Amendment

Disclosure Report Cover O Yes [XI 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 c. ID Number
FITZPATRICK FOR PINEHURST

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

10 BEASLEY DR 09/27/2025

PINEHURST, NC 28374

¢. Phone Number

(202) 340-8686

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

2025 07/19/2025 09/23/2025 LINDA GOODWIN
6. Type of Committee (Check One) 9, Type of Report __(check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[0 Joint Fundraiser [0 PAC O Organizational [0 Organizational [ Organizational
[ Referendum [} Legal Expense Fund X Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second ] Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

O Year End O Mid Year 10. Special Report Name
[0 Other: [0  Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
4 O special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIDELITY BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN 070353
RELATED ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ 1,311.27 $

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

(unde Goodw in %ﬂﬁ/ﬁm

09/29/2025
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY P / / C i i
2 ) 9 X Delivery Method
Date Received: ?' Employee: [] Normal Mail
. 2 O Regjstered Mail
Date Postmarked: Employee: ADalvered
R E:CEN&Q Higlsyes O Electronically Filed
Date Data Entered: Employee: [ Signer has n°t. rfacelved
bR 02005, mandatory training

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.
RE

, st amend the Statement of Organization (CRO-2100A-E) to make committee changes.
0 NC State Board of Elections

MO

December 2007




Amendment

Detailed Summary Ol 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 13, ID' Number
FITZPATRICK FOR PINEHURST 2025 Thirty-five-day
Start of Election Cycle: January 1, __ 2025 Repr:::ia]:;g:ﬁ od miﬁﬁ::gi;de
4) Cash on Hand at Start $ 1,311.27 | $ 0.00
5) Aggregated Contributions from Individuals (CRO-1205) | § 80.00 | § 80.00
6) Contributions from Individuals (CRO-1210} | § 11,23596 | $ 12,735.96
7) Contributions from Political Party Committees (CRO-1220) | § 000 |58 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0001} 8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00|$ 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0001]$ 0.00
11) Other Receipt Sources 4
11a) Interest on Bank Accounts (CRO-1250) | § 00013 0.00
11b) Contributions from Not-For-Profit Organizations (CR0-1250); § 000139 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) ] § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 8% 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,113,11b,11¢,11d and 116) $ 11,315.96 | $ 12,815.96
EXPENDITURES ‘ . :
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 7,509.16 | $ 7,667.04
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 ] 8% 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 6695 | $ 97.80
15) Loan Repayments (CRO-1420)] § 0.00|$ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) 1 § 00018 0.00
17) In-Kind Contributions (CRO-1510) | § 41596 | $ 415.96
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 7.992.07 | $ 8,180.80
19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) $ 4,635.16 | $ 4,635.16
ADDITIONAL INFORMATION ‘ . .
£0) Non-Monetary Gifts Given to Other Committees ( CRO-I 3301 %
|21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
2) Debts and Obligations owed by the Committee (CRO-1610) 1 §
23) Debts and Obligations owed to the Committee (CRO-1620) | $
p4) Account Transfers Within the Committee (CRO-1720) | §
D5) Administrative Support (CRO-1710)} $ 0001]$ 0.00
D6) Forgiven Loans (CRO-1440) | $ 000 |83 0.00
27) 48-Hour Notice Reports Sum (CRO-2220)} § 0.001}$ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008



'Amendment

Aggregated Contributions from Individuals page 1 of | Oyes BN
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fundif applicable)
FITZPATRICK FOR PINEHURST

3. Contributor Inform

IQ. kAu;énld b A;count Code jc. Form of Payment |d. In-Kind Description  {e. Date (mm/dd/yyyy)

L] Add 070353 Electric Funds Tran 09/18/2025 5 50.00
[J Remove

L Add 070353 In-Kind APPETIZERS FOR 09/08/2025 $ 30.00
L] Remove MEET & GREET AT ,

4. Total only this Page $ $80.00

(This line must be on line 5 of Detailed Sunumary Page CRO-1100) —
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Use this formto mto report mdrvxdual contributxons over 350 or contributions under $50 if form CRO 1205 is not used )

1. Commlttee:FullName (and Fund 1£apphcawe)

Pg 1

of 17

FITZPATRICK FOR PINEHURST

3. Conmbutor Informati

Amendment

D Yes m No_

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

' b Job 'Iitlell’rofessnon

d. Comments

RETIRED VP OF
ALY BADAWY ENGINEERING
161 JUNIPER CREEK BLVD c. Employer's Name/Specific Field
PINEHURST, NC 28374 TRW AUTOMOTIVE
(810) 394-3440 e. Election Sum to Date
3 100.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 070353 Check 09/08/2025 $ 100.00
O $
O $

fa. Full Name, Mailing Address & Phone

b, Job ﬁtlé/meessnon

d. Comments

(include city, state, & zip)

BARRY BEEMAN

RETIRED

2 LAMPLIGHTER VILLAGE DR

c. Employer's Name/Specific Field

PINEHURST, NC 28374

RETIRED

¢. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment Ji.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/09/2025 $ 100.00
O $
O $

CRO-1210

NC State Board of Elections

paw Full Nameh Mailmg Address & Phone i).\Job 'Iitlell‘r&fession d. Comments
{include city, state, & zip) REAL ESTATE AGENT
CLAIRE BERGGREN
3 PETIT CT ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 BERKSHIRE HATHAWAY i
(910) 724-3162 HOME SERVICES e. Hection Sum to Date
PINEHURST REALTY GROUP | ¢ 100.00
If. Prior|g. Account Code |h. Form of Payment [i. n-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 070353 Electric Funds Tran 09/05/2025 $ 100.00
O $
O $
300.00
11,235.96

April 2007



. . . ‘Amendment
Contributions from Individuals Pg _2 of _17 [Oves [@nNo

Use this form to report individual contn'butxons over $50 or contributions under $50 if form CRO 1205 is not used
M 2
1. Committee Full Name (and Fund if apphcab!e) ,

FITZPATRICK FOR PINEHURST

3. Conmbutor - Informatic

2, Full Name, Mailing Addréss & Phone — b. Job Titlé/frofesston d. Comments —
(include city, state, & zip) RETIRED
THOMAS BERRY
75 CHEROKEE RD ¢. Employer’s Name/Specific Field
JPINEHURST, NC 28374 RETIRED
(201) 404-4375 ¢. 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
1 070353 Electric Funds Tran 09/16/2025 $ 150.00
O $
O
3. Contr lbutor Information

1a. Full Name, Mailing Address & Phone b. ’Jﬁob TiUeleofession d. Comments
(include city, state, & zip) RETIRED ATTORNEY
WILLIAM CALLISON
840 LAKE FOREST DR SE <. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment Ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 070353 Check 09/13/2025 $ 100.00
O $
O $

1a. Full Name, Mallmg Address & Phone — b Job 'l'itlell’rofessnon ' d.Comments —
(include city, state, & zip) RETIRED
EILEEN CARTER
23 STONEYKIRK DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(252) 341-6805 ¢. Hection Sum to Date
3 200.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 070353 Check 09/08/2025 $ 200.00
O $
O $
F———_ e 450,00
11,235.96

CRO-1210 NC State Board of Elections ApTi 2007



Amendment

Contributions from Individuals e 3 of 17 Dlves Mne

Use this fon't.l to report mdlvzdual contributlons over $50 or contn'butlons under SSO 1f form CRO 1205 is not uséd
1. Committee Full Name (andFﬂnd if amhcable o ' . ‘ .

FITZPATRICK FOR PINEHURST
A Full Néme, Mallmg Addfess & Phone ] b. Job ﬁtle/i’fufessmn d Commeﬁts
{include city, state, & zip) RETIRED
TONI CHEMPINSKI
6 PARK CT c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 235-5253 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
1 070353 Check 09/10/2025 $ 200.00
O $
$

;_I".uil Néme, Mailing &ddress & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
ROBERT COATES
21 EDINBURGH LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 420-8181 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 070353 Check 08/07/2025 $ 250.00
O $
$

a. l‘ull Name, Mailing Address & Phone ‘ b Job 'litleIPrnfessnon

d. éomméhi;
(include cify, state, & zip) RETIRED
WILLIAM COLMER ,
34 POMEROY DR c. Employer's Name/Specific Field
PINEHURST, NC 28374 COLMER CONSULTING LLC
(703) 424-4720 ¢, Flection Sum to Date
b4 Z&50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 070353 Check 09/13/2025 $ 250.00
0 $
O $
¢ ‘ 700.00
11,235.96

CRO.1210 =========XC Statc Board of Elcctions April 2007



Contributions from Individuals

pe _ 4 of 17

Use this formto report i individual contributions over $50 or con’m’butlons under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fand if applicable) ' er

Amendment

D Yes m No

FITZPATRICK FOR PINEHURST

3 Contnbutor Informauon

0O Add

b. Job 'ﬁﬂelProfesswn

ja. Full Name, Mailing Address & Phone
(include city, state, & zip) BANKER
PAULA CROCKER
200 JUNIPER CREEK BLVD c. Employer's Name/Specific Field
PINEHURST, NC 28374 FIDELITY BANK
(910) 639-4453 e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 070353 Check 09/06/2025 $ 100.00
O $
| $

3. Contributor Tnformation

|a. Full Name, Mailing Address & Phone

V b Job 'litleIProfessmn

d. Comments

(include city, state, & zip) RETIRED
JUDY DAVIS
$7 SHORT RD <. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 691-3838 e. Blection 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 070353 In-Kind LIGHT REFRESHMENTS 09/21/2025 $ 100.00
FOR 25 ATTENDEES
0 $
O $

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

’ b Jol?ﬁtlé/?rofession

[d. Comments

RETIRED

POLINA DEAN
48 SCIOTO LN

¢. Employer's Name/Specific Field

PINEHURST, NC 28374 RETIRED
¢. Hection Sum to Date
b 130.00
f. Prior (g. Account Code (h. Form of Payment [i. Iu-Kind Description j. Date (mm/dd/yyyy) k. Amount
I 070353 Check 09/20/2025 $ 150.00
O $
$
350.00
11,235.96

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

L Commlttee Fall Name (andFundlf applicable)

Pg _ 3 of

‘Amendment |

Use this form to report mdmdual contributions over $50 or contn’butlons under $50 1f form CRO 1205 is not used

17 D Yes m No

FITZPATRICK FOR PINEHURST

a, Ful! Name, Malhng Address & Phone
(include city, state, & zip)

Tb. Job Titie/Profession

d. Comments

RETIRED
JOSEPH DEROSA
259 JUNIPER CREEK BLVD c. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(914) 456-7361 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
0 070353 Electric Funds Tran 09/11/2025 $ 100.00
O $
O $
3 Contnbutor Informatic

a, Full Name, Mailing Address & Phone

‘b;J(/.b 'iitle/bréfessmn

a Full Name, Mallmg Address & Phone

d. Comments
(include city, state, & zip) IT MANAGEMENT
JOHN FARRELL
P O BOX 280 ¢, Employer's Name/Specific Field
PINEHURST, NC 28374 BIOMEDICAL CONSULTING
GROUP ¢. Flection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Deseription j. Date (mm/ddlyyyy) k. Amount
O 070353 Check 09/08/2025 $ 500.00
O $
O $

' b Job ’I‘ ﬂell’rofess;on

d. Comments
(include city, state, & zip) IT DIRECTOR
MIGER SAVIO FERNANDES
4 ARONIMINK LN c. Employer's Name/Specific Field
PINEHURST, NC 28374 RPM PERFORMANCE -
(609) 257-8171 COATINGS ¢. Hection Sum to Date
3 1,000.00
f. Prior |g. Account Cade |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 070353 Check 08/30/2025 $ 1,000.00
O $
O $

CRO-1Z10

Ts 1,600.00

s 11,235.96

“NC Siate Board of Elections

April 2007



Contributions from Individuals

1. Committee ttee Full ‘Name (and Fund if applicable)

An;e R

Pg 6 of 17 D Yes N No B

FITZPATRICK FOR PINEHURST

3. Contribut y L
a. Full Name, Mailmg Address & Phone b Job 'Iitlelefessmn d. Comments
(include city, state, & zip) RETIRED
WILLIAM FICKLIN
556 RED FOX RUN c. Employer's Name/Specific Field
PINEHURST, NC 28374 AT&T
(910) 255-3033 e. Hection Sum to Date
3 250.00
f. Prior |g. Account Code {h, Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
C 070353 Check 08/14/2025 $ 250.00
O $
(] $
|a; FullName, Mailing Ad&ressi’z Phone b. Job Tiii;I?mfession d. Comments
(include city, state, & zip) BUSINESS EXECUTIVE
JAMES FISHER
P OBOX 4510 <. Employer's Name/Specific Field
15 CAROLINA VISTA BALL CORPORATION
PINEHURST, NC 28374 ¢. Bection Sum to Date
(303) 888-5243 $ 300.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/10/2025 $ 300.00
O $

a. Ful‘l’ Nam‘e,ki\’dnlri;g d/di;e;ssﬂ & fholie
(include city, state, & zip)

omments

e

KEVIN FITZPATRICK
10 BEASLEY DR
PINEHURST, NC 28374
(202) 340-8686

¢. Employer's Name/Specific Field
RETIRED

e. Heection Sum to Date

¥ 285.96

CRO-1210

f. Prior |g. Account Code (h. Form of Payment ' }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount ‘
O 070353 In-Kind 26 APPETIZER ITEMS FOR 09/19/2025 $ 285.96
MEET & GREETS
O $
O $
835.96
11,235.96

April 2007



Contributions from Individuals

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

Pg 7

3. Contributor Informa

FITZPATRICK FOR PINEHURST

‘Amendment |

Oves [N

T s

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

b. J ob 'mlell’rofesslon

d. Comments

RETIRED

4 TANGER LN

STEPHEN FITZPATRICK

c. Employer's Name/Specific Field

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

GALENA, IL 61036 RETIRED
¢. Flection Sum to Date
3 100.00
f, Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 070353 Electric Funds Tran 09/17/2025 $ 100.00
O $
$

' b ib 'ii’tleIProf‘ehssmu -

d. Comménis

AMY FOUSHEE
40 PINEBROOK DR

PINEHURST, NC 28374

TITLE INSURANCE AGENT

<. Employer's Name/Specific Field

SELF-EMPLOYED

3

¢. Flection Sum to Date

(336) 580-6387
3 300.00
f. Prior |g. Account Code [b, Form of Payment |i. In-Kind Description i. Date (mm/dd/yyyy) k. Amount
0 070353 Check 09/09/2025 $ 300.00
O $
$

b. ;Iob 'litlell’fofession

a. Full Name, Mailing Address & Phone
(include city, state, & 2ip)

d. Comments

RETIRED

FRANK GLAUNER

550 FOREST LAKE DR SE
PINEHURST, NC 28374

c. Employer's Name/Specific Field

CORNING GLASS

e. Hection Sum to Date

(330) 4724329
3 250.00

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

0 070353 Check 08/29/2025 $ 250.00

O $

O $
4 T 650.00
S 11,235.96
E g gyl -
CRO-1210 NC State Board of Elections April 2007

I



Contributions from Individuals

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

1. Committee Full Name (and Fund il applicable applicable)

‘Amendment

Oves [E@nro

FITZPATRICK FOR PINEHURST

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

b. Job 'litlelProfessmn

d. Comments

LINDA GOODWIN

198 JUNIPER CREEK BLVD
PINEHURST, NC 28374
(207) 228-5858

RETIRED TRUST

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code {h.Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
O 070353 Check 09/02/2025 $ 100.00
O $
0 $

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

b. Job Title/Profession

d. Comments

ANNIE HALLINAN

145 CREST RD

SOUTHERN PINES, NC 28387
(910) 992-8785

AUTHOR

<. Employer's Name/Specific Field

SELF

e. Flection Sum to Date

$ 500.00
If. Prior |g. Account Code [h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/03/2025 $ 500.00
O $

;illné’Add;es; & Phone
{include city, state, & zip)

b o'b'"li e rotv’e‘s An

RETIRED

JAMES HAYES
51 HAMPSHIRE LN
PINEHURST, NC 28374

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

CROI210

‘ NC StateBoard of E ections

$ 200.00
f. Prior Jg. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/20/2025 $ 200.00
O $
O $
800.00
11,235.96

D
April 2007



Contributions from Individuals

‘Amendment

pg _9 of ___1_’_7_ D Yes IE No
Use this form to report mdwndual contribunons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund ifa) applicable) )
FITZPATRICK FOR PINEHURST

a. Full Name,‘Mmlmg Address & Phone b. Job ’Iitlyc,/Professwn d. Comments
(include city, state, & zip) US GOVT
WILLIAM HUGHES
2 MCQUEEN PL ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 USGOVT
(910) 215-9392 e. Hection Sum to Date
$ 250.00
{. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 070353 Check 09/13/2025 $ 250.00
O $
O $
|3: Contribator Informatio:

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

b Job TitlelPrﬂfessmn

d. Comments

RETIRED

JAMES IRWIN

140 ST ANDREWS DR
PINEHURST, NC 28374
(910) 215-9318

c. Empleyer's Name/Specific Field

RETIRED

e. Hection Sum jo Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment (i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
. 070353 Check 08/30/2025 $ 250.00
O $
3

ol Name, Mmlmg Address & Phone

V b kJob 'Iitléf?roféssion

CRO-1210

d. Comments
(include city, state, & zip) CONSULTANT
MIKE JONES .
145 CREST RD c. Employer's Name/Specific Field
SOUTHERN PINES, NC 28387 SELF
(360) 670-4892 e. Bection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/03/2025 $ 500.00
O $
O $
1,000.00
11,235.96

NC State Board of Elections

April 2007



L e
Contributions from Individuals pg _10 o 17 l:lln ?esmentm No
Use this formto report individual conm'butlons over $50 or contributions under $50 1f form CRO 1205 isnotused

1. Committee Full Name (andFandif apphcable)

FITZPATRICK FOR PINEHURST

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

N b job ’litlelPﬁ;fessiou

RETIRED

ROBERT KELLEY
110 PITCH PINE LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment }i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/20/2025 $ 100.00
0 $

a. F\llIName; Mallmg Address & Phone
(include city, state, & zip)

b. Job "libtlwe'/‘Prbfesskion

RETIRED

RONKELLY

17 BEASLEY DR
PINEHURST, NC 28374
(910) 690-6161

c. Employer's Name/Specific Field

RETIRED

¢. 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 070353 Check 09/13/2025 $ 100.00
O $

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

b. Job Title/Profession

RETIRED - COMMUNITY

DEBORAH LALOR HEALTH CENTER MGR
POBOX 3557 c. Employer's Name/Specific Field
PINEHURST, NC 28374 EASTERN SHORE RURAL
(757) 710-2631 HEALTH e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |i.Ia-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 070353 Check 08/18/2025 $ 250.00
O $
O $
A P ————
‘ ' . $ 450.00
$ 11,235.96

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions

1. Committee Full Name (and Fund if applicable)

Amendment

Pg 11 o 17 D Yes m NO
under $50 if fonn CRO 1205 is not used

over $50 or contributlons

FITZPATRICK FOR PINEHURST

hut 'r‘Informatl

m F\xll Name, Mailing Addréss & Phone

' b. Job Titie/Profession

d. Commen’ts“ ’
(include city, state, & zip) RETIRED - BANKER
SHARON LAWSON
PO BOX 1536 ¢. Emplayer’s Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 420-2954 e. Hection Sum to Date
3 100.00
f. Prior {g. Account Code |h. Form of Payment |i.In-Kind Description §. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/11/2025 $ 100.00
O $
3

a, Full Name, Mallmg Address & Phone

d. Comments_

[b. Jdb ’iitléll’rofession

(include city, state, & zip) RETIRED
MICHAEL MALONE
9 OVERPECK LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 638-3353 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 070353 Check 09/13/2025 $ 100.00
O $

a“ P\lll Name, Mallmg Address & Phone b. Job TitrlyeIProfession '
(include city, state, & zip) RETIRED MEDICAL SOCIAL
MARK MCLAREN WORKER
4 CARTER LN ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(814) 954-2084 ¢, Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
=) 070353 Check 09/13/2025 $ 200.00
(| $
3
400.00
: 11,235.96
CROIZT0 m&akotﬁﬁps April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

Pg
under $50 if form CRO 1205

1. Committee Full Name (and Fund if applicable)

FITZPATRICK FOR PINEHURST

12 17

of

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

b. Job Title/Profession

d. Comments ~

Amendment

BN

i

RETIRED

DAVID MCMURRAY
100 LAKE POND DR
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

¢. 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 070353 Check 09/20/2025 $ 100.00
O $
O $

a' Full Name,Malhng Addre ] &
(include city, state, & zip)

one

] b. Jkobk"liﬂé/'l’rdfess'i(‘m

d. Comments

RETIRED

WILLIAM MINIX
7PARSONRD
PINEHURST, NC 28374

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
O 070353 Check 09/20/2025 $ 100.00
[ $
d $

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

b. Job Title/Profession

d. Cd‘mments

CRO-1210

RETIRED
WILLIAM OETGEN
647 FIRST ST c. Employer's Name/Specific Field
ALEXANDRIA, VA 22314 RETIRED
(302) 5352493 e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 070353 Check 09/03/2025 $ 500.00
O $
O $
700.00
11,235.96

=y i et = e
NC State Board of Elections

April 2007



Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if foml CRO 1205 i

pg 13

'Amendment |

17 D Yes . No

of

1. Committee Full Name (and Fund if applicable)

is not used
2. D Number

FITZPATRICK FOR PINEHURST

b. Job 'IitlelP;dféssion

| Ful! ame, Mallmg Address & Phone d. Comments
(include city, state, & zip) RETIRED
MARY JOY PIZZELLA
170 PALMETTO RD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 GOOGLE
(703) 969-3418 e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amonnt
0 070353 Check 09/13/2025 $ 500.00
O $
O $

¢ ;,,l‘]nformatlons

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

b. Jab ’Iitlell’rofessmn

d. Comments

3. Contributor Information

RETIRED
JOSEPH PIZZI JR
8 BEASLEY DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(910) 986-2623 e. Hection Sum to Date
$ 100.00
f. Prior {g. Account Code [h. Form of Payment [i.In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0 070353 Check 09/13/2025 $ 100.00
O $
O

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

b. Job"kI‘itl;I'Profession '

RETIRED

SHARYN PUDVAR

258 TALL TREES DR
PINEHURST, NC 28374
(772) 521-8320

c. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00
f. Prior jg. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 070353 Check 09/08/2025 $ 100.00
O $
O $
4.7 s 760.00
$ 11,235.96

CRO-1210

NC State Board of Electxons

April 2007



Amend;nen ey

Contributions from Individuals Pg 14 or 17 [CIves [N

Use this form to report individual contributlons over $50 or contributions under $50 1f fonn CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) _ |2.1D Number

a. Full Name, Manlmg Address & Pbone — b. .fob Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE
LESLIE RIEDERER SALESPERSON
8 PEACHTREE LN c. Employer's Name/Specific Field
PINEHURST, NC 28374 COLDWELL BANKER
(910) 690-2827 e. Bection Sum to Date
$ 100.00
L. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 070353 Electric Funds Tran 09/09/2025 $ 100.00
O $
O $

|a. 4Full Name,'Maihng Address & Phone ::b an 'l‘itlélProfessmn d. Commcr;ts
(include city, state, & zip) RETIRED MILITARY
OLIN SAUNDERS
1 DUNEDIN CIR c. Employer's Name/Specific Field
PINEHURST, NC 28374 US MILITARY
e. Hlection Sum to Date
3 200.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description ]. Date (mm/ddfyyyy) k. Amount
0 070353 Check 08/30/2025 $ 200.00
O $

[a Full Name, Malhng Address & Phone b. Job 'ﬂtlc/?rofessionm

(include city, state, & zip) RETIRED PRIVATE EQUITY
SCOTT STANLEY MANAGER
140 LAMPLIGHTER VILLAGE DR ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
¢+ Elcction Sum to Datc
$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 070353 Check 09/08/2025 $ 1,000.00
O $
0 $
r e — i 1,300.00
11,235.96

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto report i mdxvndual contributlons over 350 or contributions under $50 if form CRO 1205 is not used

pg 15 o 17

Amendmént R

1. Committee Full Name (and Fundif apphcable

FITZPATRICK FOR PINEHURST

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

DYes}

Br

‘ b. Job Title/Profession

d. Comments

RETIRED
ROSS TRUEMPER
9 GLEN EAGLES LN <. Bmployer's Name/Specific Field
PINEHURST, NC 28374 RETIRED
(630) 383-9300 e. Flection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 070353 Check 09/08/2025 $ 100.00
O $
$
ntributor Information

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

b; '.klob 'litle/Prbi‘ession

1{d. Comments

LAWYER
ELIZABETH WEBSTER
11 OXTON CIR c. Employer's Name/Specific Field
PINEHURST, NC 28374 SELF-EMPLOYED
(919) 491-4417 ¢. Hection Sum to Date
$ 250.00
f. Prior jg. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 070353 Check 08/11/2025 $ 250.00
O $
O $

& Full Name;Maxling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED - FINANCIAL
JOHN WEBSTER CONSULTANT
140 W MCKENZIE RD ¢. Employer's:Name/Specific Field
PINEHURST, NC 28374 CARRINGTON ASSOCIATES
(910) 635-4407 ¢. 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 070353 Check 08/11/2025 $ 250.00
0 $
O $
1s 600.00
3 11,235.96

CRO-1210

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

pe 16 of 17

CRO 1205 i

Amendment |

Oyess [@No

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

b. Job Title/Profession

d. Comments

ACADEMIC ADVISOR

MARTHA WICKER
260 EVERETTE RD
PINEHURST, NC 28374
(919) 616-5573

c. Employer's Name/Specific Field

N.C. STATE UNIVERSITY

e. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0 070353 Check 09/12/2025 $ 100.00
O $
$

a. Full Namew Mailing Address & Phone

b; Job Title/Profession

d. Comments
(include city, state, & zip) RETIRED

SANDRA WILLIAMS
P O BOX 5428 ¢. Employer's Name/Specific Field
22 JUNIPER CREEK BLVD RETIRED
PINEHURST, NC 28374 e. Flection Sum to Date
(910) 295-4426 $ 100.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

1 070353 Check 09/08/2025 $ 100.00

O $

O $

JULIE WOLTERSDORF
20 LAMPLIGHTER VILLAGE DR

<. Employer's Name/Specific Field

ja. I‘ull Nam e, Mallmg Address & Phone b. Job Title/Profession d. Cdm'm ents
(include city, state, & zip) RETIRED

PINEHURST, NC 28374 RETIRED
e. Flection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description §- Date (mm/ddfyyyy) k. Amount
O 070353 Electric Funds Tran 09/22/2025 $ 100.00
O $
O $
$ 300.00
; B 11,235.96
CROI210 ~NC Statc Bomrd or oo ~ Apri 2007




anendmentww

Contributions from Individuals P 17 o 17 DOy Ene

Use this form to report individual contn’butxons over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if: ap;ﬂu:ahle) Nup

FITZPATRICK FOR PINEHURST

a. Full Name, Mmlmg Address & Phone Vb. Job 'Iitle)Pfofession d. Comments

(include city, state, & zip) RETIRED
JOHN ZEITLER
27 ARONIMINK LN <. Employer's Name/Specific Field

PINEHURST, NC 28374 RETIRED
(516) 532-6131 e. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0O 070353 Check 09/04/2025 $ 100.00

O $
| $

100.00

11,235.96

CRO-1210 — NC State Board of Elections ApTd 2007



Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/polmcal
expenditures
1. Committee Full Name (and Fund if applicable)

committees and coordinated p

Aﬁvéﬁ’&ﬁ‘{éﬁ‘{“ T

Pg _1 of _3 [dyves [EnNo

FITZPATRICK FOR PINEHURST

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

b

d. Comments

. Coordinated Conimittee Name

JELLISON PRESS
160 PINEHURST AVE, SUITE I

¢, Level Registered (Specify)

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

SOUTHERN PINES, NC 28387 LI Fedoral L1 County:
(910) 692-3041 [ state [J Muicipatity: [e. Bection Sum to Date
$ 631.30
|f: Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
070353 Check B 08/28/2025 $  631.30 |500 EACH PALM CARDS,
$ DONOK CARDDS,

ouidxnated Coinmxttee Name

d. Comments

KAUFMAN
26 PINECREST PLZ, #278

¢. Level Registered (Specify)

SOUTHERN PINES, NC 28387 L1 Federal Ll County:
1 state [] Municipality: {e. Blection Sum to Date
$ 1,000.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
070353 Debit Card A 09/21/2025 $ 1,000.00 | SHOOT AND EDIT 5
$ VIDEOS AND WEB SITE |
4. Payee Informati

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

b. Coordinated Committee Name

d. Comments

PAMELA JENSEN PHOTOGRAPHY
9 WAMPANOAG LN

<. Level Registercd (Specify)

iled Summary Page CRO-1100 if Operating Expenses)
(This lire 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)

PINEHURST, NC 28374 L1 Federal L1 County:
(910) 528-1840 [ state [ Municipality: [e. Hection Sum to Date
5 250.00
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount  |k.Required Remarks
070353 Check C 08/04/2025 $ 250.00 | HEAD SHOTS OF KEVIN
s AND ANN

$ 1,881.30

$ 7,509.16

* - Métﬁa B* - Prinﬁng —C* -‘\F'\mdraismg D-To Ahother Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses

equired remarks field (1

NC State Board of Elections

Q* - Donation to Legal Expense Fund

Decomber 2000



Disbursements

expenditures

comxmttees and coordmated

Pg
Use this formto report expenditures from the committee for operating expenses, contributions to can

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

2 of

‘Amendmen

3 D Yes

dxdate/pblmcal

b. Coordinated Committee Name

d. Cbmﬁenﬁ ]

'a, Full Namé Mallmg Address & Phone
(include city, state, & zip)

odrdinated Committee Name

PINE CREST INN ‘
50 DOGWOOD RD ¢. Level Registered (Specify)
PINEHURST, NC 28374 L] Federal LI County:
(910) 295-6121 [ state 3 Municipality: {e. Bection Sum to Date
3 900.11

f, Account Code |g. Form of Payment Jh. Purpose Code [i. Date (mm/ddlyyyy) |i. Amount k. Required Remarks

070353 Debit Card C 09/04/2025 3 900.11 | CAMPAIGN KICK OFF AT

$ PINE CRESTINN WITH

4. Payee Inf i A

d. Comments

J(include city, state, & zip)

SANDHILL SIGNS
336 FIELDS DR ¢. Level Registered (Specify)
ABERDEEN, NC 28315 L] Federal L} county:
(910) 944-6004 [ state [0 Municipatity: [e. Hection Sum to Date
$ 3,440.75

f. Account Code jg. Form of Payment |h. Purpose Code |i. Date (m m/dd/yyyy) lj. Amount k. Required Remarks

070353 Debit Card B 08/29/2025 $ 1,840.75 | DEPOSIT ON 250 YARD

070353 Check  |B 09/04/2025 |5 1,600.00 |[BALANCEDURON 250 |

— CAMPAIGN YARD SIGNS—

4. Payee Information "O0Ad O Remowe 8
a. Full Name, Mailing Address & Phone b. Coordinated Committece Name |d. Comments

A* - Media

quired remarks field (k)
NC State Board of Electlons

B*- Printﬁn-é ' C* - Fundraising
E - Salaries F* - Equipment G - Political Party
I - Postage J - Penalties K* - Office Expenses

(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendlmm)

THE PILOT
145 W PENNSYLVANIA AVE ¢. Level Registered (Specify)
SOUTHERN PINE, NC 28387 L} Federal L1 County:
(910) 692-7271 O state 0 Municipality: {e. Hlection Sum to Date
$ 1,253.00
f. Account Code 8. Form of Payment jh. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount K. Required Remarks
070353 Debit Card A 09/11/2025 $ 1,253.00 | NEW PAPER ADS
$
S e e et
3 5,593.86
(T @ of Detailed Summary Page CRO-1100 if Operating Expenses) $ 7,509.16

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




] 'Xﬁi"é‘ii\hiﬁé“ﬁ‘t” I
Disbursements 4

Pg _3 of 3 D Yes [ Ne
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable

FITZPATRICK FOR PINEHURST

Operating Expeuses l':l Contnbunons to CandidateslPoImcal Commsttees [:I Coordmated Party Expenditures

2. Full Nam;é, Mallmg Address & Phone

b Coordinated Committee Name |d. Comments
(include city, state, & zip)
WIX.COMLTD
YUNITSMAN 5 ¢. Level Registered (Specify)
TEL AVIV [} Federal LI County:
1-415-639-9034 [ state [0 Municipality: |e. Hection Sum to Date
3 34.00
f. Account Code jg. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount |k, Required Remarks
070353 Debit Card A

08/30/2025 $ 34.00 | ONE MONTH OF
$ FACEBUUK

13 34.00

 (This line goes in line

$ 7,509.16
(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 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
OF Other o I ,

NC'Stya'te Board of Electlons

December 2009



{Amendment i
In-Kind Contributions pg _ ! o _1 [ ves Ne |
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fand.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

FITZPATRICK FOR PINEHURST

ja. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) mnﬁViduﬂ
Aggregated Individual Contribution L] Candidate
O party
[ rac
] Referendum d. Hlection Sum to Date
[J Other Receipt Source
$ 30.00
je. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
APPETIZERS FOR MEET & GREET AT HER HOME 09/08/2025 $ 30.00
$
$

utor Informat g LJ Remove ..
|a- Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Mlndividual
JUDY DAVIS O} Candidate
87 SHORT RD 0 Party
PINEHURST, NC 28374 L1 Pac
(910) 691-3838 E1 Referendum d. Hection Sum to Date
[0 other Receipt Sowrce $ 100.00
e. Description . Date (mm/dd/yyyy) |g: Fair Market Amount
LIGHT REFRESHMENTS FOR 25 ATTENDEES 09/21/2025 $ 100.00
$
$

3. Contributor Informatic ~ -
fa. Full Name, Mailing Address & Phone b. Type of Contribator ¢. Comments
(include city, state, & zip) m Individual
KEVIN FITZPATRICK [0 Candidate
10 BEASLEY DR 0 party
PINEHURST, NC 28374 O rac _
(202) 340-8686 [ Referendum d. Hection Sum to Date
D Other Receipt Source $ 285.96
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
26 APPETIZER ITEMS FOR MEET & GREETS 09/19/2025 $ 285.96
$
b
$ 415.96
$ 415.96
CRO-1510 NC State Board of Election ‘ December 2007



A
Aggregated Non-Media Expenditures Page_1 of_1 O es'(le? el;m No

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

2y A ) Y ) cquired ark
Add 070353 Debit Card F RETURN ADDRESS

O Remove 08/05/2025 $ 14.97 AMD

L1 Add 070353 Check B REIMBURSEMENT

0] Remove | B 09/10/2025 $ 14.98 PRINTING

[ A 070353 DebitCard |0 09/042025 | s 3700 |CANDIDATE

1 Remove .

e

D - To Another Candidate

J - Penalties : Q* - Donations to Leal Expense Fund

O* - Other )

L Codes reguire detailed exElanation in reguired remarks field gg)

R e e
CRO-1315 NC State Board of Elections December 2009




