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 X1 No

PATRICK PIZZELLA FOR PINEHURST MAYOR

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

|d: Date Filed

POBOX 3864
PINEHURST, NC 28374

10/01/2023

'e. Phone Number

[J Joint Fundraiser
[0 Referendum

[[1 "Booster Fund"
[ Building Fund
[ Presidential Election Year Candidates Fund
[0 NCPublic Campaign Financing Fund

[ Other:

m Candidate Campalgn D"\Pa y

O pAC

Munlclpal L . |Referendum

O Orgamzatlonal D Orgamzatlonal [1 Organizational
Legal Expense Fund Thirty-five day Quarterly ] Pre-referendum

O Pre-primary | First [] Final

[0  Pre-election | Second [ Supplemental Final

O  Pre-runoff | Third O Annual

Semi-annual [} Fourth ] Special

D Mid Year Semi-annual

c Year End O Mid Year

O Final (| Year End

[0  Special [ Final

O Special

4. Financial Institution Fu

_|a: Financial Institution Fu

FIRST BANK
b. Purpose = : |e. Account Code ‘|b: Purpose “le. Account Code
CONTRIBUTIONS AND 1
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
3 $
CERTIFICATION

I certify that the Comnﬁttee or Fund is in comphance \mth all apphcable prov1sxons of Article 22A 2B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or othernon-disclosed
funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

10/01/2023
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICEUSEONLY = ‘ T

o o Deliverv Method

‘ Dgte‘Receyl\kled. _'Empk?y'ee’, [0 Normal Mail
e o . ®m ReglsteredMall
,Date’P‘ostmark‘ed. ’E!’_‘Ilp: IOY,fC?.; o [ Hand Delivered

; Dat:e‘ Scanned:: k E‘T‘ployee . - D Electromcally F,ﬂed

~ Date Data Entered:  Employee: D1 Signer has not received

. mandatory training = 1

Please Note: This form cannot 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 f&oard of Flections

December 2007



Detailed Summary

Amendment

EXPENDITURES

13) Disbursements

I Yes No
Use this formto summarize all disclosure reEortmg forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) . |2:Type of Report = 3. ID Number
PATRICK PIZZELLA FOR PINEHURST MAYOR 2023 Thirty-five-day
Start of Election Cycle: January 1, __ 2023 Rep:;’:fnl g_ﬂ;’i:rio 4 H:;‘;;‘:Ltgi;cle
4) Cash on Hand at Start $ 691475 | $ 0.00
RECEIPTS - o : ‘ - .
5 Aggregated Contrlbutwns from Individuals (CRO-1205) | § 550.00 | $ 550.00
6) Contributions from Individuals (CRO-1210) | § 39,544.45 | $ 46,617.45
7) Contributions from Political Party Committees { C"1“)-1220) $ 0.001|$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0001(8$ 0.00
9) Loan Proceeds (CRO-1410) | § 0.007]% 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
1) Other Receipt Sources ” - ; | '
11a) Interest on Bank Accounts (CRO-1250) | § 0.001|$ 0.00
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)  § 0.00}8$ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00| S 0.00
11d) Legal Expens e Fand - 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 11c,11d and lle) $ 40,094.45 | $ 47,167.45

13a) Operating Expenditures (CRO-1310) | § 13,952.87 | $ 14,033.12
13b) Contributions to Candidates/Political Committees (CRO-1310)( § 0.00 | $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) 1 § 0.00|$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 700 | $ 12.00
15) Loan Repayments (CRO-1420) | § 00089 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000193 0.00
17) In-Kind Contributions (CRO-1510) | § 347245 % 3,545.45
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17) | $ 1743232 | $ 17,590.57
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 29,576.88 | $ 29,576.88
ADDITIONAL ]NF ORMATION ; ‘ . . .
p0) Non-Monetary Gifts Given to Other Comm1ttees ( CRO-I 3301 % 0.00 |
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) [ § 0.00 k
p2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 | ‘
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 000} .
P5) Administrative Support (CRO-1710)| § 0.00 | $ 0.00
p6) Forgiven Loans (CRO-1440) | § 0.0018% 0.00
7) 48-Hour Notice Reports Sum (CRO-2220)1 § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 000189 0.00

CRO-1100

NC State I-Board of Elections

August 2008




Aggregated Contributions from Individuals
Optional form used to report NC Contrrbutrons From Individuals of $50 or less

Page

1 of 1

Amendment

D Yes

mNo

. In-Kind Description _|e. Date (mm/dd/yyyy) |f.
E g:i\ove ! 08/21/2023 $ 50.00
0 — ! Check 08/28/2023 $ 50.00
B S ! Check 09/25/2023 $ 50.00
E ::rcrllove ' Chek 08/04/2023 $ 25.00
'B g::love ! Checle 08/17/2023 $ 25.00
El nonere : Check 071282023 |3 50.00
E - ! Check 08212023 | '$ 50.00
E jSove 1 Check 08/10/2023 $ 50.00
B} Romore : Check 08/042023 | 50.00
E Q::love ! Check 09/25/2023 $ 50.00
E g::love : Check 09/14/2023 $ 50.00
E S ! Check 09/08/2023 $ 50.00
4. Total only this Page @~ $ $550.00
5. Total of ALL CRO 1205 Pages o : §550.00
_ (This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205

NC State Board of Electlons

April 2007




Contributions from Individuals

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

pg _ L or 61

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicabl
PATRICK PIZZELLA FOR PINEHURST MAYOR

—

. Full Name, Mallmg Address & Phone o Job Title/Profession ~ {d.Comments |
(mclude cxty, state; & zxp) : " |[FORMER FOOD INDUSTRY
KIRK ADKINS EXECUTIVE
70 CAROLINA VISTA DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
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 1 Check 07/17/2023 $ 250.00
O $
O $

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

- |b.Job Title/Profession’
__|IREAL ESTATE BROKER

e

Comments

VICTORIA ADKINS |
70 CAROLINA VISTA DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 CALDWELL BANKER
¢. 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
0O 1 Check 07/17/2023 $ 250.00
O $
O $

gAd

5 oletle/Professwn

d. Comments

CRO-1210

 (include city,state, & zip) __|CHIEF OPERATING OFFICER
REBEKAH ALT
3654 WOODSTONE DR ¢. Employer's’Name/Specific Field
LEWIS CENTER, OH 43035 THE BUCKEYE INSTITUTE
¢. Hection Sum to Date
$ 150.00
f, Prior |g. Account Code |h. Form of Payment |i. In-Kind Description . j:Date (mm/dd/yyyy). |kiAmount:
O 1 Check 07/20/2023 $ 150.00
o $
O $
650.00
39,544.45
NC State Board of Elections April 2007



Amendment
Contributions from Individuals

Pg 2 of 61 1 ves m No
Use this formto report individual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Nam: (and Fund if appllcabl ¢

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name Mallmg Address & Phone
(mclude city, state, & zxp)
MICHAEL AVAKIAN

10111 JAYDEE BLVD
FAIRFAX, VA 22039

b, Job Tltle/Professmn
ILAWYER

|d. Comments

¢. Employer's Name/Specific Field

PRAEMIA LAW PLLC
e. Flection Sum to Date.
$ 200.00
L. Prior|g. Account Code |h; Form of Payment i In:Kind Description . |j. Date (mm/ddiyyyy). = |k.Amoint
O 1 Check 09/05/2023 $ 200.00
O $
$

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

MICKEY BARNETT

181 DEL MONTE DR
ALTO,NM 88312

|b. Job Title/Profession
JATTORNEY

d. Comments

¢. Employer’s Name/Specific Field

NOT EMPLOYED
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
| 1 Check 09/11/2023 $ 250.00
O $
$

& Phone : , Title/Pro ~ [d.Comments
(mclude city, state, & zip) S ; NO JOB TITLE
MAURICE BARRETT

3 STRATHAVEN DR
PINEHURST, NC 28374

c. Employer's Name/Speecific Field
NOT EMPLOYED

¢. 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 1 Check 09/14/2023 $ 100.00
O $
O $
550.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals Pg _ 3 of 61 Oves @ 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 applicabl " ID Numbe
PATRICK PIZZELLA FOR PINEHURST MAYOR
3
a. Full Name, Mailing Address & Phone = |b. Job Title/Profession |d.'Comments
(include city, state,&zip)  |INDEPENDENT
STEVE BAXTER CONTRACTOR
120 PALMETTO RD ¢. Employer's Name/Specific Field.
PINEHURST, NC 28374 TEAM STEAM LLC ,
¢. Hection Sum to Date.
$ 100.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) - _lk. Amount
O 1 Check 08/10/2023 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone

‘ ! : b. Job Title/Profession |d.Comments =
(include city, state, & zip) S . ISR VP
BRENDA BECKER
8214 MACK ST ¢. Employer's Name/Specific Field
ALEXANDRIA, VA 22308 BOSTON SCIENTIFIC : i
¢. Fection 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 1 Check 07/17/2023 $ 250.00
O $
O $

‘e!‘ bt

g ‘¢5S & Phone . Job Title/Profession ld.Comments

_Gneludecity,state,&zip)  |FORMER CONSTRUCTIO
SALVATORE BELLINO MANAGER
4771 VIA DEL CORSO LN #402 ¢. Employer's Name/Specific Field
BONITA SPRINGS, FL. 34134 NOT EMPLOYED
e.Hlection 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 .
0 1 Check 08/14/2023 $ 250.00
O $
O $

$ 600.00

$ 39,544.45
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

pg _ 4 of 61

Amendment

D Yes m No
Use thls formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

PATRICK PIZZELLA FOR PINEHURST MAYOR

a; Full Narme, Mallmg Address & Phone
(mclude clty, state, & zip)

b. Job Title/Profession

- |d. Comments
___|IPROFESSIONAL
SARAH BERKOWITZ EQUESTRIAN
503 CHIME BELL CHURCH RD ¢ Employer's Name/Specific Ficld
AIKEN, SC 29803 SELF-EMPLOYED ; —
e. Hection Sum toDate
$ 250.00
f. Prior|g. Account Code |h. Form of Payment :|i. In-Kind Description’ - |j. Date (mm/dd/yyyy) ' |kiAmount
O 1 Check 08/28/2023 $ 250.00
O $
O $
g s & hone b ob Tit] ‘/P;ofejs; (ﬁi o
(mclude clty, state, & znp) E PRESIDENT
RICHARD BERMAN
883 CENTRILLION DR c. Employer's Name/Specific Field |
MCLEAN, VA 22102 RBB STRATEGIES LLC _
e. Hection Sum to Date
$ 150.00
f:Prior |g. Account Code |h:'Form of Payment  |i. In-Kind Déscription ' |j. Date (mm/dd/yyyy) = |k: Amount"
O 1 Check 08/14/2023 $ 150.00
O $
a

ANAmE,

] Mailing Ad ress
(mclude cxty, state, & zip) .

hone

. Job Title/Profession

_[ATTORNEY

WAYNE BEYER
PO BOX 404 ¢. Employer's Name/Specific Field
NORTH CONWAY, NH 03860 NOT EMPLOYED
e. Flection Sum to.Date
$ 250.00
f.Prior |g. Account Cade ‘[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount"
0 1 Check 08/04/2023 $ 250.00
O $
$
650.00
39,544 .45
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Pe 5 of 61

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

Amendment

 ves m No

(mclude c1ty, state, & z1p)

a. FullName Mallmg Address &Phone L

b. Job Title/Profession

|d: Comments

J|PRESIDENT

MORTON BLACKWELL
3128 17TH STREET N
ARLINGTON, VA 22201

c. Employer's Name/Specific Field

LEADERSHIP INSTITUTE

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
0 1 Check 08/04/2023 $ 250.00
O $
$

a. Full Name,
(lnclude city, state & zip)

Mmlmg Addl ess & Phone :

|b. Job Title/Profession

|d. Comments

JPRESIDENT

ROBERT BORK
3349 CARROLL CREEK RD
KESWICK, VA 22947

¢. Employer's Name/Specific Field .

THE BORK GROUP

e Hection'Sum to Date

$ 100.00
f. Prior |g.‘Account Code |hiForm of Payment : |i- In-Kind Deseription “lj: Date (mm/dd/yyyy): ‘|ki Amount
0 1 Check 07/26/2023 $ 100.00
O $
O $

FallName,
k(iiickludc ci ty, state, & zm)

b. Job Title/Profession

{d. Comments

WAYNE BOYLES
360 SUGAR PINE DR

_|PRESIDENT

c.'Employer's Name/Specific Field

CRO-1210

PINEHURST, NC 28374 MILVIAN BRIDGE
GOVERNMENT AND PUBLIC |- Flection Sum to Date
AFFAIRS LLC $ 433.88
f.Prior |giAccount Code |h.'Form of Payment ' |i. In-Kind Description ~|j- Date. (mm/dd/yyyy).. |kiAmount
O 1 In-Kind MEET & GREET ON 09/18/2023 $ 183.88
9/15/23
O 1 Check 09/21/2023 $ 250.00
O $
78388
39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals

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

PATRICK PIZZELLA F OR PINEHURST MAYOR

Amendment

Pg 6 of 61 D Yes m No

a. Full Name, Malhng Address &Phone o
(mclude city; state, & zip).

b. Job Title/Profession

ld: Comments

- |PRINCIPAL DEPUTY

NICOLE BRIGHTBILL
8401 BROOK RD
MCLEAN, VA 22102

SPECIAL COUNSEL

¢. Employer's Name/Specific Field

US OFFICE OF SPECIAL
COUNSEL - FEDERAL

e. Hection Sum to Date =

GOVERNMENT $ 100.00
f.Prior [g. Account Code |h:Form of Payment’ |i.In-Kind Description” j.Date (mm/ddlyyyy) = |kiAmount o J
O 1 Check 09/21/2023 $ 100.00
O $
O $

. i gA
(mclude clty, state & mp)

b Title/Profession d. Comments

__lceo

RUSSELL BROWN
PO BOX 372636
SATTELITE BEACH, FL 32937

¢. Employer's Name/Specific Field |

RWP LEAD

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) - jkiAmount i
s 1 Check 07/28/2023 $ 250.00
O $
O $

: ullName, alhngA ress‘

(mclude city, state, & zip)

. INOIOB TITLE

ELLEN BURKE
65 PINEWILD DR

c. Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED ,
é. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description © = |j.Date (mm/dd/yyyy). |kiAmount
1 1 Check 08/17/2023 $ 250.00
O $
O $
600.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls formto re

pe 7 of 61

port individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves & Ne

1ll Name (and Fund if applicabl

PATRICK PIZZELLA FOR PINEHURST MAYOR

Full Name, Mallmg Address & Phone
(mclude cxty, state, & zip)

|b. Job Title/Profession

jd. Comments

[FOUNDER

JOHN BUTTARAZZI
1401 GOWER ST

¢. Employer's Name/Specific Field

MCLEAN, VA 22102 P3 RESULTS/LIBERTY HALL
ADVISORS e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment ' |i. In-Kind Description “|jsDate (mm/dd/yyyy). = |k.Amount :
O 1 Check 07/26/2023 $ 250.00 T
O $

a. Full me, Mzullng Address & Phone :
(mclude city, state, & znp)

Tb- Job Title/Profession

|4 Comments

__|NO JOB TITLE

WILLIAM CALLISON
840 LAKE FOREST DR SE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field -
NOT EMPLOYED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment . li. In-Kind Description j- Date (mm/dd/yyyy) K. Amount
0O 1 Check 09/05/2023 $ 100.00
O $
O $

(mclude clty, state, & z1p)

Tltle, ro‘ 3

[FORMER WHITE HOUSE

ANDREW CARD
10 MEETING HOUSE RD
JAFFREY, NH 03452

CHIEF OF STAFF
¢. Employer’s Name/Specific Field

NOT EMPLOYED

e. llection Sum to Date

$ 250.00
f. Prior lg: Account Code’ |h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) - |k. Amount
O 1 Check 08/21/2023 $ 250.00
O $
O $
600.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

1. mmmttee Full Namei*(and Fundif applicable)
PATRICK PIZZELLA FOR PINEHURST MAYOR

Amendment

pg _ 8 o 6l dves [@No

a. Fall Name, Mailing Address & Phone
(mclude clty, state, & zxp)

' |b. JobTitle/Profession

|d. Comments

JOWNER

MICHAEL CARLUCCI
6 KETTLE VW ¢. Employer’s Name/Specifi¢ Field
PLYMOUTH, MA 02360 MCL ASSOCIATES INC - ,
e. Hection Sum to Date
$ 250.00
f.Prior |g. Account Codé: |h. Form of Payment  |i.In-Kind Description. = |j. Date (mm/dd/yyyy). |kiAmount =
0 1 Check 09/05/2023 $ 250.00
O $

Name, Mailing Address & T
(mclude city, state, & z1p) o CEO
DAVID CARMEN
5115 LOWELL LANE NW ¢. Employer's Name/Specific Field
WASHINGTON, DC 20016 CARMEN GROUP
¢. Hection Sum to Date
$ 250.00
f. Prior |g.Aceount Code |h. Form of Payment '|i: In=Kind Description ' '|j. Date (mm/dd/yyyy) = |k.Amount
= 1 Check 07/24/2023 $ 250.00
O $
O $

. Fu Name, Mailing Ad ress

(mclude city, state; & zip)

CRO-1210

ANTHONY CARUBBA
15 PAGE RD c. Employer's Name/SpecificField
PINEHURST, NC 28374 930 Old US Highway 1, LLC ; :
. ¢, 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 1 Check 07/31/2023 $ 250.00
O $
$
750.00
39,544 .45
NC State Board of Elections April 2007



Contributions from Individuals

pe 9 of 61

Amendment

O ves m No

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

1. Cemmlttee Full Name (andFund if applicable)

PATRICK PIZZELLA FOR PINEHURST MAYOR

. Full Name, Mallmg Address & Phone
(mclude clty, state, & zip).

b. Job Title/Profession

_ ][4 Comments

_JFORMER SEC OF

ELAINE CHAO
POBOX 1118
WASINGTON, DC 20013

TRANSPORTATION & LABOR

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum'to Date |

Y lng Ad ess &Phoue :
(mclude city, state; & zip)

|b. Job Titie/Profession

$ 249.00
f. Prior |g. Account Code |h: Form of Payment |i. In-Kind Description” ' |j. Date (mm/dd/yyyy): [kiAmount .
| 1 Check 07/17/2023 $ 249.00
O $
O $

- |di Comments

{SR ADVISOR

GRACE CHAO
67 HARBOR DR

c¢. Employer's Name/Specific Field

GREENWICH, CT 06830 NDAKOTA BEHAVIORAL
HEALTH DIVISION e. Hection:Sum to Date
$ 249.00
f.Prior|g. Account Code |h. Form'of Payment  |i.In-Kind Description  lj. Date (mm/dd/yyyy) k. Amount
O 1 Check 08/04/2023 $ 249.00
O $
O $

: ai mg‘Address
(mclu de cxty, state, & zip)

Tltle rofe

_ [NOJOB TITLE

ROBERT COATES
21 EDINBURGH LANE
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

CRO-1210

$ 100.00
f. Prior|g. Account Code /[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k:Amount” i .F
O 1 Check 08/07/2023 $ 100.00
O $
O $
598.00
39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 10 of

O ves @ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

‘ommittee Full Name (and Fund if applicable

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name Mallmg Address & Phone o
(mclude <city, state, & z1p)

Amendment

61

|b: Job Title/Profession

, d. Comments
-|REAL ESTATE BROKER
SUZANNE COLMER
34 POMEROY DR . Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e. Flection Sum to Date
$ 250.00
f. Prior|g./Account Code ‘| h. Form of Payment }i. In-Kind Description |j: Date (mmydd/yyyy) ' |k.Amount
O 1 Check 07/20/2023 $ 250.00
| $

(mclude c1ty, state, & zip)

_ |b. Job Title/Profession.

ld. Comments
[FORMER US GOVERNMENT
WILLIAM COLMER EXECUTIVE
34 POMEROY DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
¢. 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
0 1 Check 07/20/2023 $ 250.00
O 1 In-Kind MEET AND GREET 8.23.23 08/23/2023 $ 250.00
O $

a, Full Nameﬁ,ﬁ Mailing Address

(include city, state, & 2ip)

: ,ob"Iit”l‘e rofes

d. Comments

__|LoBBYIST

JOSEPHINE COOPER
121 ST MELLIONS
PINEHURST, NC 28374

c. Employer's Name/Specific Field

JOSEPHINE COOPER LLC ;
e. Flection Sum to Date
$ 250.00
f. Prior |g: Account Code |h. Form of Payment  |i.In-KindDescription  * jj. Date (mm/dd/yyyy) k:Amount -
O 1 Check 08/10/2023 $ 250.00
O $
O $
1,000.00
39,544.45
CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Individuals pg 11 of 61 dves @nNo
Use thls formto re

port md1v1dual contributions over $50 or contributions under $50 B
1. Commxttee Tl Nams (an

PATRICK PIZZELLA FOR PINEHURST MAYOR

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

b, Job’l‘ltle/Professmn ‘

: |d: Comments
oo s INOJOB TITLE
ELIZABETH CORDIA : ;
387 BELTED KINGFISHER LN & Employer's Name/Specific Field
RICHMOND HILL, GA 31324 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f.fPrio‘ri_jg.”AccOunt Code |h. Form of Payment |i.In-Kind Description’ ' |j. Date (mm/dd/yyyy). = |k. Amount
O 1 Check 07/17/2023 $ 250.00
O $
$

a. Full Name, Mulmg Address & Phone : ’
(include city, state, & zip) ; ; . |PRESIDENT
LOUIS CORDIA

387 BELTED KIGFISHER LANE
RICHMOND HILL, GA 31324

|b. Job Title/Profession . d. Comments

¢ Employer's Name/Specific Field"

CORDIA ASSOCIATES
e. Hection:Sum to Date
$ 250.00
f. Prior [g. Account Code * |h. Form of Payment |i. In-Kind Description. .~ lj. Date'(mm/dd/yyyy) = |k.Amount ,
0O 1 Check 07/17/2023 $ 250.00
O $
O J $

s lmg Ad es & P on ; |k Ob’;ﬁtlé‘/i’ré fe. N édfnm'en‘ts
(mclude clty, state, & zip) . _ |ATTORNEY
JOHN D'AGOSTINO
455 COVE TOWER DR APT 1702 ¢ Employer's Name/Specific Field
NAPLES, FL. 34110 D'AGOSTINO, LEDERMAN, .J
LANDESMAN, RIVERA, ¢ Hection Sum toDate
NIRAGLIA LLP $ 250.00
£ Prior|g. Account Code |h. Form of Payment |i. In-Kind Description” = |j. Date (mm/dd/yyyy) k. Amount
O 1 Check 07/17/2023 $ 250.00
O $
O $
750.00
39,544.45
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls formto report ; individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
) lli;fName (and Fund if applicable)

(mclude cxty, state & znp)

PATRICK PIZZELLA FOR PINEHURST MAYOR

pg 12 of 61

Amendment

O ves m No

|b. Job Title/Profession’

|{d. Comments.

_|ATTORNEY

PAUL DECAMP
7209 DAVIS COURT
MCLEAN, VA 22101

¢. Employer's Name/Specific Field

EPSTEIN BECKER GREEN

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Paymént. |i. In-Kind Description”. j- Date (mm/dd/yyyy) @ |k.Amount '
| 1 Check 07/17/2023 $ 250.00
O $
$

(mc]ude clty, state, &zxp)

|b. Job Title/Profession

+{d. Comments "

T

CESAR DEGUZMAN
7101 VILLAGE DR
ANNANDALE, VA 22003

c. Employer's Name/Specific Field

SELF EMPLOYED

¢. Hection Sum to Date

$ 200.00
f. Prior |g. Account Code {h. Form of Payment  |i.In-Kind Description i Date (mm/dd/yyyy)’ ki Amount
0 1 Check 07/17/2023 $ 200.00
O $
(| $

(mclude clty, state & znp)

|b. Job Title/Profession

_|SENIOR ADVISOR

THOMAS DEUSCHLE
812 PIN OAK TER
JEFFERSON CITY, MO 65109

¢. Employer’s Name¢/Specific Field

MISSOURI STATE
TREASURERS OFFICE

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 1 Check 08/07/2023 $ 100.00
O $
( $
550.00
39,544.45
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 13 of

PATRICK PIZZELLA FOR PINEHURST MAYOR

a, Full Name, M:ulmg Addr(

(mclnde uty, state, & zip)

ss & Phone

_ ITEACHER

_61
Use this formto report mdwldual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund ifa applicabl

Amendment

[ ves m No

b. Job Title/Profession

MARTHA DEVAULT
70 INVERRARY RD
PINEHURST, NC 28374

¢. Employer's Nam¢/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date.

$ 250.00
f. Prior|¢. Account Code |h. Form of Payment |i. In-Kind Description. j.Date (nm/ddfyyyy)  |k.Amount '
O 1 Check 07/17/2023 $ 250.00
O $
O $

» Mailing A
(mclude clty, state, & zxp)

dress & Phone

. |b. Job Title/Profession
___|NO JOB TITLE

d. Comments

CHIP DILLON
15 CYPRESS POINT DR
PINEHURST, NC 28374

¢ Employer's Name/Specific Field

ame, Mailing Address

(mclude city, state, & z:p)

NOT EMPLOYED
¢. Hection Sum to Date’
$ 125.00
f.Prior|g. Account Code |h. Form of Payment © |i. In-Kind Description j. Date (mm/dd/yyyy). ' '|k.Amount
0 1 Check 08/07/2023 $ 125.00
O $
$

onge

. Job Title/Professi

. ]d.Comments

__ [NoOBTITLE

LANE DOLLY
9413 S 74TH EAST AVE ¢. Employer's Name/Specific Field -
TULSA, OK 74133 NOT EMPLOYED
¢. 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 1 Check 08/21/2023 $ 100.00
O $
O $
475.00
39,544 .45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto re

ommlttee Fall

Amendment
14

Pg of 61 D Yes

dFund if apphcabl

m No
port md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

PATRICK PIZZELLA FOR PINEHURST MAYOR

ID Num|

a. Full Nam Mallmg Address & Phone
(mclude city, state, & zxp)

|b. Job Title/Profess |d: Comments:

JEANNE DOMENECH
925 N FAIRFAX ST #202
ALEXANDRIA, VA 22314

__|PRESIDENT

c. Employer's Name/Specific Field
MORNING BIRD DESIGN

¢. Hection Sum to Date

a. ,Full Name, Mailing . Addless & Phone

$ 250.00
f. Prior|g. Account Code |h. Form of Payment  |i. In-Kind Description li- Date (mm/dd/yyyy) |k.Amount ,
O 1 Check 07/17/2023 $ 250.00
O $
O $

(mclude city, state; & zip)

b. Job Title/Profession

/RECRUITER
GLORIA DONNELL
206 MADISON RD c. Employer's Name/Specific Field.
SCARSDALE, NY 10583 SELF-EMPLOYED : ,
e. Flection Sum to Date’
$ 250.00
f: Prior |g. Account Cade |h. Form of Payment’ |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/25/2023 $ 250.00
a $
L $

me, Malll gAddress

. Full , ’ly’VX’u‘)‘ne‘, ~ |b:Job Title/Profession . |d. Comments
'(mclude clty, st’lte &zip) ‘ " INO JOB TITLE
LANA DUNCAN
10 FIELDS RD ¢. Employer's Name/Specific Field.
PINEHURST, NC 28374 NOT EMPLOYED
¢. Hection Sum to Date
$ 250.00
f. Prior {g.’/Account Code |h. Form of Payment " |i. In-Kind Description - i Date (mm/dd/yyyy) k. Amount .
O 1 Check 08/04/2023 $ 250.00
O $
O $
$ 750.00
$ 39,544.45
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 15 of 61

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

Amendment

D Yes M No

: Full Name, Mmlmg Address & Phone .
(mclude c1ty, state, & zip)

'b. Job Title/Profession

[d Comments

- |ATTORNEY

ALANDYE
8800 SAUNDERS LANE
BETHESDA, MD 20817

c. Employer’'s Name/Specific Field -

HOGAN LOVELLS

¢. Hection Sum to Date

$ 100.00
f. Priori|g. Account Code |hi Form of Payment |i.In-Kind Description js Date:(mm/dd/yyyy). |k. Amount
O 1 Check 07/20/2023 $ 100.00
O $
O $

a. Full Namg¢, Mailing Address & Phone
(mclude city, state, & zip)

'b. Job Title/Profession

|diComments

__ |ATTORNEY

FREDERICK EAMES
7710 FALSTAFF RD
MCLEAN, VA 22102

c. Employer's Name/Specific Field

HUNTON & WILLIAMS

e. Hection Sum to Date

$ 100.00
f. Prior|g. Account Code [h. Form of Payment ' |i. In-Kind Description li-Date (mm/dd/yyyy): |kiAmount
O 1 Check 09/11/2023 $ 100.00
O $
$

ddres
(mclude city, state, & z1p)

. Jo Tltle rofession’ .

. MARKETING MANAGER

MELISSA FALLON
145 BEL AIR DR
PINEHURST, NC 28374

c.’Employer's Name/Specific Field

FILENES BASEMENT

e. Hection Sum to Date

CRO-1210

$ 200.00
f.Prior |g. Account'Code |[h. Form of Payment  |i. In-Kind Description " 7 |j. Date (mm/dd/yyyy) = |k.Amount
O 1 Check 07/31/2023 $ 200.00
O $
| $
400.00
39,544 .45

NC State Board of Elections

April 2007



Contributions from Individuals pg 16 of 61
Use this formto repm‘c individual contributions over $50 or contribu

Amendment

O ves X No

tions under $50 if form CRO 1205 is not used

. (include city, ~stafe,f&znp) o

. Job Title/Profession ..

[ambe

d. Comments

___|FORMERIT MANAGEIWENT

JOHN FARRELL
POBOX 280
PINEHURST, NC 28374

CONSULTANT

. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection' Sum to Date

$ 250.00
f. Prior |g. Aceount Code |h. Form of Payment ~|i: In-Kind Description " [j. Date (mm/dd/yyyy) = |k. Amount
O 1 Check 08/17/2023 $ 250.00
O $
$

a. Full Name,f
(mclude city, state, & zip).

b. Jo Txt;/Pr fes on"

[{d Comments

. {NO JOB TITLE

ELIZABETH FISHER
15 CAROLINA VISTA DR
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date.

$ 250.00
f.Prior|g. Account Code |h. Form of Payment |i. In=Kind Description j. Date (mm/dd/yyyy) ' |kiAmount
0O 1 Check 08/17/2023 $ 250.00
O $
O $

(mclude clty, state, & zip). -

a. ‘Full,Name Mallmg Addn ess & Phoue

itle/ ro ession

ok

 [PRESIDENT

JAMES FISHER
15 CAROLINA VISTA

c.Employer's Name/Specific Field

CRO-1210

PINEHURST, NC 28374 FISHER PROPERTIES OF
INDIANA INC 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 1 Check 08/07/2023 $ 250.00
O $
O $
750.00
39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg 17 of _6_1__ O ves N No

T. Commitice Full Name (and Fund if applicable)

PATRICK PIZZELLA FOR PINEHURST MAYOR

(|

a, Full Name, Mailing \ddress & Phone
(include city, state, & zip) | '

b. Job Title/Profession Td. Comments

PATRICIA FISHER
POBOX 1866
PINEHURST, NC 28374

VICE PRESIDENT

¢; Emiployer's Name/Specific Field

CULINARY COOKWARE

¢. Hection Sum to Date

$ 250.00
f.Prior |g. Account Code |h. Form of Payment  [i. In-Kind Déscription = [j. Date (mm/dd/yyyy) =~ |k.Amount '
O 1 Check 07/31/2023 $ 250.00
O $
O $

“Full Name, Mailing Address & Phone
(include city, state, & zip) ‘

I

Job Title/Profession = ‘

d. Comments

_ |PRESIDENT

PETER FISHER
60 RITTER RD W
PINEHURST, NC 28374

¢, Eniployér's Name/Specific Field.

CULINARY COOKWARE

¢. 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 1 Check 07/31/2023 $ 250.00
O $
O $

a. Full Name, Mailing Addr !
(include city, state, & zip)

b.. Job Title/Profession d. Comments

/|IFINANCIAL SERVICES

DARLENE FLEMING REPRESENTATIVE
185 CHECHESSEE RD ‘. Employeér's Name/Specific Field
OKATIE, SC 29909 SOUTH STATE BANK
¢. 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
0O 1 Check 08/17/2023 $ 100.00
O $
O $
600.00
39,544 .45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

18 O ves M No

Pg of 61

“ommittee Full Name (and Fund if applicable

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name, Malllng Address & Phone

b. Job Title/Profession

d. Comments

a. Full
(mclude cnty, state, & zip)

Name, Mmllng Address & Phone

(mclude city, state, & znp) FORMER FINANCIAL
MICHAEL FRANCKOWIAK EXECUTIVE ,
730 LAKE DORNOCH DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED : i ,
e. Hection Sum to Date
$ 250.00
f.Prior [g. Account Code |h. Form of Payment |i.In-Kind Description ‘1j. Date (mm/dd/yyyy) K. Amount =
O 1 Check 07/20/2023 $ 250.00
O $
\_- $

__|PRESIDENT

“[b. Job Title/Profession

d. Comments

KEVIN FROMER
4825 QUEBEC ST NW
WASHINGTON, DC 20016

¢. Employer's Name/Specific Field

FINANCIAL SERVICES
FORUM e. Hection Sum to Date
$ 250.00
f.Prior |g Account Code |h. Form of Payment |i. In-Kind Description ~'|j: Date (mm/dd/iyyyy) . |k. Amount
=) 1 Check 07/17/2023 $ 250.00
O $

(mclude c1ty, state ‘& zip)

b. Job Title/Profession

d. Comments

__ |[ENGINEER

KIMBERLY GEDDES
232 BOWMAN RD
ABERDEEN, NC 28315

c: Employer's Name/Specific Field

SOUTHERN ENGINEERING
SERVICES e. Hection Sum to Date
$ 35036

T Prior |z, Account Code |, Form of Payment |i. In-Kind Description 7. Date (mm/dd/yyyy)  |K. Amount

O 1 Check 07/13/2023 $ 250.00

O 1 In-Kind FACEBOOK 09/05/2023 $ 100.36

ADVERTISING
O $
85036
39,544.45

CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

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

Amendment

Pg 19 of 61 1 ves m No

PATRICK PIZZELLA F OR PINEHURST MAYOR

21D Numbe

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

b. Job Title/Profession

_VP FOR SPECIAL PROJECTS

KEVIN GENTRY
3000 WESTHURST LANE
OAKTON, VA 22124

c. Employer's Name/Specific Field

KOCH INDUSTRIES

¢. Hection Sum to Date.

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Deseription j<Date (mm/dd/yyyy) |k.Amount
O 1 Check 07/28/2023 $ 100.00
O $
O $

 (include city, state, & zip)

Title,

. |OFFICE MANAGER

SHERRI GRANTHAM
7 DEERWOOD COURT
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

GRANTHAM INVESTMENTS

¢. 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
0O 1 Check 07/24/2023 $ 250.00
O $
O $

. ail mg ddress
(mclude clty, state, & zip)

{b. Job Tiﬂ;e/Professmn
AARCHITECT

|d: Comments

RONALD GURNIK
12 BANKFOOT DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
NOT EMPLOYED

€. Hection Sum to Date.

CRO-1210

$ 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j-Date (mm/dd/yyyy) = |k:iAmount
0O 1 Check 09/21/2023 $ 100.00
O $
O $
450.00
39,544 .45
NC State Board of Elections April 2007



Contributions from Individuals

pg 20 of 61

mmittee. Full Name andFund if apphcabl

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

Amendment

D Yes m No

PATRICK PIZZELL A FOR PINEHURST MAYOR

al Full Name, M:ulmg Address &Phone -
(include city, state, & zxp)

b. Job Title/Profession

d. Comments

__ |IMOTIVATIONAL SPEAKER

PATRICK HAGGERTY
50 PINE VALLEY RD
PINEHURST, NC 28374

c. Employer's Name/Specific Field:

SELF-EMPLOYED

e, Hection Sum to Date

$ 122.48
f. Prior|g. Account Code |k Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O 1 In-Kind SHARED M&G ON 9/6/23 09/17/2023 $ 122.48
O $

(mclude c1ty, state, & zip)

Tit IPr fes on.

|d-Comments:

_|FORMER IT EXECUTIVE

JOHN HAGSTROM
200 CHEROKEE RD
PINEHURST, NC 28374

c. Employer's Name/Specific Field:

NOT EMPLOYED

e Hection Sum to Date:

$ 250.00
f. Prior:|g. Account Code |h. Form of Payment . |i. Tn-Kind Description j+Date (mm/dd/yyyy) : jk.Amount:
0 1 Check 08/04/2023 $ 250.00
O $

a._Fl’l“ Name, Mailing Add;ess

* (include city, state, & zip)

. Job Title/Profession

|EYE DOCTOR

ROBERT HAMMOND
275 DUNDEE RD
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date

$ 200.00
f. Prior|g. Account Code |h. Form of Payment ~ |i, In-Kind Description . joDate (mm/dd/yyyy) - |k. Amount
O 1 Check 08/07/2023 $ 200.00
O $
O $
572.48
39,544 45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pg 21 of 61

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. Commlttee Full Name (and Fund if applicable)

PATRICK PIZZELLA FOR PINEHURST MA

YOR

a. Full Name, Manlmg Address & Phone ‘
(mclude city, state; & zip)

1b. Job 'litle/Professmn ,

~ |d. Comments

|F ORI\/IER FOOD INDUS'IRY

DAVID HARPER
247 NATIONAL DR
PINEHURST, NC 28374

EXECUTIVE ,
¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date.

$ 250.00
f: Prior |g. Account Code |h. Form of Payment |i.In-Kind Description “li: Date (mm/dd/yyyy) ' |k.Amount
O 1 Check 07/17/2023 $ 250.00
O $
$

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

 |b. Job Title/Profession”

Jd.Comments

___|NO JOB TITLE

DEBORAH HART
17 GREY ABBEY DRIVE
PINEHURST, NC 28374

. Employer's Name/Specific Field
NOT EMPLOYED

¢: Flection Sum to Date

$ 250.00
f. Prior |g. Account Code. |h. Form of Payment  |i. In-Kind Description j:Date (mm/dd/yyyy) |kiAmount’
0O 1 Check 08/31/2023 $ 250.00
O $
O $

ame, Mallmg
(mclude city, state, & z1p)

|nb. ob’Iitle ‘rofe

]d.Comments

__|ForMER CONGRESSIONAL

JAMES HART
17 GREY ABBEY DR
PINEHURST, NC 28374

CHIEF OF STAFF
c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection'Sum to Date

$ 225.00
f. Prior|g.’Account Code |h. Form of Payment = |i. In-Kind Description 1j. Date (mm/dd/yyyy) k. Amount
1 1 Check 09/25/2023 $ 225.00
O $
$
725.00
39,544 .45
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pe 22 of 61

Amendment

D Yes m No

Use thls foxmto report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name, Ma:lmg Address & Phone .
(mclude city, state, &znp) e

b. Job Title/Profession

jd.Comments

__|OWNER

LORENZ HART
4740 20THST ROAD N
ARLINGTON, VA 22207

c. Employer's Name/Specific Field
HARTCO STRATEGIES

e. Hection'Sum to Date’

a. Full Name, Mallmg Address & Phone
(mclude city, state & 21p)

$ 100.00
f.Prior|g. Account Code |h. Form of Payment [i.In-Kind Description = “lj. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/25/2023 $ 100.00
O $
$

b. Job Title/Profession’

d. Comments

-IDIRECTOR

GORDON HARTOGENSIS
67 HARBOR DR

¢. Employer's Name/Specific Field

GREENWICH, CT 06830 PENSION BENEFIT
GUARANTEE CORP ¢. Flection Sum to Date. f
$ 249.00
f. Prior |g: Account Code |h. Form of Payment  |i. In-Kind Description j: Date (mm/dd/yyyy) = |k.Amount -
O 1 Check 08/04/2023 $ 249.00
O $
O $

(mclude clty, state, & znp) ‘

_Job Title/F

d: Comments’

_|AccounT MANAGER

SUSAN HAYES
3367 WESTERN AVE
HIGHLAND PARK, IL 60035

c. Employer's Name/Specific Field
DOODAD PRINTING

e. Flection Sum to Date

CRO-1210

$ 250.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k.Amount
O 1 Check 08/21/2023 $ 250.00
O $
O $
599.00
39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals

”‘lli:Name (and Eund ifapplicable).

PATRICK PIZZELLA FOR PINEHURST MAYOR

Pe 23 of 61

Amendment

I Yes X No

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

(mclude c1ty, state; & zip)

2. Full Name, Mallmg Address & Phone

b. Job Title/Profession

|d. Comments

THOMAS HENNIE
90 WESTCHESTER CIR
PINEHURST, NC 28374

- |PODIARIST

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢ Hection Sum to Date

(mclude cxty, state & z1p)

$ 200.00
f:Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description: j-Date (mm/dd/yyyy) = |k.Amount
n 1 Check 07/31/2023 $ 200.00
O $
$

|b.:Job Title/Profession

|4 Comments

JOHN HENSHAW
561 LIGHTHOUSE WAY

__|HEALTH AND SAFETY

¢. Employer's Name/Specific Field

SANIBEL, FL. 33957 JOHN HENSHAW AND , :
ASSOCIATES INC ¢. Hection Sum to Date
$ 250.00
f.Prior|g. Account Code |, Form of Payment |i.In-Kind Description” = |j. Date (mm/dd/yyyy) = |k. Amount
s 1 Check 07/31/2023 $ 250.00
O $
O $

(mclude clty, state & zxp)

.. Job Title/Profession =

DEAN HEYL
915 N PATRICK ST #502
ALEXANDRIA, VA 22314

|ATTORNEY

¢. Employer's Name/Specific Field

SELF-EMPLOYED

¢. Hection Sum to Date

CRO-1210

$ 100.00
f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description 2 |i- Date (mm/dd/yyyy)  |kiAmount
O 1 Check 08/21/2023 $ 100.00
O $
O $

550.00

39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 24 of

Amendment

61 O ves 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)

PATRICK PIZZELL A FOR PINEHURST MAYOR

a. Full N'xme Mzulmg Address & Phone
(mclude cxty, state, & zip)

b. Joh Title/Profession

d. Comments

__INO JOB TITLE

HUGH HINTON
160 CHEROKEE RD
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED
e. Election Sum to Date
$ 250.00
f. Prior}z. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/26/2023 $ 250.00
O $
O $

yMailing A s &

(include city, state, & zip)

b. Tit /P fession.

|NO JOB TITLE

JEAN HINTON
160 CHEROKEE RD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED
e. Flection Sum to Date
$ 250.00
f. Prior|g. Account Code |h. Form of Payment. . [i. In-Kind Description j. Date (mm/dd/yyyy) ki Amount
O 1 Check 09/26/2023 $ 250.00
O $
O $
I I ——_—

ame, 1allmg Ad ress &

(mclude cnty, state, &zxp) :

onge

5 PROJECTS MANAGER

ERICA HITTNER
PO BOX 541189
HOUSTON, TX 77254

¢ Employer's Name/Specific Field

HITTNER GROUP PLLC

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
0 1 Check 07/17/2023 $ 250.00
O $
$
750.00
39,544 .45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

pe 25 of 61

Amendment

D Yes m No

Use '[hlS formto report in¢ mdmdual contributions over $50 or con’mbutlons under $50 if form CRO 1205 is not used

(mclude clty, state &znp)

PATRICK PIZZELLA FOR PINEHURST MAYOR

b. Job Title/Profession

{d. Comments

ID Number

__|ATTORNEY

GEORGE HITTNER
PO BOX 541189
HOUSTON, TX 77254

c.Employer's Name/Specific Ficld

THE HITTNER GROUP

¢. Hection Sum to Date

(mclude clty, state & z1p)

$ 250.00
f: Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j-Date (mm/dd/yyyy) = |k. Amount
O 1 Check 07/17/2023 $ 250.00
O $
O $

b. Job Title/Profession

_|PRESIDENT

DAVID HOBBS
1903 MALLINSON WAY
ALEXANDRIA, VA 22308

c. Employer's Name/Specific Field

DAVID HOBBS GROUP

¢. Hection Sum to Date .

$ 250.00
f. Prior:|g. Account Code |h. Form of Payment '|i. In:Kind Deseription j: Date’/(mm/dd/yyyy) |k. Amount
0 1 Check 08/21/2023 $ 250.00
O $
O $

ull me, \'Iallmg A
(mclude city, state, & le)

1b. Job Title/Profession

d. Comments

|NO JOB TITLE

JOHN HOFFMAN
PO BOX 502

c. Employer's Name/Specific Field -

CRO-1210

NC State Board of Elections

PINEHURST, NC 28370 NOT EMPLOYED
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’
] 1 Check 08/07/2023 $ 100.00
O $
O $
$ 600.00
$ 39,544.45

April 2007



Contributions from Individuals

1. Committee Full'Name (and Fund ifapplicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

pe 26 of 61

Use thls form'to report mdlvxdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

O ves X No

a. Full \Inme, Mailing Add1 €S$§ & Phone
(include city, state, & zip).

|b. Job 'Iitle/Professmn o

d. Comments

- IMANAGER OF CONTRACTS

REBECCA HOOPER
470 DONALD ROSS DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field:

ASUS INC

¢. 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 1 Check 09/14/2023 $ 100.00
O $
$

(mc]ude clty, state & znp)

b. Job Title/Profession

d. Comments

__INoJOB TITLE

WILLIAM HUGHES
2 MCQUEEN PL
PINEHURST, NC 28374

c. Employer's Name/Specific Field |

NOT EMPLOYED

e. Hection Sum to Date:

$ 250.00
f.Prior |g. Account Code {h. Form of Payment  |i. Ta-Kind Description j.-Date (mm/dd/yyyy) = |kiAmount
O 1 Check 08/04/2023 $ 250.00
O $
O $

a. th ame, \ allmg Ad ress
(mclude city, state, &zip)

. Job Title/Profession

__|owNER

NATHALIE HYLER
59 MCDONALD RD W
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

72 & BLOOM

¢. Hection Sum to Date.

$ 250.00
f.Prior |g. Account Code |h. Form of Payment |i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
0 1 Check 09/21/2023 $ 250.00
O $
| $
600.00
39,544.45
CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals pe _27 of _61 [Odves [Hno
Use thls form to report individual contributions over $50 or contributions under $50 if form CRO 1 1205 is not used

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name Mallmg Address &Phone . . b. Job Title/Profession d: Comments
(mclude c1ty, state, &znp) . o . |PRESIDENT
JDAVID JAMESON
7 WOODWIND WAY c. Employer's Name/Specific Field
AIKEN, SC 29803 AIKEN CHAMBER OF
COMMERCE e. Hection Sum to Date
b 100.00
f.Prior|g. Account Code ‘|h: Form of Payment  |i. In-Kind Description = |j. Date (mm/dd/yyyy)  : |k.Amount
] 1 Check 07/28/2023 $ 100.00
O $

, o] M mg S: & Phone . ). fes on 0 , : S
 Gndlude oy, state, & sip) _ [NooBTmLE
JANET JEFFRESS
12 MCMICHAEL DR ' ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED ,
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) ' {kiAmount
O 1 Check 09/08/2023 $ 250.00
O $

. ull Name, I-ulmg Ad ress ; . L ob Title/Profession
(mclude city, state, & zip) i k o NO JOB TITLE
JAMES JONES III ;
30 OAKHILLS RD c.’Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e. Fection 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
O 1 Check 07/17/2023 $ 150.00
O $
O $
4. 500.00
39,544.45

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendment

Pg 28 of 61 D Yes m No

mmittee Full \;Name;(andiFund if applicable

PATRICK PIZZELLA FOR PINEHURST MAYOR

a.Full Name, Mailing Aere'ss‘& Phone

b. Jab 'Iitle/Professxon

’ ‘ Comments
(include city, state, & zip) _ |IMECHANICAL ENGINEER
WILLIAM KEITH
1095 LONGLEAF DR NW ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
e. Flection Sum to Date
$ 125.00
f. Prior |g. Acconnt.Code |h; Form of Payment |i; In-Kind Description ‘|j: Date (mm/dd/yyyy).  |k. Amount
O 1 Check 08/04/2023 $ 125.00
O $
$

(mclude city, state & zxp)

2 |b. Job Title/Profession -
__|GOVERNMENT AFFAIRS

d.Comments

FARA KLEIN
1255 25TH ST NW APT 730 & Enmiplojer's Name/Specific Field
WASHINGTON, DC 20037 AMERICAN FOREST &

PAPER ASSOCIATION ¢: Hection Sum to Date '

$ 250.00
f.Prior |g. Account Code’ |h Form of Payment |i. In-Kind Deseription j:Date (mm/dd/yyyy) = |k.Amount '
0 1 Check 07/20/2023 $ 250.00
O $
$

a. Full Name,

Mailing Address ¢

s : : Phone. ob 'Iitle rofe: d.Comments
(include city, state, & zip) _|FORMER CONGRESSIONAL
KERRY KNOTT CHIEF OF STAFF
1698 PANORAMA WAY W ¢. Employer's Name/Specific Field |
GUNTERSVILLE, AL 35976 NOT EMPLOYED
e. Flection 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
0 1 Check 08/10/2023 $ 250.00
O $
O $
' $ 625.00
$ 39,544 .45
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

pe 29 of 61

omniittée Full Name (and Fundif apMncable)
PATRICK PIZZELLA FOR PINEHURST MAYOR

Full Name Mallmg Address & Phone o
(mclude c1ty, state; & 11p) :

Amendment

D Yes No

b. Job Title/Profession

__|SR ADVISOR TO DEPUTY

MICHEL KORBEY
4320 CANNON RIDGE CT, UNIT O
FAIRFAX, VA 22033

COMMISSIONER

¢. Employer's Name/Specific Field

SOCIAL SECURITY

ADMINISTRATION ¢. HFection'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 1 Check 08/10/2023 $ 100.00
O $

a. Full Name, M Ting /
(mclude city; state, &zxp)

S & Phone

__ |TEACHER

CHERYAL KORFMANN
105 HARLOW RD

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 NOT EMPLOYED — ,
¢. Hection Sum to Date
$ 350.00
f. Prior |g. /Account Code .|h. Form of Payment ' |i. In-Kind Déscription j. Date (mm/dd/yyyy).  |k. Amount
0O 1 Check 08/21/2023 $ 250.00
O 1 In-Kind SHARE OF MEET & 09/11/2023 $ 100.00
GREET 8/30/23
O $

\ lme, iling Ad ress
(mclude c1ty, shte , & zip).

Tb. Job Title/Profession

d. Comments

_[No JoB TITLE

VINCENT KORFMANN
105 HARLOW RD
PINEHURST, NC 28374

¢ Employer's Name/Specific Field

NOT EMPLOYED

¢. 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"
O 1 In-Kind SHARE OF MEET & 09/11/2023 g 100.00
GREET 8/30/23
] $
O $
550.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use thls formto report md1v1dual con’mbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg 30 of 61 D Yes m No

ommlttee Full Name (and F
PATRICK PIZZELLA FOR PINEHURST MAYOR

L ID Numbe

a. Full Name, Malllng Address & Phone S
(mclude city; state, & le)

_ |b: Job Title/Profession

|d; Comments

- |NO JOB TITLE

JOHN KORSMO
1099 LANGLEY FORK LANE
MCLEAN, VA 22101

<. Employer's Name/Specific Field =

NOT EMPLOYED

¢. 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 1 Check 08/10/2023 $ 250.00
O $

a. Fall Name, Mallmg Address & Phone
(mclude city, state &7zip) .

b. Job Title/Professit

__|PRESIDENT & CEO

MICHELLE KORSMO
3107 N STNW

¢. Employer's Name/Specific Field

WASHINGTON, DC 20007 NATIONAL RESTAURANT , ,
ASSOCIATION ¢. Hection Sum to-Date
$ 250.00
f.Prior|g. Account Code |h. Form of Payment - [i. In-Kind Déscription j. Date (mm/dd/yyyy) K. Amount
0 1 Check 08/10/2023 $ 250.00
O $
O $

(mclude cnty, state & z1p)

RAYMOND LAJEUNESSE JR
3809 N GLEBE RD

¢. Employer's Name/Specific Field

ARLINGTON, VA 22207 NATIONAL RIGHT TO WORK
LEGAL DEFENSE e. Hection Sum to Date
FOUNDATION $ 200.00
f. Prior|g. Account Code |h. Form of Payment - |i. In-Kind Description 1i: Date (mm/dd/yyyy) k. Amount
a 1 Check 07/24/2023 $ 200.00
O $
O $
700.00
39,544 .45
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

PATRICK PIZZELLA F OR PINEHURST MAYOR

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

Amendment

Pg 2% 31 of i O ves X No

a. Full Name, Malhng Address &Phone .
(mclude c1ty, state; & zxp) ‘

|b. Job Title/Profession

|d: Comments’

_|NO JOB TITLE

DEBORAH LALOR
80 AZALEARD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection 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 1 Check 07/28/2023 $ 250.00
O $

: J

M lmg A
(mclude city, state, & zxp)

eSS &Phone ,

b.Job Title/Profession |d. Comments

_ILAWYER
BLAKE LANNING
300 MASSACHUSETTS NW #318 ¢.. Employer's Name/Specific Field
WASHINGTON, DC 20001 GIBSON, DANN &
CRUTCHER e, Flection Sum to Date
$ 250.00

f..Prior{g. Account Code |h. Form of Payment |i. In-Kind Description’ . Date (mm/ddlyyyy) k. Amount

s 1 Check 08/17/2023 $ 250.00

a $

(mclude cnty, state & zxp)

_|ATTORNEY

. Job Title/Profession

STEPHEN LATER
PO BOX 2150 ¢. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 ROBBINS MAY & RICH ,‘
e. Flection 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 1 Check 07/31/2023 $ 250.00
O $
O $
750.00
39,544 .45
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

; ymmittee Full Name (andEundif: apphcabl
PATRICK PIZZELLA FOR PINEHURST MAYOR

pe 32 of 61

Amendment

I:] Yes m No

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

a. Full Name Mallmg Address & Phone .
(mclude clty, state, & zip) :

|b. Job Title/Profession

|d:Comments

CARNIE LAWSON
POBOX 1536
PINEHURST, NC 28374

- |PARTNER

c. Employer's Name/Specific Field ™

JENNISON INC

e.Hection Sum to Date

$ 250.00
f.Prior |g. Account Code ‘|h. Forin of Payment. |i. In-Kind Description . jiDate (mm/dd/yyyy).. . [k.Amount
O 1 Check 08/07/2023 $ 250.00
O $
$

: k :y arr; ,M mg Address &Phone ;
(mc]ude city, state & zip)

|b. Job Title/Profession

]d: Comments

SHARON LAWSON
PO BOX 1536
PINEHURST, NC 28374

__[NO JOB TITLE

c. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hlection 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
0 1 Check 08/07/2023 $ 250.00
O $

(mclude clty, state, &zip).

’5 FORMER MANUFACTURING

STEPHEN LEGGETT
65 PINEWILD DR
PINEHURST, NC 28374

EXECUTIVE

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date”

CRO-1210

NC State Board of Elections

$ 668.76
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/17/2023 $ 250.00
O 1 In-Kind MEET AND GREET ON 09/05/2023 $ 418.76
8/28/23
$
1,168.76
39,544.45

April 2007



Contributions from Individuals

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

Amendment

Pg 33 o 61 D Yes ™ No

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name, Mallmg Address & Phone
(mclude cnty, state, & zxp)

b. Job Title/Profession

|d.Comments

__ |FORMER HHS IN SPECTOR

DANIEL LEVINSON
3612 DUNLOP ST
CHEVY CHASE, MD 20815

GENERAL

¢. Employer's Name/Specific Field

NOT EMPLOYED

e.Hection Sum to Date

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

$ 250.00
f. Prior |g. Account Code |h. Form ‘of Payment |i.In-Kind Description j.‘Date (mm/dd/yyyy) kiAmount = ,
O 1 Check 08/14/2023 $ 250.00
O $
O $ J

|b-Job Titie/Profession

|diComments

__|NooB TITLE

JAMES LEWIS
523 ENEW JERSEY AVE
SOUTHERN PINES, NC 28387

c. Employer's Name/Specific Field

NOT EMPLOYED

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 :
0O 1 Check 07/17/2023 $ 200.00
O $

(mclude c1ty, state & zxp)

'Iitle P)

__ [NoJoBTITLE

JOSEPH LIOTTA
105 HAWICK COURT

¢. Employer's Name/Specific Field

CRO-1210

PINEHURST, NC 28374 NOT EMPLOYED
¢. 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 1 Check 08/28/2023 $ 250.00
O $
O $
700.00
39,544 .45

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg _34 of 61  IOvyes @@
Use thls formto report mdlvxdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

_|b. Job Title/Profession ‘|d: Comments

neludecity state,&zip) __ [rEacHER
WANDA LITTLE ,
111 NATIONAL DR c. Employer's Name/Specific Field.
PINEHURST, NC 28374 NOT EMPLOYED
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 v
0 1 Check 07/31/2023 $ 100.00
$
$

“|d.Comments

] allmgAddress, 1 ’ o ). Job 11 SS§!
(include city, state, &zip) . |VICE PRESIDENT

EARL LOOS
47806 BRAWNER PL ¢. Employer's Name/Specific Field
POTOMAC FALLS, VA 20165 NATIONAL RIGHT TO WORK
LEGAL DEFENSE FUND ¢.Hection Sum toDate
$ 250.00
f.Prior|g: Account Code [h, Form of Payment . |i. In-Kind Description 1. Date (mm/dd/yyyy) k. Amount :
0 1 Check 08/07/2023 $ 250.00
O $
° 1 1 1 i

1b. Job Title/Profession .

a. Ful‘l‘Name;, Mailing Address & Phone

(include city, state, &zip) o __ |NoIoBTITLE
TERRY LOWRY
54 MCMICHAEL DR ¢ Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED , ,
e. Hection:Sum to Date
$ 100.00
f. Prior|g. Account Code '[h. Form of Payment ' |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
O 1 Check 09/05/2023 $ 100.00
O $
O $
450.00
39,544.45

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg _35 of _61

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

1. Committee Full Name (and Eand if apphcabl
PATRICK PIZZELLA FOR PINEHURST MAYOR

Amendment

D Yes X No

a. Full Name, Mmlmg Address & Phone -
(mclude city, state, & z1p)

Tb- Job Tifle/Profession

d. Comments

ANN MCALLISTER
PO BOX 4057
PINEHURST, NC 28374

_ |NOJOB TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED

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).  |kiAmount
0 1 Check 09/11/2023 $ 250.00
O $
O $

Ma g A
(mclude city, state & z1p)

|b. Jab Title/Profession

jd. Comments

MARIBETH MCGINLEY
6512BARNABY ST NW

_|CREATIVE DIRECTOR

¢. Employer's Name/Specific Field

WASHINGTON, DC 20015 M WALTON-MCGINLEY :
DESIGN ¢. 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 1 - Check 07/20/2023 $ 250.00
O $

(mclude clty, state, & zxp)

[ATTORNEY- FORMER SR

BEVERLY MCKITTRICK
2111 RICHMOND HWY # 4168
ARLINGTON, VA 22202

LABOR POLICY ADVISOR

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢ 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 1 Check 08/04/2023 $ 250.00
O $
O $
750.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 36 of 61 [dves [HNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- Commitfee Full Name (and Fund i applicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

;1 Full Name,Mallmg Address &Phone o . |b.Jeb Title/Profession. = |d. Comments
(include city, state, & zip) . __|FORMER US ATTORNEY
EDWIN MEESE Il GENERAL
1800 OLD MEADOW RD #3810 ¢. Employer's Name/Specific Field |
MCLEAN, VA 22102 NOT EMPLOYED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |hiForm of Payment |i, In-Kind Description = |j. Date (mm/dd/yyyy) |k.Amount
O 1 Check 07/20/2023 $ 100.00
O $
$

Ma mg”A ldress &Phone [ S b. Job Title/Profession |d. Comments:
(mclude city, state, &zip) L e - INO JOB TITLE
ROBERT MENDEL
145 BRIARWOOD CIRCLE c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
¢. Flection Sum to Date
$ 250.00
f.Prior|g. Account Code |h. Form of Payment |[i:In-Kind Description S j.Date (mm/dd/yyyy).  |KiAmount =
0O 1 Check 09/25/2023 $ 250.00
O ' $
5

a. Full'Name; ailing. Address | ; o t { d. Comments
(ncludecity,state,&zip)  [NOJOBTITLE
WILLIAM MILLER
11 MCMICHAEL DR ¢ Employer's Name/Specific Field |
PINEHURST, NC 28374 NOT EMPLOYED
' ¢. Hection'Sum to Date.
$ 250.00
f. Prior|g. Account Code’ |h; Form of Payment |i. In-Kind Description " .}j. Date (mm/ddlyyyy) - jk. Amount i
O 1 Check 09/08/2023 $ 250.00
O $
$
1s 600.00
$ 39,544.45

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

a. Full Vame, Maxlmg Address & Phone

PATRICK PIZZELLA FOR PINEHURST MAYOR

Pg 37 of

1 Yes
Use this formto Teport | mdwldual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmittee Full Name (and Fund' 1f applicable

Amendment

¥ Ne

61

m Ma mg ‘Address’ &Phone
(mclude city, state, &zip)

b. Job Title/Profession

| b: Job Title/Profession ld. Comments
(mclude city, state; & zxp) AEXECUTIVE DIRECTOR

STUART MILLS

PO BOX 1479 ¢ Employer's Name/Specific Field
PINEHURST, NC 28370 PARTNERS FOR CHILDREN

& FAMILIES INC e: Hection Sum to'Date.
$ 250.00
f. Prior|g.’Account Code ‘|h. Form of Payment |i.Jn-Kind Description. . |j. Date (mm/dd/yyyy)  |k:Amount

O 1 Check 07/17/2023 $ 250.00
O $

O $

a. Full 1

d. Comments
__ICEO
ROBERT MIRMAN
45 PINE VALLEY RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 ELIANT EXPERIENCE :
MANAGEMENT e. Fection Sum to Date
$ 37248
f. Prior |g. Account Code ‘|h. Form of Payment - |i. In-Kind Desc¢ription j. Date (mm/dd/yyyy). . |k. Amount
I 1 Check 07/17/2023 $ 250.00
O ! In-Kind 9/6 MEET 7 GREET 09/17/2023 $ 122.48
SHARED WITH PATRICK
$
Name,

] \ mlmg Address
(mclude cnty, state, & znp)

. Job Title/Profession =

NC State Board of Elections

Jd. Comments.
JATTORNEY - SENIOR LEGAL
CLETA MITCHELL FELLOW
139 NATIONAL DRIVE ¢. Employer's Name/Specific Field.
PINEHURST, NC 28374 CONSERVATIVE
PARTNERSHIP INSTITUTE ¢ Fection 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
0 1 Check 07/24/2023 $ 250.00
O $
O $
Ts 872.48
$ 39,544.45
CRO-1210

April 2007



Contributions from Individuals

Use thls formto report 1nd1v1dual conmbutlons over $50 or contributions under $50 if form CRO 1205 is not used

pg 38 o 61

Amendment

O ves ¥ Ne

(mclude clty, state & zip).

a Full Name Maxllng Address &Phone ‘

[b. Job Title/Profession |

|d. Comments

__|NOJOB TITLE

TIMOTHY MOORE
32 LASSWADE DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field
NOT EMPLOYED

¢. 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 1 Check 08/31/2023 $ 100.00
O $

a. Full Namte, Mallmg Address & Phone

|b.. ob 'Iitle/Profe oﬁ

(mclude city, state, & zip) FINANCIAL ADVISOR
WILLIAM MUNCY
300 QUAIL RUN ¢. Employer's Name/Specific Field:
PINEHURST, NC 28374 CAPITAL INVESTMENTS ‘
GROUP e. FHection 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 1 Check 08/14/2023 $ 100.00
O $
$

(mclude cnty, state & le)

..Comments

|vice PRESIDENT

DONALD MURPHY
2 PEBBLE BEACHDR
PURCHASE, NY 10577

¢. Employer's Name/Specific Field
KABACK ENTERPRISES

¢. 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 1 Check 08/14/2023 $ 250.00
O $
O $
450.00
39,544 45
CRO-1210 NC State Board of Elections April 2007




Contributions from Individua

Is Pg 39 of 6

Use thls formto report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not use used

Amendment

1 O ves X Ne

a. Fulerame Malllug Add ress &Phone
(mclude city, ¢ state & znp)

b. Job Title/Profession

__INOJOB TITLE

DONNA MURPHY
355 DOGWOOD LANE

¢ Employer's Name/Specific Field

NEW YORK, NY 11030 NOT EMPLOYED
¢. Flection Sum to Date
$ 250.00
f.Prior g Account Code |, Form of Payment |i. In-Kind Description “lj. Date (mm/dd/yyyy). = |k. Amount
O 1 Check 08/17/2023 $ 250.00
O $
O S8
I i

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

Tb. Job Title/Profession

]

d.Comments

. |PRESIDENT

JOHN MURPHY
355 DOGWOOD LANE

¢. Employer's Name/Specific Field

a Fu Na € M lmg Address &Phone

(mclude city, state, & 11p)

NEW YORK, NY 11030 KABACK ENTERPRISES _
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 1 Check 08/17/2023 $ 250.00
O $
O $

b. Job Title/Profession

d.Comments

_|FORMER AIRLINE

JULIE NEFF
POBOX 577
PINEHURST, NC 28370

INDUSTRY OFFICIAL

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢; Hection Sum to Date

b 250.00
f, Prior |g. Account Code |k, Form of Payment  |i. In-Kind Description j-Date (mm/dd/yyyy) ki Amount
O 1 Check 07/13/2023 $ 250.00
[N $
O $
13 750.00
$ 39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls formto report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pg 40 of 61

Amendment

D Yes m No

(mclude city, state, & 21p)

ame, Mallmg Address & Phone .

D Num

b. Job Title/Profession

|d. Comments

__|WRITER

ROBERT NEFF
PO BOX 577
PINEHURST, NC 28374

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

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 1 Check 07/13/2023 $ 250.00
O $

. Job Title/Profession

__ |TECHNOLOGY MARKETING

(mclude c1ty, state & z1p)
KEITH NELSON
2555 MILITARY RD . Employer's Name/Specific Field
ARLINGTON, VA 22207 OPENTEXT
¢. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code “|h. Form of Payment - |i. In-Kind Description . * " lj. Date (mm/dd/yyyy) = |k Amount
0 1 Check 07/24/2023 $ 100.00
O $

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

[1] xtle/Pro ession

ARTIST

ANN-BOYD NEWMAN
PO BOX 5329
PINEHURST, NC 28370

c. Employer's Name/Specific Field

NOT EMPLOYED

e.’Hection Sum to Date

CRO-1210

$ 250.00
f. Prior |g. Account Code ‘| h. Form of Payment  |i; In-Kind Description j. Date (mm/dd/yyyy) k.Amount
0 1 Check 07/20/2023 $ 250.00
O $
$
600.00
39,544.45
NC State Board of Elections April 2007



Contributions from Individuals
Use thls formto report mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pg 41 of 61

Amendment

O ves X nNo

PATRICK PIZZELLA FOR PINEHURST MAYOR

a  Full Name, M:ulmg Address & Phone ;
(mclude city, state & znp) .

-~ INO JOB TITLE

Job Title/Profession

80 DALRYMPLE RD

JONATHAN NEWMAN

PINEHURST, NC 28374

¢. Employer's'Name/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

a. Full Name, Mallmg A

$ 100.00
f.Prior |g. Account Code |h. Form of Payment. |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 09/25/2023 $ 100.00
O $
O $

(lnclude city, state &zip)

_ |FORMER AGRI-BUSINESS

RALPH NEWMAN
POBOX 5329

PINEHURST, NC 28374

EXECUTIVE

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Hection Sum toDate |

$ 250.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i~ Date (mm/dd/yyyy) k. Amount
] 1 Check 07/20/2023 $ 250.00
O $
O $

(mclude cnty, state & znp)

‘|b. Job Title/Profession’

|d: Comments

_|FORMER INSURANCE

QUENTIN ORZA
59 OLD FORT RD

BERNARDSVILLE, NJ 07924

EXECUTIVE

¢. Employer's Name/Specific Field

NOT EMPLOYED

e. Heetion Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy)  |k:iAmount
O 1 Check 09/18/2023 $ 250.00
O $
O $
600.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

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

42 o 61

Pg

Amendment

D Yes m No

1. Committee Full Name (and Fundif applicable)

PATRICK PIZZELLA FOR PINEHURST MAYOR

Fult Nar [ Malhng Address &Phone
(mclude city, state; & zip).

b. Job Title/Profession

|d: Comments

JATTORNEY

KATE OSCANNLAIN
5608 GROVE ST ¢. Employer's Name/Specific Field "
CHEVY CHASE, MD 20815 BOEING
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 1 Check 07/24/2023 $ 250.00
O $

ing
(lnclude clty, state, & znp)

b.ﬁ ’ﬁtle/Profes on ‘

__|COMMERCIAL REAL ESTATE

JAMES PALLASCH
2222 E 7TH AVENUE PARKWAY
DENVER, CO 80206

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

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
0O 1 Check 08/14/2023 $ 250.00
O $
O $

| Name, Mai mg Ad ress‘

(mclude city, state, & zip)

_Iceo

CRO-1210

JOHN PALSACH \
503 CHIME BELL CHURCHRD c. Employer's Name/Specific Field
AIKEN, SC 29803 ONE WORKFORCE
SOLUTIONS 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 1 - Check 07/17/2023 $ 250.00
O $
$
750.00
39,544.45
NC State Board of Elections April 2007



Contributions from Individuals
Use thls formto report mleldual contributions over $50 or contributions under $50 if form CRO 1205 is not used

43 o 61

Pg

Amendment

3 ves M No

‘Number

a Full Name kMallmg Address & Phone b. Job Title/Profession |d. Comments
(mclude clty, state, & zxp) ' ICEO
WILLIAM PASCOE I1I
3620 DREWS CT c. Employer's Name/Specific Field
ALEXANDRIA, VA 22309 FUND FOR AMERICAN
FREEDOM e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description jiDate (mm/dd/yyyy)’  ‘|kiAmount =
O 1 Check 08/10/2023 $ 250.00
O $

(mclude city, state; & zip).

a. Full Name Mailing Address & Phone

“|b- Job Title/Profession

jd:Comments

_|NO JOB TITLE

CHARLES PETERSON
60 FERGUSON RD ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
¢. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment :|i. In-Kind Description “|i. Date (mm/dd/vyyy). ki Amount
0 1 Check 07/24/2023 $ 250.00
O $
O $

. Job Title/Profession

_|No JOB TITLE

CRO-1210

(mclude clty, state & znp)
CLARA PETERSON
60 FERGUSON RD c. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
¢ Fection Sum to Date
$ 250.00
f. Prior|g. Account Code '|h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) kiAmount
O 1 Check 07/24/2023 $ 250.00
O $
O $
750.00
39,544.45
NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 44 of

61

Amendment

O ves A ~No

(mclude cnty, state, & z1p)

Title/Profession

|a. Comments

THOMAS PETRONE
31 MEADOW LANE

ADVISOR

. FORI\/[ER F]NANCIAL

¢. Employer's Name/Specific Field

NOT EMPLOYED

GREENWICH, CT 06831
¢. Hection Sum to Date 1
$ 200.00
f. Prior |g. Account Code |h. Form of Payment [i: In-Kind Deseription i. Date (mm/dd/yyyy) k:Amount =
O 1 Check 09/11/2023 13 200.00
O $
$

- {b. Job 'Iitlke/Profe,ssmn

d.Comments

(mclude city, state, & zip). ’  |ATTORNEY
RICHARD PITASSY
65 RITTER RD W ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
¢. Flection Sum to Date
$ 250.00
f. Prior|g. Account Code | h. Form of Payment . |i. In-Kind Description . {j. Date (mm/dd/yyyy) kiAmount.
0 1 Check 07/31/2023 $ 250.00
O $
$

. Job Title/Profession.

_|ATTORNEY

CRO-1210

(include city, state, & zip)
THEA PITASSY
65 RITTERRD W ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
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 1 Check 07/31/2023 $ 250.00
O $
O $
700.00
39,544 .45
NC State Board of Elections April 2007



Contributions from Individuals
Use this formto report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

45 61

of

D Yes

Amendment

mNo

a. Full Name, Mmlmg Address & Phone
(mclude c1ty, state, & zip) :

PATRICK PIZZELLA FOR PINEHURST MAYOR

|b. Joh Title/Profession

[d. Comments

__|FORMER BUSINESS

170 PALMETTO RD

MARY JOY PIZZELLA

PINEHURST, NC 28374

DEVELOPMENT EXECUTIVE

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

a. Full Name, Mailing.

(include city, stﬁte,,& zip)

$ 669.22
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description |j. Date (mm/dd/yyyy)  |k. Amount
O 1 In-Kind WIX.COM INVOICE FOR 07/12/2023 $ 192.00
WEBPAGE
O 1 In-Kind RICHMOND RENTALS 07/31/2023 $ 101.65
INVOICE 127079 FOR
O 1 In-Kind JELLISON PRESS 08/23/2023 $ 215.07

___ |FORMER BUSINESS

170 PALMETTO RD

MARY JOY PIZZELLA

PINEHURST, NC 28374

DEVELOPMENT EXECUTIVE

¢. Employer's Name/Specific Field.

NOT EMPLOYED

¢. Hection Sum to Date

$ 669.22
f.Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description ~ |i: Date (mm/dd/yyyy) k.Amount -
0O 1 In-Kind GESSNER 08/29/2023 $ 160.50
PHOTOGRAPHY INVOICE
O $
O $

(mclude uty, state & znp)

0 1tle/Pr0 ession

d. Comments

PATRICK PIZZELLA
170 PALMETTO RD

PINEHURST, NC 28374

[COUNCILMAN

¢. Employer's Name/Specific Field

VILLAGE OF PINEHURST

e. Flection Sum to Date .

CRO-1210

$ 7,450.00
f. Prior |g. Account Code |h.Form of Payment ' |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind WIRE STANDS FROM 08/25/2023 $ 450.00
PRIOR CAMPAIGN

O $

O $
1,119.22
39,544.45

NC State Board of Elections

April 2007



Contributions from Individuals Pg

Amendment
46 of 61 O ves X No
Use thls formto repon mleldual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- ID Number

a. Full Name Mmlmg Address &Phone

ob Title/P
_(include city, state, & zip) _ [FORMER FOOD INDUSTRY
ANDREW PUZDER EXECUTIVE
1761 S KNORR DR ¢. Employer's Name/Specific Field
SUTTONS BAY, MI 49682 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f.Prior|g. Account Code |b. Form of Payment |i. In<Kind Description’ {i- Date (mm/dd/yyyy)  |k.Amount |
O 1 Check 09/11/2023 $ 250.00
O $
$
, ne o b o Iitle/P;o fession {d. Comments
(mclude c1ty, state, &le) : o = e DIRECTOR OF
"ANDREW RAJEC

INDEPENDENT AGENTS
6980 CARRIAGE HILL DR APT 102 ¢. Employer's Name/Specific Field
BRECKSVILLE, OH 44141 FIRST CATHOLIC SLOVAK i
UNION 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
0O 1 Check 07/24/2023 $ 250.00
O $
$
O

a. Fu lName,N ail lng / ddress &Phone
~(include city, state, & zip) :

|b. Job Title/Profession

|d. Comments
.~ |NOJOBTITLE
CHARLENE ROHR
1 VILLAGE LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e. HFection Sum to Date
$ 250.00
f:Priorjg. Account Code | h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 1 Check 08/04/2023 $ 250.00
O $
O $
750.00
39,544.45
CRO-1210 ~ NC State Board of Elections

April 2007



Contributions from Individuals

Pg 47 of 61 X nNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

“ommittee Fall Name (and Eundif apphc;hle

PATRICK PIZZELLA FOR PINEHURST MAYOR

Amendment

D Yes

a. Full Name, Mallmg Address & Phone
(mclude clty, state, & zip)

_ |b-Job Title/Profession

[a. Comments

_|FORMER INSURANCE
JAMES ROHR EXECUTIVE
1 VILLAGE LANE ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED

e. Hection Sum to Date |

$ 250.00

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

O 1 Check 08/04/2023 $ 250.00
O $
O $

a. Full Name, Mallmg Address & Phone . |b. Job Title/Profession Td. Comments |
(mclude city, state, & zip) - |CHIEF OF STAFF TO ANDY
MARY ROSADO BARR
2108 MARLBORO DRIVE ¢. Employer's Name/Specific Field
ALEXANDRIA, VA 22304 US GOVERNMENT
¢. Fection 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 1 Check 07/28/2023 $ 200.00
O $
O $

a. Ful],Name,‘pl\Iailing{A

b ,'Iitl' /Pr:o ession

_Ginclude city, state, & zip) _|FORMER OIL INDUSTRY
JOHN ROWERDINK EXECUTIVE
15 MCMICHAEL DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
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) ki Amount
0 1 Check 09/08/2023 $ 100.00
O $
O $
550.00
39,544 45
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pg 48 of 61 D Yes m No

PATRICK PIZZELLA FOR PINEHURST MAYOR

(mclude cxty, state, & zxp)

a. Full Name, I\Iallmg Address & Phone .

Nuber

| b. J¢

Title rofessx N

__|NO JOB TITLE

CAROLYN RUDNICK
PO BOX 5341
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED

e. Flection Sum to Date -

$ 250.00
f.Prior|s. Account Code |h.Form of Payment |i.In-Kind Deseription j. Date'(mm/dd/yyyy) = |k.Amount.
O 1 Check 09/05/2023 $ 250.00
O $

(mclude clty, state, & znp)

_|MEDICAL DOCTOR

SETH RUDNICK

13 ARONIMINK LANE
PMB 5341

PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Desecription j.Date: (mm/ddfyyyy) k. Amount .
0 1 Check 07/31/2023 $ 250.00
O $

(mclude cxty, state & z1p)

_|b-Job Title/Profession

|d. Comments

_|NON-PROFIT
CLARE RUGGLES
55 OAKMONT CIR c.Employer's Name/Specific Field
PINEHURST, NC 28374 NORTHERN MOORE FAMILY
RESOURCE CENTER €. 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 1 Check 08/04/2023 $ 100.00
O $
O $
600.00
39,544.45
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

[ ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment
49

Pg of 61

ommittee Full Name (and Fund if applicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

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

_|b. Job Title/Profession

|d. Comments
. |LAWYER
EUGENE SCALIA
709 POTOMAC KNOLLS DR ¢. Employer's Name/Specific Field ;
MCLEAN, VA 22102 GIBSON, DUNN &
CRUTCHER LLC ¢. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) k. Amount ,
O 1 Check 09/05/2023 $ 250.00
O $
$
a.Full Name, Mailing Address & Phone ~ |b.Job Title/Profession
_ (include city, state, & zip) ___|NO JOB TITLE
PATRICIA SCALIA
709 POTOMAC KNOLLS DR & Employer's Name/Specific Field
MCLEAN, VA 22102 NOT EMPLOYED — :
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 1 Check 09/25/2023 $ 250.00
O $

a. Full Name, Mailing Address & Phon

_ (include city, state; & zip)

Title/Profession

- |PRESIDENT
FELICE SCHILLACI
140 LAKE HILLS RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 ACTION LABEL CORP
e. Fection 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 1 Check 07/17/2023 $ 200.00
O $
O $
700.00
39,544.45
CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals

Pg 30 of 61 3 ves m No
Use thxs formto report md1v1dua1 contrxbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a. Full Name Malllng Address &Phone S

b. ob'Titlke‘IPrOfés‘si'On o d. Comments
(mclude clty, state, & z:p) FORMER ALTRIA
JAMES SCULLY EXECUTIVE
517 KING ST c. Employer's Name/Specific Field
CHARLESTON, SC 29403 NOT EMPLOYED — i “
e. Hection Sum to Date
$ 250.00
f.Prior |g. Account Code |[h. Form of Payment |i. In-Kind Deseription " = [j: Date (mm/dd/yyyy) "~ |k:Amount = o
O 1 Check 08/14/2023 $ 250.00
O $
O $

a. Full,Name, Mallmg Address & Phone
(mclude city, state & zxp)

FRANKLIN SESSOMS

255 NATIONAL DR
PINEHURST, NC 28374

b. Job 'I‘l,tl‘e/Profe”ss,lon
_|REALTOR

|d. Comments

c. Employer's Name/Specific Field

BERKSHIRE HATHAWAY ,
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 i
0 1 Check 07/17/2023 $ 100.00
O $
O $

Name, M

! ail mg Address
(mclude clty, st‘lte, &zip)
GERALD SHEPERIS

135 JUNIPER CREEK BLVD
PINEHURST, NC 28374

b. Job Title/Profession
~INO JOB TITLE

d. Comments

e. Employer's Name/Specific Field

NOT EMPLOYED
¢. 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 1 Check 08/14/2023 $ 100.00
u $
O $
450.00
39,544.45
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Use thls formto repon md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 51  of

61

Amendment

O ves X No

(include city, state, & zip)

T

__INO JOB TITLE

MITZI SHERIDAN
15 CANTER LANE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

NOT EMPLOYED
¢. 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
0 1 Check 09/08/2023 $ 250.00
O $
O $

_ (include city, state, & zip)

- J0

itle/Profession

i NO JOB TITLE

ZORIN SHIRLEY
269 BEN LOMOND DR
DUNNSVILLE, VA 22454

¢. Employer's Nameé/Specific Field

NOT EMPLOYED
e. Hection Sum to Date
$ 100.00
f; Priorlg. Account Code '|h. Form of Payment ' |i.In-Kind Description = |j. Date (mm/dd/yyyy) k. Amount
0 1 Check 08/17/2023 $ 100.00
O $
O $

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

GEORGE SLATER
2711 BUFORD RD
NORTH CHESTERFIELD, VA 23235

' SECRETARY OF LABOR

¢. Employer's Name/Specific Field

STATE OF VIRGINIA
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 1 Check 07/26/2023 $ 250.00

O $

O $
600.00

39,544.45
CRO-1210

-NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 52 of 61  Qyes [M@No
Use this formto report individual contributions over $50 or contribution
ommittee Full Name (and Fund if applicabl
PATRICK PIZZELLA FOR PINEHURST MAYOR

nder $50 if form CRO 1205 is not used

Mailing Address & Phone. ! 0
(mclude city, state, &zip) ‘ ACCOUNTANT
MARGARET SMETANA
2 SQUIRES LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED — i _
¢. Fection Sum to Date
$ 75.00
f.Prior |g. Account Code |h. Form of Payment  |i.In-Kind Description j: Date (mm/dd/yyyy).  |k. Amount ,
O 1 Check 07/31/2023 $ 75.00
O $
$

a Full Name, Mallmg Address & Phone

b, Job Title/Profession d.Comments
(mclude clty, state, & znp) i NO JOB TITLE
KATHY SPANGLER
50 WESTCHESTER CIR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED :
¢. HFection Sum to Date
$ 160.00
f.Prior|g. Account Code |h. Form of Payment |i. In-Kind Description " |j. Date (mm/dd/yyyy) kiAmount
0 1 Check 07/31/2023 $ 100.00
D 1 In-Kind MEET & GREET 9.21.23 09/24/2023 $ 60.00
O $

a. Full Name, Mailing Address & Phone b. Job. ’I'lktlie[P'r;)fessmn d. Comments
(mclude city, state, &znp) . _ |[FORMER TRADE
KATHRYN ST. JOHN ASSOCIATION EXECUTIVE
72 TIMBER LANE ‘c. Employer's Name/Specific Field
HILTON HEAD ISLAND, SC 29926 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior |g: Account Code |h. Form of Payment  |i. In-Kind Description 1i-Date (mm/dd/yyyy)  [k.Amount
O 1 Check 08/17/2023 g 250.00
O $
d $

485.00

39,544.45
CRO-1210 N NC State Board of Elections April 2007




Contributions from Individuals

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

Amendment

Pg 53 of 61 D Yes m No

1. Committee Full Name;(andFund if apphcable)
PATRICK PIZZELLA FOR PINEHURST MAYOR

- Full Name, Mmlmg Address &lene o
(mclude city, state, & zip) -

[b-Job Title/Profession

[d. Comments,

__INO JOB TITLE

CAROLINE STEPHENS
6724 PRINCESS ANNE LN c. Employer's Name/Specific Field
FALLS CHURCH, VA 22042 NOT EMPLOYED _
¢. 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
0O 1 Check 08/28/2023 $ 100.00
O $

 (include city, state, & zip)

“[b: Job Tile/Profession

~ |d. Comments

__[NO JOB TITLE

THERESA STRATTON
6804 CHERRY SAGE CT NE ¢. Employer!s Name/Specific Field
ALBUQUERQUE, NM 87111 NOT EMPLOYED
¢. 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 1 Check 09/18/2023 $ 250.00
O $
$

NO J OB TITLE

CRO-1210

(mclude clty, state & z1p)
MARIE SUDDETH
122 ROCKWOOD DR ¢.Employer's Name/Specific Field
GREENVILLE, SC 29605 NOT EMPLOYED i
¢. 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:
O 1 Check 07/24/2023 $ 100.00
O $
O $
450.00
39,544.45
NC State Board of Elections April 2007



Amendment

Contributions from Individuals pg 94 of _ 6l Jves DMnNo
Use thls formto report individual contributions over$50 or contributions under $50 if form CRO 1205 is not used

PATRICK PIZZELLA FOR PINEHURST MAYOR
a Full Name Mallmg Address &I’hone ‘ - o |b. Job Titlé/Profession 7 |di Comments
(include city, state, & zip) oo {COMMERCIAL
LOUIS THOMAS PHOTOGRAPHER
150 QUAIL RUN c. Employer's Name/Specific Field =
PINEHURST, NC 28374 SELF-EMPLOYED
¢. 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 1 Check 08/28/2023 $ 100.00
O $
O $

- Fulll M Adg o - b. 1l |d: Comments
(include city, state, & zip) . [ _|cHAIRMAN
PETER THOMAS
109 DEER DRIVE ¢. Employer's Name/Specific Field
SILVER LAKE, NH 03875 AMERICANS FOR ;
CONSTITUTIONAL LIBERTY |¢: Hection Sum to Date
$ 100.00
f. Prior|g. Account Code [h: Form of Payment ~|i. In-Kind Description “li- Date (mm/dd/yyyy) = |k. Amount o
0 1 Check 07/17/2023 $ 100.00
O $
O $

aFu]lName, allmgAddress Pho) ; i
(include city, state, &zip) __[NoToBTITLE
WILLIAM TOMILIN
125 DONALD ROSS DR . Employer's Name/Specific Field
PINEHURST, NC 28374 NOT EMPLOYED
e. Flection Sum to Date
$ 100.00
f. Prior’jg. Account Cade |h, Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| 1 Check 09/04/2023 $ 100.00
O $
$

300.00

39,544 .45

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals
Use thlS form to report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

'~ (include ci ty,’

state & znp)'

Pg

61

55 of

D Yes

Amendment

No

‘| b. Job Title/Profession

' |d-Comments

. ‘N ailing Address &
_ (include city, state, & zip)

__|CONSULTANT
LORI VADEN
4 VILLAGE LANE c. Employer's Name/Specific Field
PINEHURST, NC 28374 GV STRATEGIC
CONSULTING ¢. Hection Sum to Date
$ 250.00

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

O 1 Check 08/28/2023 $ 250.00

O $

O $

_|OWNER

JOHN VANN
290 DONALD ROSS DR
PINEHURST, NC 28374

¢ Employer's Name/Specific Field |

JOHN VANN & ASSOCIATES

¢. Hection Sum toDate” '

(mcludc city, state, & zxp)

a. FullfName fMallmg Address & Phone

[bJobT

tle/Profession

$ 176.50
f. Prior |g. Account Code |h: Form of Payment  |i. In-Kind Description joDate (mm/dd/yyyy)  |k. Amount '
| 1 In-Kind SHARE OF MEET & 09/11/2023 $ 176.50
GREET 8/30/23
O $
O $

ROX ANN VANN
290 DONALD ROSS DR
PINEHURST, NC 28374

_[NO JOB TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Flection Sum to Date "

CRO-1210

NC State Board of Elections

$ 376.50
f: Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i- Date (mm/dd/yyyy)  |k. Amount
O 1 Check 07/31/2023 $ 200.00
O 1 In-Kind SHARE OF MEET& GREET 09/11/2023 $ 176.50
8/30/23

0O $
= = $ 803.00
$ 39,544.45

April 2007



Contributions from Individuals
Use thlS formto report md1v1dual contrlbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(mclude city, state,; & zxp)

Amendment

Pg 56 of 61 D Yes m No

a. Full Name, Mallmg Address & Phone o

|b. Job Title/Profession

1d. Comments

__|GENERAL COUNSEL

ROBERT VARNELL
3474 RANGER RD
DAVIDSONVILLE, MD 21035

¢. Employer's Name/Specific Field

LOCKHEED MARTIN

¢. Hection Sumi to Date.

(mclude clty, state, & zxp) :

$ 250.00
f. Prior|g. Account Code |h. Form of Payment |i. In-Kind Description . |j- Date (mm/ddlyyyy) |k. Amount :
0O 1 Check 09/14/2023 $ 250.00
O $
$

- |b. Job Title/Profession

. |d.Comments

__[NO JOB TITLE

CHERYL VENI
60 SUGAR PINE DR
PINEHURST, NC 238374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. 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 1 Check 09/05/2023 $ 100.00
O $
| $

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

. Job Title/Pr

__ |PrESIDENT

VINCENT VERNUCCIO
38274 ALFALFA CT

¢. Employer's Name/Specific Field

HAMILTON, VA 20158 INSTITUTE FOR AMERICAN
WORKER ¢. 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
0O 1 Check 08/04/2023 $ 250.00
O $
O $
600.00
39,544.45

CRO-1210

NC State Board of Elections

April 2007



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

pg 57

(mclude clty, state, & zxp)

ng Address &Phone o

of _61

b. Job Title/Profession

Amendment

O ves X No

|d. Comments

__|ATTORNEY

TERRANCE WEAR
8810 SURVEYORS PL
SPRINGFIELD, VA 22152

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢.Hection Sum to Date’

"k(mclude city, state, & z1p)

b. Job Title/Profession

$ 250.00
f. Prior |g. Account Code. |h. Form of Payment " [i. In-Kind Description li-Date (mm/dd/yyyy)  |k.Amount’
O 1 Check 07/28/2023 $ 250.00
O $
O $

d: Comments

ELIZABETH WEBSTER
140 MCKENZIE RD W
PINEHURST, NC 28374

|ATTORNEY/REALTOR

¢. Employer's Name/Specific Ficld

Real Estate

e. Hection Sum to Date

a, Full Name, Mallmg Address
(mclude cxty, state, & zxp)

one

$ 250.00
f. Prior [g. Account Code |h. Form of Payment - |i. In-Kind Deseription = |j. Date (m m/dd/yyyy) = [k.Amount
0 1 Check 07/17/2023 $ 250.00
O $
$

L NO JOB TITLE

JOHN WEBSTER
140 MCKENZIE RD W

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

PINEHURST, NC 28374 NOT EMPLOYED “
¢. Flection Sum to Date
$ 366.84

f. Prior |g. Account Code |h. Form of Payment - [i. In-Kind Deseription =~ ]j. Date (mm/dd/yyyy) k.Amount
O 1 Check 07/13/2023 $ 250.00
O 1 In-Kind OFFICE SUPPLIES FROM 09/06/2023 $ 43.84

STAPLES
$

793.84
39,544 .45

April 2007



Contributions from Individuals
Use thls form rm to repon md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

pg 58 of 61

Amendment

D Yes X No

a. Full Name, Malhng Address & Phone o
(luclude clty, state, & zip).

b. Job Title/Profession.

d. Comments

__JNO JOB TITLE

PAULI WELLS
250 FRYE RD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢ Hection Sum fo Date__

$ 100.00
f.Prior|g.'Account Code |h. Form of Payment . |i. In-Kind Description “}j: Date (mm/dd/yyyy)  |k.Amount
O 1 Check 09/04/2023 $ 100.00
O $

a. Full Name, Mmlmg Address & Phone
(mclude clty, state, & zip)

b Job Title/Profession

“1d. Comments

__|NO JOB TITLE

RONALD WELLS
10 LAKE DORNOCH DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

NOT EMPLOYED

¢. Hection Sum to Date

$ 250.00
f. Prior |g: Account Code '|h. Form of Payment  [i. In-Kind Description 1j. Date (mm/dd/yyyy) k. Amount -
O 1 Check 07/17/2023 $ 250.00
O $

a. Fuli'N

d. Commeénts”

¢, Mailing Address & Phone b. Job Title/Profession
(lnclude Clty, state & le) - |VICE PRESIDENT
JENNIFER WIDAY OPERATIONS/CONSTRUCTIO
14 E 68TH ST - APTB ¢. Employer's Name/Specific Field:
NEW YORK, NY 10065 KABACK ENTERPRISES

e. Flection Sum to Date’

CRO-1210

$ 250.00
f. Prior|g.'Account Code |h. Form of Payment |i. In-Kind Déscription jo'Date (mm/dd/yyyy) k. Amount =
O 1 Check 08/17/2023 $ 250.00
O $
O $
600.00
39,544 .45

NC State Board of Elections

April 2007



Contributions from Individuals

mmittee Full Name (and Fund if applicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

pg 59 of 61

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

Amendment

D Yes m No

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

|b. Job Txtle/Professmn .

d.Comments

__|DIRECTOR

KYLE WIDAY
14 E 638ST - APT B
NEW YORK, NY 10065

FINANCE/MARKETING

¢. Employer's Name/Specific Field

STAGWELL GLOBAL

¢;Hection Sum to Date

a. Full Name, Mailing Address &Phone
(mclude city, state & zxp)

__ |EXECUTIVE

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Deseription j: Date (mm/dd/yyyy) |k. Amount =
O 1 Check 08/17/2023 $ 250.00
| $
| $

b. Job Title/Proféssion

d. Comments

WILLIAM WILSON

10424 WOODBURY WOODS COURT
FAIRFAX, VA 22032

¢. Employer's Name/Specific Field

ASSOCIATED PUBLIC
AFFAIRS PROFESSIONALS ~ |¢- Hlection Sum to Date
$ 250.00
f.Prior g Account Code |h. Form of Payment  |i. In-Kind Déscription j. Date (mm/dd/yyyy) k. Amount
0 1 Check 07/17/2023 $ 250.00
O $

I ame,‘ allmg Ad,ress

(mclude city, state, & zip)

. Job Title/Profession Ta

. Comments =

DEBORAH WIMBERLY
395 RONALD ROSS DR
PINEHURST, NC 28374

NO JOB TITLE

¢. Employer's Name/Specific Field

NOT EMPLOYED ;
e. Flection Sum to Date
$ 425.00
f. Prior |g. Account Code |h: Form of Payment " |i. In-Kind Description j. Date (mm/dd/yyyy). " |k. Amount
O 1 Check 08/04/2023 $ 125.00
D 1 In-Kind MEET AND GREET 9/25/23 09/25/2023 $ 300.00
O $
v this Pas $ 925.00
$ 39,544.45

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use thls formto report mdwldual contrlbutlons over $50 or contributi

Pg

60 of 61

Amendment

& No

D Yes

ons under $50 if form CRO 1205 is not used

(include city,.

state, &zip)

“ |b. Job Title/Profession

|d:Comments

_|cro

KEN WRIGHT
25 PINE LAKE DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

ADDUPINK

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
O 1 Check 07/20/2023 $ 150.00
O $

(mclude c1ty, state & zxp)

$

b.

Tltle/Professmn e

. |d. Comments

__INO JOB TITLE

MARIANNE WYDRA
95 CANTER LANE
PINEHURST, NC 28374

c. Employer's Name¢/Specific Field

NOT EMPLOYED

e. Hection Sum to Date

$ 298.43
f. Prior |g. Account Code | h. Form of Payment  |i. In-Kind Description j- Date (mm/dd/yyyy) k.Amount
a 1 Check 08/04/2023 $ 100.00
O 1 In-Kind MEET AND GREET 08/19/2023 $ 198.43
O L §

a. Full Name Malhn Address &Phone
(mclude c1ty, state &zip)

JO LYNN ZATEZALO
944 PENINSULA DR - UNIT 407

NO JOB TITLE

¢ Employer's Name/Specific Field -

DAYTONA BEACH, FL 32118 NOT EMPLOYED
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Paymient [i.In-Kind Description ‘1i. Date (mm/dd/yyyy) k. Amount’
O 1 Check 07/20/2023 $ 250.00
O $
$
698.43
39,544 .45
CRO-1210 - NC State Board of Elections April 2007



Contributions from Individuals

pe 61 of 61

Amendment

D Yes m No

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

PATRICK PIZZELLA FOR PINEHURST MAYOR

a. Full Name, Mallmg Address & l’hone .

[b-Job Title/Profession. . |:

__|ceo

(mclude cnty, state, & znp)
MARK ZELDEN
9220 PRESCOTT AVE c. Employer's'Name/Specific Field
MANASSAS, VA 20110 INTEGRATED RESOURCE
MANAGEMENT ¢. Hection Sum to Date
$ 100.00
f. Prior|g. Account Code |h. Form of Payment |i, In-Kind Deseription.  [j. Date (mm/dd/yyyy). |k.Amount
O 1 Check 08/14/2023 $ 100.00
O $
O $
100.00
39,544 .45

CRO-1210 NC State Board of Elections

April 2007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordlnated pal’cy expenditures

Pg 1 of

Amendment

3 ves Xl nNo

5

(mclude clty, state, & znp)

a. Full Name, Malhng Address &Phon‘e; -

|b. Coordinated Committee Name |d.

JOHN GESSNER
220 GREER DR
ABERDEEN, NC 28374

¢. Level Registered (Specify)

O Federal
0 state

[ County:
[ Municipality:

e. Hection Sum toDate

$

315.65

f. Account Code |g. Form of Payment

h: Purpose Code

i. Date (mm/dd/yyyy)|i. Amount

[x. Required Remarks

1 Check

6]

08/03/2023 $ 23540

PHOTOGRAPHY

(mclude clty, state, & mp)

a. FullyName Malhng Address & Phone

SERVICED

MARY ELIZABETH JAMESON
158 MAPLEWOOD DR

c. Level Registered (Specify)

WEST JEFFERSON, NC 28694 LI Federal L1 County:
O state [ Municipality: [e. Flection Sum to Date
$ 768.02
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  [k. Required Remarks
1 Check 0 07/17/2023 $ 268.02 | COMPUTER CONSULTING
1 Check 0 mi 08/04/2023 $ 500.00 |TECH ADVICE

(mclude city, state, & zxp) L

a. Full Name, Maﬂmg Address & Phone ﬁ

JELLISON PRESS

160 PINEHURST AVENUE, SUITE I

¢. Level Registered (Specify)

SOUTHERN PINES, NC 28387 L1 Federal L County: ;
[ state [ Municipality: [e./Flection'Sum to Date
$ 1,364.25
f. Account Code |g. Form of Payment |b. Purpose Code [i. Date (mm/dd/yyyy)|i. Amount  |k. Required Remarks ;
1 Check B 07/13/2023 $ 803.57 | CAMPAIGN MATERIALS
1 Check B 08/09/2023 $ 331.70 |[PALM CARDS
. 2,138.69
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 13.952.87

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

A* - Media B* - Printing
E - Salaries F* - - Equipment
1. Postage J - Penalties
O* Other

CRO-1310

NC State Board of Elections

C* - Fundraising
G- Pohtlcal Party
K Ofﬁce Expenses

=D-To

Bt - Holdmg Pubhc Office Expenses
Q* - Donation to Legal Expense Fund

Another Candidate

December 2009



Disbursements

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

commlttees and coordinated party expenditures
—

Pg 2 of

~ommi ee ‘Full Name (and Fundif applicable

PATRICK PIZZELLA FOR PINEHURST MAYOR

Amendment

5 D Yes No

a. FullName Malhng Address & Phone
(mclude city, state, & zxp)

. |b.Coordinated Committee Name

d. Comments

JELLISON PRESS
160 PINEHURST AVENUE, SUITEI
SOUTHERN PINES, NC 28387

c.'Level Registered (Specify) =

E Federal
O state

L1 County:

[ Municipality:

e. Hection Sum to Date

$ 1,364.25

f. Account Code'|g: Form of Payment |h. Purpose Code

i. Date (mm/dd/yyyy) |i- Amount

k. Required Remarks

1 Check B

09/18/2023 $ 228.98

LABELS

a. FullName Mailing Address &Phone
(mclude cxty, state, & zip) :

- |b.Coordinated Committee Name

|d. Comments

MUIRFIELD BROADCASTING
STAR 102.5 FM
200 SHORT RD
SOUTHERN PINES, NC 28337

¢. Level Registered (Specify)

L1 Federal Ll County:
[ state

O Municipality:

¢. Hection'Sum to Date

$ 1,096.00

f.-Account Code

g Form of Payment {h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amount: k. Required Remarks
1 Check A 08/29/2023 $ 1,096.00 | ADVERTISING
$

a. Full Name ‘Malhng Address & Phone
(mclude city; state, & zxp)

b. Coordinated Committee Name

d. Comments

SANDHILL SIGNS
336 FIELDS DRIVE
ABERDEEN, NC 28315

¢. Level Registered (Specify):

[ Federal O County:
[ state

[0 Municipality:

e. Hection Sum to Date

$ 3,263.50

£, Account.Code |g. Form of Payment |h. Purpose Code |i; Date (mm/dd/yyyy)|j: Amount k. Required Remarks
1 Check B 08/03/2023 $ 3,263.50 | YARD SIGNS
$

4,588.48

(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)

#

13,952.87

A* - Media * B* - Printing
E - Salaries F*.~ Equipment
I - Postage J - Penalties

CRO-1310

NC State Board of Elections

C* - Fundraising
G- Po litical Party
K* - Office Expenses

D - To Another Candidate
H= - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

December 2009



Amendment
Disbursements

Pg 3 of 5 O ves No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordinated party expendltures

Operating Expenses

1 Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
T N S PR

a. FullName Maﬂmg Address & Phone

~ |biCoordinated Committee Name

{d. Comments
(mclude clty, state, & z1p)
SANDHILLS SENTINEL ; ,
PO BOX 833 ¢ Level Registered (Specify)
ABERDEEN, NC 28315 L] Federal L1 County:
[ state [ Municipality: |e. Flection Sum to Date.
$ 650.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Dateé (mm/dd/yyyy)|j-: Amount = |k. Required Remarks
1 Check A 08/09/2023 5 650.00 | ADVERTISING

Ful 1€, Mailing Address & Phone
(include city, state, & zip).

|d-Comments .
SOUTHERN Q CATERING : :
25 WESTCHESTER CIRCLE ¢. Level Registered (Specify)
PINEHURST, NC 28374 L] Federal L County:
O state [0 Municipality: [e.Hection Si'm’ to. Date
$ 585.60
f. Account Code |g. Form of Payment |b. Purpose Code ||i. Date (mm/dd/yyyy) |i. Amount. = |ki Required Remarks
1 Check (0]

07/30/2023 $ 585.60 | CATERING
$

a. FullName Ma11mg Address & Phone b. Coordinated Commiftee Name

i]d. Comments

(mclude city, state, & zip)
TECH PLUMBER
PO BOX 837 ¢. Level Registered (Specify)
MCLEAN, VA 22101 L] Federal O County:
[ state [ Municipality: [e: Hection Sum to'Date
$ 742.50
f. Account Code |g: Form of Payment |h. Purpose Code |i

ii Date (mm/dd/yyyy)|j. Amount |k Required Remarks
07/20/2023 $ 742.50 | MEDIA SUPPORT

1 Check 0}

1,978.10

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)

13,952.87
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B* - Printing

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

~0QUes.
CRO-1310

NC VS;ate Board of Elections

December 2009



Amendment

Disbursements Pe 4 of _5 Oves Ko

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
comrmttees and coordlnated party expendltures

Contributions to CandldateslPolxtlcal Committees D Coordinated Party Expenditures

“Z] Operating Expenses

a. Fu]lName Maﬂmg Address & Phone ‘ b. Coordinated Committee Name |d. Comments
(mclude clty, state, & znp) i '
THE PILOT LLC ——
SOUTHERN PINES, NC 28388 LI Federal L1 County:
[ state [ Municipality: [¢. Flection Sum to Date
$ 3,780.00

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

1 Check A 07/24/2023 $ 400.00 | ADVERTISING

1 Check A 08/02/2023 $ 750.00 | ADVERTISING

a. Full Name Mailing Address
(include city, state, & Zip)
THE PILOT LLC _ _
PO BOX 58 ¢ Level Registered (Specify)
SOUTHERN PINES, NC 28388 LI Federal L] County:
[ state [ Municipality: [e: Flection Sum to Date
$ 3,780.00
f. Account Code |g. Form of Payment |h: Purpose Code |i: Date (mm/dd/yyyy)|j. Amount . |k Required Remarks
1 Check A 08/31/2023 $ 400.00 | ADVERTISING
1 Check A 09/06/2023 $ 1,030.00 | ADVERTISING

PINESTRAW OCTUBEKR

FullName Mallmg Address & Phone b. Coordinated Committee Name
(lnclude city, state, & zip). -
THE PILOT LLC :
PO BOX 58 ¢. Level Registered (Specify)
SOUTHERN PINES, NC 28388 LI Federal Ll County: ‘
[ state O Municipality: |e. Flection Sum to Date
i 3,780.00
f. Account Code |g. Form of Payment [hi Purpose Code |i. Date (mm/dd/yyyy)|i. Amount = |k Required Remarks
1 Check A 09/06/2023 $ 1,200.00 [ ADVERTISING
3 —[SEPTEMBEK

$ 3,780.00

(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 Comny)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

13,952.87

A* - Media ‘ B* - Printing {C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment _ G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses = . Q* - Donation to Legal Expense Fund

O* Other

CRO;1310 NC St'c;te Board of Elections December 2009




Amendment

Disbursements Pe _ S of _5 [dves X No

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

nd Fundifapplicable
PATRICK PIZZELLA FOR PINEHURST MAYOR

a. FullName Mamng Address &Phone o i b. Coordinated Committee Name¢ |d. Comments
(mclude cxty, state,&zxp) . o '
US POSTAL SERVICE — —
80 BLAKE BLVD ¢ Leyel Registered (Specify)
PINEHURST, NC 28374 L Federal L1 County:
O state [0 Municipality: [¢. Hection Sum to Date
$ 171.60

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

1 Debit Card 1 07/17/2023 $ 105.60

1 Debit Card I 07/21/2023 $ 66.00

a. FullName Malhng Address &Phone , ‘ b. Coordinated Committee Name [d. Comments
(mclude cxty, state, & Zip). . ‘ -
WEEB
1650 MIDLAND RD c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 LI Federal Ll County:
3 state [ Municipality: [e. Hlection Sum to Date
$ 1,296.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|i:Amount = [k.Reéquired Remarks
1 Check A 08/29/2023 $ 1,296.00 [ ADVERTISING
1,467.60
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 13.952.87

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

=

A* -,Meﬂia S Printing C* Fundralsmg . D- To Anot er Candldate

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

CRO-1310 » N N‘C‘ Stz Board o‘f Elections December 2009



Amendment

Aggregated Non-Media Expenditures Page_ 1 _of 1 O Yes K No

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

PATRICK PIZZELLA FOR PINEHURST MAYOR

08/02/2023 700 |BANK CHARGE

7.00

*

Codes require detailed explanation in required remarks field (g)
CRO-1315 NC State Board of Elections December 2009




In-Kind Contributions

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 dazs

PATRICK PIZZELLA FOR PINEHURST MAYOR

Pg 1 of 6

Amendment

O ves Kl No

Mallmg Addre

¢ of Contributor

PINEHURST, NC 28374

(uyncl‘ude c1ty, state, & zi » o [MTodividual
WAYNE BOYLES El Candidate
360 SUGAR PINE DR [ party

[ rAC

[ Referendum

d. Flection Sum fo Date .

O other Receipt Source $

433.88

e. Description. =

f. Date (mm/dd/yyyy)

g. Fair Market Amount

MEET & GREET ON 9/ 15/73

09/18/2023

$ 183.88

_ (include city, state, & zip)

‘Ib ype of Contributor
B Individual

c. Comments

WILLIAM COLMER
34 POMEROY DR
PINEHURST, NC 28374

[ candidate
3 party
[ rAC

[ Referendum

d. Flection Sum to Date

[ Other Receipt Source

$ 500.00
€. Description, . f. Date (mm/dd/yyyy). |g. Fair Market Amount
MEET AND GREET 8 2323 08/23/2023 $ 250.00

$
$
e ——— —
3 O O
a. Full Name Mallmg Address &1 : ype of Contribufor
(mclude city, state, &zxp) . Individual
KIMBERLY GEDDES O Candidate
232 BOWMAN RD O Party
O rac

ABERDEEN, NC 28315

[ Rreferendum

d.‘Flection Sum to Date

[J Other Receipt Source

CRO-1510

$ 350.36

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

FACEBOOK ADVERTISING 09/05/2023 $ 100.36
$
$

$ 534.24

$ 3,472.45

NC State Board of Elections December 2007



In-Kind Contributions

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

(mclude clty, shte, & le)

Pg

2 of 6

a Fnll Name, Maxlmg Address & Phone

|b. Type of Contributor

Amendment
O Yes X1 No

¢.Comments

Individual

PATRICK HAGGERTY
50 PINE VALLEY RD
PINEHURST, NC 28374

[ Candidate
[ rarty

[ rac

1 Referendum
] Other Receipt Source

d. Hection Sum to Date

(mclude clty, state, & zip)

$ 122.48
e. Description f.Date (mm/dd/yyyy) |g. Fair Market Amount.
SHARED M&G ON 9/6/23 09/17/2023 $ 122.48
$
$

ull Name Mallmg Address & Phone .

b. Type of Contributor

Je. Comments

- ‘m Individual

CHERYAL KORFMANN
105 HARLOW RD
PINEHURST, NC 28374

D Candidate
1 party
[ pAC

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 350.00
¢. Description o : f. Date (mm/dd/yyyy). |g. Fair Market Amount
SHARE OF MEET & GREET 8/30/23 09/11/2023 $ 100.00

$
$

(include city, state, & zip)

a. Full Name, Mailing Addre,ss & Phone

Type of Contributor

|e. Comments

Individual

VINCENT KORFMANN
105 HARLOW RD
PINEHURST, NC 28374

[ Candidate

[1 rarty
[ rac
[ Referendum

[J Other Receipt Source

d. Hection Sum to. Date

CRO-1510

NC State Board of Elections

$ 100.00
e. Description ; f. Date (mm/dd/yyyy) |g. Fair Market Amount
SHARE OF MEET & GREET 830123 09/11/2023 g 100.00
$
by
$ 322.48
$ 3,472.45

December 2007



Amendment

In-Kind Contributions Pg 3 of _6 Oves KINo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO 1215 1f In-Klnd Contrlbutlons were or will be refunded within 7 days.

a. ull‘Name Mallmg Address &Phon - . |b. Type of Contributor ¢. Comments
. (include clty, state; & zip). = X individual
STEPHEN LEGGETT O Candidate
65 PINEWILD DR L] party
PINEHURST, NC 28374 [ pac ; ; ;
[ Referendum d. Hection Sum to Date.
Other Receipt Source
= P $ 668.76
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
MEET AND GREET ON 8/28/23 09/05/2023 $ 418.76
5
$

'\ Full Name Mallmg Address &Phonef ‘
(mclude cxty, st'lte, & mp)

“ b. Type of Contributor
o Individual
ROBERT MIRMAN O Candidate

45 PINE VALLEY RD L] Party
PINEHURST, NC 28374 O pac ,
[ Referendum d. Election Sum to Date
[ Other Receipt Source S 372,48
¢. Description’ : o f. Daté (mm/dd/yyyy) |g. Fair Market Amount’
9/6 MEET 7 GREET SHARED WITH PATRICK HAGGERTY 09/17/2023 $ 122.48
3
$

a.‘ Full Name, Manlmg Address & Phone |b- Type of Contributor |c. Comments
(include city, state, & zip) .. Individual
MARY JOY PIZZELLA O] Candidate
170 PALMETTO RD O Party
PINEHURST, NC 28374 O rac
D Referendum d. Heection Sum to Date
Other Receipt So
O er Receipt Source g 66922
e. Description . |f: Date (mm/dd/yyyy). /|g. Fair Market Amount
WIX.COM INVOICE FOR WEBPAGE 07/12/2023 $ 192.00
RICHMOND RENTALS INVOICE 127079 FOR TABLES/LINEN FOR SOCIAL 07/31/2023 $ 101.65
JELLISON PRESS INVOICE FOR PRINTING 08/23/2023 $ 215.07
$ 1,049.96
$ 3,472.45

CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

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

Pg 4 of 6

Amendment

D Yes m No

(lnclude clty, state & zip)

X Tndividwl

Type of Contributor

e Comments

MARY JOY PIZZELLA
170 PALMETTO RD
PINEHURST, NC 28374

[ Candidate
D Party
O rAC

[ Referendum

d. Feéction Sum to Date:

[ Other Receipt Source

a.zlfull Name, Mallmg Address & Phone'
. ,(in'c‘l‘ude city, state, & zip)

$ 669.22
¢. Description ~ »  |[f:Date (mm/dd/yyyy) |g. Fair Market Amount
GESSNER PHOTOGRAPHY INVOICE 8.28.23 08/29/2023 $ 160.50

$
$

|IX] Individual

Type of Contributor

c.Comments

PATRICK PIZZELLA
170 PALMETTO RD
PINEHURST, NC 28374

[ Candidate
[ rarty
[ rAC

O Referendum

d. Flection Sum'to Date

[ Other Receipt Source

$ 7,450.00
e. Description . : f. Date (mm7/dd/yyyy). |g. Fair Market Amount
WIRE STANDS FROM PRIOR CAMPAIGN 08/25/2023 $ 450.00
$
$

ai mg

' ame, dress & Phone ‘ Type of Contributor
(lnclude city, state, & zip) :; Xl Tndividual
KATHY SPANGLER [ Candidate
50 WESTCHESTER CIR [ party
PINEHURST, NC 28374 O rAc

[ Referendum

d. Heetion Sum to Date

1 Other Receipt Source

$ 160.00
¢. Description . Date (mm/dd/yyyy) |g. Fair Market Amount
MEET & GREET 9.21.23 09/24/2023 $ 60.00

$

$
$ 670.50
$ 3,472.45

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg 5

of

Amendment

6 [ Yes K| No

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

Use CRO 1215 1f In-Kmd Conmbutlons were or will be refunded within 7 day

(mclude clty, state, & znp)

{b. Type of Contributor =

Individual

JOHN VANN
290 DONALD ROSS DR
PINEHURST, NC 28374

[ candidate

D Party

[ PAC

[ Referendum

[ Other Receipt Source

d. Hection Sum to Date

$ 176.50

(lnclude clty, state, & zxp)

_|b- Type of Contributor
| ndividual

e. Description. f. Date (mm/dd/yyyy) |g. Fair Market Amount
SHARE OF MEET & GREET 8/30/23 09/11/2023 $ 176.50
$
$

|e.Comments

ROX ANN VANN
290 DONALD ROSS DR
PINEHURST, NC 28374

[ Candidate
1 party
[ rac

[ Referendum
[ Other Receipt Source

d. Election Sumni to Date

(mclude clty, state & znp)

I Tndividual

. Type of Contributor

$ 376.50
¢. Description jf. Date (mm/dd/yyyy) |g. Fair Market Amount
SHARE OF MEET& GREET 8/30/23 09/11/2023 $ 176.50

$
$

c.Comments

J OHN WEBSTER
140 MCKENZIE RD W
PINEHURST, NC 28374

[ candidate

D Party

[ rac

O Referendum

1 Other Receipt Source

d. Flection Sum to Date

$ 366.84
¢. Description |f-Date (nm/dd/yyyy) |g. Fair Market Amount
OFFICE SUPPLIES FROM STAPLES 09/06/2023 $ 43.84

$

$
$ 396.84
$ 3,472.45

CRO-1510

NC State Board of Elections

December 2007



In-Kind Contributions

Pg 6 of

Amendment

6 O ves Kl o

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

Use CRO 1213 if In-Kmd Contnbutlons were or will be refunded within 7 days

(mclude clty, state, & zxp)

j‘,f m In&vxdml

DEBORAH WIMBERLY
395 RONALD ROSS DR
PINEHURST, NC 28374

L] Candidate
D Party
[ rPAC

[ Referendum
[ Other Receipt Source

d.Hection Sum to Date

$ 425.00

(mclude city, ! state & z1p)

¢. Description : ©|f. Date (mm/dd/yyyy) |g.Fair Market Amount
MEET AND GREET 9/25/23 09/25/2023 $ 300.00
$
$

ib. Type‘ofCohtrnbutor .

|e. Comments

MARIANNE WYDRA
95 CANTER LANE
PINEHURST, NC 28374

Xl Individual

[ Candidate
[ party

[ pac

[ Referendum
[ Other Receipt Source

d.Flection Sum to Date

CRO-1510

NC State Board of Elections

$ 298.43
¢. Description. |£f. Date (mm/dd/yyyy). |g. Fair Market Amount
MEET AND GREET 08/19/2023 $ 198.43

$

$
$ 498.43
$ 3,472.45

December 2007




