Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment

[ Yes X No

1. Committee Information

a. Full Name

COMMITTEE TO ELECT JOSIE BARNHART

c. ID Number

NEW-XXXXXX-C-065

b. Mailing Address (include City, State and Zip Code)

736 GRATHWOL DRIVE
WILMINGTON, NC 28405

d. Date Filed

05/03/2022

e. Phone Number

2. Report Year

3. Period Start Date (mm/dd/yy)

|4. Period End Date (mm/dd/yy)

5. Treasurer Full Name
LORRAINE LEE

(check only one type of report from one category)

2022 01/01/2022 04/30/2022

6. Type of Committee (Check One) 9. Type of Report

m Candidate Campaign D Party Mumclpal State/Countv

D Joint Fundraiser D PAC D Orgamzatlonal ' D Orgamzatlonal

O Referendum [ Legal Expense Fund O Thirty-five day Quarterly

_7_,'_1‘)]3.9 of Fund (if applicable, check one) O Pre-primary 0 First

[0 "Booster Fund" O Pre-election 0O Second

O Building Fund O Pre-runoff a Third

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

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

[ Other: [0 Final O Year End

8. Number of Fundraisers this Report O Special [ Final

1 a Special

Referendum

[J Organizational
O Pre-referendum
[ Final

O Supplemental Final

[ Annual

1 Special

10. Special Report Name

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

FIRST CITIZENS
b. Purpose c. Acc(_)unt Code ] _ b. Pu rpose e Account Code
CAMPAIGN CHECKING 01
ACCOUNT
d. Period Begin Balance d. Period Begin Balance |
$ 2,371.66 $
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 no funds are commingled with prohibited or other non-disclosed
funds. T further certify that this report is complete, true and gorrect and that [ have been trained by the NC State Board

Lorralne, Lee

05/04/2022

Printed Name of Signer

Signature of Appointed T reasurer

Date

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

5422

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

x>

Deliverv Method

[0 Normal Mail

[ Registered Mail
Hand Delivered
Electronically Filed

[ Signer has not received
mandatory training

Please Note: THifotm tanfol e lsed to amend committee information such as the committee address, treasurer,

vou ol

reasurer, custodian of books information, or account information.
gtgtement of Orgammtlon (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Electlons

NHC BD OF ELECTIONS

December 2007




Amendment

Detailed Summary I Yes [X No
Use this form to summarize all disclosure reportinE forms and to total monetarv information
1. Committee Full Name (and Fund if applicable) 2. Type of Report _|3. ID Number

COMMITTEE TO ELECT JOSIE BARNHART 2022 First Quarter NEW-XXXXXX-C-065
Start of Election Cycle: January 1, _ 2021 Re;:t?nl gﬂ;,i:ri . EeTc(:;z:lﬂclfi;cle
4) Cash on Hand at Start $ 2,371.66 | $ 0.00
IRECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 65236 | § 853.36
6) Contributions from Individuals (CRO-1210) | § 10,240.81 | $ 16,616.98
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00|$% 0.00
1 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 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 (CRO-1265) | $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,11d and 11e) | § 10,893.17 | § 17,470.34
EXPENDITURES
13) Dishursements
13a) Operating Expenditures (CRO-1310) | § 6,989.49 | $ 9,447.66
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 | 8% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 50990 | $ 604.90
15) Loan Repayments (CRO-1420) | § 0.00 | 8 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 317.17 | § 1,643.34
I 7) In-Kind Contributions (CRO-1510) | § 1,29217 | $ 1,618.34
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 9,108.73 | $ 13.314.24
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 4,156.10 | § 4,156.10
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 B
p2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00 |
P5) Administrative Support (CRO-1710) | § 0.00 [ $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.00 | % 0.00
p7) 48-Hour Netice Reports Sut=c'ny |N PERSON (CRO-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 MAY 0 4 Mate’ﬁoard of Elections August 2008

NHC BD OF ELECTIONS




Amendment

Aggregated Contributions from Individuals  page _ ! or _ 1 Oves [X o
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable) B _|2.ID Number .
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C-065
3. Contributor Information
a. Amend b Account Code |c. Form of Payment [d. In-Kind Description  [e. Date (mm/dd/yyyy) [f. Amount
E AR\:i N 01 Electric Funds Tran 04/15/2022 $ 50.00
EI! :::1 N 01 Check 02/13/2022 $ w 50.00
EII ::; » 01 In-Kind THANK YOU CARDS 01/02/2022 $ 36.36_
g gii » 01 Electric Funds Tran | - 04/23/2022 $ 50?00
- ;\:i N o1 Cash o 02/13/2022 $ 22.00
g g::] o 01 Electric Funds Tran 04/15/2022 $ 20.00
E 11:::1 » 01 Electric Funds Tran 04/07/2022 $ - 50.00
E ::i » 01 Electric Funds Tran 04/15/2022 $ | 50.00
= :::mve 01 Electric Funds Tran 04/15/2022 $ 25.00
Ell ﬁ:i N 01 ~ Cash 01/19/2022 $ 20.00
E g:rdn » 01 Electric Funds Tran 021212022 $ 22.00
E ::i » 01 Electric Funds Tran 04/15/2022 $ 25.00
E 2:; ov}, 01 Electric Funds Tran - 03/09/2022 $ 50.00
= g::] . 01 Electric Funds Tran 04/18/2022 $ 20.00
2 ::i N 01 “Electric Funds Tran | v 02/13/2022 $ 200
0 ::iove 01 Electric Funds Tran 03/10/2022 $ 25.00
3 2::1 » 01 Cash 02/05/2022 $ 50.00
EII ::i » 01 Check 03/01/2022 $ 15.00
IEI :::1 N 01 Check 03/07/2022 $ 50.00
4. Total only this Page $ $652.36
5. Total of ALL CRO-1205 Pages $ $652.36
(This line must be on line 5 of Detailed Summary Page CRO-1100)
CRO-1205 NC State Board of Elections April 2007
REC'D IN PERSON
MAY 0 4 2022

NHGC BD OF ELECTIONS



Contributions from Individuals

Pg 1 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JOSIE BARNHART

2.ID Number

NEW-XXXXXX-C-065 |

3. Contributor Information

O Add O Remove

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

BO ADAMS
511 CAPE FEAR BOULEVARD
CAROLINA BEACH, NC 28428

b. Job Title/Profession

d. Comments

MED DEVICE SALES

c. Employer's Name/Specific Field

POTRERO MEDICAL

e. Heetion Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind I_)escrigtion j- Date (mm/dd/yyyy)  [k. Amount B
O 01 Electric Funds Tran 03/30/2022 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
| _(illcl_llde_citi state, & zip)

ALEXIS AMMONS

1208 OLMSTEAD LANE
WILMINGTON, NC 28405

b._Job Title/Profession

d. Comments

NURSE PRACTITIONER

c. Employer's Name/Speciﬁc_F_ieﬁ:l_ _
WILMINGTON HEALTH

e. Election Sum to Date

$ 975.00

f. Prior_ g. Account Code h Form of Payment |i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O 01 In-Kind FUNDRAISER (FOOD, 02/05/2022 $ 975.00
DRINKS, RENTALS,
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession
_|HOMEMAKER

JOSIE BARNHART
736 GRATHWOL DR
WILMINGTON, NC 28405

¢. Employer's Name/Specific Field
NONE

d. Comments

e. Hection Sum to Date

$ 1.00
_f. Prior |[g. Account Code |h. Form of Payment |[i. In-Kind Descrigtion | j_ Date (mm/dd/yyyy) k. Amount
O 01 In-Kind BUSINES CARDS (2500) 01/07/2022 $ 147.65
FROM VISTA PRINT )
O $
O $
4. Total only this Page $ 1,222.65
5. Total of ALL CRO-1210 Pages $ 10240 81
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ '
CRO-1210 NC State BIAaO DI S O April 2007

MAY 04 2022
NHC BD OF ELECTIONS



Contributions from Individuals

Pg 2 of 16

Amendment

[T ves X no

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
[ (i_ncl_ud_e c_ity, state, &_zip) e
KRISTEN BRAY

1407 SNAPPER LANE

b. Job Title/Profession

d. Comments

JENTREPRENEUR

¢. Employer's Name/Specific Field

CAROLINA BEACH, NC 28428 TOP MQPS
e. Hection Sum to Date
$ 200.00
f. Prior g. AccouLCodf h. Form of Payment [i. In-Kind Descri ption_ Jj. Date (mm/dd/yyyy) k. Am()ﬂt - i
D 01 Electric Funds Tran 04/24/2022 $ 200.00
a $
O $

3. Contributor Information

[ Add O Remove

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

7256 SANCTUARY DRIVE
WILMINGTON, NC 28411

b. Job Title/Profession

d. Comments

|FIREARMS DEALER

¢. Employer's Name/Specific Fie&
WILMINGTON TACTICAL

e. Hection Sum to Date

$ 100.00
f. Prioz g. Accognt Code |h, For!n ofPalment |i- In-Kind Description j- Date Lm m/dd/yyy’y) k. Amount
| 01 Electric Funds Tran 03/31/2022 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

7834 OLDE POND ROAD
WILMINGTON, NC 28411

b. Job Title/Profession
__|STAY AT HOME MOM

c. Employer's Name/Specific Field
N/A

d. Comments

e. Hection Sum to Date

$ 200.00

f. Prior | g.ﬁco_unt Code |h. Form offaymel_lt_ i. In-Kind Description _J_ Date _(mm/dd/iyyy) k. Amount_

0 01 Check 04/23/2022 $ 200.00

O $

O $
4. Total only this Page % 500.00
S. Total of ALL CRO-1210 Pages $ 10.240.81

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
CRO-1210 NC State Board of BEAL AN PEMSUTT April 2007

MAY 0 4 2022
NHC BD OF ELECTIONS



Contributions from Individuals

Pg 3 of

16

Amendment

D Yes ™ No

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

1. Committee Full Name (and Fund if applicable)

2. IQ Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

3. Contributor Information

O Add [O Remove

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

NEVIN CARR IIT
209 MARSH HEN DRIVE
WILMINGTON, NC 28409

b. Job Title/Profession
|BUSINESS

d. Comments

CHASE DEFENSE PARTNERS

¢. 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 _] Date (m_m/_dd/yyyy) k. Amount |
O 01 Check 03/07/2022 $ 100.00
a $
O $

3. Contributor Information

O Add [O Remove

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

ERIN COGAN
4704 ARCHER DRIVE
WILMINGTON, NC 28409

b. Job Title/Profession

d. Comments

HOME

N/A

¢. Employer's Name/Specific Field___

e. Hection Sum to Date

$ 355.00

f._Priqr_ g._Account Code |h. Fo_rm (iPa_yme_nt i i. In-Kind Description j. Date (m m/dd/yyyy) k. Amount
X 01 Electric Funds Tran 09/28/2021 g 30.00
a 01 Electric Funds Tran 02/14/2022 g 25.00
O 01 Cheek 03/07/2022 $ 100.00

3. Contributor Information

O Add O Remove

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

ERIN COGAN
4704 ARCHER DRIVE
WILMINGTON, NC 28409

b. Job Title/Profession d. Comments

HOME

¢. Employer's Name/Specific Field
N/A

e. Hection Sum to Date

$ 355.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Descrigtion _| Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 04/01/2022 $ 100.00
O o1 Electric Funds Tran 04/01/2022 $ 100.00
O $
4. Total only this Page $ 425.00
5. Total of ALL CRO-1210 Pages $ 10.240.81
(This line must be on line 6 of Detailed Summary Page CRO-1100) e
CRO-1210 NC State Boam iRl C RE N P ENSON April 2001
MAY 04 2022

NHC BD OF ELECTIONS



Amendment

Contributions from Individuals pg _ 4 of 16 [dves o
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.IDNumber |
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C-065
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comme_nts
(include city, state, & zip) . I TALK HOST
NICHOLAS CRAIG
1012 GORDON WOODS ROAD ¢. Employer's Name/Specific Field
WILMINGTON, NC 28411 CUMULUS MEDIA
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 fim_ou_nt
| o1 Electric Funds Tran 04/23/2022 $ 100.00
(B $
O $
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b._Job Title/Profession d. Comments
(include city, state, & zip) PERSONAL TRAINER
TARA DALESSANDRO
1604 JUPITER HILLS DRIVE e Employer's Name/Specific Field
WILMINGTON, NC 28411 SELF-EMPLOYED
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
] 01 Check 02/07/2022 $ 150.00
O $
a $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ENGINEER
ELISABETH DUNN
1608 MIDDLE SOUND LOOP ROAD ¢ Employers Name/Specific Field
WILMINGTON, NC 28411 CORNING
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Pa_yment __i. In-Kind Descri_ption j. Date (m m/dd/yyyry) k. Amount
O 01 Electric Funds Tran 02/06/2022 g 100.00
O $
O $
4. Total only this Page $ 350.00
S. Total of ALL. CRO-1210 Pages $ 10.240 81
(This line must be on line 6 of Detailed Summary Page CRO-1100) QIO ML RERSON o
CRO-1210 NC State Board of [:lections April 2007

MAY 04 2022
NHC BD OF ELECTIONS



Contributions from Individuals

pe 5 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

EMILY EVANS
831 RUFFIN ST

c. Employer's Name/Specific Field

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments B
_include_city, state, & zip) RETIRED

WILMINGTON, NC 28412 N/A
e. Hection Sum to Date
$ 60.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind De_scﬂtion_ j. Date (m m/dd/yyyy)_ B k. Amount
O 01 Cash 04/17/2022 $ 50.00
O 01 Cash 04/18/2022 $ 10.00
O $

3. Contributor Information

[0 Add O Remove

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

LISA FERGUSON
113 EDGEWATER LANE
WILMINGTON, NC 28403

b. Job Title/Profession

d. Comments

_|AR WORKSHOP

c. Employer's Name/Specific Field |
SELF-EMPLOYED

e. Hection Sum to Date

300.00

$
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind DescriPtion j. Date (mm/dd/yyyy) k. Amount R
O 01 Electric Funds Tran 03/10/2022 $ 100.00
O o1 Check 03/21/2022 $ 100.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession
REGISTERED DIETITIAN

LINDY FORD
5001 MONCK CORNER
WILMINGTON, NC 28409

¢. Employer's Name/Specific Field
SELF-EMPLOYED

d. Comments

e. Hection Sum to Date

$ 300.00
f. Prior |g. Account Cﬂe h. Form of Payment |i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount _|
O 01 Electric Funds Tran 04/24/2022 $ 300.00
(| $
O $
4. Total only this Page s 560.00
5. Total of ALL CRO-1210 Pages $ 1024081
(This line must be on line 6 of Detailed Summary Page CRO-1100) ARl > :
CRO-1210 NC State Board of Eleclmt D I re S April 2007

MAY 0 4 2022



Contributions from Individuals

Pg 6 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number

NEW-XXXXXX-C-065

3. Contributor Information

[0 Add O Remove

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

STEPHANIE FORTUNATO
3509 MELISSA COURT
WILMINGTON, NC 28409

b. Job Title/Profession

d. Comments

INDEPENDENT
CONTRACTOR

¢. Employer's Nalrie/Speciﬁc Field
SELF-EMPLOYED

e. Hection Sum to Date

$ 340.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description __j._D&e(m m/dd/yyyy) k. Amoant 1
O 01 Electric Funds Tran 01/12/2022 $ 20.00
m| 01 Blectric Funds Tran 02/13/2022 $ 20.00
O 01 Electric Funds Tran 03/12/2022 $ 20.00

3. Contributor Information

O Add [O Remove

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

STEPHANIE FORTUNATO
3509 MELISSA COURT
WILMINGTON, NC 28409

b. Job Title/P_rofession

_{INDEPENDENT
CONTRACTOR

d. Comments

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

$ 340.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description |i- Date (mm/dd/y)‘{y}i)_w k. Amount
O 01 Electric Funds Tran 04/13/2022 $ 20.00
O o1 Check 04/23/2022 5 200.00
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession o
ENROLLMENT SPECIALIST

LEE GOUTHRO
650 FAIRWAY AVE NE

d. Comments

c. Employer's Name/Specific Field

FORT WALTON BEACH, FL 32547 NORTHWEST FLORIDA
STATE COLLEGE e. Flection Sum to Date
$ 100.00

E Pzior g. Account Code |h. Form of Payme nt |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount _

O 01 Electric Funds Tran 04/05/2022 $ 100.00

O $

O $
4. Total only this Page $ 380.00

5. Total of ALL CRO-1210 Pages

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

RECD IN PERSON

10,240.81t

CRO-1210

NC State Board of I?lections

MAY 0 4 2022

April 2007

NHC BD OF ELECTIONS



Contributions from Individuals

pe 7 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number

NEW-XXXXXX-C-065

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

include city, state, & zip)
LIZ HENRY

HOMEMAKER

d. Comments

4722 MAZUR

c. Employer's Name/Specific Field

CASTLE HAYNE, NC 28429 N/A

e. KHection Sum to Date

$ 220.00

f. Prior g- Account Code E Form of Payment |[i. In-Kind Description j- Date (mm/dclyyyy) k. Amount
O 01 Cash 01/04/2022 $ 20.00
O ot Eash 01/10/2022 $ 50.00
O 01 Cash 01/11/2022 $ 50.00

3. Contributor Information

[0 Add [O Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)
LIZ HENRY

HOMEMAKER

4722 MAZUR

CASTLE HAYNE, NC 28429 N/A

c. Employer's Name/Specific Field

e. Flection Sum to Date

$ 220.00

1. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description _j. Date (mm/dd/yyyy)  |k- Amount I
0O 01 Cash 01/12/2022 $ 50.00
O 01 Cash 01/13/2022 $ 50.00
O $

3. Contributor Information

O Add O Remove

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

KEITH HICKS

b. Job Title/Profession
SELF-EMPLOYED

d. Comments

513 RIVAGE PROMENADE

¢. Employer's Name/Specific Field

WILMINGTON, NC 28412 N/A

e. Hection Sum to Date

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

$ 500.00
f. l:riir_ 2. Account Code |h. Form of Payment |- In-Kind Description |i- Date (mm/dd/yygl___ k. Amount
O 01 Check 04/25/2022 $ 500.00
(. $
O $
4. Total only this Page $ 720.00
5. Total of ALL CRO-1210 Pages $ 10240.81

CRO-1210

NC State Board of Elections RECTIRPERSON

MAY 04 2022

April 2007

NHC BD OF ELECTIONS



Contributions from Individuals

pe 8 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

3. Contributor Information

O Add [O Remove

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

RHONDA HIGGINS
144 DRIFTWOOD COURT
WRIGHTSVILLE BEACH, NC 28480

b. Job Title/Profession

d. Comments

CAREGIVER

c. Employer's Name/Specific Field

ALWAYS GOOD COMPANY

e. Flection Sum to Date

$ 200.00
{. lzioz g. Account Code |h. Form ofrPayment i. In-Kind Descri ption j. Date (mm/dd/yyyy) k. Alngunt_ ]
O 01 Electric Funds Tran 04/04/2022 g 100.00
O 01 ERSCRE SRR 04/07/2022 $ 100.00
O $

3. Contributor Information

O Add O Remove

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

JOHN HINNANT
219N 23RD STREET

b. Job Title/Profession

d. Comments

_|REAL ESTATE

¢. Employer's Name/Specific Field

WILMINGTON, NC 28405 EASTERN CAROLINAS
COMMERCIAL REAL e. Hection Sum to Date .
ESTATE $ 100.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Description 7 jﬁ. Date @m/dd{yﬂ&_ k. Amount
O 01 Electric Funds Tran 03/04/2022 $ 100.00
(| $
O $

3. Contributor Information

[0 Add [O Remove

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

b. Job Title/Profession
SOFTWARE DEVELOPER

SAMUEL IBRAHIM
705 WINDEMERE RD
WILMINGTON, NC 28405

d. Comments

c. Employer's Name/Specific Field

ELM STREET

e. Hection Sum to Date

$ 100.00

f. Prior |g. A(Ellllt Code_ ll @m of Payment | In-Kind Deﬁri_ption |i- Date (mm/dd/yyyy) k. Amount )

m| 01 Electric Funds Tran 02/25/2022 $ 100.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages $ 10.240.81

(This line must be on line 6 of Defailed Summary Page CRO-1100) . ’ ’
CRO-1210 NC State Board of Elect B 1 T8 1 ERSON April 2007

MAY 0 4 2022
NHC BD OF ELECTIONS



Contributions from Individuals

Pg 9 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2.ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065 |

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
I (incluileiity, state, & zip)

JOHN JASKEY

1811 MEWS DRIVE

b. Job Title/Profession

d. Comments

RETIRED

¢. Employer's Name/Specific Field

WILMINGTON, NC 28405 N/A
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. Amguft
O 01 Check 04/18/2022 $ 200.00
O $
O $

3. Contributor Information

[l Add O Remove

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

KATHY KNIGHT

3225 ASTER COURT

b. Job Title/Profession

d. Comments

BROKER / REALTOR

¢. Employer's Name/Specific Field

WILMINGTON, NC 28409 INTRACOASTAL REALTY
CORP e. Hection Sum to Date
$ 100.00
f. Prio_r_ g. Account Code _ h. form of Payment |i. In-Kind Deseription j. Date (m m/dd/yyyy) i k. Amount
0 01 Electric Funds Tran 03/30/2022 g 100.00
O $
O $

3. Contributor Information

O Add [0 Remove

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

LISA LAVOIE
421 OKEECHOBEE RD
WILMINGTON, NC 28412

b. Job Tltle/Prof_ession
RN

c. Employer's Name/Specific Field

TOTALMED

d. Comments

e. Hection Sum to Date

$ 400.00

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

0 01 Electric Funds Tran 01/18/2022 $ 400.00

O $

O $
4. Total only this Page $ 700.00
5. Total of ALL: CRO-1210 Pages $ 10.240.81

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
CRO-1210 NC State Board gifEqyy PERSON April 2007

MAY 04 2022

NHC BD OF ELECTIONS



Contributions from Individuals

pe 10 o 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number

NEW-XXXXXX-C-065

3. Contributor Information

O Add O Remove

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

BOB LOCKERBY
2008 DEER ISLAND LANE
WILMINGTON, NC 28405

b. Job Title/Profession

d. Comments

MILITARY / DEFENSE
CONTRACTOR

¢. Fmployer's Name/Specific Field
GDIT

e. Hection Sum to Date

$ 250.00
f. Prior g. Account Code |h. Form ofPayr_neEt_ .i‘ In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 02/07/2022 $ 100.00
O $
O $

3. Contributor Information

O Add [ Remove

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

JOHN MAGLIONE
417 JOHN S MOSBY DR
WILMINGTON, NC 28412

b. Job Title/Profession
{PHYSICIAN

d. Comments

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

200.00

LAUREN MARCILLIANT
7227 MASONBORO SOUND ROAD
WILMINGTON, NC 28409

¢. Employer's Name/Specific Field
SELF-EMPLOYED

$
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description |i- Date (mm/dd/yyyy)  |k. Amount
m| 01 Check 04/18/2022 $ 200.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) WRITER

e. Hection Sum to Date

$ 22.00
f. Prior_ g. Account Code |h. Form of Payment [i. In-Kind Description j._ggfsgylm/dd/yyyy) k. Amount
0 01 In-Kind 1000 CAMPAIGN 01/02/2022 $ 133.16
POSTCARDS )
O $
(] $
4. Total only this Page $ 433.16
5. Total of ALL, CRO-1210 Pages g 10.240 81
(This line must be on line 6 of Detailed Summary Page CRO-11006) S ’ ’
CRO-1210 NC State Board of El!!maﬁ HHRERSSN April 2007
MAY 0 4 2022

NHG BD OF ELECTIONS



Contributions from Individuals

pe 11 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

ELLEN MASELLI
1032 BALDWIN PARK DRIVE

c. Employer's Name/Specific Field

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

WILMINGTON, NC 28411 NEW HANOVER COUNTY
SCHOOLS e. Flection Sum to Date
$ 300.00
f. E‘r_ior” g. Ac_cﬂ.lnt_c‘_qc_ie_“h. Form of Payment . i. In-Kind Description _ j. Date (mm/dd/yyyy) k. Amount
n| 01 Cash 04/20/2022 $ 50.00
O 01 Cash 04/21/2022 $ 50.00
O 01 Cash 04/22/2022 $ 50.00

3. Contributor Information

O Add [ Remove

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

ELLEN MASELLI
1032 BALDWIN PARK DRIVE

b. Job 'ljltlg/Profe_ssion_ -
ASUBSTITUTE TEACHER

d. Comments

c. Employer's Name/Specific Field

WILMINGTON, NC 28411 NEW HANOVER COUNTY
SCHOOLS e. Hection Sum t.O Dat_e i
$ 300.00
f. Prior |g. Account Code | h. Form of Payment _i. In-Kind DescriPtion ] Date (mm/dd/yyyy) k. Amount
1 01 Cash 04/23/2022 $ 50.00
O $
O $

3. Contributor Information

O Add O Remove

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

THOMAS MURPHY
501 MOSS TREE DRIVE
WILMINGTON, NC 28405

b. Job Title/Profession
IINSURANCE AGENT

d. Comments

¢. Employer's Name/Specific Field
STATE FARM

e. Flection 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

0 01 Check 03/07/2022 $ 200.00

O $

O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages g 10.940 81

(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ :
CRO-1210 NC State Board of Electiiso ) 1M PEMSON April 2007

MAY 0 4 2022
NHC BD OF ELECTIONS



Contributions from Individuals

Pg 12 of

16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JOSIE BARNHART

T2- 1D Number

NEW-XXXXXX-C-065

3. Contributor Information

O Add [O Remove

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

1010 GROPPO CV
WILMINGTON, NC 28409

b. Job 'IEIeCPlzt_'ession
|CRA

d. Comments

¢. Employer's Name/Specific Field

LAB CORP

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 01 Check 03/07/2022 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

KIM RUDDER

504 JULTA DRIVE

WILMINGTON, NC 28412

b. Job Title/Profession

d. Comments

BUSINESS CONSULTANT

c. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

1,200.00

$
f. Prior |g. Account Code ] h. Form of Payment [i. In-Kind Description j. Date (m m/dd/yyyy) ,k‘ Amount
0 01 Check 02/07/2022 $ 500.00
O 01 Check 02/28/2022 $ 600.00
O $
3. Contributor Information 0 Add [O Remove
a. Full Name, Mailing Address & Phone b. Job ’[itleffrgfe_ssion d. Comments_
(include city, state, & zip) IT CONSULTANT

AIMEE SMITH
15218 CHULA PL
WOODBRIDGE, VA 22193

¢. Employer's Name/Specific Field

T-SYSTEMS

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |i- Date (mm/dd/yy_wyz_)__mk. Amount
Ol 01 Electric Funds Tran 03/29/2022 $ 50.00
O 01 Electric Funds Tran 04/29/2022 $ 50.00
a $
4. Total only this Page $ 1,300.00
5. Total of ALL CRO-1210 Pages 3 10.240.81
(This line must be on line 6 of Detailed Summary Page CRO-1100) i ’
CRO-1210 NC State Board of ElectﬂEC'D IN PERSON April 2007

MAY 0 4 7022
NHC BD OF ELECTIONS



Contributions from Individuals

Amendment

pg 13 or 16 [Jves [ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
i (in_clu_de city, state, & zip)
CYNTHIA STEINER

3300 GREENHOWE DRIVE
WILMINGTON, NC 28409

b. Job Title/Profession d. Comments

ACCOUNTANT

¢. Employer's Name/Specific Field

PIC MANAGEMENT

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j Date (m m/dd/yylz)_ B k. Anlount
O 01 Electric Funds Tran 02/13/2022 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

GREG STUMP
1016 N 3RD STREET
WILMINGTON, NC 28401

E Job Title/l’_rofession

d. Comments

¢. Employer's Name/Specific Field

N/A

e. Hection Sum ¢o Date

$ 200.00
f. Prior |g. Account Code _h. Form ofPil)Lmen_t__"i. In—Kil}d Description |i- Date (mm/dd/yyyy)  |k. Amount
| 01 Electric Funds Tran 04/13/2022 $ 100.00
O o1 Check 04/23/2022 $ 100.00
a $

3. Contributor Information

O Add O Remove

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

BRENT TANNER
8020 BALD EAGLE LANE
WILMINGTON, NC 28411

b. Job Title/Profession
OWNER-

d. Comments

¢. Employer's Name/S_peSific Field

PINNACLE TRAILER SALES

e. Hection Sum to Date

$ 500.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Descr_igtio_l_l | j Date (mm/dd/yyly) k. Amount
D 01 Electric Funds Tran 02/24/2022 $ 500.00
a $
O $
4. Total only this Page g 800.00
5. Total of ALL CRO-1210 Pages $ 10240 81
(This line must be on line 6 of Detailed Summary Page CRO-1100) ' ? )
CRO-1210 NC Statc Board of Blectione I TN PERSON April 2007

MAY 0 4 2022
NHC BD OF ELECTIONS



Contributions from Individuals

pe 14 of 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number

NEW-XXXXXX-C-065

(]

3. Contributor Information

Add [O Remove

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

ERIN UEBELE

b. Job Title/Profession
STAY AT HOME MOM

d. Comments

708 PLANTER'S ROW
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

N/A

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) N _k._AmoElt __]
O 01 Check 02/07/2022 $ 200.00
O $
O $

O

3. Contributor Information

Add [O Remove

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

.LAUREL UZCATEGUI

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

5425 WHALER WAY

¢. Employer's Name/Specific Field

WILMINGTON, NC 28409

ALLIANCE FITNESS CENTER

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code h._Fol'nifEl)jment |i. In-Kind Description j- Date (mm/dd/y_yyy) k. Amount |
| 01 Electric Funds Tran 04/24/2022 $ 150.00
a $
O $

3. Contributor Information

[

Add [O Remove

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

AMANDA WADDELL

_b. Job Title/Profession
FACILITIES MANAGEMENT

1809 CHESTNUT STREET
WILMINGTON, NC 28405

c. Employer's Name/Specific Field
JAVARA

d. Comments

e. Hection Sum to Date

$ 250.00

fLPr_ior_ g- Account Code |- Form of Payment |i. In-Kind Description_ _|i- Date (mm/dd/yyyy) k. Amount B

O 01 Electric Funds Tran 03/01/2022 $ 250.00

d $

O $
4. Total only this Page I's 600.00
5. Total of ALL CRO-1210 Pages $ 10.240.81

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

_ NC S Board of El April 2007

CRO-1210 tatc Board o WIN PERSON pri

MAY 04 2027
NHC BD OF EecTioNg



Contributions from Individuals

pe 15 o 16

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT JOSIE BARNHART

NEW-XXXXXX-C-065

3. Contributor Information

0 Add [d Remove

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

-IBECKY WALTER
6054 SHILOH DRIVE
WILMINGTON, NC 28409

b. Job Title/Profession
|OFFICE MANAGER

d. Comments

c. Employer's Name/Specific Field

ALOHA CHIROPRACTIC

e. Hection Sum to Date

$ 250.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind D_escri_pti(_m j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 04/24/2022 $ 250.00
O $
O $

3. Contributor Information

[d Add [ Remove

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

RICHARD WILKINS
P.O.BOX 1839
CAROLINA BEACH, NC 28428

b. Job 'Iitle/Professl)n
_IRETIRED

d. Comments

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |[h. Form of_Palment i. In-Kind Description j- Date (m m/dd/yZ!yL_ k. Amount
| 01 Check 03/07/2022 $ 500.00
O 01 Check 04/22/2022 8 500.00
a $

3. Contributor Information

O Add [J Remove

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

GENIA WILLIAMS
138 COUNTRY PLACE ROAD
WILMINGTON, NC 28409

b. Job Title/Profession
JRETIRED

d. Comments

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

$ 100.00

f. P_r_iot; g. Account Code |h. Form of Payme nt |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 04/15/2022 $ 100.00
O $
O $
4. Total only this Page $ 1,350.00
5. Total of ALL CRO-1210 Pages 5 10.240 81
(This line must be on line 6 of Detailed Summary Page CRO-1100) REC'D IN REnas o
CRO-1210 NC State Board of Elections A=A April 2007
MAY 0 4 2022

NGB OF ELEcTioNg



Amendment

Contributions from Individuals Pg _ 16 of 16 [dvyes [N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) B i — 2. ID Number
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C-065
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
l_(nclude city, state; &zip) OWNER / OFFICE MANAGER
JULIA WRIGHT
309 SIERRA DRIVE c. Fmployer's Nan}f/Spgciﬁc Field
WILMINGTON, NC 28409 WRIGHT'S HVAC INC
e. Hection Sum to l_)ate__
$ 100.00
f. Prior |g. Account Code |h. Form opryment i. In-Kind Descrﬂiog ] Date (mm/dd/yyyy) | k. Amount
O 01 Electric Funds Tran 02/14/2022 $ 100.00
O $
O $
4, Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages $ 10.240.81
(This line must be on line 6 of Detailed Summary Page CRO-1100) > ’
CRO-1210 NC State Board of Elections April 2007

REC'D IN PERSON

MAY 0 4 209
NHC BD OF ELECTIONg




Amendment
Disbursements Pg _ 1 _of _3 [ves [Eno
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Numbe 4y (L

s W,

3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses - Contributions to Candidates/Political Committees Coordinated Part}; ExExnditures
|
4. Payee Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ANEDOT =
5555 HILTON AVE SUITE 106 ¢ Level Registered (Specify)
BATON ROUGE, LA 70808 0 Federal O County:
O state [ Municipality: [e. Flection Sum to Date
$ 356.10

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Electric Funds Tran |C 04/30/2022 $ 97.60 | TRANSACTION FEE FOR

UNLINE DONATIONS

$
4. Payee Information d Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments -
(include city, state, & zip)
BRIDGES CONSULTING
226 N FRONT STREET STE 106 ¢. Level Registered (Specify)
WILMINGTON, NC 28401 O Federal O County:
D_ State _D_ Municipality: |e. Hlection Sum to Date |
$ 5,457.25
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
01 Debit Card H 01/31/2022 $ 1,200.00 | CAMPAIGN
. ! ) E
01 Debit Card |0 03/03/2022 [$ 93578 |CAMPAIGN !
MANAGEMEN
4. Payee Information 0O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
_(jnc]ude city, state, & zip)
BRIDGES CONSULTING
226 N FRONT STREET STE 106 CIECYEIRe eigrefed(Specity)
WILMINGTON, NC 28401 O rederal [ County:
O state D Municipality: |e. Hection Sum to Date
$ 5,457.25
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
01 Debit Card 0O 04/04/2022 $ 3,321.47 |CAMPAIGN
$ MANAUGEMENI
5. Total only this Page $ 5,554.85
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.989.49

(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)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other REC'D IN PERSON

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

CRO-1310 NC Wﬁ(ﬁrﬁoﬁzﬁﬂions December 2009
NHC BD OF ELECTIONS




Amendment
Disbursements Pg _2 of _3 [Oves Mo
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number {]
NEW-XXXXXX-( ®

3. Type of Disbursement  (Please use separate CRO-1310 forms [or each type of Disbursement.)

I_‘_Ogle_rating Expenses EI Contributions to Candidates/Political Committees U Coordinated Party Expenditures
4. Payee Information [1Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(inciude city, state, & zip)
ADAM HOOD
323 N. WALLACE AVE ¢ !@_Vﬁl Registered (Specify)
WILMINGTON, NC 28403 O Federal I County:
O state | Municipality: |e- Eection_Su_m to Date
$ 325.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks _ |
01 Check H 02/04/2022 $ 60.00 | BABYSITTING
o1 Check H 03282022 [$  70.00 [BABYSYTIING =TT
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) -
ADAM HOOD
323 N. WALLACE AVE c. Level Registered (Specify)
WILMINGTON, NC 28403 O Federal O County:
QState - 1 Municipality: [e. Flection Sum to Date ]
$ 325.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount  |k. Required Remarks
01 Check H 04/29/2022 $ 55.00 | BABYSITTING
$
4. Payee Information 0O add 3 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
IN-MOTION HOSTING.COM
555 S. INDEPENDENCE BLVD ¢ Level Registered (Specify) _
VIRGINIA BEACH, VA 23452 O Federal O County:
O state D Municipality: |e. Bection Sum to Date _|
$ 3948
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card A 01/13/2022 $ 39.48 | WEBSITE HOSTING
$
5. Total only this Page $ 224.48
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.989.49

(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)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

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

CRO-1310 NC State Board of Elections - December 2009
MAY 0 4 2022

NHC BD OF ELECTIONS



Amendment
Disbursements Pg _3 of _3 DOves XN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOSIE BARNHART REW-XXX2

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dishursement.)

IE‘ Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditure;
4. Payee Information ] Add 0 Remove
a. Full Name, Mailing Address & Phone “b. Co_ordinated Committee Name |d. Comments i
(include city, state, & zip)
NEW HANOVER COUNTY
1241A Military Cutoff Road ¢ Level Registered (Specify)
WILMINGTON, NC 28405 L Federal L1 County:
[ state 7@7 Municipality: |e. Flection Sum to Date
$ 127.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddlyyryy)i j. Amount k. Requi»red Remarks
01 Check H 02/24/2022 $ 127.00 | FILING FEE
$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OLIVIA SCHREIDNER
1226 HADDINGTON DRIVE c. Level R_egistered (Spe cify)
CARY, NC 27511 ] Federal _D County:
g State - O Niunicipality: e. Hection Sum to Date |
$ 260.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  [k. Required Remarks |
01 Check H 04/23/2022 $ 60.00 [BABYSITTING
$
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
{include city, state, & zip) -
TROPHY CENTER
529 EGLIN PARKWAY NE ¢ Level Registered (Specify) |
FORT WALTON BEACH, FL 28405 O Federal O County:
[ state [ Municipality: [e. Hection Sum to Date
£ 1,023.16
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card B 01/04/2022 $ 464.07 | CAMPAIGN MAGNETS
01 Debit Card O 04/04/2022 $ 559.09 |BALLOONS AND
CAMPATGN TABELS
5. Total only this Page $ 1,210.16
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 6.989.49

(This line goes in line 13b of Detailed Surmmary 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)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other RECDINP

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

CRO-1310 NC State Board ofﬁlﬁvtiobs 4 2022 December 2009

NHC BD OF ELECTIONS



Amendment

Aggregated Non-Media Expenditures Page 1 of 1 O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.
L.Gommittee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C-065
3. Payee Information
a. Amend |b. Account Code [c. Form of Payment |d. Purpoese Code |e. Dat_e_(m_m/dd/yyyy) f, Amount e. Required&ma(ki__ ell
O A 01 Electric Funds Tran | C 01/31/2022 § 1740 |FEES FOR ONLINE
O] Remove | CONTRIBUTIONS
O Add 01 Electric Funds Tran | C 02/28/2022. § 4226 [TRANSACTION FEES
[ Remove FOR ONLINE
0O ad 01 Electric Funds Tran | C 03/31/2022 § 2790 |TRANSACTION FEES
L Remove FORONLINE __
L1 Add 01 Check H 02/22/2022 $ 45.00 |BABYSITTING
[J Remove
EI Add 01 Debit Card K 01/13/2022 $ 28.93 CHECKS
D Remove
L1 Add 01 DebitCard |0 04/05/2022 S (121 |[MATERIALS TO FIX
[] Remove SIGNS
C1 Add 01 Debit Card |0 04/06/2022 § 2776 [MALLETS FOR YARD
1 Remove SIGNS
Add 01 Check H 01/04/2022 $ 45.00 BABYSITTING
3 Remove DURING CAMPAIGN |
O aw o1 Check H 032092022 | '§ 5000 [BABYSITTING
D Remove
L1 Add 01 Check H 04/01/2022 $ 45.00 [BABYSITTING
[ Remove
D Add 01 Debit Card 0O 04/04/2022 $ 24.44 YARD SIGN
03 Remove SUPPLIES
|ET Add 01 Check 0 01/06/2022 $ 3500 [MEMBERSHIP DUES
3 remove
L1 Add 01 Check H 03/07/2022 $ 4000 [BABYSITTING
[ Remove
L1 Add 01 Check H 03/24/2022 § 4000 [BABYSITTING
O Remove
L1 Add 01 Check H 03/30/2022 s 30.00 |[BABYSITTING
[J Remove
4. Total only this Page $ 509.90
5. Total of ALL CRO-1315 Pages $ 509.90
(This line must be on line 14 of Detailed Summary Page CRO-1100) ’
6. Purpose Codes (List detailed expenditure code in (d) above)
B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party ‘H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses  Q* - Donations to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (g) _
CRO-1315 NC State Board of Elections December 2009
REC'D IN PERSON
MAY 04 2022

NHC BD OF ELECTIONS



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

1 of

Amendment

1 I ves X{ No

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number
NEW-XXXXXX-C-065

3. Payee Information

]

Add [ Remove

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

JOSIE BARNHART

736 GRATHWOL DR

[ Referendum

d. Type of Committee

O Candidate ] PAC

[ party

g. Comments

e. Level Registered (Specify)

h. Original Receipt Date

WILMINGTON, NC 28405 LI Federal L County: 01/07/2022
O state O Municipality-
i. Origin?l Receipt Amount
$ 147.65
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code - j. Election Sum to Date
HOMEMAKER NONE P $ 1.00

k. Account Code |I. Form of Payment

m. Required Remarks

n. Date (mm/dd/yyyy)

01 Check

REIMBURSEMENT OF BUSINESS

01/14/2022 $

0. Amount

147.65

3. Payee Information

CARD §
O

Add [0 Remove

a. Full Name, Mailing Address & Phone
_ (inclﬂie fity,_state, & zi]_))

JOSIE BARNHART

736 GRATHWOL DR

d. Type of Committee

| D Candidate
O Referendum

O rac
O party

g. Comments

e. Level Registered (Speci_fy)

h. Original Receipt Date

WILMINGTON, NC 28405 L Federal L County: 01/02/2022
_D State O Municipality:
i. Original Receipt Amount
$ 36.36
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code e _j_.lgeition Sum to Date
HOMEMAKER NONE P $ 1.00

k. Account Code |l. Form of Payment

m. Required Remarks

n. Date (m m/dd/y)_'yy)_

0. Amount

01 Check

REIMBURSEMENT OF THANK YOU

01/14/2022 $

36.36

3. Payee Information

CARDS
a

Add O Remove

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

d. Type of Committee

g. Comments

D Candidate

LAUREN MARCILLIANT
7227 MASONBORO SOUND ROAD

D Referendum

O paAc

D Party

e. Level Registered (Specify)

h. Original Receipt Date

WILMINGTON, NC 28409 L] Federal L County: 01/02/2022
O state [ Municipality:
i. Original ReceiEt Amount
$ 133.16
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code - j. Hection Sum to Date —_|
WRITER SELF-EMPLOYED P $ 22.00
k_.ﬂcou_nt (_Zocle __l.ﬂrm of Pa_yment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
Check REIMBURSEMENT OF IN-KIND
01
CONTRIBUTION OF CAMPAIGN 01/11/2022 $ 133.16
4. Total only this Page $ 317.17
5. Total of ALL. CRO-1320 Pages $ 317.17
(This line must be on line 15 of Detailed Summary Page CRO-1100) :
6. Purpose Codes (List detailed disbursement code in (f) above)
L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* - Reimbursement of In-Kint O* Other
* Codes require detailed explanation in required remarks field (m)
CRO-1320 NC State Board of Elections SN July 2007

MAY 04 2022
NHC BRD OF ELECTIONS




In-Kind Contributions

Pg 1 of 2

Amendment

O ves Kl ~o

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

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

|2. ID Number
NEW-XXXXXX-C-065

3. Contributor Information

O Add [ Remove

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

Aggregated Individual Contribution

b. Type of Contributor

¢. Comments

Xl Individual
J cCandidate

O rarty
O pac

[0 Referendum
[ Other Receipt Source

d. Election Sum to Date

$ 1.00
e_.Descri ption f. Date (mm/dd/yyyy) |g. Fair Market Amiui
GRS EONCARES 01/02/2022 $ 36.36
b
$

3. Contributor Information

0 Add O Remove

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

ALEXIS AMMONS
1208 OLMSTEAD LANE
WILMINGTON, NC 28405

b. Type of Contributor

c. Comments

[ Individual
O Candidate
D Party
O pac

[ Referendum

d. Flection Sum to Date

[ Other Receipt Source

$ 975.00
e. Description I f. Date (mm/dd/yyyy) |g.Fair Market Amount
FUNDRAISER (FOOD, DRINKS, RENTALS, INVITATIONS) 02/05/2022 $ 975.00
$
$
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor [N Commen_ts
(include city, state, & zip) m Individual
JOSIE BARNHART [ Candidate
736 GRATHWOL DR O Party
WILMINGTON, NC 28405 O pac
O Referendum d. Flection Sum to Date
Other Receipt Source
= P $ 1.00
e. Description B i . f. Date (mm/dd/yyyy) |g. Fair Market Amount
BUSINES CARDS (2500) FROM VISTA PRINT 01/07/2022 $ 147.65
$
$
4. Total only this Page $ 1,159.01
5. Total of ALL CRO-1510 Pages $ 129217
(This line must be on line 17 of Detailed Summary Page CRO-1100) e : )
CRO-1510 NC State Board of Elottions =7 TV PERSUN December 2007

MAY 0 4 2022
NHC BD OF ELECTIONS



In-Kind Contributions

Pg

2 of 2

Amendment

D Yes m No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT JOSIE BARNHART

2. ID Number
NEW-XXXXXX-C-065

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city_, state, & zip_) [ﬁ Indivia_uél‘_
LAUREN MARCILLIANT OJ Candidate
7227 MASONBORO SOUND ROAD O party
WILMINGTON, NC 28409 0O pac

O Referendum
[ Other Receipt Source

d. Hection Sum to Date

$ 22.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Am ount |
1000 CAMPAIGN POSTCARDS 01/02/2022 $ 133.16
$
$
4. Total only this Page $ 133.16
5. Total of ALL CRO-1510 Pages $ 129217
(This line must be on line 17 of Detailed Summary Page CRO-1100) e
CRO-1510 NC State Board of Elections December 2007
RECD IN PERg N
MAY 0 4 202

NHC BD o ELECTIONS



