Disclosure Report Cover

0O Yes [Xi 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 uEdate information.

1, Committee Information . o _ _ -~
a. Full Name c. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

b. Mailing Address (include City, State and Zip Code) o 7 d. Date Filed

C/0 CAROL WHEELDON, TREASURER o o 07/11/2016
50 LAKE FOREST DR SW UL 1% 0

PINEHURST, NC 28374-0096 e, Phone Number

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

2016 01/01/2016 06/30/2016 CAROL WHEELDON
6. Type of Commiftee {Check One) —_|9. Type of Report __(check only one type of report from one caifegory)
Xl Candidate Campsign [] Party Municipal State/County Referendum
[ Joint Fundraiser £] rac [0  Organizational [d Organizational [} Orgenizational
[} Referendum [ Legal Expense Fund {{T]  Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund . - (if applicable, check orie) | [] Pre-primary O First [] Final
E] "Booster Fund"' [0  Pre-elsction [0  Scond [ Supplemental Final
] Building Fund [0  Prenumoff [l Thid ] Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[] NC Public Campaign Financing Fund 0 Mid Year Semi-annuat
0 YearBnd  |[]  Mid Year 10. Special Report Name
] Other: [Q Final O Year End
8. Number of Fundraisers this Report O  Special [J Finat
0 d Special
3. AccountInformation = - - . - " |3 AccountTnformation =
a. Financial Institution Full Name a. Financial Institution Full Name
PNC BANK
b. Purpose ¢, Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING 5
d. Period Begin Balance d. Period Begin Balance
S 1,559.72 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that nio funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, tW)ﬂd that I have been trained by the NC State Board
0 CREDL, torse Do) . WM 07/11/2016

Printed Name of Signer Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
vt A2 ) iviatad
Date Received: L( Employee! [] Normal Mail
] ) [ Registered Mail
Date Postmarked: Employee: nd Delivered
Date Scanned:; Employee: Electronically Filed
Date Data Entered: Employee: O Signer has mt. r?,celved
— mandatory training

Please Note: This formcannot 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 Organization (CRQ-2100A-E) o make committee changes.
CRO-1000 NC State Board of Elections December 2007
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Amendment
Detailed Summary O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fundif applicable) _|2. Type of Report 3. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK 2016 Mid Year Semi-Annual | MOO-A4W235-C-001

11) Other Receipt Sources

Start of Election Cycle: January 1, __2015 Rep::ttﬁ: gth;:ri od E:;(:;z]ntgi;de
4) Cash on Hand at Start $ 1,559.72 | $ 1,608.18
RECEIPTS

5) Aggregated Contributions from Individuals (cRo-1205) [ $ 0.00 | 8 0.00
6) Contributions from Individuals (CRO-1210}) § 63400 | § 1,234.00
7) Contributions from Polmca! Party Comnuttees (CRO-1220) | § 0.00 | % 0.00
8) Contrnbu?n&s?‘rgg Other Polltlcal Comm]ttees - (CROIZ30) $ 0.00 1% 0.00
9) Loan Proceeds (CRO-1410)| $ 000 | % 0.00

10) Refunds/Reimbursements to the Committee $

(CRO-1240) | § 0.00 0.00

11a) Interest on Bank Accounts ( CRO-1 250) $ 0.00]% 0.00
11b) Contributions from I;I—(-)—t—-For-Proﬁt Organlzatlons ' (CRO-1250) | $ 000 | 8 0.00
11¢) Outside Sources of Income - (cro-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270}| $ 0.00|% 0.00
11e) Exempt Purchase Price Sales o (CR_(;":E;;& $ 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,1 Ie,Ildand 1le) | $ 634.00 | $ 1,234 00

EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| § 0.00 | % 514.47
13b) Contributions to Can-c!i;lélteslP-()llncal Cmmmttee; W( Cféb -1310) $ 000 | % 0.00
13c) Coordinated Party E‘xpendltures { CRO-131 o1s 0.00 | % 0.00
i 4) Aggregated Non-Media Expendltures ( CR0-1315) $ 0.00 |3 83.99
15) Loan Repayments o S (CRO-1420) | § 000 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00|% 50.00
17) In-Kind Contributions (CRO-1510)  $ 634.00 | $ 634.00
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17) | § 634.00 | $ 1,282.46
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,559.72 | $ 1,559.72
ADDITIONAL INFORMATION
D0) Non-Monetary Gifts Given to Other Committees {CRO-1 330) 5 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430}| § 4,000.00
2—2—)—i)ebts and Obligations owed by the Committee (CRO-1610)| § 0.00
P3) Debts and Obligations ewed to the Committee (CRO-1620) | § 0.00
D4} Account Transfers Within the Committee (CRO-1720}| § 0.00
‘_S-;A(hmmstratlve é;pport I ”(CRO 1710) 0% 0.00 | § 0.00
P6) Forgiven Loans { CR0~1440) b 00018 0.00
p7) 48-Hour Notice Reports Sum {CRO-2220}| § 000 (% 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 50.00

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

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

1! all

" (include city, state, & zip)

COMMITTEE TO KEEP SUSAN HICKS CLERK

a. Full Name, Mailing Address & Phone

Pg

b. Job Thtle/Profession

s

[aTa %
ERETE IR

FIIROTS Yy {"5’“}%!
[RSEREET TN P § 4>

Amendment

D Yes

1 of 1

MNO

MOO-A4W235.C.001

d. Comments

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

CLERK OF SUPERIOR COURT

¢. Employer's Name/Specific Fleld

MOORE COUNTY, NC

e, Aection Sum to Date

b 634.00
f. Prior |g. Account Code |h, Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
In Kind LITTLE PEOPLE BOOKS; 06/10/2016
- FAMILY CONCEPTS LTD; il 509.00
| In Kind HOLE SPONSOR, MC MRC 0411412016 $ 125.00
GOLF TOURNAMENT )
$
634.00
B - i 634.00
CRO-IZIO NC State Board of Elections April 2007



In-Kind Contributions

Pg

e ¥

é;iia.

T i ; !
Amendment
1 of 1 O ves No

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

1

Mailing Ad;'.‘lress & Phone

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 d

abl,

COMMITTEE TO KEEP SUSAN HICKS CLERK

oz el 50

MOO-A4W235-C-001

ributor c.

a. Full Name, b. Type of Con
(i_nlclude city, state, & zip) m Individual
SUSAN ALLEN HICKS O Candidate
433 JAMES H ROAD O party
CAMERON, NC 28326 O rac

] Referendum

[ Other Receipt Source

d. Hection Sum to Date

NC State Board of Elections

b 634.00

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount

II;ALTFTLLSE;E&P%}?I%OKS; FAMILY CONCEPTS LTD; CARTHAGE & HIGH 06/10/2016 $ 509.00

HOLE SPONSOR, MC MRC GOLF TOURNAMENT 04/14/2016 $ 125.00
$

$ 634.00

$ 634.00

December 2007



Outstanding Loans

C

pplicablé

1

———

Pg of

OMMITTEE TO KEEP SUSAN HI

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

CKS CLERK

b. Job Title/Profession

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

Amendment

1 O ves

No
Use this form te report any outstanding loans received during a previous reporting period and until the loan is paid in full,

MOO-A4W235-C-001

CLERK OF SUPERIOR COURT

¢. Employer's Name/Specific Flield

e. Start Date (mm/dd/yyyy)

03/06/2014
MOORE COUNTY, NC
f. End Date (mm/dd/y yyy)
g. Rate h. Security Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% $ 6,000.00 | § 1,000.00
k. Full Name of Lending Institution I. Loan Number
B

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

b. Job Title/Profession

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

d. Comments

CLERK OF SUPERIOR COURT

c. Employer's Name/Specific Fie

e. Start Date (mm/dd/yyyy)

i 08/06/2013
MOORE COUNTY, NC '
f. End Date (mm/dd/yyyy)
2. Rate h. Security Pledged i, Original Loan Amount j. Remaining Loan Balance
0.00% $ 2,000.00
k. Full Name of Lending Institution

$ 2,000.00

1. Loan Number

a. Ehli i\lame, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

SUSAN AILLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

d. Comments

CLERK OF SUPERIOR COU

RT

e, Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

05/14/2009
MOORE COUNTY, NC
. End Date (mm/dd/yyyy)
. Rate h. Secority Pledged i. Original Loan Amount j. Remaining Loan Balance
0.00% $ 1,000.00 | $ 1,000.00
k. Full Name of Lending Institution 1. Loan Number
4,000.00
4,000.00

—
December 2007




