 SANES B FoAD
Comeppy. M L9320

Nunig

)\5‘ LA o W}%’éwe/d' B IU C/.)QDL wwéeu:o/u

b Niallng Advess (rctude Oy, Sy and 7p Coder e Maling Airess (e City, State, avd Z1p Gnder

oy JAZE BLesT DE, SW
e rnpsr e 530

o Phons Number [ Bmailaddmess 0 0 Ul Phine Namber - 1. Bovail Address

0)B-2950027 | wheelds ,Q@')c e oom

. Maling Address (include City, State, and Zip Codéy o philurpose
Camtaico S et 570m-<
G Phone Number:  Jd Email Address | o e Awount Code A Ty T
/ Z’HQAJ WG g

I(eml’ y Lh al Lhe {."mnmmee or Fund is in u)mp ]1 anee mLh d]] d]]]]]](.dh]t? provisions of Article 'IEA ""B 8. 1D "'7\I of
Chaper 163 of the NC General Statules and that no funds are commmingled with prohibited or other non-disclosed Tunds. T
further certify that this report is complete, true und cotrect.

D Jas 1 wHeer =0 L/////’é//i// I s /2 3%7?9/’\/

Printed Name of Signer Signature of Appointed Treasurer Date

CRO-2f0DA NC State Bowd of Eleetions December 2007



-Amendment
0l Yes D4 No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this formto upuaw hui}um‘iuuu

Disclosure Report Cover

{1, Committee Tnformation SRR T T L
a. Full Name ’ ¢. ID Number
COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

Ib. Mailing Address (include City, State and Zip Code) .. Lo i d. Date Filed
C/0 CARCL WHEELDOHK, TREASURER
01/28/20
150 LAKE FOREST DR SW 14
PINEHURST, NC 28374-0096 e. Phone Number

2. Report Year | 3. Period Start Date (mm/ddryy) . |4, Period knd Date (nm/dd/yy) |5, Treasurer Full Name =~

2013 07/01/2013 12/31/2013 CAROL WHEELDON

[6. Type of Committee (Check One) - 9. Type of Report - -{check only oné type of report from one category) =~

[X] Candidate Campaign [[] Party Municipal State/County Referendum

[ Joint Fundraiser [ pAcC [0  Organizational [ Organizational [ Organizational

[ Referendum ) Logal Expense Fund 1] Thirty-five day Quarterly 1 Pro-referendum

7. Type of Fand - . (if applicable, checkone) ~ |}  Pre-primary (W] Tirsl [ Final

] "Booster Fund" {3 Pre-eleciion ] Second J Suppiementaj Finai
4] Building Fund 1 Pre-numoff 0O  Thid 1] Annual

[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[] NC Public Campaign Financing Fund 0 Mid Year Semi-annual

n YearEnd [  Mid Year 10. Special Report Name
[ Other: O Fina O Year ind
8: Nuaber of Fisdeitisers this Report . i1 Special [ Fina!
1 O Special

3. Acconnt Tnformation - o o0 13 Aceount Information’ L

a. Financial Institution Full Name a. Financial Institution Full Name

WACHOVIA BANK

{b. Purpose ¢. Account Code b. Purpose ¢ Account Code
{CAMPAIGN CHECKING 1

d. Period Begin Balance d. Period Begin Balance
$ 580.14 $

I certify that the Committee or Fund is in compliance with allapplicable 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. Ifurther certify that this report is complete{true and orrect and that T have been trained by the NC State Board

’\,/ (adne. Wi Lo % / M ng/ 01/28/2014

Printed Name of Signer Signature of Appointed Treasurer Date
{FOR OFFICEUSEONLY \ ‘ Ll
- : \ P @}_@_\ Delivery Method
Date Received: \ \/ Employee: ] Nommal Mail
, . O istered Mail
Date Postmarked: Employee: ﬁ%ﬁ d Delivered
N ) L [T Electronically Filed
Date Scanned: Employee:
Date Data Entered: Employee: O3 Signer has not. rfacel'v ed
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.

- ' 5 SR S 4] SO S sxam
10U L Ubt AITESIIG tHC otalement Ul Ul auuatxuu \/L\U"A:J.UU[\'LJ 1Y) lllal\ﬁ bUIlI.lll.lLLUU uuaugcb

CRO-1000 NC State Board of Elections December 2007




Detailed Summary

‘Amendment

0O Yes M No
Use'this- formto: summarize-all disclosure reporting-forms -and:-to-total monetary mnformation:
. Commmitiee Fuil Name {and Fund if appiicabie) 2. Type of Repori 3. iU Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

2013 Year End Semi-Annual

MOO-A4W235-C-0Q1

r 1\ O!l!e-' R !,r.!! Selzrces

1 la} Tnterest on Bank Accounts

(CRO-1250)

Start of Election Cycle: January 1, __ 2011 Rep::::: gﬂ;,i:rio i E;l;:::lnt?,‘i;cle
4) Cash on Hand at Start.. 1.5 . 580.14.1 $ 1,080.14 .
K]LL]LL[’ 1 b
5) Aggregated Contrlbutlons from Indmduals | (CR0-1255) $ 3,85258 | § 3,852.58
6) Contributions from Individuals (CRO-1210) | § 7778.13 | 8 7,778.13
7 C ntrli)unons from Polmcal Farty Commmees | ‘( RG- 122"1‘) $ 0.00 | § 0.00
'3} cwﬁ.;-ﬁ..ﬁe.. fro “ﬂ:e: Political Committees cro-1220) | g 0.00 | 8 0.00
9) Loan Proceeck (630-1410) $ $ 2,000.00
v 0) Refunck/Relmbursements to the Comnuttee | (CRo;jé40) $ $ 0.00

$ 0o0ls 0.00
11b) Contrlbutlons from Not-For—Profit Or gamzatlons ( CRO-1 250) $ 0.00 | $ 0.00
11¢) Outsnde Sources of Income (CRO-I 2501 8 0.00 { § 0.00
“ lld) Legal Expense Ii\md Other Sources (CROJ 2 %0) $ 000 |$ 0.00
| 1ie) Exempt Purchase Price Sales | (CRO-'1265)1 $ 0.00| $ 0.00
2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 1la,1ib,11c,11d and 11e) | $ 13,630.71 | $ 13,630.71
EXPENDITURES
i3) Dlsburs ements
13a) Operating Exbend:tun 'es (C—(Hﬂ 0) $ 3,046.76 | § 3,046.76
13) Contributions to Candidates /Political Comuitices (CRO-1310) | § 0.00 | $ 500.00
13¢) CoordmatedParty Expendltures (cro-1310) | 3 0.00|$ 0.00
4) Aggregated Non-Medla kaendltures | ‘(CR0-131 )8 92451 9% 92.45
5 Lﬁﬁﬁ Repayﬁcms | (CPO- ) $ 0.00 | $ 0.00
ﬁ'm Reﬁ-nse/!znmb-n mnnm ﬁ om !139. Cnmm!t*en ' mzzo 1%20) % 1,513.71°1 8 1,513.71
17) I-Kind Contributions (ro-1510)| § 1,513.71 | § 1,513.71
8) TOTAL EXPENDITURES (Add lines 133, 13b, 13c, 14,15, 16and 17) | § 6,166.63 | § 6,666.63
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 8,04422 | $ 8,044.22
ADDITIONAL INFORMATION o
[0) Non-Monetary Gifis Given to Gther Committees (CROU-1330) | § 0.00
: 1) Outstandmg Loans (mcl ones from othel campalgns) (CR0-1430) $ 3,000.00°
2) Debts and Obllgatlons owed by the Commnttee (Cléoel 61 0) $ 0.00
ba) Debts and Gnilgauons owed ito the Lommmee | | ( CRO-16265 1 § 0.00
‘4} Aeesi.zf“sé Tz a.—sfe s Within the Commities ”‘—R”--' 73’3} p 1 0.00
P5) Administrative Support (crRo-1710) | § 000 |8 0:00
6) Forglven Loans (CRb-144b) $ 0.00]$% 0.00
7) 48-Hour Notlce Remrts q“m (CRO-2220) $ 0001 S 0.00
El Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC Sate Board of Elections

August 2008




Aggregated Contributions from Individuals  rug

1Amendment '
1 oF 6 B Yes B ‘ No

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

1.. Committee Full Name (and Fund if applicable) 2|2, D' Number AT
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235—C 001
3. Contributor Information I R T T I e L T e
a. Amend b. Account Code |c. Form of Payment |d. in-Kind Deseripiion  {c. Daic (mm/dd/yyyy) |f. Amount
ICT Add 1 Cash 11/04/2013 g 30.00
[ Remove IV
L Add i Cash
[J Remove 10/31/2013 $ 10.00
L] Add 1 Check
[] Remove : 10/22/2013 $ 50.00
S Ak i Cheok 10/25/2013 $ 25.00
L Aad 1 Chedk
[] Remove 10/25/2013 $ 20.00
Ll Add 1 Check
[J Remove 10/18/2013 $ 2500
L] Add 1 Check . _
[ Remove 12/17/2013 b 50.00
Add 1 Check
[] Remove 11/08/2013 $ 50.00
Ll Add 1 Cash
[] Remove 10/21/2013 3 50.00
L Add 1 Cash
{3 Remove 10/21/2013 L $ 50.00
L1 Add 1 Check
1 Remove 10/16/2013 $ 2500
Ll Add 1 Check
[] Remove 10/26/2013 $ 50.00
LT Add 1 Check AP
103 Remove 10/16/2013 ' $ 2500
- IR P P
g U i Check
[ Remove 10/16/2013 $ 50.00
Add 1 Check
[ Remove 10/16/2013 $ 25.00
Add 1 Check P
» [ Remove 10/18/2013 $ 20.00
Add ! Check 10/31/2013 3 30.00
E] Remove
L] Add 1 Check
[ Remove 10/16/2013 $ 20.00
L] Add 1 Check
I Remove 10/22/2013 $ 50.00
ALl Aa 1 Check , | 1
ﬁ Remove 10/18/2013 $ 35.00
L] Add 1 Cash
[] Remove 10/26/2013 $ 40.00
L1 Add 1 Check
[] Remove 10/21/2013 $ 20.00
0] Remove | : Cheel 10/16/2013 $ 50.00 1
4. Total only this Page $ $800.00
S. Total of ALL CRO-1205 Pages g $3.852 58
(This line must be on line 5 of Detailed Summary Page CRO-1100) A A

CRO-1205

qu

NC Sate Board of Elections

April 2007




' "Amendment

Aggregated Contributions from Individuals  rype _2 o _ 6 DOvee B
Optional form used to report NC Contributions From Indmduals of $50 or less
1. Committee Full Name (and Fundif applicable) - o 12D Number. 000
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W23 S—C 001
3. Contributor Information e R . B
2. Amend D. Account Code |c. Form of Payment |d. In-Kind Description  {c¢. Date (mm/dd/yyyy) {i. Amount
Add
B Remove ] Check 12/02/2013 $ 50.00
Add 1 Check
[ Remove 10/31/2013 $ 25.00
Ll Add 1 Cash
] e 11/04/2013 $ 20.00
g Ad 1 Check 111142013 | § 40.00
L Add 1 Cash
] Remove 11/04/2013 $ 20.00
Ll Add 1 Check
E] Remove 11/04/2013 $ 25.00
O Add 1 Check
D Remove 10/31/2013 $ 50.00
L] Add 1 Chock
0] Remove 10/21/2013 $ 50.00
L] Add 1 Cash
E] Remove 11/04/2013 $ 20.00
Ll Add 1 Check
0] Remove 10/16/2013 $ 25.00
L] Add 1 Check
E1 Remove 10/22/2013 $ 2500
Ll Add 1 Check
E] Remove 10/18/2013 $ 25.00
1 Add 1 Checle /75701 55 AN
D] Remove 10/25/2013 $ 25 00
L Al i Cheok 1012412013 | $
[J Remove 45.00
L] Add 1 Check
[ Remove 10/16/2013 $ 10.00
L Add 1 Check I
] Remove 10/16/2013 $ 50.00
L] Add ! Check 10/21/2013 $ 20.00
[ Remove .
Add 1 Check
[ Remove 10/18/2013 $ 25.00
L] Add 1 Check
1 Remove 10/16/2013 $ 25.00
D Add 1 Check 71/201
[ Remove 10/21/2013 % 1000
L] Add 1 Check
0] Remove 10/21/2013 $ 10.00
L1 Add 1 Check
[] Remove 10/24/2013 $ 50.00
0 Add
0 Remove 1 Check 10/25/2013 $ 25.00
4. Total only this Page $ $670.00
S. Total of ALL CRO-1205 Pages $ $3.852.58
(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRQ-1205 NC Sate Board of Flections

April 2007




Aggregated Contributions from Individuals  pu,.

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

Amendment

3w 6 DOves Bwmo

1. Committée Full:Name (and Fund if applicable)

{2 1D Numbey'

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C 001

3. Contributor nformation -

An. Amend - - [b. Account-Code - n.:-Forlh.voi;-:an-mL:nt‘~ h.siﬂeﬁﬂﬁ:ﬁgseniqitﬁn-' ] ci)ate(mmlddl)yn) lAmmm; -
Ll Add 1 Check 11/18/2013 2 22 00
1 Remove Ei et » £5.0V
Add 1 Check
[ Remove 10/22/2013 $ 50.00
1 Add 1 Check
] Remove 10/25/2013 ‘ $ 50.00
% Ad 1 Check 10/16/2013 | § 50.00
Add 1 Check
] Remove 12/12/2013 $ 25.00
Add 1 Check
L] Remove 10/22/2013 $ 50.00
1 Add 1 Cash
i1 Remove 11/04/2013 $ 40.00
] Add 1 Check
[ Remove 11/04/2013 $ 25.00
[ Add 1 Check
] Remove 10/16/2013 $ 50.00
Ll Add 1 Check
[ Remove 10/26/2013 $ 25.00
L] Add 1 Check
[ Remove 11/18/2013 $ 50.00
L] Add 1 Check
] Remove 10/22/2013 $ 50.00
L1 Add 1 Check R . —
[ Remove 11/04/2013 3 25.00
L Add i Check 11/04/2013 | $
] Remove 50.00
L1 Add 1 Check
O Remove 11/18/2013 $ 50.00
Add 1 Check 201
0] Remove 11/08/2013 $ 25.00
i Ad ! Check 10/31/2013 $ 35.00
[J Remove :
Add 1 Check
1 Remove 10/16/2013 $ 50.00
L} Add 1 Check
M Remove 11/14/2013 $ 50.00
Add 1 Check 0%/
i3 Remove 11/08/2013 $ 10,00
fd Add 1 Check
[ Remove 10/25/2013 $ 10.00
Bl Add 1 Check
[ Remove 10/25/2013 $ 45 .00
] Add
£ Remove 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 Board of Elections

April 2007




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

Fage

I T
t

Amendment

4 o 6 ﬂ Yes & No

1. Committee Full Name (and Fundif applicable) - 2 ID'Number. oo s
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
[3. Contibutor Information . L o R A
[a. Amend b. Account Code [c. Form of Payment |d. In-Kind Description {e. Date (mm/dd/yyyy) |f. Amount
8 ::rd;love ! Check | 10/16/2013 $ 10.00
Y Add 1 ‘Check v-
D Remove 11/04/2013 $ 12.00
0T Add 1 Check
[J Remove 11/04/2013 $ 25 00
g f;‘diu ! Check 110412013 | g 20.00 |
L1 Add 1 Check €701 .
[ Remove 10/16/2013 $ 10.00
Ll Add 1 Check
[ Remove 10/21/2013 $ 50.00
L] Add 1 Check 031901
I03 Remove 10/31/2613 1% 35:00 T
Add 1 Check
100 Remove 10/24/2013 3. 25.00-
L] Add 1 Check
|g Remove 10/26/2013 $ 50.00
Add 1 Check
FB Remove | 11/04/2013 + ¥ 50.00 &
Ll Add 1 Check
[ Remove 11/04/2013 $ 50.00
Ll Add 1 Check
[] Remove 10/24/2013 $ 25.00
Ll Add 1 Check - T
11 Bemove | 10/26/2013 $ 10.00 1
L] Add i Check
183 Remove 10/16/2013 $ 50.00
1 Add 1 Check
[ Remove 10/26/2013 $ 20.00
L1 Add 1 Check 95/2
L] Remove 10/25/2013 $ 50.00
L1 Add 1 In-Kind TARLECLOTHS FOR 11/02/2613 $ e o
[ Remove FUNDRAISER 209
11 Add 1 Check
[ Remove 11/04/2013 $ 50.00
| Add 1 Check
M Remove 10/21/2013 $ 35.00
L1 Add 1 Cash
{J remove 11/04/2013 $ 20.00
Ll Add 1 Check
[ Remove 10/26/2013 $ 25.00
L Add 1 Check
[ Remove 10/22/2013 $ 25 00
= remove : Check 10/31/2013 $ 50.00
4. Total only this Page $ $722.58
5. Total of ALL CRO-1205 Pages $ $3 85258
(This line must be on line 5 of Detailed Summary Page CRO-1100) T
CRO-1205

NC Statc Board of ﬁcctions

April 2007



‘Amendment

Aggregated Contributions frem Individuals  pye 5 or _ 6 DOves R
Optional form used to report NC Contributions From Indmduals of $50 or Iess
1. Commitiee Full Name (and Fund if applicable) : : A2, D Number. 0
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
3. Contributor Information .~ : R R B
a. Amend b. Account Code |c. Form of Payment {d. in-Kind Descripiion |e, Date (mm/dd/yyyy) if. Amount
L[] Remove : Check 10/16/2013 $ 50.00
| T : -
8 Romove 1 Checle 10/16/2013 $ 2500
Add
8 Remove ! Check 10/16/2013 $ 2500
'g fdjw " 1 Check 10312013 | 25.00
Add (
S fomove 1 Check 10/16/2013 $ 50.00
Add
E — 1 Check 12/11/2013 $ 25.00
Add
| S 1 1 Chedk 10/24/2013 | 5000
Add
) 8 hu 1 Check 10/24/2013 $ 10.00:
Add
% Remove : Check 10/24/2013 $ 25.00
Add Checi
g o | ! Check /042013 |'g 50.00
Add
g omove 1 Check 10/24/2013 $ 35.00
Add
g - 1 Check 10/16/2013 $ 25.00
Add A
S. Remove. . ! Check 10/25/2013 ] 3 25.00
A A f e .
g 'R‘;‘nove ! LAk 10/21/2013 $ 10.00
Add
E]] e 1 Check 10/25/2013 $ 25.00
% i::mve 1 Check 10/18/2013 $ 50.00
[TAd | ] Check o |
0] Remove heck 10/22/2013 $ 25.00
] Add 1 Check i3
] Remove 10/18/2013 $ 25.00
Add
E Remove ! Check 10/31/2013  |g 50.00
E - Add Rk P - o
% Remove ! Chook 10/22/2013 | g 50,00
: Add ; P -
% Romove 1 Check 11/04/2013 $ 25,00
Add
S e 1 Check 10/26/2013 $ 4500
| Add | . Check. o
B Al ! Check: 11/08/2013 $ 50.00
4. Total only this Page $ $775.00
5. Total of ALL CRQO-1205 Pages $ $3.85
(This line must be on line 5 of Detailed Summary Page CRO-1100) 85258

CRO-1205

NC State Board of Elections

April 2007




. Amendment
Aggregated Contributions frem Individuals  rype _ 6 or 6 DOves R
Optional form used to report NC (‘ontnbutlons From Indmduals of $50 or Iess

1. Committee Full: Name (and Fundifapplicable) - 0 o000 of Lot 12, TD Number:.
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO- A4W235 C 001

3. Contributor Information .~

a. Amend b. Account Code |c. Forni 6i’ i’aymenrtv d. in-ﬁnd ﬁés;}i];iion ] ¢, Date (mm/dd/yyyy) /i’. }‘\mdunt
ﬂj Add 1 ' Check 10/24/2013 @ '
[J Remove 12472013 ¥ 30.060
'|4. Total onily this Page $ $30.00 }
5. Total of ALL CRO-1205 Pages $ $3 852,58
(This line must be on line 5 of Detailed Summary Page CRO-1100) e

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

Pg Lot

18

‘Amendment

0O ves 8N

1. Committee Full Name (and Fundif applicable).

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

2. ID Number

JCOMMITTEE TO KEEP SUSAN HICKS CLERK'

‘ Moo-A4W23S C001

3. Contributor Information

= -0 Add [0 Remove

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

b, Job Title/Profession

4, Comments

ANTHONY BADURINA
1408 TAMES HRD c. Employer's Name/Specific Field .-
CAMERON, NC 28326 CENTRAL CAROLINA
HOSPITAL e. Flection Sum to Date
] $ 70.00 |
£, Prior iz, Acesunt Code th Torm of Poyment }. In-Kind Peseriptian i Date (mm/dd3y5y) L Amount .
| 1 Check 10/16/2013 $ 70.00}
O $
N l$

3. Contributor Informatlon

O Add [J Remove

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

¢. Empioyer's Name/Specific Field

| vP, AEROJET ELECTRO
SYSTEMS ¢. Hection Sum to Date
$ 70.00
|f. Prior |g. Account Code (h. Form of Payment |i. ln-Kind Description j. Date (mm/dd/yyyy) k. Amount
» 1 Check 10/18/2013 $ 50,00
] 1 Lash 11/04/2013 $ 20.00
O $
3. Contributor Information - ’ 00 Add [ Remove - o
{a. Full Name, Mailing Address & Phone 1b.. Job Title/Profession 1d. Comments

OFFICE MGR

(include city, state, & zip)
THERON KEARNS BELL

PO BOX 1059

c. Employer's Name/Specific Field

ROBBINS, NC 27325 ROBBINS FAMILY
PRACTICE e. Hection Sum to Date
18 1006:00 |

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

0 1 Check 1 1v04n2013 $ 100.00

O $
O 3
4. Total only this Page $ 240,00
5. otal of ALL, CRO-1210 Pages. - » 1s 77

(This line niust be 0nlme6ofDeta ed Summary .age CRO-1100) : ,778.13

CRO-1210

NC State Board of Electlons

‘April 2007



Contributions from Individuals

& of

Fg

18

‘Amendment

Use this formio report individual contributions over $50 or contn‘butxons under $50 if form €RO 1205 is not used-

D ‘n’es N

1. Committee Full Name (and Fund if applicable)

|2 10'Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 S;C-OOI

3. Contributor Information -~~~

O Add’ [ Remove -

a. Full Name, Mailing Address & Phone
Ginclude-city, state, & zip)

h. Job Title/Profession

d. Comments

THOMEMAKER

ANGELA S BOLES
15 HARMON DR

WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

e. Election Sum to Date

(include city, state, & zip)

$ 100.00
¥ Prior{g. Acoount Code (k. Furm of Payment i In-Kind Deseription i Date (mm/ddfyysy) L Amaunt 1
O 1 Check 11/04/2013 $ 100.00
(| $
Bl 1%
3. Contributor Information [0 Add L1 Remove L S
1a. Full Name, Mailing Address & Phone “Ib. Job Title/Profession |d. Comments

ATTORNEY

MICKEY R BROWN
260 W MAGNOLIA DR
ROBBINS, NC 27325

¢. Empioyer's Name/Specific Field

CARTHAGE, NC 28327

| THIGPIN & JENKINS,
ROBBINS, NC e. Hection 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
C T e
[} 1 Check 10/31/2013 $ 100.00
O $
O $
3. Contributor Information [} Add "[1 Remove . :
1a. Full Name, Mailing Address & Phone |b. Job.Title/Profession 1d.Comments
(nclude city, state, & zip) HEARING AlD SPECIALIST
‘BELINDA F BRYANT
111 BRYANS RD ¢. Employer's Name/Specific Field

RADIOLOGY OF THE
SANDHILLS e, Hection Sum to Date
18 100.006 -

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

O 1 Check 10/26/2013 $ 100.00

d $
O I's
4, 'To'tﬁi'only'this Page s s 300.00 |
5. Total of ALL CRO-1210 Page : 1 .

- (This line rhust be.on line'6 of Detailed Sumini ,778.13
CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Use this fomi to report individual contributions over $50or contnbutlons under $50 if forny CRO 1205 is not usecf

RSV : -
IR I B EERS SEE ) LALIR &

‘Amendment

E Yes g 1‘10

Pg _ 3 of 18

1. Committee Full Name (and Fundif applicable)

|2 ID:Number-

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 5—C-00 1

3. Contributor Information =~~~ .~

- [1 Add" [0 Remove

a. Full Name, Mailing Address & Phene
T -(elude city, state, & zip)-

b, Jeb ;..lﬂ/Pr"fcsswn d. Comments

WILLIAM P COCHRANE JR
115 STEEPLECHASE WAY

¢. Empleyer's Name/Specific Field

SOUTHERN PINES, NC 28387 COMMUNICATIONS . ]
¢. Election Sum to Date
» $ 120.00
£ Prior (g Account Cade Th Form of Payment 10T Kind Duseription i+ Pate (mm/ddiyysy) hAmeunt. 1
[] 1 Check 10/31/2013 $ 100.00
(] 1 Cash 11/04/2013 $ 20.00

3. Contributor Tnformation

L'I Add T[] Remove

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

Th. Job Title/Profession Td. Comments

RETIRED

JERRY T COLE
348 CARLTON C RD
'WEST END, NC 27376

¢. Empioyer's Name/Specific Fieid

'MOORE COUNTY SHERIFE'S |
DEPT e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
o | L Check 10/18/2013 | g 100.00
a $
O $
3. Contrilbutor Information ERE 0 Add O Remove o
1a. Full Name, Mailing Address. &Phone |b..Joh Title/Profession. 1d..Comments.
( naluds r:-tx g"'&tg’ E z‘zl}) A’f’i‘o"mﬁE‘f - .
DANA S COSTANZA
155 PENN CARROL LN c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SELF - SOUTHERN PINES,
NC e. Hection Sum to Date
18 106600 i
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/18/2013 $ 100.00
O $
o E
4. Total only. this Page o $ 320.00
S. Total of ALL. CRO-1210 Page; , Sl 7778
' (This line mist be on liné 6 of Detailéd Summiry Page CRO-1100) o : : ,178.13
CRO-1210 NC State Board of Electlons

April 2007



Contributions from Individuals

Pg 4 of 18

'Aniéiidméxit”"

Use this formto report individual contributions over $50 or contnbunons under$5() 1f form CRO 1205 is not used”

D u“és 7 No

1. Committee Full Name (and Fund if applicable)

|2 1D Number 7

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contribxitor Information

“'[0 Add - [J-Remove

2. Full Mame, Mailing Address & Phone
- (imclude-city, state, & zip)-

b, Job Title/Profession

d, Comments

NANCY COX
5087 JOEL JESSUP RD
SEAGROVE, NC 27341

<. Bmployer's Name/Specific Field

KAYSER-ROTH HOSIERY
e. Hection Sum to Date
| , $ 100.00 _
i Priordig AcevuntCade H Torer of Payment 1 n:Kind'Becoription joDute (mm/dllyyyyy ko Amoust :
0O 1 Check 10/25/2013 $ 100.00
O $
3. Contributor Informatlon

[0 Add [ Remove -

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

“Tb. Job 'IitlelProfesslon

Td. Comments

RETIRED

MARY P ENROTH
PO BOX 4646
PINEHURST, NC. 28374

¢. Employer's Name/Specific Field

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
Cher o fem g -
| 1 Check 11/08/2013 $ 100.00
(] $
O $
3. Contributor Information - [0 Add [ Remove -~ = - i
Ja. Full Name, Mailing Address & Phone. 1b. Job.Title/Profession. jd.Comments.
(!rf\ irda pity gtaota. Swin): . vrrvere
elviabnheintiiete it vaorel L) RETIKED
1682 CRANES CREEK ROAD ¢. Employer's Name/Specific Field

CAMERON, NC 28326

TOBACCO FARMER
e. Hection Sum to Date
: $ 166:00 :
f. Prior |g. Account Code |h.Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/31/2013 $ 100.00
0 $
4 Total only this Page R $ 300.00
.Total of ALL CRO-1210 Pages 5 -
(Thlslmemustbeonlme6ofDeta led Summa PageCR 1100_”,_ _ 178.13
CRO-1210 NC Sate Board ot Electxons

April 2007



Amendli:nerndt S

Contributions from Individuals Py 5 of 18 Oves R
Use this formto report individual contributions over $50 or’ contnbutlons under $50 1f form CRO 1205 is not used N
1. Committee Pull Name (and Fund if applicable) - |2, 1D Number - f
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
3. Contributor Information ~ * .~ " [ Add [J Remove - S
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
‘(inchude-city; state, & zip) 1CONSULTANT
GERALD L GALLOWAY
22 GOLDENROD DR c. Employer's Name/Specific Field
WHISPERING PINES, NC 28727 SELF
e. Election Sum to Date
$ 100.00
3f Peigr b Acvguat Code h Torey of Piyment 1L In-HadPeseription T Bute frenv/ddliyyyyy Tk Amount ‘
u] 1 Check 10/21/2013 g 100.00
o $
-8 $
13. Contrlbutor Informatlon S D Add O Remove , , :
“la. Full Name, Mailing Address & Phone b. Job Title/Profession "1d. Comments
(include city, state, & zip) RETIRED
DONALD R HARKEY
1340 SEVEN LAKES NORTH ¢. Empioyer's Name/Specific Field
I SEVEN LAKES, NC 27376 ' -
¢. 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 L Check 11/18/2013 | g 100.00
| O $
R $
3. Contributor Information = oo S Add ) Remove ST
a. Full Name, Mailing Address & Phone ) 1b.. Job.Title/Profession. .]d. Comments..
Guclude city, state, T zipy REALTOR H
ROY H HARVEL
470 CRESTVIEW RD c. Bmployer's Name/Specific Field
BOX 1052 SELF, SOUTHERN PINES, NC
SOUTHERN PINES, NC 28788 ¢. Hection Sum to Date
1% 100:00-§
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Check 10/16/2013 $ 100.00
O $
Nu) K
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 , 7 T 778 13
: _(Th_ts l_m_e musvt‘bev nline 6: Detazled Summmy F ge CRO-11 00) : o
CRO-1210 NC State Board ot Electlons

April 2007



‘Amendment

Contributions from Individuals B

6 of

18
Use this form to report individual contributions over $50 or contnbutlons under $50 1f fonn CRO 1205 is not used

Fg

nes

1. Committee Full Name (and Fund if applicable): - 121D Number -

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235 'c' 001

3. Contributor Information -~ 0 “L3iAdd: [J Remove
2. Full Name, Mailing Address & Phone b, Job 'Iitlf-ll’vofbsswn

4 Commcms

(include city, state, & zip) . CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS

433 JAMES HROAD
CAMERON, NC 28326

c. Bmployer's Naine/Specific Field
MOORE COUNTY, NC

¢. Flection Sum to Date

$ 2,000.00
1€ Prtor o Avvgunt Code th. Rorn of Payment 18 I Mind Beveription 15 Bute (mm/ddlyyryy 1k Amount
[ 1 In-Kind CD FROM BOE 08/13/2013 $ 20.00
0 1 In-Kind RE-ELECTION 08/13/2013
| RELL % $ 22530
0 1 In-Kind RE-ELECTION 10/01/2013 $ 31.10
} : MATERIALQ 4 i
3. Contributor Information e ~[1-Add - [] Remove SERELE PSS U
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS
4331 S HROAD ¢. Empioyer's Name/Specific Field

CAMERON, NC 28326 MOQORE COUNTY, NC

e. Flection Sum to Date

$ 2,000.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 In-Kind AD IN UNION PINES 1S L0/01/2013 s 10000
: FOR VIKING CLASSIC .
O 1 In-Kind CONTRIBUTION MOORE 10/01/2013
CO LEO BENEFIT $ 100.00
O 1 In-Kind PENS FROM MOORE 10126/2013 s
copnss & COMPUTERS 1,011.73

3. Confributor: Informnhou .
a. Full Name, Mailing Address & Phone

\lu»iudv bll], Bwauc, & hll.l}

LINDA B JARRETT
3 RIVERSIDE CT
PINEHURST, NC 28374

O Add [ Remove .
b. Job Title/Profession

JIOWNER SMALL BUSINESS

d. Comuments

¢. Bmployer's Name/Specific Field
BI.UE'S DESIGN

e. Flection Sum to Date

| $ 125.00 1

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

O 1 Check 12/02/2013 $ 125.00

O $
0 " $
4. Total only this Page -~~~ . .~ L $ 1,613.13
5. Total of ALL CRO-1210 Pages Y s I L $ 777813

- (This line must be-on line 6 of ‘Detailed Simmary age CRO-1100) ' 20O

CRO-1210 NC State Boald ofElections =

April 2007




Contributions from Individuals ,
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used _

7 18

rg of

"Amé'iiilmm{ i

D 195

-“(,

1. Committee Full Name (and Fundif applicablé)-

|2 ID.Number:

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO- A4W235 C 001

3. Contributor Information

T Add O Remove

2. Full Name, Mailing Address & P!-.ene

1CARTHAGE, NC 28327

b, Job Title/Profession d. Conﬁéﬁ.ez‘its
(include city, state, & zip) DEPUTY CLERK OF
WANDA K JONES SUPERIOR COURT
POBOX 512 ¢. Bmployer's Name/Specific Field
RAMSEUR, NC 27316 CHATHAM COUNTY NC
¢. Hection Sum to Date
$ 100.00
if. Prior iz Acooent Code h. Form of Payment In-Kind Pescription i Pate (mm/ddfyvyy I Amonnt
O 1 Check 11/08/2013 $ 100.00
O $
ad $
3. Contributor Tnformatlon R O Add [0 Remove . S T
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SMALL BUSINESS OWNER
ARCHIE D KELLY
3505 KELLY PLANTATION ¢. Employer's Name/Specific Field

D:AK.'S OFFICE L
FURNITURE, CARTHAGE,  |¢ Bection Sum to Date
NC $ 70,00
f. 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
1 1 Cash 11/18/2013 $ 50.00
O $

3. Contributor Information ~

O Add O Remove

a. Full Name, Mailing Address & Phone

{includs oitv_gtats, £ 7in)

[EnRCIUES Oi%y, 5Eate, K Iip)

b. Job Title/Profession

d. Comments

ey YT

RETIRED

BRENDA H KIMBALL
525 SCOTTRD
CAMERON, NC 28326

c. Employer's Name/Specific Field

ASSISTANT CLERK, CLERK
OF THE COURT e. Fection Sum to Date
$ 60.00

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

a 1 Check 10/24/2013 $ 60.00

O $

W $
4. Total only this Page =~ $ 230.00
S. Total o ALLCRO-1210 ages s g 1778

“(This T 1y g CRO-1100) ,178.13
CRO—I 21 0 NC State Board ot Electlons

April 2007



Contributions from Individuals

rg 8

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

‘Amendment

3 D 1es . N«;

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

2|2, 1D'Number .

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO- A4W23 S—C 001

3. Contributor Information

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

b, Job Title/Profession

RETIRED

FREDERICK B KIMES
3285 WESTRIDGE LN SW
CONCORD, NC 28027

¢. Employer's Name/Specific Field

CARGILL
PHARMACEUTICAL ¢ Hection Sum to Date
$ 250.00

f. Priar lg. Account Code th. Form of Payment )i, In.Kind Degcription i Date (mm/ddivyyy) bk Ameunt

[ 1 Check 10/21/2013 g 250.00

O $

0 $
3. ("ontrlbutor Tnformation:

0. Add [0 Remove =

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

b. Job Title/Profession

d. Comments

CONSULTANT

ROBERT T LEA
PO BOX 1223
PINEHURST, NC 28370

¢, Empioyer's Name/Specific Fieid

HEALTHCARE SYSTEMS
CONSULTING, INC 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

[ ! Check 10/26/2013 $ 100.00

O $

O $
3: Contributor Information.

a. Full Name, Mailing Address & Phone

-1 Add 0 Remove:

finclndas '-!!’L state .&vzrn\

WBTEuAO TRIT, %

b. Job Title/Profession

d. Comments

RALPHD LETT
2440 SEVEN LAKES SOUTH
WEST END, NC 27376

RETIRED

¢. Employer's Name/Specific Field

COURIER TRIBUNE
NEWSPAPER e. Hection Sum to Date
$ 200.00

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

O 1 Check 10/16/2013 $ 200.00

| $

O $
4. Total only this Page - $ 550.00
5. Total of ALL CRO-121‘ Pagv S : : 1 —

" (This line must be on line ry,.ge'cxo-uao) ' ,778.13
CRO-1210 NC State Board of Electlons

April 2007



Contributions from Individuals

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

py 9 18

of

‘Aihéndin'ehi” )

D 1es No

1. Committee Full Name (and Fund if applicable)

|2, 1D Number -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-AAW235-C-001

3. Contributor Information .~

"I AW T Remove.

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

b, Job Title/Profession

4 Comments

ATTORNEY

MARGARET A LORENZ
170 SUNSET DRIVE
WHISPERING PINES, NC 28327

c. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

$ 75.00
¥ Priorla Account Code th Form of Payment i In Kind Deseription i Date (mm/ddiyyyy) ¥ Amount
O I Check 12/11/2013 g 75,00
a $
a $
3. Contributor Tnformation - O Add. O Remove o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

REALTOR

EILEEN C MALAN
27 VILLAGE GREEN
SOUTHERN PINES, NC 28387

¢. Empioyer's Name/Speciiic Field

SELF

¢. Hection Sum to Date

PEGGY ANN MCKELLAR
239 MIDLOTHIAN DRIVE
SOUTHERN PINES, NC 28387

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

[ 1 Check 10/22/2013 $ 100.00

0 $

O $
3. Contributor Information. - 0 Add [ Remove e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(nclude oity ctate, & zip) RETIRED

¢. Employer's Name/Specific Field

REGISTERED NURSE

¢. Hection Sum to Date

$ 70.00

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

O 1 Check 10/25/2013 § 20,00

O $

O $
4. Total only this Page i $ 245.00
5. Total of ALLACRO-IZIO Page S,

 (This line must be on line: 8 7,778.13

CRO-1210

NC State Board of Electlons

April 2007




Contributions frem Individuals

Pg 10 of 18

§Amémiinent” o

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

1. Committée Full Name (and Fundif applicable)

“|2: 1D Namber -7

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C 001

3. Contributor Information

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

& Phone

b, Job Title/Profession

RETIRED

COLIN W MCKENZIE
115 MCCASKILL RD'W
PINEHURST, NC 28374

c. Employer's Name/Specific Field

US ARMY

e. Election Sum to Date

$ 110.00
If Priorla Account Code 1h. Form of Payment |i. In.Kind Description i- Date (mm/ddlyyyy) [k Amount
I 1 Check 10/24/2013 $ 110.00
0 $
0 $

3. Contributor Tnformation

0 Add" [ Remove -

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

b. Job Title/Profession

d. Comments

RETIRED

ANN M NAYLOR
601 COUNTRY DAY RD

<. Empioyer's Name/Specific Field

PINEHURST, NC 28374

GOLDSBORO, NC 27530 REGISTERED NURSE,
WAYNE MEMORIAL ¢. Bection Sum to Date
HOSPITAL $ 100.00
f. Prior |g. Account Code ih. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[l ! Check 10/24/2013 $ 100.00
O $
O $
3. Contributor Information ~ [0 Add- O] Remove - -~ L
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, L zin) RETIRED
IRWIN L PARK
3 DORAL CT ¢. Employer's Name/Specific Field

INSURANCE EXECUTIVE

e. Election Sum to Date

$ 70.00
f. Prior |g. Account Code |h. Form of Payment |i. m-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/21/2013 8 70.00
O $
0 $
4. Total only this Page $ 280.00

5. Total of ALL CRO-1210 Pa

7,778.13

CRO 1210

NC &ate Board ot Electlons

April 2007




Contributions from Individuals

11

11 18

of

‘Amendment

D 1\33 i EP—’

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

1. Committee Full Name (and Fundif applicable) -

Cj2 IDNumber” T

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

v,
Ye8s

2. Full Name, Mailing Add
(include city, state, & zip)

& Phen

£

b, Job Title/Profession

Comments

RETIRED

CAROL W PARKER
272 RING RD
CARTHAGE, NC 28327

LINDA F BOLES PARKE
240 FAIRWAY DR c. Bmployer's Name/Specific Field
PINEHURST, NC 28374 FUNERAL
e. Hection Sum to Date
$ 100.00
If Prior lo. Account Code h. Form of Payment i In Kind Deserintion i. Date (mm/ddlyyyy) L Amaount
O 1 Check 10/22/2013 $ 100.00
O $
0 $
3. Contributor Information = - [0 Add [ Remove = R
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMIN OFF OF THE CTS

¢, Employe r's Name/Specific Field

CARTHAGE

¢. Hection Sum to Date

GDoINES 555

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] 1 Check 10/16/2013 $ 250.00
O $
O $
3. Contributor Information -~ O Add [ Remove. o ,
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

e. Hection Sum to Date

$ 150.00
f. Prior {g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/26/2013 $ 150.00
O $
O $
4. Total only this Page S S $ 500.00
5. Total of ALL CRO-1210 Pages s s 7778
‘ :'(This'l_in'e'mu'st-be{onvl‘ine 6 :ova_Lftai . 11 00) ' -178.13

CRO-1210

NC State Board of Electlons »

April 2007




‘Amendment

Contributions from Individuals. g 12 o 8 Ove R
Use this form to report individual contributions over $50 or contnbutxons under $50 1f foxm CRO 1205 is not used N
1, Committee Kull Name (and Fund if applicable) - ' ' ’ {2 1D Number:

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Information

0O Add 1 Remove

2. Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

b, Job Title/Profession

ATTORNEY
SANDY G PATTERSON
PO BOX 1940 ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28388 SELF EMPLOYED
¢. Hection Sum to Date
$ 100.00
i Prior iz, Aecount Cade th. Form of Payment i In_Kind Degeription i Date (mm/dd/yyyy) I Amount
0l 1 Check 11/14/2013 $ 100.00
O $
O $
3. Contributor Taformation - [-Add [J Remove PR
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TOWN COMMISSIONER

JEANRILEY
POBOX 10

¢. Employer's Name/Specilic 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 j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/24/2013 $ 100.00
O $
O $

3. Contributor Information =~ =

[0 °Add [] Remove

a. Full Name, Mailing Address & Phone

finclude oity stata L zin)

NERCERIGO TIN5, 5RAIS, R EXp)

b. Job Title/Profession

d. Comments

TIIIMTRTOT

RETIREBED

RITA ROBERTS
3 WAKE FOREST CT
SOUTHERN PINES, NC 28387

¢. Bmployer's Name/Specific Field

SALES REPRESENTATIVE

¢. 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 10/21/2013 g 100.00
| $
O $
4. Total,only thls Page 18 300.00
(Thlslme mﬁa;tbe 0N $ 7,778.13

CRO-1210

NC Sate Board ot Electlons

April 2007



Contributions from Individuals

pg 13 o 18

‘Amendment

EYesv @%

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

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

=12 1D’ Number: :

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO- A4W235 C 001

3. Contnbutor Tnformation

=[O Add [0 Remove

(include city, state, & zip)

qa.Full Name, Mailing Addross: & nhom:

T, dob BtloProfossion

e :Eﬂmmvnté.-

RETIRED

JOHN A ROWERDINK
15 MCMICHAEL DR
PINEHURST, NC 28374

¢. Bmployer's Name/Specific Field

EXXON MOBIL

¢, Election Sum to Date

1§ 100:00
f. Priar |z Account Code h. Form of Payment i In-Kind Description §- Date (mm/dd/yyyy) k. Amount
] 1 Check 11/14/2013 $ 100.00
0 $
0O $

3. Contributor Tnformation

[0 Add [0 Remove -

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

ATTORNEY, SOUTHERN

RON SCOTT
1295 PINEHURS T AVE
SOUTHERN PINES, NC 28387

PINES

f& Brployer's Nume/Specific Tietd |

SELF

e. Election Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
I - b Check 042013 | $ 50001
O 1 Lieck 11/04/2013 $ 200.00
O $

13. Contributor Information -

- Add [J Remove

fAnoleda g\!t-_: gtate,

ULTARGS

& zip)

ra Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

AT R TITE

ATTORNEY

FRANK C THIGPEN
40 SHAW RD SW

c. BEmployer's Name/Specific Field

PINEHURST, NC 28374 THIGPEN & JENKINS,
‘ _ROBBINS, NC A e Election Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/25/2013 $ 250.00
1 g L$
O $
4. Total.only this Page - $ 600.00

5. Total of ALL CRO-1210 Pages
(T his: lzne must. be online 6 of Detatled.Summmy Page: CRO-I 1 [/

7,778.13

‘CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

Py

14 18

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

‘Amendment

ﬂ Vs

B

1. Committee Full Name (and Fundif applicable) .

2. 1D Number: -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235 C- 001

3. Contributor Information. "~~~ D Add O Réemove e : #
qa. Full Neme, Mailing Addvoss.& Phone +h:-JobTtle/Profession- - Comments
(include city, state, & zip) ATTORNEY
HERMAN G THOMPSON
POBOX 1181 ¢, Bmployer's Name/Specific Field
SOUTHERN PINES, NC 28387 SELF EMPLOYED
¢. Hection Sum to Date
1% 1009:00
f Prier g Account Code [h. Form of Payment i, In_Kind Deseription i. Date (mm/dd/yyyy) b Ameunt
| 1 Check 11/04/2013 $ 100.00
(| $
t 1
O $ |

3. Contributor Tnformation

- '0'Add [ Remove

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

b. Job Title/Profession

d. Comments

ATTORNEY
ROBERT S THOMPSON : _
1325 W PENNSYLVANIA v Emrployery Wame/Speciiic-Field
SUITEF SELF EMPLOYED
SOUTHERN PINES, NC 28387 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
i 1 Check 071872013 |'§ o000 1
(] $
B $
13 Contributor Information . -~~~ -0 .Add [ Remove S N
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
. (include city, state, & zip). SENATOR
JERRY TILLMAN
1207 DOGWOOD LN c. Employer's Name/Specific Field

ARCHDALE, NC 27263 STATE OF NORTH
| CAROLINA e. Hection Sum to Date
$ 250. 00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/24/2013 $ 250,00
| o K
a0 $
4. Total only this Page i $ 450.00
S. otal of ALL CRO-1210 Pages ' 1s 177
. (This Tine must be ow'line 6 of Detailed Summary Puge CRO-11 oo) “f ,178.13

CRO-1210

"NC Sate Boatd of Elections

April 2007



Contributions from Individuals.

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

By 15 o I8

;Amendment

E Yes- E No

1. Committee Full Name (and Fund if applicable)

712 1D Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W23 S—C-OOI

3. Contributor Infor ‘mation

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

' b. Job 'ﬁtlelProfesswn

: d.--C,ommvents‘;

ATTORNEY
EMILY A TOBIAS
165 BOILING SPRINGS CIR ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 GILL & TOBIAS
e. Hection Sum to Date
$ 100.00
¢ Prior]p. Account Code th Form of Payment i In.Kind Description i Date (mm/ddiyyyy) k. Amount

] 1 Check 10/24/2013 $ 100.00

0 $

0 $

3. Contributor Tnformation -

[ Add” OO 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

¢ Fmployer's-Name/Specific Field

FINANCIAL EXECUTIVE

¢. 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
o 1 Check. 107222013 $ 100,00
O $
(W $

3. Contribufor Information =~

~[ Add" [0 Remove = =~

a. Full Name, Mailing Address & Phone

(;ag!ﬂds pitu ctats L ein)

TEV Y Be&E0; R &3y

b. Job Title/Profession

d. Comments

NS S T

ATTORNEY

THOMAS M VAN CAMP
210 N WEYMOUTH

c. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 VANCAMP, MEACHAM &
NEWMAN ¢. 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
0 1 Check 12/12/2013 $ 10000
| $
I $
|4. Total only this Page |8 300.00

5. Total of ALL CRO-1210 Pages

(This lme niust be online 6 ‘of Detailed Summary Page CR

7,778.13

CRO-1210

NC State Board of Electlons

April 2007




Contributions from Individuals

16

Pg of

18

‘Amendment T

D Yes E Ng;

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

1. Committee Full Naine (and Fund'if applicable) -

S22, D Number 0T

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C 001

3. Contrlbutor Infon mation

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

b.. jt;b Titie)mees;)ién

d. Comments

|ATTORNEY

WILLIAM M VAN OLINDA JR
5 REGAL WAY

¢. Fmployer's Name/Specific Field

(include city, state, & zip)

PINEHURST, NC 28374 VANCAMP, MEACHAM &
NEWMAN e. Hection Sum to Date
$ 250.00
f. Prior lo. Account.Code th Form.of Paymant (& To Kind Description. i Bate. (mm/ddrvsny. Lk Amount
] 1 Check 12/20/2013 $ 250.00
d $
a $
|3, Contributor Information =~ - DOAdd [0 Remove - - e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

LAWYER

MARK D VAUGHN
120 APPLECROSS ROAD
PINEHURST, NC 28374

c. BEmployer's Name/Specific Field

ROBBINS, MAY AND RICH

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _
5} 1 Check 1072572013 $ 250.00
O $
(W $

13 Contributor Information” ="

“ O Add T Remove

a. Full Name, Mailing Address & Phone

- {inelude city, state, & 2ip)

b. Job Title/Profession

d. Commentsk

TR T

vy JATTORNEY
Y W ALEX WEBB
010 N SANDHILLS BLVD ¢. Employer's Name/Specific Field
BOX 1437 WEBB & COLE, ABERDEEN,
ABERDEEN, NC 28315 NC ¢ Hection Sum to Date
$ 100.00
' f. Prior |g. Account Code [h. Form of Payment |i. n-Kind Description i. Date (mm/dd/yyyy) k. Amount 1
O 1 Check 10/16/2013 $ 100.00
| $
] Ls.

$ 600.00

4 Total only ﬂllS Page

% 7,778.13

CRO-1210

NC &ate Board of Elect1ons .

April 2007




Amendment
Contributions from Individuals Pg 17 of 18 DOves XN

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

1 Committee Full.Name (and Fund if applicabl¢) S T S 25 1D Numl
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO- A4W235 C-001
3. Contributor Information. . .00 O Add O Remove:. -~ o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY SHERIFF
| RICKY WHITAKER '
645 FARM LIFE SCHOOL RD ¢. Employer's Name/Specific Field
CARTHAGE, NC 28327 MOORE COUNTY,
CARTHAGE, NC e. Fection Sum to Date
$ 250.00
S Priorle. Acoaynt Cadel th Baom.of Bayment: i dnuKind:Dosorintion: A3 Date: (rvm/ddiyyye): L Amonnt. iy
[ ! Check 10/22/2013 $ 250.00
o $
O $
3. Contributor Information. ~ - [ Add’ EIRemove ” R e o
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ATTORNEY
CAROL M WHITE
245 SE BROAD STREET ¢, Employer's Name/Specific Field
SQUTHERN PINES, NC 28387 CAROL M. WHITE, PLC : : e
¢. Hlection 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
0 1 Check 10/22/2013 $ 100.00
o ! $
O $
3, Contributor Iformation  ~ -~ TP Add Dl Remove oot
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
- -fncludeeity;state, &oip) TATTORNWEY
TIMOTHY J WILLIAMS
3191 SEVEN LAKES WEST ¢, Employer's Name/Specific Field
WEST END, NC 27376 WILLIAMS & RITTER
e. Hection Sum to Date
$ 100.060
e Prior g. Account Code [h. Form of Payment |i. In-Kind Deécription j. Date (mm/ddlyyyy) k. Amount , i
0 1 Check 10/25/2013 $ 100.00
O $
4 Totalonly thisPage .~~~ S ] § 450.00

'ALL-CRO—IZIO Pages : S 1 7918.13
‘of L Detazled Summaty Page: CRO L. o o
TROI310 e Rate Doad of Bloctions April 2007




Contributions from Individuals

Pg 18 of

18

‘Amendment

Use this formto 0 report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used

D Yes B

mNo

1. Committee Full Name. (and Fundif applicable):. -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO A4W23 5-C- 001

3 Contrlbutor Tnformation:

O Oeee.

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

b. Job Title/Profession

d Coﬁments

JFRANK R ZAMARON1
214 PINE RIDGE DR
WHISPERING PINES, NC 28327

|RETIRED

¢. Employer's Name/Specific Field

SALES MANAGEMENT

¢, Hection Sum to Date

$ 100.00
|- Prior [g. AccruntCade. [h. Form.of Payment. i, Jn-Kind-Description. - Date:(mm/ddlyyyy). -lk.Amount.
I 1 Check 10/18/2013 $ 100.00
0 $
O $

3. Contvibutor Information” -~ = [0 Add [J Remove:

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

b. Job Title/Profession

d. Comments

HOMEMAKER

MELISSA A ZIMMERMAN
160 JAMES HROAD
CAMERON, NC 28338

¢. Employer's Name/Specific Field

é. Iﬂﬁeci'i(-m Sum tb Date

$ 100.00
f. Prior|g. Account Code |h. Form of Payment }i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
o | 1 Check 11/04/2013 $ 100.00
a $
$
Rk 200.00
fai s ummaty Page R()-11 00) B TTRI3. L.

CRO—1210

NC Sate Board of blectlons

April 2007



Loan Proceeds

‘Amendment
pg L of 1 [ves RN

Use this formto report proceeds froma loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an md1v1dual

1. Committee Full Name (and Fund it applicable)

12, 1D Number' -

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235- C 00 1

3 Lender Informatmn

e E] Add OQRemove

2. Full Name, Mailing Address‘ S Phons b. Job Title/Profession d Comments
(mclude Clty, state, & le) CLERK OF SUPERIOR COURT
SUSAN ALLEN HICKS
433 JAMES H ROAD e. Start Date (mm/dd/yyyy)
CAMERON, NC 28326 ¢ Bmployer'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

%

1 Check $

2,000.00

1. Full Name of Lending Institution

m. Loan Number

4 Eldorsers/Makers (T he, people who guarantee the loan 9=

«~ ja. Full Name, Mailing Address & Phone

(include city, state, & zip)

b Job'Iitle/Professlon N

. I«);lploye r‘s‘ N‘ame/SpVevcif.i‘c Eeld w

d. Percentage

e. Amount

% $

5. Total of ALL CRO-1410 Pages

(ThlS lme must beon line 9. afDet Ied Summary Page CRO-I 1 00)

s 2,000.00

CRO-1410 NC State Board of Elections

April 2007



. ‘Amendment
Disbursements Pg 1 of _1_ DOves o

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal .
committees and coordinated party expenditures

1. Commiittee Full: Name (and Fund if applicable) .- - . S e e a2 1D Number i
COMMITTEE TO KEEP SUSAN HICKS CLERK MOU-ATW235-C-001
3. Type of Disbursement : ( 1yp ) e
'm Operating Expenses D Contnbunons to Cand1dates/Pohtxcal Commlttees E] Coordmated Party Expendltures
4. Payee Information it O Add [:| Remove R '
a. Full Name, Mailing Address &Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
JORDON DISTRIBUTING CO
PO BOX 484 ¢. Level Registered (Specify)
WEST END, NC 27376 L1 Federal L} County:
O state [ Municipality: [e. Election Sum to Date
$ 1,366.40
lf. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddlyyyy) |j. Amount k. Required Remarks
1 Check C 11/02/2013 $ 1,366.40 {FOOD FOR FUNDRAISER
$
4. Payee Information oo o [ Add [ Remove i o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
MOORE COPIES & COMPUTERS
525 SE BROAD STREET ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28387 LI Federal LI’ County:
O state [0 Municipality: |e. Flection 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
$
4.Payee Information. ..~ [ Add [0 Remove .. . - 5
a. Full Name, Mailing Address & Phone b. Coordinated Commitiee Name |d. Comments
(include city, state, & zip)
USPS CARTHAGE PO
CARTHAGE, NC 28327-8794 ¢. Level Registered (Specify)
L1 Federal 1 County:
O state ] Municipality: {e. Flection Sum to Date
$ 1,380.00
f. Account Code |g. Form of Payment {h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 1 10/07/2013 $ 1,380.00
$
5. Total onlythisPage =~ . oo g 3,046.76
‘ "YALLCRO{-1310‘ s o e
(Tlus line gt e 13a of Detazled Summaty Page CRO-11 00 zf Operatngxpenses) . $ 3.046.76
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendttures)
7. Purpose Codes (List detailed expendifure code in (h) above) R e
A* - Media B* - Printing C* - Emdrals ing D-To Another Candidate
E - Salaries F* - Equipment G- Political Party B* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes: require detailed explanation in réquired remarks field (k)

CRO-1310 NC Sate Board of Elections December 2009




. . Amendment .
Aggregated Non-Media Expenditures Page_1 of _1 [0 Yes [ No
Optional form used to report NC Non-Media Expenditures of $50 or less. o

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

Form of Payment’ pose Code e, Date (min/ddlyyyy) "
Draft 10/22/2013

[ Remove
L1 Add 1 Check 0 CONTRIBUTION
[J Remove 10/27/2013 $ 50.00 VETE

$ 9245

92.45

%

* Codes require detailed explanation in required re marks field (g)
NC State Bourd of Elections December 2009

CRO-1315




Refunds/Reimbursements From the Committee p; _!
Use this form to report refunds/reimbursements, mcludmg contnbutlons retumed to the contnbutor

of

‘Amendment

3 DOves BN

1.'Committee Full Name (and Fundif applicable)

“oo42 T Nuinber::

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C- 0‘01

3. Payee]] Informatlon

TO AG O Reme

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

d. Type of Committee

g. Comments

SUSAN ALLEN HICKS
433 JAMES HROAD

LI Candidate [l PAC
[ Referendum [ Party

¢. Level Registered (Specify)

h. Original Receipt Date

433 JAMES HROAD
CAMERON, NC 28326

CAMERON, NC 28326 LI Federal L1 County: 08/13/2013
O sate 1 Municipality:
i. Original Receipt Amount
$ 20.00
b. Job Title/Profession ¢c. Bmployer'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 - o 0 Add L] Remove L L
a. Full Name, Mailing Addreu & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidaste  J PAC
SUSAN ALLEN HICKS L] Referendun [ Party
433 JAMES H ROAD e. Level Registered (Specify) h. Original Receipt Date
CAMERON, NC 28326 Ll Federal LT County: 08/13/2013
O state O Muicipality:
i. Original Receipt Amount
$ 225.30
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Election Sum to Date
CLERK OF SUPERIOR MOORE COUNTY, NC
COURT |3 $ 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 08/13/2013 $ 27530
3.Payee Information - oo Add [0 Remove ol
#a Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [J Candidate  [§ PAC
SUSAN ALLEN HICKS O Referendum [ Party

¢. Level Registered (Specify)

h. Original Receipt Date

1 Federal [ County:
O sate

0 Municipality:

10/01/2013

i. Original Receipt Amount

CRO-1320

Relmbul sement of In-Kim

0* Other

$ 31.10
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
CLERK OF SUPERIOR MOORE COUNTY, NC
COURT r $ 2,000.00
k. Account Code {1. Form of Payment |m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Check RE-ELECTION MATERIALS 10/01/2013 $ 31.10
$ 276.40
$ 1,513.71
L Retumed to Contnbutor M Overpayment for Serv1ce N - Exceeded Contibution Limit

iired remarks field (m) -

NC State Board of Elections

Ty 2007



‘Amendment
Refunds/Reimbursements From the Committee »p; _2 ot _3 Oves X No
Use this form to report refunds/reimbursements, including contnbutlons retumed to the contnbutor o

1 Commiittee Fill Name (and Fund if applicable)

121D Number - ;

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235 C 001

3 Payee Tnformation

Add L] Remove .

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

d. Type of Committee

g. Comments

433 JAMES H ROAD

SUSAN ALLEN HICKS

CAMERON, NC 28326

[ Candidate [ PAC
[1 Referendum [ Party

¢. Level Registercd (Specify)

h. Original Receipt Date

[ Federal I County:
1 state

O Municipality:

10/01/2013

i. Original Receipt Amount

$ 100.
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Dateo =
SBI%R]R}'(I‘OF SUPERIOR MOORE COUNTY, NC P $ 2,000.00
k. Account Code |, Form of Payment }m.Required Remarks n. Date (mm/dd/yyyy) 6. Amount
1 Check CONTRIBUTION 10/01/2013 $ 100.00
3. Payee Informiation - O Add O Remove

a. Full Name, Mailing Ad

drew & Phone

(include city, state, & zip)

d. Type of Committee

g. Comments

433 JAMES HROAD

SUSAN ALLEN HICKS

CAMERON, NC 28326

[[1 Candidate [ rac
] Referendum O Party

e. Level Registered (Specify)

h. Original Receipt Date

] Federal O county:
D State

[ Municipality:

10/01/2013

i. Original Receipt Amount

$ 100.00
b. Job Title/Profession c. Bmployer's Name/Specific Field }f. Purpose Code j. Hection Sum te Date
CLERK OF SUPERIOR MOORE COUNTY, NC
COURT P $ 2,000.00
k. Account Code |[l. Form of Payment jm. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
! Check CONTRIBUTION 10/01/2013 $ 100.00
3. Payee Information SO Add O Remove . o

a. Full Name, Mailing Advdre‘ss & Phone
(include city, state, & zip)

d. Type of Committee

g. Comments

Candidate L] PAC

433 JAMES HROAD

SUSAN ALLEN HICKS

CAMERON, NC 28326

[] Referendum D Party

¢. Level Registered (Specify)

h. Original Receipt Date

Federal O county:

[ sate

[ Municipality:

10/26/2013

i. Original Receipt Amount

$ 1,011.73
b. Job Title/Profession c. Bmployer'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 |L. 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
$ 1,513.71

“(List detalled dlsburs ement 0o de n (f) above)

1

CRO-1320

IL Retﬁrhed tg Contnbutor
Relmbm ‘sement of In-Kim

0* Other

M - Overpayment for Service

rived remarks field (m)

N- Brcooded Contibution Limi

NC State Board of Elections

July 2007



‘Amendment
Refunds/Reimbursements From the Committee »; 3 or _3 O ves No
Use this formto report refunds/reimbursements, mcludmg contnbutnons retumed to the contnbutor -

1. Comlmttee Full Name (and Fund if applicable) .. S Tal 2L e e e e P lDNumber o
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C- 001
S Paecmiormaton, | O Add O Remove
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) O Candidate [ PAC
DORIS RICHARDSON [} Referendun [ Party
75 BARTON HILLS CT ¢. Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 LI Federsl L1 County: 11/02/2013
[ state [ Municipality:
i. Original Receipt Amount
$ 25.58
b. Job Title/Profession ¢. Employer's Name/Specific Field |[f. Purpose Code j. Hection Sum to Date
|4 $ 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 $ 2558

$ 25.58

18 1,513.71

L Retumed to Con’mbutor M Overpayment for Serv1ce N - Exceeded Contibution Limit
P Relmbursementof In-Kim _O*Other S
Lo re detaile ationi in required vemarks field(m): . T T e e T e
CRO-1320 NC Sate Board of Elections July 2007




In-Kind Contributions

Pg 1 of

1

‘Amendment

DYes’ mNo

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

Use CRO-1215 if In-Kind Contributions were or will be refunded thhm 7 days

1..Committe¢ Full. Name (and Fund if applicable) -

T2.ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Informati

T Add O Remove

[ Referendum
[ Other Receipt Source

a, Full Name, Mailing Address & Phone b. Type of Contributor ‘c. C'om-m.en‘ts’
(include city, state, & zip) m Individual
Aggregated Individual Contribution O] Candicate
O Party
O rac

d. Hection Sum to Date

$ 0.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
TABLECLOTHS FOR FUNDRAISER 11/02/2013 $ 25.58
$
$
3. Contributor Informahon , [0 Add. [0 Remove - - LT
Fa Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) -m Individual
SUSAN ALLEN HICKS L3 Candidate
433 JAMES H ROAD O Party
CAMERON, NC 28326 0 pac
[0 Referendum d. Election Sum to Date
O Other Receipt Source
$ 2,000.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
CD FROMBOE 08/13/2013 $ 20.00
RE-ELECTION MATERIALS 08/13/2013 $ 225.30
RE-BLECTION MATERIALS 10/01/2013 $ 31.10

3. Contributor Information -~

"L Add L] Remove

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

b. Type of Contributor

¢, Comments

m Individual

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

[ Candidate

[ party

O raAcC

[ Referendum

O other Receipt Source

d. Hection Sum to Date

CRO-TSI0

$ 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 g L011.73
$ 1,513.71
17 of Detailed Sumniary Page CRO $ 1,513.71

NC State Board of Elecuons

S ———
December 2007



Outstanding Loans

Pg 1 of 1

Aﬁnéndineht -

D Yes No

Use this form to report any outstanding loans received durmg a prevxous reportmg penod and unt1l the loan is pald in full,

11, Commlttee Fiill Name (and Fundifapplicable)

“2 2 1D Number: &

COMMITTEE TO KEEP SUSAN HICKS CLERK

MO0-A4W235-C- 001

T OAW O

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

b. Job Title/Profession

d. Commenfs

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

CLERK OF SUPERIOR COURT

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

05/14/2009

MOORE COUNTY, NC

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 1,000.00

$ 1,000.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender lnformahon

]

Add O Remove

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

b. Job Title/Profession

d Comnients

CLERK OF SUPERIOR COURT

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

e. Start Date (mm/dd/yyyy)

¢c. Pmployer's Name/Specific Field

08/06/2013

MOORE COUNTY, NC

f. End Date (mm/dd/yyyy)

¢. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

% $ 2,000.00 | $ 2,000.00
k. Full Name of Lending Institution 1. Loan Number
4, Total only thls Page Rk 3,000.00
' , s 3,000.00
CRO-1430 - — —— NG State Boardof Electlons December 2007



