!{Amendment

Disclosure Report Cover Xl Yes 1 No

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 1nf0rmat10n

)’","i‘E ‘&f#ﬁw'\vu:‘_x]’ v h-

. =
‘_?r:a-* s

a.FﬂH ‘Na,,me — ‘ I €. lDNﬁmber
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C-065
b. Mailing Address (include City, State and Zip Code)” = ° d. Date Filed
736 GRATHWOL DRIVE 11/02/2022
WILMINGTON, NC 28405

¢. Phone Number

e
2022 07/01/2022 10/22/2022 LORRAINE LEE

[X] Candidate Campaign [5] Party ' Municipal State/County Referendum
Joint Fundraiser PAC Organizational [} Organizational Organizational
[ Referendum [ Legal Expense Fund Thirty-five day Quarterly ] Pre-referendum
7.8 - =~ Pre-primary & First [] Final
] "Booster Fund” B Pre-election B Second ] Supplemental Final
[] Building Fund [ | Pre-nmoff m/ Third [ Annual
[0] Presidential Election Year Candidates Fund Semi-annual B Fourth ] Special
] NC Public Campaign Financing Fund 3| Mid Year Semi-annual

O Year End 0 Mid Year

3 Final Year End

[0  Special [ Fina!l

& Special
d n . SEEEUEE
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST CITIZENS
b. Purpese c. Account Code b. Purppse ., ... |t Account Code
LELL =S > B "d FE HSU‘[V
CAMPAIGN CHECKING 01
ACCOUNT
d. Period Begin Balance NOV 0 3 2022 d. Period Begin Balance
$ 25749 | NHC BD OF ELECTIONS | $

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. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY , |
. 4 Delivery Method
o . >
Date Received: _LLb/Z'L_ Employee: —3‘— Normal Mail
' . [ Registered Mail

Date Postmarked: Employee: m Hand Delivered
on AN Fnplogee: Electronically Filed
o gl Employee: {3 Signer has not received

mandatory traininE

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 (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Detailed Summary X Yes [ No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JOSIE BARNHART 2022 Third Quarter NEW-XXXXXX-C-065
. Total this Total this
. 2021
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 25749 | $ 0.00
RECEIPTS ’
5) Aggregated Contributions from Individuals (CRO-1205) | § 781.00 | $ 1,824.36
6) Contributions from Individuals (CRO-1210) | § 20,53585 | $ 38,715.55
7) Contributions from Pelitical Party Committees (CRO-1220) | § 917.00 | $ 917.00
8) Contributions from Other Political Committees (CRO-1230) | § 250.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 000 [$ 0.00
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 |8 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | % 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250) | § 0.00 | § 0.00
”-1"1 ¢) Outside Soufces of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 000 (% 0.00
11e) Fxempt Purchasé Pri-ce Saies (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11dand 11¢) | § 22,483.85 | $ 42,456.91

EXPENDITURES

PYr— B

| Iga) Operating Expenditures (CRO-1310) | § 20,177.02 | § 35,104.47
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 |$ 0.00
13¢) Coordinated Party Expenditures | A (CRO-131 0) 3 000 |$ 0.00

l”;) Aggfegated Non-Media Ecpend-itures (CRO-1315) | § 137.38 | $ 1,018.38

15) Loan Repayments _ B (CRO-1420) | § 0.00 | $ 0.00

IWGT"Refunds/Reimbursements from the Committee (CRO-1320) | $ 64085 | $ 2,606.91

7) In-Kind Contributions (CRO-1510) | § 640.85 | § 2,581.91

| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | § 21,596.10 | $ 41,311.67

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,14524 | $ 1,145.24

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00

22) Debts and Obligations owe;_b; the Committee (CRO-1610) | § 0.00

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

24) Account Transfers Within the Co_mn_ﬁttee (CRO-1720) | § 0.00

25) Administrative Support HEC'DJBLPEBSOI\{CRO_I 710) | $ 0.00 % 0.00

6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00

b7) 48-Hour Notice Reports Sum NOV 032027 (cro-2220)[ g 0.00 | 0.00

28) Contributions to be Refunded NHC BD OE £ 5"”{1(1;\(1%1?0'1215) $ 0.00 | § 0.00

CRO-1100 NC State Board of Elections August 2008



gAmendment

Aggregated Contributions from Individuals page _ ! ot _ 1 [RBves [No
Optional form used to report NC Contributions From Individuals, of $50 or less

= 2 = B = N TN I £ el v - | i 72 L A R Y AR

COMMITTEE TO ELECT J OSIE BARNHART NEW-XXXXXX-C-065
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

Add 01 Electric Funds Tran 10/15/2022 $ 25.00
E] Remove ’
L] Add 01 Check 09/12/2022 $ 50.00
D Remove

Add 01 Check
] Remove 10/17/2022 $ 50.00
U Add 01 Electric Funds Tran 10/05/2022 $ 50 00
D Remove .
D Add 01 Electric Funds Tran 09/20/2022 $ 10.00
[ Remove ’
D Add 01 Electric Funds Tran 09/30/2022 $ 50 OO
[ Remove '
D Add 01 Electric Funds Tran 09/30/2022 $ 22 00
[] Remove '
L] Add 01 Electric Funds Tran
Remove 08/23/2022 $ 22.00
D Add 01 Electric Funds Tran 09/22/2022 $ 50 00
[ Remove ) ’
L Add 01 Electric Funds Tran
Remove 09/16/2022 $ 50.00
[] Add 01 Electric Funds Tran
D Remove 10/14/2022 $ 50.00
O Add 01 Cash 10/06/2022 $ 25.00
J Remove
LI Add 01 Check 07/28/2022 $ 50.00
] Remove
L] Add 01 Electric Funds Tran 00/21/2022 $ 50.00
] Remove ’
L] Add 01 Electric Funds Tran
[ Remove 09/22/2022 $ 15.00
0 A 01 Check 10/17/2022 $ 50.00
] Remove
L1 Add 01 Electric Funds Tran
Remove 09/30/2022 $ 50.00

Add 01 Electric Funds Tran 09/22/2022 $ 15 OO
3 remove ’

Add 01 Electric Funds Tran 07/14/2022 $ 22 00
D Remove .
L1 Aad 01 Check 07/28/2022 $ 25.00
D Remove

Add 01 Electric Funds Tran
] Remove . 09/22/2022 $ 50.00
4. Total only this Page $ $781.00
5. Total of ALL. CRO-1205 Pages g $781.00

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

CRO-1205 NC State Board of Elenﬁgé,D IN PERSON April 2007

NHC BD OF ELECTIONS



Contributions from Individuals
Use this formto repoﬂ individual contrlbutlons over $50 or contnbutlons under $50 1fforrn CRO 1205 is not us ed

a. Fu Name, Mallmg Address & Phone
(include city, state, & zip)

Pg

’Amendment

1 im Yes D No

of 26

d Comments

CFO

PAUL AMMONS
1208 Olmstead
WILMINGTON, NC 28405

¢. Employer's Name/Specific Field

CAROLINA

DUNES BH

e. 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
0 01 Check 07/28/2022 $ 100.00
O $

PR B

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

” . Job Title/l’rofessxon

d. Comments

RETIRED

TOM BARBER
1109 Turnberry Lane
WILMINGTON, NC 28405

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

2. Full Name, Mailing Address & Phone

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Check 07/29/2022 $ 100.00
O $
Cl $
5

b Job ’litle/Professmn

CRO-IZIO

d. Comments
(include city, state, & zip) HOMEMAKER
JOSTE BARNHART RECD '
736 GRATHWOL DR C IN PERSON c. Employer's Name/Specific Field
WILMINGTON, NC 28405 NONE
NOV 0 3 2022 e. Hection Sum to Date
NHC BD OF ELECTION$ $ 1.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 In-Kind BABYSITTING AND 08/02/2022 $ 101.95
THANK-YOU NOTE -
0 01 In-Kind BABYSITTING FEES 09/28/2022 $ 275.00
O 01 In-Kind POSTAGE - STAMPS 10/13/2022 $ 163.90
4 U i R 740.85
v&:_‘
ST 5 20,535.85

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report 1nd1v1dual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed4

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

pg 2 of 26

Amendment

. Yes

BNO

et

b Job 'ﬁtle/l’ro ession

d. Comments

HOMEMAKER

JOSIE BARNHART
736 GRATHWOL DR
WILMINGTON, NC 28405

c. Employer's Name/Specific Field
NONE

e. Fection Sum to Date

2 rt-'-:—.r--;-"-!' 3

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

$ 1.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 In-Kind BABYSITTING FEES 10/19/2022 $ 100.00
[ $
O $
3 Contribaten 3 w—w:s_-s- —_ " S T

; b. Job Title/Professxon

d. Comments

RONALD BARNHART
6716 Tom King Bayou Rd
NAVARREE, FL 32566

SYSTEMS ENGINEER

c. Employer's Name/Specific Field
LOCKHEED MARTIN

e, Hection Sum to Date

b 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 08/31/2022 5 500.00
B $
(B $
a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d Comments

ELECTRICAL ENGINEER
WARREN BASCOME HEC'D IN PERShAL ,
4104 WAYLON ROAD c. Employer's Name/Specific Field
WILMINGTON, NC 28411 1GE
NOV 0 3 2025 e. Rection Sum to Date
NHC BD OF ELEGTIDNS $ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
8 01 Check 10/04/2022 $ 100.00
( $
0 $
18 700.00
| s 20,535.85

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Pg 3 of

b. Job 'Iitle/Professmn

26
Use th1s form to report md1v1dua1 contnbutlons over $50 or contnbunons under $50 1f form CRO 1205 is not used

i“Am e nkdm e nt

m Yes D No

d. Comments

KRISTIN BENNETT
4053 Corners Way
GROVETOWN, GA 30813

ENGINEER

¢. Employer's Name/Specific Field

GLOBAL NUCLEAR FUELS

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 01 Electric Funds Tran 10/19/2022 $ 100.00
0 $
a $

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

2 o 1 e
b. Job Title/Profession

= )

d. Comments

PHYSICIAN
AVERY BEVIN
1100 ULLSWATER LANE c. Emplayer's Name/Specific Field
WILMINGTON, NC 28405 DERMATOLOGY
ASSOCIATES e. Hection Sum to Date
3 500.00
f. Prior [g. Account Code [h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 01 Electric Funds Tran 09/13/2022 $ 500.00
Ll $
O $

Full Name, Mailing Address & Phone

b. Job Title/Profession d. Commenté i
(include city, state, & zip) RETIRED
KAY BROCKDORFF REC
OO AREORWATAPTLIEE D IN PERSO c. Employer's Name/Specific Field
WILMINGTON, NC 28405 TIRED
NOV 0 3 2022 RE e. Hection Sum to Date
NHC BD oF ELECTIONS $ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 10/17/2022 $ 500.00
(| $
(DY $
1,100.00
20,535.85
CRO-1210

NC State Board of Electlons -

April 2007



Contributions from Individuals

Use this formto report md1v1dua1 contnbutlons over $50 or contnbunons under $50 if form CRO 1205 is not used

a. Full N \ ng Address & Phone
(include city, state, & zip)

Pg 4 of 26

Amendment o

m Yes

.. Job ’ﬁtle/Pro ession

d. Comments

SELF

HELEN BRODER
2204 Pinehurst P1
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

(include city, state, & zip)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Ameount
O 01 Electric Funds Tran 10/16/2022 5 100.00
O $
O $
“Contibitordpformation. o ¢ = Rewve. .. Tae
a. Full Name, Mailing Address & Phone b. Job ’Iitle/Professnon d. Comments

JANITOR

SCOTT BURRELL
2237 ACACIA DRIVE
WILMINGTON, NC 28403

c. Employer's Name/Specific Field

LOCALS TAVERN

e. Hection Sum to Date

a. Full Name, Mailing Address & Phone

b 272.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
bt 01 Eash 02/13/2022 $ 22.00
O 01 Electric Funds Tran 10/12/2022 $ 250.00
0 $

d. Comments

b. Job Title/Profession
(include city, state, & zip) RETIRED
SUNI CHAPMAN REC'D IN PERSON __
1021 Wild Dunes Cir c. Employer's Name/Specific Field
WILMINGTON, NC 28411 Nov 0 3 2022 RETIRED P TTTTR T
NHC BD oF ELECTIONS $ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 08/10/2022 $ 100.00
(9 $
3 $
e SAndE T R L] 450.00
2 I v E s 20,535.85
CRO-1210 ""NC State Board of Elections. . April 2007



Contributions from Individuals

Pg 5 of

26 I} Yes
Use this formto report individual contnbunons over $50 or contnbutlons undcr $50 if form CRO 1205 i

§Amendment

ame, M llmg Address & Phone
(include city, state, & zip)

NEW-XXXXXX-C-065

B N

e e R e Sy

LT
frl o B

Job 'Iitle/Professwn

d. Comments

BILL CLARK HOMES

EDWARD CLARK
8748 Bald Eagle Ln

c. Employer's Name/Specific Field

a. Fhll Name, Mmlmg Address & Phone
(include city, state, & zip)

WILMINGTON, NC 28411 BILL CLARK HOMES
. 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
O 01 Electric Funds Tran 09/30/2022 § 250.00
O $
o $

Tb. Job Title/Profession

d. Comments

HOME

ERIN COGAN
4704 ARCHER DRIVE
WILMINGTON, NC 28409

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

(include city, state, & zip)

$ 455.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
01 Check 07/28/2022 $ 100.00
O $
() $
a. Full Name Mallmg Address & Phone b. Job Title/Profession d. Comments

ORTHODONTIST

THOMAS COVINGTON REC'D IN PERSON
2107 S Canterbury Rd ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 Campbell and Covington
NOV 0 3 2022 P . e. Rection Sum to Date
NHC BD OF ELECTIONS $ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/04/2022 g 100.00
a $
Ll $
450.00
, : 20,535.85
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to repon md1v1dual contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us us ed

Pe 6 of 26

a. Elll Name, Mallmg Address & Phone
(include city, state, & zip)

’Amendment

. Yes wNo

b Job ’Iitle/Professmn

d. Comments

RETIRED

PHILLIP ELLIS
2100 Medeira Ct.
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

RETIRED

e. Fection 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
Ol 01 Electric Funds Tran 09/30/2022 5 100.00
O $

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

b Job 'litlelProfess:on

d. Comments

INSURANCE

HANK ESTEP
3213 SNOWBERRY CT
WILMINGTON, NC 28409

c. Employer's Name/Specific Field

GRIFFEN ESTEP

e, Fection Sum to Date

A 250.00
f. Prior |g. Account Code |b. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 09/27/2022 $ 250.00
O $
(B $
% T,
- .0 ! nATi : 4 o= Mt Y ey
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) FINANCE DIRECTOR
LISA ESTEP REC'D IN PERSON :
3213 Snowberry Ct ¢. Employer's Name/Specific Field
WILMINGTON, NC 28409 GEBG Inc
NOV 0 3 2022 e. Hection Sum to Date
NHC BD OF ELECTIONS $ 100.00
f. Prior |g. Account Code [h.Form of Payment |[i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 01 Electric Funds Tran 08/31/2022 $ 100.00
(B $
(= $
L 450.00
: i 20,535.85
CRO-1210 NC State Board of Electlons April 2007



Contributions from Individuals

Use this formto report md1v1dual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed

a. Full ae, Mai g ddress & Phone
(include city, state, & zip)

Pg 7 of 26

Amendment

m Yes

b Job Title/Pro ession

d. Comments

RETIRED

RUTH FAZZARI
229 FAYEMARSH ROAD
WILMINGTON, NC 28412

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 330.00

f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 01 Cash 05/06/2022 $ 30.00
0 01 Electric Funds Tran 07/20/2022 $ 50.00
O 01 Check 00/15/2022 $ 250.00

a. Ful] ame Mailing Address & Phon
(include city, state, & zip)

b. Job tle/Profssion

d. Comments

AR WORKSHOP

LISA FERGUSON
113 EDGEWATER LANE
WILMINGTON, NC 28403

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Hection Sum to Date

CRO-1210

$ 400.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/08/2022 5 100.00
O $
0 $
a. Full Na, Mailing Address & Phone b. 'Jb ﬂ’tl’e/Pr’ofess,ron d. Comments
(include city, state, & zip) INDEPENDENT
STEPHANIE FORTUNATO REC CONTRACTOR
3509 MELISSA COURT DIN PERSON ¢. Employer's Name/Specific Field
WILMINGTON, NC 28409 SELF-EMPLOYED
NOV 0 3 2022 e. Hection Sum to Date
NHC BD oF ELECTIONS $ 470.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n] 0l Electric Funds Tran 07/13/2022 $ 20.00
O 01 Check 07/28/2022 $ 50.00
Electric Funds Tran 08/11/2022 $ 20.00
e e i 490.00
o 5 20,535.85

NC State Board of Elections

April 2007



Contributions from Individuals

a. Full Name Malling Add s8 & Phone
(include city, state, & zip)

gAmendm ent

“ Job ’Iitle/Pro ession d Comments

TEACHER

JENNIFER FRANCIS
519 NORTH LINE DRIVE
HAMPSTEAD, NC 28443

c. Employer's Name/Specific Field

(include city, state, & zip)

NEW HANOVER COUNTY
¢. llection 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 01 Cash 09/03/2022 $ 50.00
O o1 Cash 00/04/2022 $ 50.00
O 01 Cash 09/05/2022 $ 50.00
a, Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

TEACHER

JENNIFER FRANCIS
519 NORTH LINE DRIVE
HAMPSTEAD, NC 28443

¢. Employer's Name/Specific Field
NEW HANOVER COUNTY

e; Hection Sum to Date

) i
2. Lontributor inio

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

3 200.00
f. Prior [g. Account Code |[h.Form of Payment [i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
0 01 Cash 09/06/2022 $ 50.00
a $
§
3 Contributor Infors

b. Job "Iitle/Professnon d. Comments

CRO-1210

= MEDICAL ASSISTANT
ROBIN GAUSE HECD IN PERSON ‘
1194 Brougham Drive c. Employer's Name/Specific Field
WILMINGTON, NC 28412 NOV 03 2022 DERMATOLOGY
ASSOCIATES e. Hection Sum to Date
NHCB 2
D OF ELECTIONS $ 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 09/15/2022 $ 100.00
(B $
O $

NC State Board of Elections

B 300.00

s 20,535.85

April 2007



Contributions from Individuals

a. Ful] Name, Mallmg Address & Phone

9

Pg of

j . Job ’Htle/l’rossun

gAmendmen’”tw

iE Yes

d Comments

(include city, state, & zip)

RETIRED

WAYNE GIBSON

8921 Champion Hills Dr

c. Employer's Name/Specific Field

WILMINGTON, NC 28411

RETIRED

e. Hection Sum to Date

a, Full Name Malllng Address & Phone

I b. Job "Iitle/Professnon

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 09/12/2022 $ 150.00
O $
O $

omments

(include city, state, & zip)

ENGINEERING

RYAN GILBERT

234 Long John Silver Dr

¢. Employer's Name/Specific Field

WILMINGTON, NC 28411

TOPSAIL ENGINEERING

e. Flection Sum to Date

a Full Name, Mailing Address & Phone

3 200.00
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 09/30/2022 g 200.00
O $
() $

b. Job Title/Profession

d. Comments

(include city, state, & zip)

RECD TN PERSON

ENROLLMENT SPECIALIST

LEE GOUTHRO
650 FAIRWAY AVE NE ¢. Employer's Name/Specific Field
FORT WALTON BEACH, FL 32547 NOV 08 2027 |NORTHWEST FLORIDA
STATE COLLEGE e. Hection Sum to Date
NHC BD OF ELE

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

n| 01 Electric Funds Tran 07/18/2022 $ 100.00

$

() $

450.00

i ; 20,535.85
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contnbutlons over $50 or contnbutlons under $50 if form CRO 12()5 is not used

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

pg 10 of 26

Amendment

m Yes

~Job Titie/Profession

d. Comments

ATTORNEY

DAVID GROSS
524 N 2nd St
WILMINGTON, NC 28401

c. Employer's Name/Specific Field

GROSS LAW FIRM

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
O 01 Electric Funds Tran 09/30/2022 $ 250.00
$

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

b. Job 'Iitle/Profess:on

d. Comments

ATTORNEY

JOSEPH HEARNE 11
P.O. BOX 179
WILMINGTON, NC 28402

c. Employer's Name/Specific Field

J.C. HEARNE, ATTORNEY

e, Hection Sum to Date

a. Full Name, Malimg Address & Phone

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j» Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/05/2022 $ 150.00
B $
$

b. Job "ﬁt}e/Profe ssion

d. Comments

(include city, state, & zip)

SELF-EMPLOYED

CRO-1210

NC State Board of Elections

KEITH HICKS RECD IN PERgQ
513 RIVAGE PROMENADE ¢. Employer's Name/Specific Field
WILMINGTON, NC 28412 N N/A
ov 03 2022 e. Hection Sum to Date
N )
HC BD OF ELECTIONS $ 1,200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Check 07/28/2022 $ 500.00
0 01 Check 09/15/2022 $ 100.00
O 01 Check 10/19/2022 $ 100.00
e 1,100.00
. R 20,535.85

April 2007



Contributions from Individuals

Use thls form to report individual contnbutlons over $50 or contnbutlons under $50 1ff0rm CRO 1205 is not used

(include city, state, & zip)

a. F‘ull Name Mallmg Address & Phone

pg Il of 26

NEW- XXXXXX C 065

Amendment

m Yes No

S

_,.

b. Job ’Hﬂe/Professmn

d Comments

RETIRED

CHAD HILL
7908 Sanderling PI
WILMINGTON, NC 28411

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

i L =

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

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 07/28/2022 $ 100.00
O $
O $
=2 = ] 'I .';:'-

b. Job Title/Profession

d. Comments

REAL ESTATE

JOHN HINNANT
219 N 23RD STREET

c. Employer's Name/Specific Field

WILMINGTON, NC 28405 EASTERN CAROLINAS
COMMERCIAL REAL e. Hection Sum to Date
ESTATE $ 250.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 08/01/2022 g 150.00
Cl $
$

e SR

b. Job Title/Professwn

CRO-1210

a. Ful] Name, Mailing Address & Phone d. Comments
(include city, state, & zip) DEQ'E T REAL ESTATE
SHAWN HORTON
138 Wintergreen Road c. Employer's Name/Specific Field
WILMINGTON, NC 28409 NOV 0 3 2022 SELF
o e. Hection Sum to Date
NHC BD OF ELECTIONS
$ 250.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/30/2022 S 250.00
O $
[ $
; 5 e 500.00
e e 20,535.85

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report md1v1dual contnbutlons over $50 or contnbutlons under $50if form CRO 1205 is not us ed

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

Pg 12 of

b. Job 'Iitle/Professmn

26

d. Comments

Amendment

fm Yes D No

SOFTWARE DEVELOPER

SAMUEL IBRAHIM
705 WINDEMERE RD
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

ELM STREET

e. Hection Sum to Date

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

b 300.00
f. Prior |g. Account Code |h, Form of Paymeént |i. In-Kind Description i- Date (mm/dd/yyyy)} k. Amount
]
| 01 Electric Funds Tran 07/28/2002 $ 200.00
O $
(B $
T R

b. Job Title/Profession

d. Comments

RETIRED

BECKY JASKEY
1811 Mews Dr
WILMINGTON, NC 28405

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

CRO-1210

h 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Check 08/09/2022 $ 500.00
O $
O $
: _...;: SR .4 S 3 S ) g Sm] 4 ’ 2 _‘!.?!:\- & ,’:-_.,T';'-_ .:__'. ’T}_f 2 _
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
BRUCE KEMP RECD :
314 S Front St IN PEHSON ¢. Employer's Name/Specific Field
WILMINGTON, NC 28401 RETIRED
NOV 0 3 2022 e. Hection Sum to Date
NHC BD OF ELECTIONS $ 300.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/03/2022 g 300.00
Cl $
(B $
S 1,000.00
20,535.85

NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report md1v1dua1 contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

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

Pg 13 of

26

§Amendment

m Yes

ELIZABETH KLINE
4609 BRAMTON ROAD
WILMINGTON, NC 28405

gl A A ok
= VI o T 5 = S
b. Job Title/Profession d. Comments
HOMEMAKER

c. Employer's Name/Specific Field

N/A

e. Hection Sum to Date

(include city, state, & zip)

$ 300.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 01 Electric Funds Tran 04/15/2022 5 50.00
O 01 Chisek 09/12/2022 $ 250.00
(3 $
a. Full Name, Mailing Address & Phone b. Job 'ﬁtle/l’rofessmn

d Comments

EXECUTIVE

FRANK KNECHT
7215 WRIGHTSVILLE AVE 304
WILMINGTON, NC 28403

c. Employer's Name/Specific Field

WENDELL AUGUST FORGE

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
O 01 Check 07/28/2022 $ 100.00
O $
(B $
-._gg_, % '% 2 iy

a, Ful ame, Mallmg Address & Phoe
(include city, state, & zip)

b. Job Title/Profession

d. Comments

= RETIRED
NANCY LONG RECD IN PERSQAL
4500 COVE ROAD ¢. Employer's Name/Specific Field
WILMINGTON, NC 28405 NOV 0 3 2022|Nva
e. Flection Sum to Date
NHC BD OF ELECTIqNG $ 90.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (nm/dd/yyyy) k. Amount
X 01 Electric Funds Tran 04/15/2022 g 2500
O 01 Check 07/18/2022 $ 25.00
O 01 Check 08/29/2022 $ 40.00
e 415.00
| s 20,535.85

CRO-1210

NC State Board of Elections

April 2007



3Amendment
Contributions from Individuals Pg 14 of 26 |® ves [ No

Use this form to report mleldual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us ed T

a. Full NaMallmg Address &Phone — b. Job ’l'ltle/Professnon — d Comments
{include city, state; & zip) NURSE PRACTITIONER

MINDY MAGLIONE — :

417 John S Mosby Dr ¢. Employer's Name/Specific Field

WILMINGTON, NC 28412

WILMINGTON HEALTH
e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
! . J !
O 01 Electric Funds Tran 09/22/2022 $ 500.00
0 $
a $
L 5
5 1 ! s ki i
ng Address & Phone b Job Title.’Pro ession

d.Cnmments

(include city, state, & zip)

REAL ESTATE
TIMOTHY MILAM
802 MIDNIGHT CHANNEL ROAD L O CRCTTER B LT
WILMINGTON, NC 28403 COLDWELL BANKER
SEACOAST e. Hection Sum to Date
' $ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 01 Check 10/01/2022 $ 500.00
$
B REC'D IN PERSON $

b. Job"ﬁtle/l’rofessmn
MHE B5-6F Erem|(QMMERCIAL REAL ESTATE

a Full Name Mallmg Address & Phoe
(include city, state, & zip)

HENRY MILLER ’
P.O. BOX 1530 ¢. Employer's Name/Specific Field
WRIGHTSVILLE BEACH, NC 28480 CAPE FEAR COMMERCIAL

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 01 Electric Funds Tran 09/30/2022 5 200.00
Cl $
(B $
ly.this ' 1,200.00
o 40 o ; - i - 2(0,535.85
CRO_1210 — ' NC Staté Board of E]ectiorr;sd ‘

April 2007



Contributions from Individuals

Use thls formto report md1v1dual contrlbutlons over 850 or contributions under $50 if form CRO 1205 is not used

a Fall Name, i ing Address& Phone
(include city, state, & zip)

{Amendment

15 ﬂ Yes [ Neo

26

Pg of

I b Job’ﬁt]e/Professmn d. Comments-

HOMEMAKER

KATHERINE MITCHELL
6261 Sweet Gum Dr
WILMINGTON, NC 28409

c. Employer's Name/Specific Field
HOMEMAKER

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
D 01 Electric Funds Tran 08/31/2022 $ 100.00
O $

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

b. Job 'Iit}e/Professmn d. Comments

EO

CAMERON MOORE
242 Long John Silver Dr

¢. Employer's Name/Specific Field

WILMINGTON, NC 28411 Wilmington Cape Fear HBA
e. Election Sum to Date
S 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Electric Funds Tran 09/30/2022 $ 150.00
0 $
O $

:-. e

a. Fll" Nam :, d Commenf; —
(include city, state, & zip) BUILDER
DESEREE MURAGLIA REC'D IN PERSON
1901 MARKET STREET ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 JLONG CUSTOM HOMES
NOV 0 3 2022 e. Hection Sum to Date
NHC BD OF ELECTIONS $ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/30/2022 $ 500.00
= 3
$

CRO-1210

NC State Board of Electlons

g 750.00

= S 20,535.85

April 2007




Contributions from Individuals

Use thls formto report 1nd1v1dual contnbutlons over $50 or contributions under $50 if fonn CRO 1205 is notused
Fum i B P \

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

Pg 16 of

Rl aE

2 TR !s;'-!Ltuﬂ-'-'.—_f—_&d"_J__

e .2"\1'{!

b. Job ’litle/l’rofssmn

26

%NAmendment

;m Yes D No )

d. Cnmments

DENTIST

ROBERT PLAGE
807 WOOD COVE ROAD
WILMINGTON, NC 28409

c. Employer's Name/Specific Field

PLAGE DENTISTRY

e. Hection Sum to Date

a. Full Name, Mailing Address & Phoue
(include ¢ity, state, & zip)

5 500.00
f. Prior |g. Account Code |h. For’mfof‘P'ayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Electric Funds Tran 09/07/2022 $ 500.00
O $
O $

1 b. Jabntleﬂ'raessioa -

d. Comments

RETIRED

MARTHA PROSSER
5826 White Heron Rd
WILMINGTON, NC 28412

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

a. Fall Name, Mallmg Address & Phone
(include city, state, & zip)

3 100.00
f. Prior |2, Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Electric Funds Tran 10/13/2022 $ 100.00
B $
Cl $

REC'DNPERSON |

b. Job ”Iitle/Professmn

'd. Comments

CRA

CRO-1210

DEBBIE PYE
1010 GROPPO CV c. Employer's Name/Specific Field
WILMINGTON, NC 28409 NOV 032022 [LaB corp
" e. Hection Sum to Date
NHC BD OF ELEC
ECTIONS $ 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 08/29/2022 $ 100.00
(3] $
(] $

NC State Board of Elections

$ 700.00

$ 20,535.85

April 2007



Contributions from Individuals

Use this formto report md1v1dual contnbunons over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

Pg 17 of 26 m Yes D No

b

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

d. Comments

b. Jo 'IitleProfessmn
REALTOR

CHARLES RIVENBARK
4924 PINE STREET

¢. Employer's Name/Specific Field

WILMINGTON, NC 28403 CAPE FEAR COMMERCIAL
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Déscript’io’n |i. Pate (mm/dd/yyyy) k. Amount
0 01 Check 08/24/2022 $ 500.00
5
c $
e TR

a. Ful] Name, Mallmg Address & Phone
(inciude city, state, & zip)

i b Job Title/l’rofessmn

d. Comments

RETIRED

FRANCINE ROCHE
214 Bellamy Parke Way
WILMINGTON, NC 28412

c. Employer's Name/Specific Field
RETIRED

e. Flection Sum to Date

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

A 115.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
X 01 Check 05/06/2022 $ 40.00
D 01 Electric Funds Tran 07/19/2022 g 25.00
8| 01 Eieeteic Funcs Tran 09/12/2022 $ 50.00

b Job 'Iitle/Professmn

%
aese

d. Comments

HILL ROGERS
1201 COUNTRY CLUB LANE

REC'D IN PERSON

REAL ESTATE

c. Employer's Name/Specific Field

CRO-1210

WILMINGTON, NC 28403 THE CAMERON COMPANY
NOV 0 3 2022 e. Flection Sum to Date
NHG BD OF ELECTIONS $ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/04/2022 $ 100.00
(1| $
(] $
675.00
20,535.85

NC State Board of Elections

April 2007



Contributions from Individuals

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

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

Amendment

[
3
m Yes D No §

pe 18 of 26

b. Job ’ﬂle/Profession d. Comments

ATTORNEY

GEORGE ROUNDTREE
2419 MARKET STREET
WILMINGTON, NC 28403

c. Employer's Name/Specific Field

ROUNDTREE LAW

e. Hection Sum to Date

$ 1,000.00

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

0 01 Check 09/29/2022 $ 1,000.00

O $

O $
_ih:_ i e i . - 5 = ‘ 5 312 :_5 i1 b .7.-'= ;.! X - = e __“;r'_ _._.P = ?",'.‘,,ul;'::. :“__ '\,:“
a, Full Name, Mailing Address & Phune b. Job Title/Profession d. Comments

(include city, state, & zip) FINANCE

FRANKLIN ROUSE
2213 WAVERLY DRIVE
WILMINGTON, NC 28403

c. Employer's Name/Specific Field

ROUSE INSURANCE

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
O 01 Electric Funds Tran 10/05/2022 g 250.00
$

b. Job Title/Profession d. Comments

CRO-1210

(mclude city, state, & zip) LAWYER
DANE SCALISE i -
PO BOX 2582 c. Employer's Name/Specific Field
WILMINGTON, NC 28402 DANE SCALISE LAW
NOV 0 8 2022 e. Hection Sum to Date
f. Prior |g. Account Code |h. Form ot’ Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Check 09/27/2022 $ 100.00
O $
| S
$ 1,350.00
$ 20,535.85

NC State Board of Elections »

April 2007



iAmendment

Contributions from Individuals pg 19 of 26 X Yes Onre |
Use this formto report md1v1dual contnbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used

COMMITTEE TO ELECT J OSIE BART

e TR T ' B § i
a. Full Name, Mailing Address & Phone b. Job Title/Profession 'd. Comments
(include city, state, & zip) ATTORNEY
TED SHIPLEY
2220 S. CANTERBURY ROAD c. Employer's Name/Specific Field
WILMINGTON, NC 28403 LIVE OAK BANK
e. Flection Sum to Date
S 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/16/2022 $ 100.00
(| $
$
ame, Mailing A b. Job. 'Iitle/Pro essnon d. Comments
(include city, state, & zip) IT CONSULTANT
AIMEE SMITH ,
15218 CHULA PL c. Employer's Name/Specific Field
WOODBRIDGE, VA 22193 T-SYSTEMS
e, Hection Sum to Date
$ 350.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|| 0l Electric Funds Tran 08/02/2022 5 50.00
1 01 Electric Funds Tran 08/31/2022 $ 50.00
O 01 Electric Funds Tran 09/29/2022 g 50.00
(& : 1 T R N e e 0 L e s
a. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state; & zip) RETIRED
MISTI SMITH REC'D IN PERSON : :
205 SIERRA DRIVE c. Employer's Name/Specific Field
WILMINGTON, NC 28409 RETIRED
NOV 0 3 2022 e. Hection Sum to Date
NHG BD OF ELECTIONS $ 390.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 01 Cash 10/06/2022 $ 40.00
(| $
0 $
| g 290.00
$ 20,535.85
CRO-1210 NCState Bodoc os — - - April 2007



Amendment
Contributions from Individuals Pg 20 of 26 ;IX] Yes  [1No

Use thls formto report md1v1dua1 contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us ed

B3I P AT ";:r.v-w,,:

a. Fu Name, Maihng dress & Phone
(include city, state, & zip)

b. Jb ‘Iite/Pofessmn
RETIRED

d. Comments

LINDA SNIDER
202 Lawton Circle
WILMINGTON, NC 28412

c. Employer's Name/Specific Field
RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 01 Check 07/28/2022 $ 100.00
O $
(] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RENTAL PROPERTY
G ERIC STATON MANAGEMENT
1929 Allens Ln ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 RETIRED
e. 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. Ameount
0 01 Check 09/12/2022 $ 100.00
B $
o $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) REAL ESTATE
JEFF STOKLEY

DEVELOPMENT
5231 MASONBORO HARBOR DRIVEEC'D IN pERg S Empleyer's Name/Specific ield
WILMINGTON, NC 28409

STOKLEY DEVELOPMENT
e. Hection Sum to Date
NOV 08 2027
$ 250.00
f. Prior |g. Account Ceode |h. Form of Payment i tﬁ"kl‘ﬁﬁ'ﬁﬂ!\-lptmn j. Date (mm/dd/yyyy) k. Amount
01 Check 08/29/2022 $ 250.00
O $
O $
450.00
; i 20,535.85
CRO-1210 NC State Board of Ections April 2007




Contributions from Individuals

Amendment

Pg 21 of 26 X ves

[ Ne
Use th1s form to report individual contnbutlons over $50 or contnbutlons under $50 1f form CRO 1205 is not us ed

COMMITTEE TO ELECT J OSIE BARNHART

o —=

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

o2 SHGSARAD] &

A
b. Job Title/Profession

d. Comments

RETIRED

GREG STUMP

1016 N 3RD STREET c. Employer's Name/Specific Field

WILMINGTON, NC 28401 N/A
e. Hection Sum to Date
$ 350.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Dcscriptio.n j- Date (mm/dd/yyyy) k. Amount
0O 01 Check 07/28/2022 $ 150.00
(B $

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

: b Job 'Iitle/Professnon

d. Comments

OWNER
BRENT TANNER ,
8020 BALD EAGLE LANE c. Employer's Name/Specific Field
WILMINGTON, NC 28411 PINNACLE TRAILER SALES
e. Hection Sum te Date
$ 2,100.00
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 07/22/2022 g 100.00
01 Electric Funds Tran 08/17/2022 5 500.00
O 01 Electic Funds Tiran 09/14/2022 $ 500.00
niributor In

fa. Full Name, llm

e ek

‘ 3

b. Job 'Iltlea’}‘rosswn d. Comments
(include city, state, & zip) OWNER
BRENT TANNER REC‘ i
8020 BALD EAGLE LANE D IN PERSON ¢. Employer's Name/Specific Field
WILMINGTON, NC 28411 PINNACLE TRAILER SALES
NOV 0 3 2022 e. Fection Sum to Date
$ 2,100.00
NHC BD OF ELE CTin
f. Prior |g. Account Code |h. Form of Payment |i. In-mld Description j. Date (mm/dd/yyyy) k. Ameount
O 01 Electric Funds Tran 10/02/2022 S 500.00
$
O $
1 g 1,750.00
$ 20,535.85
CRO-I 210

NC State Board of Elecnons

April 2007



Contributions from Individuals

‘Use this forrn to report md1v1dua1 contributions over $50 or contributions under $50 if form CRO 1205 is not used '

a. F‘ull '\ame Mailmg Address & Phone
(include city, state, & zip)

Pg 22 of

26

’Amendment

m Yes D No

NEW-XXXXXX-C-O65

.-o-.hq.‘ gt
”;; g '._1" LAy

b. Job Title/Profession

d. Comments

ADMIN

CHRISTY TANNER
8020 BALD EAGLE LANE

¢. Employer's Name/Specific Field

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

WILMINGTON, NC 28411 PINNACLE TRAILER SALES
e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/16/2022 $ 500.00
[ | $
[ $

b Job ’Iitle/Professxon

d. Comments

RETIRED

MARSHA TAYLOR
1119 EVENTIDE
WILMINGTON, NC 28411

c. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 01 Check 10/14/2022 $ 100.00
Ll $
O $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d Comments
(include city, state, & zip) _ RECD 1y Pegery CUSTOM HOME BUILDER
BRAD TILYOU u ,
7600 Cazaux Ct NOV 0 3 20 ¢. Employer's Name/Specific Field
WILMINGTON, NC 28409 ‘ 22 TILYOU HOMES i
NHC - . e, Bection Sum to Date
BD OF ELeCTIoNS
$ 100.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/30/2022 5 100.00
O $
(3 $
f o ’ “ o ?, : 1% 700.00
; L |s 20,535.85
s o

CRO-1210

NC State Board of Elections

April 2007



%Amendment

Contributions from Individuals Pg 23 o 26 Kves [

Use this form to report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not us ed

e 2 e e AL Sars
b. Job Title/Profession d. Comments
MANAGER

(include city, state, & zip)
ZACHARY TRAN

7218 SADDLEWORTH TRAIL <. Employer's Name/Specific Field
WILMINGTON, NC 28405

Diamondback Investment Group

e. Hection Sum to Date

§ 500.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 Electric Funds Tran 07/13/2022 $ 500.00
O $
O $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state;, & zip) RETIRED
PEGGY VINEYARD
2136 Bay Colony Ln ¢. Employer's Name/Specifi¢ Field
WILMINGTON, NC 28405 RETIRED
e. Hection Sum to Date
b 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
= 01 Electric Funds Tran 10/17/2022 $ 150.00
O $

a. Rxll Name, Mailing Address & Phone - - o b. Job Title/Profession d. Corﬁm;nt\;;
(include city, state, & zip) FACILITIES MANAGEMENT
AMANDA WADDELL _ i
1809 CHESTNUT STREET ~ RECD INPERSON  [c’Employer's Name/Specific Field
WILMINGTON, NC 28405 JAVARA
NOV 0 3 2022 e. Hection Sum to.Date
NHC BD OF ELECTIONS 5 350.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 09/16/2022 5 100.00
$
$
s 750.00
o ! 20,535.85

CRO-1210 NC State Board of Elections . April 2007



Amendment
Contributions from Individuals

Pz 24 of 26 X yes [N
Use thls formto report individual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not us ed

" ‘i e L
d. Comments

h Job ’litle/meessmn
(include city, state, & zlp)

ACCOUNT MANAGER
DIANNE WEST — —
200 SUMMERTIME COURT c. Employer's Name/Specific Field
CLINTON, NC 28328 DUPONT
e. Hection Sum to Date
3 125.00
f. Prior |g. Account Code |h.Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 01 Check 03/07/2022 $ 50.00
O o1 Check 08/29/2022 $ 75.00
(Y] $
a. Full Name Malhng Ads & Phne . b Job Tltlell’rofessnon d.-Com.m-ents .
(include city, state, & zip) LAWYER
WOODY WHITE
2004 EASTWOOD RD, STE 201 ¢. Employer's Name/Specific Field
WILMINGTON, NC 28403 WOODY WHITE, ATTORNEY
AT LAW ‘¢, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
O a1 Electric Funds Tran 09/16/2022 g 200.00
O $
$

a. Full Name Malhng Address & Phone

b. Job 'ﬁtlelProfessnon . d. I(_Jomme-nts‘
(include city, state, & zip) RETIRED
DONNA WHITTON REC'D IN PERSON
1025 Wild Dunes Cir e. Employer's Name/Specific Field
WILMINGTON, NC 28411 NOV 03 2022 RETIRED
e. Hection Sum to Date
NHC BD OF ELECTIONS $ 500.00
f. Prior |g. Account Code |h. Formi of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 01 Electric Funds Tran 10/10/2022 5 500.00
C1 $
O $
- % ‘ ™ ,,. 775.00
; - 20,535.85
bRO-IZIé' i\TC State Board ofElecést

April 2007



Amendment

Contributions from Individuals pg 25 of 26 ;I Yes_

; Fuli Name Mallmg Addrss & Phone b, Jol;."Iitle/Professlon- by d Comments
(include city, state, & zip) RETIRED
RICHARD WILKINS —
P.O. BOX 1839 c. Employer's Name/Specific Field
CAROLINA BEACH, NC 28428 RETIRED
e. Hection Sum to Date
$ 4,200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 01 Check 07/29/2022 $ 700.00
O 01 & e funds g 09/26/2022 3 2,000.00
$
i S : fi I r&—-_.—v'- - .;. ‘l - ._I.
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
GENIA WILLIAMS
138 COUNTRY PLACE ROAD c. Enployer's Name/Specific Field
WILMINGTON, NC 28409 N/A
e, Hection Sum to Date
b 200.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 0i Check 07/18/2022 $ 100.00
O $
$
av.Full Name, Mmlmg Address &’ Phone = = b J‘;b ”Ii'tlé/Prof-é-ssw;lr oy - dComments -
(include city, state, & zip) DE oF MANAGER
THOMAS WOLFE
3739 RESTON COURT c. Employer's Name/Specific Field
WILMINGTON, NC 28403 ABC BOARD
N e. Hection Sum to Date
HC BD OF ELECTIONS
S 100.00
f. Prior |g. Account Code |h.Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
n 01 Check 09/12/2022 $ 100.00
O $
$
$ 2.,900.00
$ 20,535.85

) b Pl i fall =t s =y A b - §
CRO-1210 NC btate Board of Eiectlons April 2007



Contributions from Individuals

Use this form to report individual contribu

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

%Amend}nent

Pg 26 of 26 ém_ Yes E] No 3
tions over $50 or contributions under $50 if form CRO 1205 is not used

‘.1!:

b. Job’n tlrofe ssion
EDUCATOR

JESSICA ZACHARIAS
4105 Edward Hyde Place
WILMINGTON, NC 28405

¢. Employer's Name/Specific Field
NHCS

e. Bection 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 Electric Funds Tran 10/13/2022 g 100.00
O $
(B $
$ 100.00
Em $ 20,535.85
L e : SR
CRO-1210 NC State Board of Elections April 2007

REC'D IN PERSON

NOV 0 3 2022
NHC BD OF ELECTIONS



;Amendment
Contributions from Political Party Committees v, _! o _1 Bves [no
Use this form to report COIltI‘]])uthl’lS from a polrtlcal party

a. Il e, 'g Arss . — b Comme nts
(include city, state, & zip)

LOWER CAPE FEAR REPUBLICAN WOMEN
P.O. Box 7635

WILMINGTON, NC 28406

c. Flection Sum to Date

$ 417.00

d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 Check 08/09/2022 [y 250.00
01 Check 09/12/2022 $ 167.00

a. Full Name, Mailing Address & Phone - N b. Comments
(include city, state, & zip)

NEW HANOVER COUNTY REPUBLICAN WOMENS CLUB
Post Office Box 194

CAROLINA BEACH, NC 28428

¢. Hection Sum to Date

$ 500.00
d. Account Code |e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
01 Check 09/28/2022 $ 50000
$
$
$ 917.00
v $ 917.00
k-]22 State Board lectlons > April 2007

REC'D IN PERSON

NOV 0 3 2022
NHC BD OF ELECTIONS



Contributions from Other Political Committees p; | o

(include city, state, & zip)

COMMITTEE TO ELECT JOSIE BARNHT

a. Full Nae, Mailing Address & Phone

1 %[X Yes D No

fAmendment

£

H

id.
b. Type of Committee

ORI

NEW-XXXXXX-C-065

d. Comments

[N Candidate ] Pac

COMMISSIONERS

BILL RIVENBARK FOR NHC BOARD OF

[l Referendum

¢. Level Registered (Specify)

5601 CAPTAIN'S LANE Federal I County:
WILMINGTON, NC 28409 B3 state O Municipality: |e. Bection Sum to Date
New Hanover $ 250.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
01 Check 08/25/2022 $ 250.00
$
$
$ $250.00
p $ $250.00
CRO-1230 NC State Board of Elections April 2007

RECD IN PERSON

NOV 0 3 2022
NHC BD OF ELECTIONS



Disbursements Pg 1 _ of _5 IXJYes O No

5Amendment i
i

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
commlttees and coordinated party exp endltures
e — = —
5 g

< Full Nime ~ S (S ] 5 IR

COMMITTEE TO ELECT JOSIE BARNHART A

dd .ﬁ‘-‘ - Res

rarase

a. FuﬂName Mailing ddress & Phone b Coordinated CommltteeName Ta. Commnts

(include city, state, & zip)
ANEDOT — —
5555 HILTON AVE SUITE 106 el ReplotoretiBpecily)
BATON ROUGE, LA 70808 L] Federal LI County:
O state 3| Municipality: |e. Hection Sum to Date
$ 920.34
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 08/31/2022 $ 66.68 | ONLINE TRANSACTION
o1 Electric Funds Tran | C 09/30/2022 |8 285.18 |ONEINE TRANSACTION
FEES
a. Full Name Mm]mg Addrass & Phone b. Coordmated Commlttee Name |d. Comments
(include city, state, & zip)
ANEDOT _
5555 HILTON AVE SUITE 106 iR DR pertly)
BATON ROUGE, LA 70808 L Federal L' County:
B state 1 Municipality: |e. Bection Sum to Date
$ 920.34
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 10/22/2022 $ 140.90 | ONLINE TRANSACTION
$ FEES (TU/T - TU/ZZ)
RN Ty 4 ms R S T
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) i
BRIDGES CONSULTING HECD IN PERSON
226 N FRONT STREET STE 106 g Level Regintered {5 pecify)
WILMINGTON, NC 28401 NOV 08 2022 O Federal LI County:
State | Municipality: |e. Flection Sum to Date
NHCBD OF E
LECTIONS $ 27,770.65
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j.- Amount k. Required Remarks
01 Debit Card o) 08/01/2022 $§ 1,317.38 | CAMPAIGN CONSULTING
01 Debit Card o) 08/25/2022 $ 2,044, 92 CAMPAIGN CONSULTING

$ 3,855.06

i (Thts lme goes m lme13a ofDetatled Summary Page CRO 1100 thperatngxpenses) .
(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 lf Coordinated Panjy Expendttures)

$ 20,177.02

B* - rinting C* - Flmdrmsmg D To Another Candidate

E - Salanes 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
| & S re

R0.1310 NC State Board of Elctions = DecemT)er 7009 '



TAmendment f

Disbursements Pg _2 of _5 hm ves ONo |

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

1. Co i == its _J_fj:__:éi“_ P L N s i oy amibers . 42
COMMITTEE TO ELECT JOSIE BARNHART : T AT
8 Operating Expenses 2] Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
BRIDGES CONSULTING
226 N FRONT STREET STE 106 i Registerc e clty)
WILMINGTON, NC 28401 L] Federal LI County:
E] state || Municipality: |e. Flection Sum to Date
8 27,770.65

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

01 Debit Card o 09/08/2022 $ 2,500.00 | CAMPAIGN

ol Debit Card | O 09122022 |8 1,000.00 |CKMPAIGN ™!

MANAGEMENT

yee fornaion. T, 0 7 OOfA&d O b A S o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) '
BRIDGES CONSULTING —
226 N FRONT STREET STE 106 c. Level Registered (Specify)
WILMINGTON, NC 28401 L Federal LI County:
] state [ Municipality: [e. Flection Sum to Date
$ 27,770.65
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card (0] 09/15/2022 $ 1,300.00 | CAMPAIGN
01 DebitCard |0 09/19/2022  |$  1,000.00 |CAMPAIGK
MANAGE N1
% % I PR 5 oA LERR N TR R 'f [ Ade "T‘*  Be AoV 2 : 1 o ! " . b oy
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

BRIDGES CONSULTING
226 N FRONT STREET STE 1061ECD IN PERSON  [&- Level Registered (Specify)
WILMINGTON, NC 28401 LI Federal L1 County:

NOV 0 3 2022 [ state [ Municipality: [e. Flection Sum to Date

$ 27,770.65

NHC BD OF Fi ECTique

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card O 09/23/2022 $ 1,000.00 | CAMPAIGN
o1 Debit Card |0 09302022 |8 2,506.33 [CAMPAIGN

MANAGEMENT AND
3 9,306.33

¥ 4 g7 ChE= = £ S st i . v

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

$ 20,177.02

o

5 i ' 3 2o & ) I'-. ‘-\ Tp -

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

e

=Ll o %

December 2009

hes i KS TR
CRO-1310 NC State Board of Elections



Amendment

Disbursements Pg _ 3 of _5 [Kves Do |

Use this form to report expenditures fromthe committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party e endltures

4 Pavee Iitor pation i -
BBt i e - : L Y - o S ' s ¥

a. Full Name, Maﬂmg 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 L] Federal L] County:
State (| Municipality: |e. Fection Sum to Date
$ 27,770.65
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Debit Card  |C 10/05/2022  |$ 1,944.50 |CAMPAIGN
1 Debit Card | C 101192022 [$  2,220.48 E@f&% fER N

a. FullName Maﬂmg Address &Phone - — J CoordmatedCommltteelName d. Commentsk
(include city, state, & zip)
MAKENNA CASTOR
UNCW Station CB #20717 ¢. Level Registered (Specify)
601 S. COLLEGE ROAD LI Federal LI County:
WILMINGTON. NC 28407 [ state D Municipality: |e. Flection Sum to Date
$ 105.00
f. Account Code |g. Form of Payment |[h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
01 Check H 09/29/2022 $ 55.00 | BABYSITTING

;_.

a. Full Name Malhng Address & Phone . b. Coordinated CommltteeName d. Comments

(include city, state, & zip) RECD IN PERSON
ADAM HOOD
323 N. WALLACE AVE ¢. Level Registered (Specify)
WILMINGTON, NC 28403 NOV 082022 (T Fedea L County:
NHC BD OF ELECTION D State (1| Municipality: |e. Flection Sum to Date
b 655.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
01 Check 0] 08/04/2022 b 70.00 | BABYSITTING DURING
$ CANMFPFAIUN EVENT
|8 4,289.98
| (This line goes in line 1 3a af Detailed Summary Page CO-I 100 if Operating Expen.ses) 20.177.02

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

D To Another Candldate

B* - Prmtmg
E - Salaries F* - Equipment G- Poht1cal Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO.13]0 NC State Board of Electmns = December 2009



Disbursements

Pg

4 of 5 EL Yes ‘_'_:D No

{Amendment

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated

COMMITTEE TO ELECT JOSIE BARNHART

W Operating Expenses
A% 1 £ |

(include city, state, & zip)

party expenditures

a. Full Na, a ‘Address & Phone

| | Coordinated Party Expenures

4 =

d. Comments

§

.

MOM CLUB INC
7132 MAPLE LEAF DRIVE
WILMINGTON, NC 28411

c. Level Registered (Specify)

L] Federal
State

L] County:

Municipality:

e. Hection Sum to Date

$ 125.00

f. Account Code |g. Form of Payment

h. Purpose Code

k. Required Remarks

01 Check

0]

i. Date (mm/dd/yyyy) F Amopunt

08/30/2022 . |$

125.00

VENDOR FEE

(include city, state, & zip)

a. Full Name, Mailing Address & Phone -

$

b. Coordinated Committee Name

=,

d. Comments

;
=7
N
ES
.}'/

2145 WRIGHTSVILLE AVENUE

NEW HANOVER PRINTING AND PUBLISHING

c. Level Registered (Specify)

WILMINGTON, NC 28403 LI Federal LI County:
State [ Municipality: |e. Flection Sum to Date
3 1,579.32

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

01 Check B 10/11/2022 $ 1,241.20 |ROADSIGNS

01 Check B 10/20/2022 $ 338.12 |PRINTING - LARGE

BANNEK
&

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

SOUTHERN SIGN COMPANY
PO Box 16626
WILMINGTON, NC 28408

RECD IN PERSON
¢. Level Registered (Specify)
L Federal ] County:

NOV 0 3 2022 State D Municipality: |e. Flection Sum to Date

NHC 8D OF ELECTIONS $ 802.50

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

01 Debit Card B 10/04/2022 $ 802.50 | CAMPAIGN SIGNS

! s 2,506.82

This line goes in line 13a of. DetatleSummry a C-I 100 if Operatzg Expenses)
(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)

{

e
S

$ 20,177.02

e

A¥* - Media

B* - Printing C* - Fundrsm , ~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

Q* Other

| = S MRS SO
CRO-1310




[Amendment

Disbursements Pg 5 of _5_ B ves [nNo

[

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/po]itfcal
committees and coordinated party expenditures

4

COMMITTEE TO ELECT JOSIE BARNHART

a. Full Name, Mailing Address & Phone ‘ b. Coordinated Committee Name
(include city, state, & zip)
TROPHY CENTER — ,
FORT WALTON BEACH, FL 28405 L Federal LJ County:
] state [ Municipality: [e. Hection Sum to Date
$ 1,241.99
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |[j. Amount k. Required Remarks
01 Debit Card O 08/26/2022 3 218.83 | CAMPAIGN CARDS

'IB 218.83

a7 3 B AN R0 = = A R :lﬁ- B T i SRS & S P
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

(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)

$ 20,177.02

B* - Printing C* - Fundraising D - To Anothe
E - Salanes 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
e
CRO-1310

RECD N PERSON

NOV 0 3 2022
NHC BD of ELECTIONS



Amendment

Aggregated Non-Media Expenditures Page _ | _of __1 Yes L[] No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT JOSIE BARNHART

Electric Funds Tran 07/31/2022 ONLINE
L] Remove TRANSACTION FEE _|
Add
= 01 Check ) 10/11/2022 $ 5000 |BABYSITTING
g 01 Drafl K 08/31/2022 g 2.00 [PIGITAL BANKING
Remove FEE
dd
;emove 01 Check 0 08/04/2022 $ 40.00 [BABYSITTING

$ 137.38

137.38

2

D - To Another Canae

Q* - Donations te Legal Expense Fund

O* - Other

7 Political Par

* Codes require detailed explanation in re quired remarks field (2)
CRO-1315 NC State Board of Elections December 2009
RECD IN PERSON
NOV 0 3 79,

NHC Bp o ELECTIONg



‘Amendment

Refunds/Reimbursements From the Committee p; 1 of _2 |[®ves L No
Use this formto report refunds/reimbursements, including contributions returned to the contnbutor

2 0 - -

 Con B B ot S i T e e o D, o e G ! Bl ST S
COMMITTEE TO ELECT JOSIE BARNHART NEW-XXXXXX-C—065
cPayeebdormaon, L .. 0 o 0O - Add O R S
a. Full Name Mailing Address & Phone d. Type of Cammlttee g. Comments
(include city, state, & Zip) y [l Candidate ] pac
JOSIE BARNHART [ Referendom [ Party
736 GRATHWOL DR e: Level Registered (Specify) h. Original Receipt Date
WILMINGTON, NC 28405 L Federal LI County: 08/02/2022
[ state B Municipality:
i. Original Receipt Amount
$ 101.95
|b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code N j. Hection Sum to Date
HOMEMAKER NONE P $ 1.00
k. Account Code |1. Form of Payment m. Required Remarks n. Date (mm/dd'/yyyy)‘ ‘0. Amount
o1 Check gg};ggmmc; AND THANK-YOU 08/02/2022 $ 101.95
3 ._ T A T R m ey e N RS 12 s R
a. Full Name, Mailing Address & Phone d Type of Committee g. Comments
(include city, state, & zip) Candidate L1 paC
JOSIE BARNHART Referendum B Party
736 GRATHWOL DR e. Level Registered (Specify) h. Original Receipt Date
WILMINGTON, NC 28405 e LI County: 09/28/2022
3 state | Municipality:
i. Original Receipt Amount
$ 275.00
Ib, Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Ceode j- Flection Sum to Date
HOMEMAKER NONE 0 $ 1.00
|k. Account Code |1 Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
a. Full Nsme Mniling Address &Phnne = ; d. Ijvpe of Commlrtee g. Comments
(include city, state, & zip) L] Candidate L] pacC
JOSIE BARNHART RECID IN PEHSON D Referendum E Party ‘
736 GRATHWOL DR e. Level Registered (Specify) h. Original Receipt Date
WILMINGTON, NC 28405 L) Federal [ County: 10/13/2022
Nov 03 2022 3 state [ Municipality:
i. Original Receipt Amount
NHC BD OF ELECTIONS :
$ 163.90
|b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum te Date
HOMEMAKER NONE P $ 1.00
k. Account Code [L Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
01 Check POSTAGE - STAMPS 10/13/2022. $ 163.90
PR A g 540.85
R 640.85
L - Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kin« O* Other
P P . o T oy e A e T3, ’ﬂt;. e by -:.”-é 2 -'-“:.G1l" s -___._ =
% g N e R =

CRO-1320 NC State Board of Elections July 2007



of 2

Refunds/Reimbursements From the Committee pg 2

Amendment

m Yes D No

SR T O ORI 1 iR

Use this form to report refunds/relmburs ements, mcludmg contnbutlons returned to the contributor

LEVSY

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

i e

d. Tye of Committee

g. Comments

EJ Candidate [ pac

Ed Referendum [] Party

JOSIE BARNHART
736 GRATHEWOL DR e. Level Registered (Specify) h. Original Receipt Date
WILMINGTON, NC 28405 L] Federal L] County: 10/19/2022

] state [ Municipality:

i. Original Receipt Amount
$ 100.00

b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpese Code j- Election Sum to Date

HOMEMAKER NONE P $ 1.00

k. Account Code |[l1. Form of Payment m. Required Remarks n. Pate (mm/dd/yyyy) |o. Amount

01 Chieclk BABYSITTING 10/19/2022 $ 100.00
e o 8 100.00

> : T s 640.85

i

L - Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of In-Kin«  O* Other ) R
CRO-1320 NC State Board of Elections July 2007
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Amendment
In-Kind Contributions Pg I or 1 Kl ves [ No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 1215 1fIn Kmd Co tnbutlons were ot wﬂl be refunded w1th1n W davs

a. Full Name, Mallmg Address &Phone - b Type of Contrlbutor c. omments

(include city, state, & zip) E_ Individual
JOSIE BARNHART L] Cancidate
736 GRATHWOL DR 0 party
WILMINGTON, NC 28405 PAC
] Referendum d. Hection Sum to Date
Other Receipt Source
$ 1.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
BABYSITTING AND THANK-YOU NOTE CARDS 08/02/2022 $ 101.95
BABYSITTING FEES 09/28/2022 $ 275.00
FOSTAGE - STAMPS 10/13/2022 $ 163.90
. S0e% RIS

b. 'I’ype of Contrlbutor
(Al Individual

a. Full Nzame, Malllng Address & Phone
(include city, state, & zip)

‘. Comments

JOSIE BARNHART Candidate
736 GRATHWOL DR 0 Party
WILMINGTON, NC 28405 PAC
1 Referendum d. Hection Sum to Date
Other Receipt So
3 r Receipt Source g 1 00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Aniount
BABYSITTING FEES 10/19/2022 $ 100.00
$
$
by $ 640.85
T S . $ 640.85
&R0-1510 = k ~~ - NC Statf; Board dfélecﬁons ’ . December 2007

REC'D IN PERSON

NHC BD OF ELECTIONS



