Amendment

Disclosure Report Cover O Yes [X No

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

1. Committee Information
a. Full Name ¢. ID Number
CLAIRE FOR COUNCIL
|b. Mailing Address (include City, State and Zip Code) d. Date Filed
3 PETTIT COURT

10/25/2023
PINEHURST, NC 28374 25/

e. Phone Number

(910) 295-6628

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 09/27/2023 10/23/2023 CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [ prac [0  Organizational [J Organizational ] Organizational

[] Referendum ] Legal Expense Fund |[C] ~ Thirty-five day Quarterly [] Pre-referendum

7. Type of Fund  (if applicable, checkone) |[[] ~ Pre-primary O First [ Final

] "Booster Fund" XI  Pre-election O Second [0 supplemental Final
[] Building Fund [0  Pre-runoff O Third [ Annual

[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
{[J NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[ Other: O Final O Year End
|8. Number of Fundraisers this Report [0  Special [0 Final
3 O Special

3. Account Information 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

FIRST BANK
tb. Purpose ¢. Account Code b. Purpose ¢. Account Code

CONTRIBUTIONS AND 1A

EXPENSES

d. Period Begin Balance d. Period Begin Balance
$ 2,483.80 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and gxy-rect and that T have been trained by the NC State Board

_M@LL%Q_DD\:L I"% Mﬁ%’/\\ 10/25/2023

Printed Name of Signer “ Signature of Appointed T reasurer Date
FOR OFFICE USEONLY
ey I - Delivery Method
Date Received: .LQ.‘ZQL&L/}_ Empl"yR t—MED [0 Normal Mail
: _ Registered Mail
Date Postmarked: Employee: 0ﬂ]ﬂ—n %ﬂmd Delivered
Ll 2517003 Electronically Filed

Date Scanned: Employee:

Date Data Entered: EHPWQRG-—BO E [ Signer has not‘ rfacelved

mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CR_O-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Amendment

O Yes X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
CLAIRE FOR COUNCIL 2023 Pre-Election

. Total this Total this
. 2023

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 2,483.80 | $ 0.00
RECE]PTS )
5) Aggregated Contrlbutlons ﬁ om Indmduals (CRO-1205) | $ 15000 | $ 175.00
6) Ctmtl dxmons ﬁ om Indmdnals (CRO-1210}{ $ 1,461.00 | & 7,511.00
7) Contrlbunons fl om Pol mca] Party Commlttees (CRO-1 220) $ 000 | % 0.00
8) Contrlbutmns from Other Political Comnnttees (CRO 1 230) $ 00018 0.00
9 Loan Proceeds ( CRO-141 0) $ 0.00 | $ 0.00
10) Refunds/Relmbursements to the Commlttee ( CRO-I 240) 3 000 | %

11) Othex Recelpt Sources

( CRO-I 25 0)

0.00

0.00

0.00

1 la) Interest on Bank Aceounts $ $
’ llb) Contrlhutlons fr omNot-For-Pl oﬁt Organlzatlons | ( CR0-1250)‘ $ 0008 0.00
| Hllc) Out51de SOUI ces ofIncome ~ (CR0-1250) b 0008 0.00
' 110) Legal Expense Fund- Other Sources (crO-1270)| 8 0.00 | $ 0.00
\1 1e) Fxempt Purchase Price Sales . ( CRO-1 265) $ 0.00 [ § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11d and 11e) | § 1,611.00 { $ 7,686.00
EXPENDITURES
13) Dlsbursements -

13a) Opel ating }kpendltures (CR0-131 0)|s 1,494.68 | § 4,820.54
k 13b) Contl 1hutnons to Candldates/Pohtlcal Commlttees . ’(CR0-131 )1 0.00 | § 0.00
‘ 13c) Coordmated Pan ty Expendltures ”‘(CRO-131 0) $ 000 | $ 0.00
14) Aggl egatedNon—Medla lkpend:tures o (CR0—1315) $ 860 | % 111.94
15) Loan Repayments - ”(CRO-I 42001 § 000 | 8% 0.00
16) Refumk/Rexmburs ements from the Commnttee | F(CR0-1320)‘ 3 18514 | 8 347.14
17) In-Kind Contrlbutlons (CRO-I 51001 $ 111.00 | $ 111.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17) 3 1,799.42 3 5,390.62
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract linc 18) | $ 229538 | $ 229538

ADDITIONAL INFORMATION o LI
20) Non-Monetary Glfts Gwen to Other Commlttees (CRO- 1330) $ 0.00 |
’1) Outstandmg Loans (mcl ones from other campalgns) ‘(CRO-I 4301 % 0.00
D2) Debts and Obilgatlons owed by the Committee “(CRO 1610)1 § 0.00 |
3) Debts and Obligatinn; owed to theComnnttee - ‘(CRO-1620) $ 0.00
24) Account Transfers Within the Committee ~ (CRO-1720) [ $ 0.00 |
5) Administrative Support ~~ (CROI7ID)| $ 000 |8 0.00
6) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
7) 48-Hour Notice Reports Sum I (CRO-2220j | § 0001 $ 0.00
‘28) Contributions to be Refunded (CRO-1215) | § 185.14 | $ 347.14

CRO-1100

NC Sate Board of Elections

August 2003



-
Aggregated Contributions from Individuals  page _1 o _1  Oves ENo

Optional form used to to report NC Contn'buuons From Individuals of $50 or ]ess
1. Committee Full Name {(and Fundif apphcabl" ‘,
CLAIRE FOR COUNCIL

~ b Accokun'twéode ¢, Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f. Amount
L] Add 1A Check 10/04/2023 | 3 50.00
[ Remove )
Ll Add 1A Electric Funds Tran
] Remove 10/19/2023 $ 50.00
L1 Add 1A Electric Funds Tran 10/19/2023 |8 50.00
[ Remove
4. Total only this Page $ $150.00
5. Total of ALL CRO-1205 Pages $ $150.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ’

CRO-1205 NC State Board of Blections Apt 2007



'\Améijdiﬁéxit' o
Contributions from Individuals

Pg 1 of 2 D Yes ] No
Use this formto report individual contnbutlons over $50 or contnibutions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if apphcable)

CLAIRE FOR COUNCIL

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

HOLLY DAVIS

60 CAROLINA VISTADR
PINEHURST, NC 28374

b. Job TitlelProfesslon
OWNER

d. Comments

c. Employer's Name/Specific Field

CYPRESS INTERNATIONAL
m™e 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 1A Check 09/29/2023 $ 250.00
O $
$
a FullName,Mallmg Adarés‘s & fhone b. Job TitléfPrbfession d. Comments
" (include city, state, & zip) NOT CURRENTLY
ANNIE HALLINAN EMPLOYED
145 CRESTRD

c. Fmployer's Name/Specific Field

SOUTHERN PINES, NC 28387

e. Flection Sum to Date

$ 200.00
f. Prior|g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1A Check 10/04/2023 $ 200.00
O $
$
a. Full Name, Mallmg Addre 38 & Phone b. .job ’Iitle’l’l"r;)fesnsi‘bn d. Commeﬁts
(include city, state, & zip) NOT CURRENTLY
MONICA LOFERSKI EMPLOYED
8 CANTERBURY CIRCLE

¢ Employer's Name/Specific Field
PINEHURST, NC 28374

¢. Hection Sum to Date

$ 2,500.00
f. Prior|g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1A Check 10/04/2023 $ 500.00
. $
O $
950.00
1,461.00

CRO-1210

NC State Board o Election:‘ k —

April 2007



'Amendment
Contributions from Individuals Pg _2 of _2 [dves [RNo
Use this formto report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used o
1. Commlttee Full Name (and Fondif. ap{llcable) 12.m Number
CLAIRE FOR COUNCIL

- -

a. Full Name, Malhng Address & Phone b.’\.’I\ob 'Iitl;/fkl;'o’féssmn d. Cothents
(include city, state, & zip) NOT CURRENTLY

BART J O'CONNOR EMPLOYED

535 DONALD ROSS DR ¢. Employer's Name/Specific Field

PINEHURST, NC 28374

e. Hection Sum to Date

$ 611.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1A In-Kind MEET & GREET 10/03/2023 $ 111.00
a $
$

zi. Fﬁll Nam’e', Mai’iihg’Addréss & Phone » b Job Title/Professmn d: Comments

(include city, state, & zip) NOT CURRENTLY
PEGGY RANEY EMPLOYED
275 DO DR ¢. Employer's Name/Specific Feld

PINEHURST, NC 28374

¢. Fection Sum to Date

$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1A Check 10/13/2023 $ 300.00
o $
$

a, Full Name Mallmg Address & Phone b. jdb 'kﬁ‘tle’/kl’qry(y)”fésysyibn
(include city, state, & zip) NOT CURRENTLY
KEVIN REED EMPLOYED
205 MCCASKILL RD EAST c. BEmployer's Name/Specific Field
114
PINEHURST, NC 28374 e. Hection Sum to Date
$ 100.00
f. Prior |g. Acéount Code |h. Form of Payment {i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
O 1A Electric Finds Tran 10/06/2023 $ 100.00
O $
$
511.00
1,461.00

CRO-1210 NC Sate Board of Elections Apnl 2007



‘Anie;idx‘he‘ni" S
Disbursements Pg 1 of _1 [ ves No

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

1. Committee Full Name (and Fundif applicable)
CLAIRE FOR COUNCIL

3. Type
Operatin

a. Fu]lName Maﬂmg Address & Phone b Coordinated Co‘lﬁmittee Name |d.Comments
(include city, state, & zip)
MUIRFIELD BROADCASTING
200 SHORT ST ¢, Level Registered (Specify)
SOUTHERN PINES, NC 28387 L] Federal LI County:
[ state [ Municipality: |e. Flection Sum to Date
$ 500.00
f. Account Code |g. Form of Payment |h. Purpose Code li. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1A Check A 10/12/2023 $ 500.00 {RADIO ADS
$

a. Full Name Maﬂlhg Address & Phone

d. Comments
(include city, state, & zip)
THE PILOT NEWSPAPER
PO BOX 58 ¢c. Level Registered (Specify)
SOUTHERN PINES, NC 28387 L) Federal L] County:
O state [0 Municipality: [e. Flection Sum to Date
$ 1,555.00

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

1A Debit Card A 10/17/2023 $ 575.00 | NEWSPAPER ADS

$

a FullName, Maﬂmg Address &Phone / k b. Coordinated Commiﬁee Name |d Comments
(include city, state, & zip)
VILLAGE WINE SHOP
80 MAGNOLIA RD ¢. Level Registered (Specify)
PINEHURST, NC 28374 Federal L County:
1 state [0 Municipality: e, Election Sum to Date
$ 419.68
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/ddlyyyy) |j. Amount k. Required Remarks
1A Debit Card C 10/02/2023 $ 419.68 | MEET & GREET
$
$ 1,494.68
(This line go e ( ) f Oﬁe}dﬁngExpénses) $ 1,494.68

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

A* - Media B* - Printing B C ’-‘Fl‘lmiraising‘ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party P+ - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

CRO—I 3 1 0 “ NC State Board of Electlons December 2009



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

Page |

of

1

' Amendment

O Yes @ No

CRO-1315

* Codes reguire detailed explanation in reguired remarks field (g)

NC

CLAIRE FOR COUNCIL
ayment (G, 1 U] } M/ YY _jg. Required Remarxs
Electric Funds Tran {O 10, /1 9/2023 $ 430 COLLECTION FEE
$ 8.60

8.60

State Board of Elections

December 2009



:Amendment
Refunds/Reimbursements From the Committee pg _ 1 o _1 [ ves No
Use this formto report reﬁmds/reunbursements including contributions retumned to the contnbutor ' o
1. Committee Full Name (and Fundif apphcable) =
CLAIRE FOR COUNCIL

3. Paye

a. Full Name, Mallmg Address & Phone d 'Iype of C omm ttee g. Comments
(include city,state, & zip) 1 Candidate L] PAC
CLAIRE BERGGREN O] Referendun [ Party
2 PETTIT COURT e.Level Registered (Specify) h. Original Receipt Date
PINEHURST, NC 28374 I Federal LI County: 10/11/2023
(910) 205-6628 D State D Municipality:
i: ‘Original Receipt Amount
$ 185.14
b. Job Title/Profession c. Employer's Name/Specific Field. |f. Purpose Code §. Flection Sum to Date
REALTOR BERKSHIRE P $ 0.00
k. Account Code - {1. Form of Payment m: Required Remarks n: Date (mm/dd/yyyy) {o. Amount
1A Check REIMB META 10/11/2023 $ 185.14
$ 185.14

185.14

M -Overpayment ’fbr' Sérﬂ}icé N Fxceeded Contibution Limit
O* Other

L- Retﬁmed to Contnbutor
P+ - Relmbursement of In-Kim ;

M 3

CRO. 13 20 NC State Board of Elections July 2007




Amendment |
In-Kind Contributions Pg 1 of 1 Oves KN
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Cominittee Full Name (and Fund if applicable) -
CLAIRE FOR COUNCIL

2. ID Number

utor Information 0

a, Full B

(akn‘le,kMa’ilix”l:g Addre ss & Phone b."'IS';ie of Cox;fi'ibuto; ' ‘c.ké/okm'rn’ékﬁt'sk
(include city, state, & zip) ; I Individual
BART J O'CONNOR L] Candidate
535 DONALD ROSS DR 1 Party
PINEHURST, NC 28374 0 pac
] Referendum d. Bection-Sum to Date
Other Receipt Sour
[ Other Receipt Source $ 611.00
e. Description f. Date (mm/dd/yyyy) |g: Fair Market Amount
MEET & GREET 10/03/2023 $ 111.00
$
$
$ 111.00
$ 111.00

CRO-1 510 ‘ NC State Board of ‘Electyions December 2007



'Amendment
Contributions to be Reimbursed pg 1 or _1 Hyes Mo

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

1. Committec Full Name __ 2. ID Number
CLAIRE FOR COUNCIL
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
CLAIRE BERGGREN CLAIRE BERGGREN
2 PETTIT COURT 2 PETTIT COURT
PINEHURST, NC 28374 PINEHURST, NC 28374
a. Contribution Description b. Date (mm/dd/yyyy) ‘|e. Credit Card YN {d. Amount
REIMB META 10/11/2023 3 185.14
185.14
: 185.14
(1 ves in line Jetailed Summary Page CR
o T T T T T M R
CRO-1215 NC State Board of Elections December 2007



