) Amendment
Disclosure Report Cover [[1 Yes X 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 information
1. Committee Information oo

a. Full Name c.ID&uniber -
Barb Ficklin for Council 0y
24 202z
b. Mailing Address (include City, State and Zip Code) sl A~ g d. Date Filed
(L Fa Y=
15:'5 R}t:,d Fox Run R T 7/24/2023
inehurst Ay BO
NC E . Phone Number
28374
330-472-4329
2. Report Year | 3. Period Start Date umiatlyy) T e [SDumeniNes.
2023 7/12/2023 7/22/2023 fetiey T Hemmiz
6 Type of Committee (CheckOne) | 9. Type of Report (eheck only ome Type of report from ove eatosor)
DXI  Candidate Campaign [ | Party Municipal State/County Referendum
D PAC D Referendum E Organizational D Organizational D Organizational
D I;f::ﬂ?;:?: L__I Joint Fundraiser I:I Thirty-five day Quarterly D Pre-referendum
] Legal Expenge Fund v
7. Typeof Fund (i applicable, checkone) = | []  Pre-primary O First []  Final
D "Booster Fund" D Pre-election D Second D Supplemental Final
(]  Building Fund [0  Pre-runofr O Third [0 Annual
Semi-annual | Fourth ] special
| Mid Year Semi-annual
[0 other J Year End | Mid Year 10. Special REEG_R’[’ Name
7 [0  Final | Year End
8. Number of FundraisersthisReport | []  special [0 Fina
0 L—_l Special
1l AccountInformation " Tqi AccountInformation
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
Campaign
Receipts 11272010
and d. Period Begin Balance d. Period Begin Balance
Experses $ 0.00 $
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 of Elections.

Jeffrey T. Heintz K } 7/24/2023
Printed Name of Signer S\l&at\l‘lg\)f App:)?nltea Treasurer Date

FOR OFFICE USE ONLY /‘ /
Date Received: Pj bl (-( g—ﬁ Employee: j Z M Delivery Method

[[] Normal Mail

Date Postmarked: Employee: %/g;glldstgemgvﬁg
canned: : [] Electronically Filed
o g Sitwe oS TRe e Signer has not received

Date Data Entered: Employee: mandatory training




Detailed Summary

Use this form to summarize all disclosure reporting forms and to

Bal’o Flcklm for Coﬁncil Q

total moneta

2023 Orgamzatlonal

Amendment
_Yes
information.

. . Total this Total this
Start of Election Cycle: January 1, 2023 Reporting Period Election Cycle
4) Cash on Hand at Start $ 4,250.00

4,250.00

13) stbursements - |

12) TOTAL RECEIPTS (4ddlines 5,6 7,8, 9, 10, 11a, 11b, 11c, 11d and lle)

(CRO 131 o)

,250.00

5) Aggéegated Contnbutmns from Individuals _(CRO-1205 |§ O $ 0
63 “Contnbutlons from Indlv;(;;éls S (CRO-1210) | $ 4,250.00 $ 4,250.00
7) WConmbutmnws“tq‘;'om Polltlcal Party Commlttees - (CR&IZéb; $ o0 $ 0

8) Contﬁi)et;ons from O;I;e: I"ohtxcal Commxttees B (CRb:;ééo) $ 0 $ 0
'9) LoanProcesds cro1a9 [§ 0 5 0
10) Refunds/Reimbursements To the Committee 'W}c}eg._{zﬂ $ o $ 0
11) Other Receipt Sources e

lla) Interest on BankAccounts (CR0-1250) $ 0 $ 0

‘ llb) Contnbutmns from Not—for—Prof' t Orgamzatlons (CRO—1250) $ 0 3 0
- 1ic) OutSlde Sources»o'f In;oma;y (CRO-1250) | $ 0 3 0
 11d) Legal Expense Fund - Other rSources (ko7 |$ 0 $ 0
h 11e) “ ME;e;;)‘tﬂl"’ulrchase Pnce Sales . (6;15;22‘;5) $ 0 $ 0

5 4 $ 4

250 00

19) Cash on Hand at End (Add lmes 4 and 12 tagether, then subtract line 18)

13a) Operatmg Expendltures $ 78.00 $ 78.00
o 13b) Contributions to Candldef;;;P(;lﬁltl;;iva;m;n;ttees - (CR;;;10) $ o0 $ 0

4i3c) Coofdinated Partyuﬁxpee(il;;ms ) (CRO-1310) | § 0 b 0
14)  Aggregated Non-Media: Expenditures (ros19 |5 0 $ 0
15) Loaﬂ iepayments B o (67?0-1420) $ o0 $ 0
’"1%)-—mlieﬁi:n;m‘l;}Relmbursementsv I;‘rom th‘é"'c'«};nmf{{ééw o (CRO-1320) $ 0 $ 0
17) InKind Contributions ~ crosm|$ o $ o0
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 78.00 $ 78.00

$ 4,172.00 $ 4,172.00

20) Non-Monetary Glfts leen to Other Committees (CRO-1330) |§ O

21) ‘Omu”t‘staridmg Loans (inclL one—smfarom o£l;er e;elpméns) (CRo-i;so) $ 0

22) ) Debts’endmai)l:g—aner;s owed By the Commltteem» (CRO-1610) | § 0

23) Debts and Obligations owed T; ;iie thmﬁnttee - ;5);0:;;20) $ 0

24) Account Trm;em Wlthm the Comnil-thte; - ~(ﬂ(,"Ro-I?zo) $ 0

25) Administrative Supp;;iw:" B o I (c;b-z 710) | $ 0 $ 0

26) ForgvemLoans (ROt |$ 0 § 0

27) 48-Hour Notice Reports Sum (CRO-2220) | $ 0 $ 0

28) Contributions to be Refunded (CRO-1215) | $ 1] $ 0

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1

i

in

2

Amend;;;;i;‘M
Yes ] ]

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

Barb Ficlin for Council
a. Fall Name, Mailing Address & Phone . Job Title/Profession d. Comments
(include city, state, & zip)
Barbara J. Fickllin 55 Red Fox Run Retired Executive Consultant
Pinehurst NC 28374 “c. Employer's Name/Specific Field
e. Election Sum to Date
$ 3,000.00
f.Prior | g AccountCode | h. Form of Payment | i. In-Kind Description | §.Date (mm/dd/yyyy) - lAmomnt':
[0 | 11272010 Check 71122023 $ 3,000.00
] $
1 $

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

| nfor
2. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Elem. School Principal
Rose L. Heintz ,
225 Lake Forest Dr. SW _c. Employer's Name/Specific Field
Pinehurst, NC 28374 Cuyahoga Falls, Oh Schools
¢. Election Sum to Date
$ 500.00
f.Prior | g AccountCode | h. Form of Payment - | i In-Kind Description . Date (mm/ddiyyyy) -~ k. Amomnt _
D 11272010 Check 7/15/2023 $ 500.00
O $
1 $

CRO-1210

NC State Board of Elections

i d. Comments
(include city, state, & zip) Retired Financial Consultant
John Webster ’
140 McKenzie Rd. W  c. Employer's Name/Specific Field .
Pinehurst, NC 28374 Carrington Associates . _
. Election Som to Date -
$ 250.00
fPrior | g AccomtCode | h.Formof Payment | iIn-Kind Description | j. Date(mm/ddlyyyy) | k Amomnt ¢
] 11272010 Check 71132023 $ 250.00
L $
] $
I
$ 3,750.00
$ 4,250.00

April 2007



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

Pg 2 of 2

Amendme;lf »

D Yes !Z

No;}

Barb Ficklin for Council
a. Full Name, Mailing Address & Phone “b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Sofiware Engincer
Robert E. Coates , 7
21 Edinburgh Ln. c. Employer's Name/Specific Field
Pinehurst NC 28374 Rockwell Corporation
e. Election Sum to Date
$ 500.00
f.Prior .| g AccomtCode | h Form ofPayment | i In-Kind Description | j. Date (mm/ddiyyyy)- | & Amowmnt-
L1 | 11272010 Check 7/14/2023 $ 500.00
U $
1 $

a. Full Name; Mailing Address & Phone b. Job Title/Profession ‘d. Comments

(include city, state, & zip)

“c. Employer's Name/Specific Field - -
" & Flegtion Sum:to Date -
$

f. Prior g Account Code | h. Form of Payment | i.In-Kind Description. . | j. Date (mm/dd/yyyy) | 1 Amomnt -

L] $

] $

L $

CRO-1210

. Fall Name, Mailing Address & Phone b. Job Title/Profession T & Comments
(include city, state, & zip)
¢, Employer’s Name/Specific Field
e Election SumtoDate
$
£ Prior | g AccomntCode | h. Formof Payment | i In-Kind Description . ° | j. Date (um/dd/yyyy) - kAmomnt .
] $
L] $
O $
4 Total $ 500.00
5 4,250.00

NC State Board of Elections

April 2007



Disbursements

Pg

| Amendment
[1 Yes

1 of 1 [0 Yes X No

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

mmittees and coordinated |

penditures.

C tnbutl stoC dxda s/Polmcal Commxttees

[]  Coordinated Party Expenditures

a: Full Name, Mailing Address & Phone b- Coordinated Committee Na;e )
(include city, state, & zip)
Moore County BOE
100 Pinehurst Avenue c. Level Registered (Specify) .~
Carthage, NC 28327 D Federal D County:
[1 st D4 Municipality ¢ Election Sum to Daté
$ 5.00
f. Account Code | g Form of Payment | h. Purpose Code | ;. Date (mm/ddlyyyy) . Amount '| k. Required Remarks"
11272010 Check 0 71412023 $5.00 Filing Fee

a. Full Name, Mailing Address & Phone T b. Coordmated Committee Nam-;. ‘ d. Comments

(include city, state, & zip) Post Office Box
United States Postal Service
80 Blake Blvd. ¢ Level Registered (Specify)
Pinehurst, NC 28374 ]  FPederal [l cCounty:

] stae X Municipality: ‘e, Election'Sum to Date -~
$ 73.00

f. Accomnt Code | g. Form of Payment | h. Purpose Code. [ i, Date tnm/ddivyyy) _j Amomnt k. Required Remsrks

11272010 Check 0 7/18/2023 $73.00
$
| 4. Payee Inform

b. Coordinated Committee Name

a. Foll Name, Mailing Address & Phone d. Comnents:
(include city, state, & zip)

<. Level Registered (Specify)

D Federal D County:

O  stae [0 Municipality: "¢ Election Stm to Date -

$
f. Account Code | g: Form of Payment | h. Purpose Code | i Date mmuddfyyyy) - | j Amount | k. Required Remarks
$

(Tlus line ga;s in line 13& of. Detailed Summary Page CRO-1100 if Operating Expenses)
(Hus lme goav in lme 13b of Detailed Summary Page CRO-1100 gf Contnb to Candidates/Political Commy)

E - Salaries
T - Postage

F* - Equipment
J - Penalties

G- Polmcal Pa:ty
K* - Office Expens&s

CRO-1310

NC State Board of Elections

$ 78.00

- H* - Holding Public Office Expenses - .
Q* - Donation to Legal Expense Fund

December 2009



