i Amendment
Disclosure Report Cover e N

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use thls forrnto update mfon'natlon

¢. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK R&L& » MOO-A4W235-C-001
|b. Mailing Address (include City, State and Zip Code) d. Date Filed

C/O CAROL WHEELDON, TREASURER - N2 TS 01/26/2016

50 LAKE FOREST DR SW

PINEHURST, NC 28374-0096

e. Phone Number

m Candidate Campalgn O pParty StateICounly Referendum
[0 Joint Fundraiser O rac O Organizational [] Organizational [ Organizational
D Legal Expense Fund [0  Thirty-five day Quarterly ] Pre-referendum
7 T CHARE vel0  Pre-primary (] First ] Final
O "Booster Fun [0  Pre-election ] Secand [ supplemental Final
[ Building Fund O  Pre-runoif a Third [ Aanval
[ Presidentiat Election Year Candidates Fund Semi-annual O Fourth 0] Special
[0 NC Public Campaign Figancing Fund O Mid Year Semi-annual
| Year End | Mid Year
O Fina | Year End
isersthisBeporiica il [l Special [ Final
0 O Special
T R e O g
a. Financial Institution Full Name a. Financlal Institution Full Name
WACHOVIA BANK PNC BANK
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING 1 CAMPAIGN CHECKING 2
d. Period Begin Balance d. Period Begin Balance
$ 1,908.18 $ 0.00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Armicle 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. Tfurther certify that this report is complete, W:xﬁct and that I have been trained by the NC State Board

N D4py 1oneer oo /M %99 //é»

Printed Name of Signer U Signature of Appointed Treasurer
FOR OFFICEUSE ONLY

— !, Zq- IQ . g @Zﬂcﬁ. Delivery Method

Date Received: ‘ , Employee: 0] Normal Mail
) _ O Registered Mail

Date Postmarked: Employee: E’%z nd Delivered
Date Scanned: Employee: O3 Bectronically Filed
Date Data Entered: Employee: D Signer has not reccived

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 SCRO-ZIOOA-E) to make commitiee changes.
CRO-1000 NC State Board of Elections December 2007




e
Detailed Summary ‘0 Yes [ No

Use this form to summarize all disclosure reporting forms and to total monetary information T
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

2015 Year End Semi-Annual

MOO-A4W235-C-001

11) Other Receipt Sources

11a) Interest on Bank Accounts

Start of Election Cycle: January 1, __ 2015 Rep:‘:titalngﬂi'i:rio q E;l;‘:;zlnﬂéi;de
4) Cash on Hand at Star¢ $ 1,908.18 | § 1,608.18
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | $ 0.00
6] Contributions from Individuals (CRO-1210)| § 0.00|% 600.00
7) Contributions from Political Party Committees (CRO-1220) | § 000 | $ 0.00
8) Contributions from Other Political Committees ( CRO-1 2.30.). $ 000 |$% 0.60
;) Loan Proceet; (CRO-1410)} § 0.00| % 0.00
10) Refunds/Reimbursements to the Committee ~ (CRO-1246) | § 000 | $ 0.00

(CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 000 | % 0.00
1ic) Outside Sources of Income (CRO-1250}| & 000 1% 0.00

| 11d) Legal Expense Fund - Other Sources (CRO-1270}| § 0.001]% 0.00

" 11¢) Exempt Purchase Price Sales  (cro-1265)| § 0.00 | $ 0.00

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11e) | § 0001 % 600.00

EXPENDITURES

13) Disbursements

13a) Operating Expenditures

(CRO-1310)

514.47

5 26447 | $

13b) Contributions to Candidates/Political Committees (CRO-1310)( § 000 |3 0.60

13c) Coordinated Party Expenditures (CRO-1310)| $ 0.00 | § 0.00
14) Aggregated Non-Media Fxpenditures (CRO-1315)| § 33.99 | $ 83.99
(5) Loan Repayments o (CRO-1420) | §$ 000 | 0.00
16) Refunds/Reimbursements from the Committee (cRo-1320) [ $ 50.00 | § 50.00
17) In-Kind Contributions (CRO-I5I0)| § 0.00 1% 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) | § 34846 | $ 648.46
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,559.72 | $ 1,559.72
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330} | § 0.00
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)1 § 4,000.00
b2) Debis and Obtigations owed by the Committee (CRO-1610) | § 0.00

3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00

L) Account Transfers Within the Committee h (CRO-1720)| & 0.00
PS) Administrative Support (CRO-1710)) § 0.001]$ 0.00
P6) Forgiven Loans (CRO-1440)| § 0001% 0.00
D7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | % 0.00
p8) Contributions to be Refunded — (CEO'I 215§ 50.00 | § 50.00
CRO-1100 NC State Board of Elections

August 2008



———
Disbursements Pg _1_ of _1 (Oves [E No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmtlee.s and coordmated paﬂ expendltures

COMMITTEE TO KEEP SUSAN HICKS CLERK

luO]:;;:ratmg éxpensex ”Contnbul:ons to C.éﬁdla:clléslpolntlcai éc‘)mmlgte.cs“ N ; W(K:c‘auolrdinated Party Expenditures
a. Full Name, Maﬂmg Address & Phone b.. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FAMILY CONCEPTS LTD
PO BOX 551236 c. Level Registered (Specify)
GASTONIA, NC 28055 L Federal L] County:
O state O Municipality: [e. Flection Sum to Date
$ 164.47

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

1 Check o} 09/28/2015 3 164.47 | 127 BOOKS TO (2) ELEM

$ SCHOULS

a. F{lll Name, Mailing Address & Phone b. Coordinated Committee Name |d. C&ﬁiﬁeﬁts
(include city, state, & zip)
MOORE COUNTY LEO : .
% B WHITAKER, MOORE CO SHERIFF'S OFF c. Level Registered (Specify)
PO BOX 40 [ Federal L1 County:
CARTHAGE, NC 28327 O state O Municipality: |e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
I Check (0] 08/29/2015 $ 100.00 | HOLE SPONSOR GOLF
$ TOURNAMEN'
264.47
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 264.47

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A¥*-Media D.- To Anothe?' Candidate

E - Salaries F* - Equipment G- Pohtlcal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009
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"Amendment o
Lo_1_ | O Yes E No

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

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
kil 4 i Do 2 L = LR : B b L
] Add 1 Draft 0 BANK SERVICE
] Remove 09/30/2015 3 4.00 HARGE
[ rRemove '
[ Add 1 Draft (0] BANK SERVICE
201
00 Remove 11/30/2015 $ 5.00 CHARGE
Add 1 Draft 0 BANK SERVICE
10/31/201
[ Remove /3172015 5 500 CHARGE
Fof $ 33.99

33.99

Donations eg Expense Fund

O* - Other

I * Codes require detailed exElanatlon in reguimed remarks field (g)
CRO-1315 NC State Board of Elections December 2009




{Amendment
Refunds/Reimbursements From the Committee pg _ ! or _!_ DOves RN
Use this form to report refunds/reimbursements, including contributions retumed to the contributor

1d cable nbe
COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001
3 a yi
a. Full Name, Mailing Address & Phone d. Type of Committec g. Comments
(include city, state, & zip) L] Candidate O rac
SUSAN ALLEN HICKS O Referendun [ Party
433 JAMES H ROAD e. Level Registered (Specify) h. Original Receipt Date
CAMERON, NC 28326 L) Federal LY County: 09/03/2015
[ state O Municipality:
) S i. Original Receipt Amount
$ 50.00
|b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
CLERK OF SUPERIOR
COURT k $ 0.00
k. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
| Check 1/2 PAGE AD HS MARCHING BAND 09/16/2015 $ 50.00
50.00
50.00

N - Exceeded Contibution Limit

July 2007




Outstanding Loans

il Name (and Fundif applicable)

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO A4W235—C 001

a. Full Nﬁme, Mailing Address & Phonc-
(include city, state, & zip) .

e{Professmn

d. Comments

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

CLERK OF SUPERIOR COURT

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

03/06/2014

MOORE COUNTY, NC

f. End Date (mm/dd/yyyy)

|e. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 6,000.00 | $

1,000.00

Jk. Full Name of Lending Institution

1. Loan Number

a.‘l‘i\:ll.lr &-8']:1;18, Ma i’hone o

ng Addt"é'sws
(include city, state, & zip)

. Comments

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

g. Rate

CLERK OF SUPERIOR COURT

e. Start Date (mm/dd/yyyy)

c. Employer's Name/Specific Field

MOORE COUNTY, NC

08/06/2013

f. End Date (mm/dd/yyyy)

h. Security Pledged

i, Original Loan Amount

j. Remaining Loan Balance

0.00%

$ 2,000.00 | $

2,000.00

|k. Full Name of Lending Institution

1. Loan Number

(lnclude city, state, & zip)

. Jo

e/rrolession

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

MOORE COUNTY, NC

05/14/2009

f. End Date (mm/dd/yyyy)

ig. Rate h. Security 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

CRO-1430

NC State Board of Elections

December 2007




Aflulewndm o

1 D Yes No

Use this form to report Contributions under $1,000 which willbe refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320).

Contributions to be Reimbursed Pe 1L of

T Cominl{tee Kl Name -

COMMITTEE TO KEEP SUSAN HICKS CLERK

1] Tnfor : 1 :
Full Name & Malling Address of the Payee Fu]l Name & Mmlmg Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written
SUSAN ALLEN HICKS SUSAN ALLEN HICKS
433 JAMES HROAD 433 JAMES H ROAD
CAMERON, NC 28326 CAMERON, NC 28326
{a. Contribution Description _|b. Date (mm/dd/yyyy) |¢ Credit Card Y/N |d. Amount
112 PAGE AD HIGH SCHOOL MARCHING 09/03/2015 N $ 50.00
RAND
1 Totil 1 s 50.00
$ 50.00

CRO-I 215 7 NC State Board of Elecions December 2007



