Amendment

Disclosure Report Cover [0 Yes X N

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

— W d| o
a. Full Name i ¥ z,, é”\“ :t... ;"‘_;,‘5 Rl ) c. ID Number
N s VAR T
Committee to Elect Ann Petersen ¥ R
oS
b. Mailing Address (include City, State and Zip Code) ey W aE d. Date Filed
545 Orchard Rd.

Southern Pines, NC 28387 10/27/2025

e. Phone Number

910-315-8502

2. Report Year 3. Period Start Date (mm/dd/yy) 4. Period End Date 5. Treasurer Full Name
(mm/dd/yy)
2025 09/24/2025 10/20/2025 ClegDavid Carpernies
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
E Candidate Campaign D Party Municipal State/County Referendum
[:l PAC D Referendum D Organizational D Organizational D Organizational
D g’:;gfg‘:ﬁ:: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-primary D First E] Final
D "Booster Fund" E Pre-election D Second D Supplemental Final
[0 Building Fund [0 Pre-runoff O Third [0 Aonual
Semi-annual D Fourth D Special
D Mid Year Semi-annual
D Other: D Year End D Mid Year 10. Specia] Report Name
[0 Final O Year End
8. Number of Fundraisers this Report [0 special [0 Final
None D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
First Bank
b. Purpose c. Account Code b. Purpose ¢. Account Code
All Campaign |
Expenses
d. Period Begin Balance d. Period Begin Balance
$ 194500 2060.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Artlcle 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with pgohibi funds. I further certify that this report
is complete, true and correct and that I have been trained by ﬁ

CleggDavid Carpenter 10/27/2025
Printed Name of Signer 8 Date
FOR OFFICE USE ONLY 4
s iolz1 12 1 Delivery Method
Date Received: i ! ] ! S Employee: z D N D il
. > Registered Mail

Date Postmarked: Employee: % Hand Delivored

" : Electronically Filed
Date Scanned: Employee: C]  Signer has not received

datory trai

Date Data Entered: Employee: TRy g

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 Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information

Amendment

Yes  IX] Mo

mmittee Full Name (and Fund if applicable)

vpe of Report

S) Aggregated Contributions from Individuals

Committee to Elect Ann Petersen Pre-Election
. Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Blection Cydle
4) Cash on Hand at Start $ 1945.00 $ 0

20)
21)’
2)

| 23)
24) |
25)

: ,26)‘
27)

28) Contributions to be Refunded

Non—Monetary Glfts leen to Other Commxttees
Outstandmg Loans (mcl ones from other campalgns) |
| Debts and Obligations owed By the Commlttee
Debfs émd Obiigai:idns oﬁed To ﬂlé Cominiﬁeé |
Account Trahsfers Within fhe Committee
Administrétive Support o
Forgiven Ldéns

48-Hour Notice Reports Sum

(CRO-1330)
(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)
(CROJ 71 b)
(CRO-144b)
(CRO-2220)

(CRO-1215)

(CRO-1205) | § $
6) Contributions from Individuals (CRO-1219) | § 1362.49 $ 3562.49
7 Contrlbutlons from Pohtlcal Party Commlttees (CRO;I 220) | $ $ 326.00
| 8) Contnbutmns from Other Political Committees (CRO-1230) | § $
9) Loean Proceeds (CRO-1419) | § $
10) Refunds/Reimbursements To the Committee k(CRO-k1240)’ $ $
11) Other Recelpt Sources
11a) Interest on Bank Accounts (CRO-i250) $ $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CR0;1250) $ $
11d) Legal Expense Fund — Other Sources | (CRO-1270) | $ $
11 é) Exempt Purchase Price Sales (CRO;I 265 | $ $
12) TOTAL RECEIPTS (4ddlines 3, 6,7, 8 9, 10, 11a, 11b, 11c, 11d and e 3 $ 3888.49
13) Disbursements . .,
N 132) Operatmg Expendltures (CRO-1310) | § 76249 $ 1017.49
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13c) Cdordinated Party Expén(liturés (CRO-1310) | § $
14) Aggrcgated Non-Media Exlienditures | (CRb-1315) | $ $
15) Loan Repayments | | (¢R0~i420) $ $
16) | Refunds/Relmbursements From the Committee (CR6-1325) $ 762.49 $ 762.49
17) In-Kind Contributions | (cro-1519) | § $ 32600
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c; 14, 15, 16 and 17) $ 152498 $ 2105.98
19) Cash on Hand at End (4dd fines 4 and 12 together, then subtract line 18) $ 1782.51 $ 1782.51

R EREEECEEEE RN -

762.49

762.49

CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg 1 of 5

Amendment

D Yes

No

Committee to Elect Ann Petersen

_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 applicable) _ P

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

b. Job Title/Profession d. Comments

Mario T.Tochev
9111 McAlwaune Ave.
Charlotte, NC 28277

704-907-3139

Driver
c. Employer's Name/Specific Field
United Parcel Sexvice

e. Eléction Sum to Date

$ 250.00
f. Prior g. Account Code "h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) k. Amount
D 1 Check 08/18/2025 $ 250.00

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

b Job Tltle/meessmn d. Comments

Assistant

Gail R. Monroe
350 Newton Dr. ¢. Employer's Name/Specific Field
Southern Pines, NC 28387 Pinchurst Animal Hospital
e. Election Sum to Date
910-690-7969 $ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check 08/25/2025 $ 50.00

a. Full Namé, Mailing Addréss &’Phone b. Job Title/P mfess’i(m’ ’ d. Comments
(include city, state, & zip)
Elizabeth S. McClure Teacher
724 Edwards St. ¢. Employer's Name/Specific Field
Crockett, CA 08072025 John Swett High School
e. Election Sum to Date
478-361-8586 $ 50.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
R Check 08/07/2025 $ 50.00
[ $
$
350.00
3562.49

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

"1, Commitiee Full Name (and Fand if applicablc)

2

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

k Amendment

O

of S

Yes

24 No

2. ID Number

Committee to Elect Ann Petersen

(include city, state, & zip)

b. Job Title/Profession

Jennifer R. Cunningham
545 Orchard Rd.
Southern Pines, NC 28387

910-695-6606

Researcher

c. Employer's Name/Specific Field

Environmental Resource Mgmt In

e. Election Sum to Date

$ 500.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
1 |1 Check 08/13/2025 $ 500.00
L] $
L] $
3. Contributor Information Add [0 Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) See CRO-6300 Statement
May Say LLC (Katherine Cunningham) Producer/Director + Copy of Check Attached
712 Superba Ave. ¢. Employer's Name/Specific Field
Venice, CA 90291 Self-Employed
e: Election Sum to Date
910-315-9007 $ 500.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Descriptfion j- Date (mm/dd/yyyy) k. Amount
S Check 08/11/2025 $ 500.00
[ $
[ $

919-942-0397

a. Full Name; Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Ruth Petersen Retired

116 Hanover Place c. Employer's Name/Specific Field

Chapel Hill, NC 27516

e. Election: Sum to Date

)0)

$ 400.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

l:] 1 Check 08/09/2025 $ 150.00
D 1 Check 09/12/2025 $ 250.00

L] $
. 1400.00
3562.49

s lin

CRO-1219

NC State Board of Elections

April 2007



Contributions from Individuals

Pg

Amendment

D Yes

3 of S

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

< No

1. Committee Full Name (and Fund if applicable)

Committee to Flect Ann Petersen

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

b. Job Title/Profession

d. Commerits

Robert Alexander Bowness
15 James River Place
Pinchurst, NC 28374

910-695-6606

General Contractor

<. Employer's Name/Specific Field

Self-Employed

e. Election Sum to Date

$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
1 |1 Check 09/01/2025 $ 300.00

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

b. Job Title/Profession

d. Comments

Ellie Collins
3335 Driftwood Circle Unit B
Southern Pines, NC 28387

910-315-9007

Retired

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j: Date (mm/dd/yyyy) k. Amount
1 |1 Check 08/29/2025 $ 50.00

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

b. Joh Title/Profession

d. Comments

Charlotte Lee Belmore
210 Weymouth Rd.
Southern Pines, NC 28387

410-599-4789

Retired

" c. Employer’s Name/Specific. Field

e. Election Sum to Date

$ 100.00
f. Prior g, Account Code | h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
X 1 Check 07/07/2025 $ 100.00
1 $
L] $
$ 450.00
$ 3562.49

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4

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 applicable) _

Committee to Elect Ann Petersen

Amendment

D Yes

of S

No

ID Number

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

b. Job Title/Profession

d. Comments

Brian J. Deaton

Retired

205 Highland Rd ¢. Employer's Name/Specific Field
Southern Pines, NC 28387
e. Election Sum to Date
910-603-8762 $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |1 Check 10/03/2025 $ 100.00
[ $
[ $
3. Contributor Information X Add emoy, ..
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Beth K. Carpenter Book Club Manager
565 Orchard Rd ¢. Employer's Name/Specific Field
Southern Pines, NC 28387 The Country Bookshop, LLC
140 NW Broad St e. Election Sum to Date
910-690-3097 Southern Pines, NC 28387 $ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
S Check 10/06/2025 $ 100.00
$
$

b. Job Title/Profession

d. Comments

(include city, state, & zip)
Ronald G. Adams

275 Hillside Dr

c. Employer's Name/Specific Field

Southern Pines, NC 28387

e: Election Sum to Date

CRO-1210

$ 50.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
HEE Check 10/08/2025 $ 50.00
$
$
I 250.00
§ $ 3562.49

NC State Board of Elections

April 2007



Contributions from Individuals

Pg S

Amendment

of 5 [0 es No

1. Committee Full Name (and Fund it app icable)

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

Committee to Elect Ann Petersen

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

b J ob Tltle/Professmn

d. Comments

Ellen F. Airs
17 Village Green Cir
Southern Pines, NC 28387

910-691-8760

Retired

c. Employer's Name/Specific Field

e. Election 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
R Check 10/11/2025 $ 100.00
$

tributc

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

b. Job Title/Profession

d. Comments

Ann C. Petersen
545 Orchard Rd
Southern Pines, NC 28387

910-315-8502

Self-Employed

c. Employer's Name/Specific Field

e. Election Sum to Date

$ 250.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) k. Amount
O |1 Check 10/13/2025 $ 250.00
H APpersonal CreditCard 2000 4x4 Cards 09/29/2025 $ 71434
O APpersonal CreditCard 150 8.5x11 Lus 10/03/2025 $ 48.15

r a, Full Name, ‘\’Imhng A(ldress & Phone
(include city, state, & zip)

b. Job Title/Profession

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) k. Amount
O $
O $
$
$ 1112.49
$ 3562.49

CRO-1210

NC State Board of Elections

April 2007




In-Kind Contributions

Amendment
Pg 1 of 1 ] Yes No

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

Use CRO-1215 if In-Kind Contributions were or will be refunded wi@p 7 days.

1. Committee Full Name (and Fund if applicable)
Committee to Elect Ann Petersen
3. Contributor Informatio Remo
a, Full Name, Mailing Address & Phone b. Typeof Contributor ¢. Comments
(include city, state, & zip) [0 mdividual
Moore County Democratic Party [l candidate
X Party
175 West New Hampshire Avenue [0 rac
Southern Pines, NC 28387 [0  Referendum d. Election Sum to Date
) I:I Other Receipt Source $ 326.00
(910)621-5565
e, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Door Handle Bags (300) 09162025 $ 2
Wire H-stakes for signs (207) Used 09162025 $ 300
$

3. Contributor Information

_Remov

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Commients
(include city, state, & zip) ]  mdividual
D Candidate
L] Py
[ rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
¢e. Description f. Date (mmw/dd/yyyy) ¢. Fair Market Amount
$
$
$

3. Contributor Information

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

b: Type of Contributor ¢. Comments

[]  individual
D Candidate
L1 rany
[0 rac
D Referendum d. Election S te Date
D Other Receipt Source $
e. Description f. Date (mmv/dd/yyyy) g. Fair Market Amount
$
$
$
326.00
326.00

CRO-1510

NC State Board of Elections

December 2007



Contributions to be Reimbursed

- Amendment
Pg 1 of 1 [ Y X o

Use this form to report Contributions of $1,000 or less to be reimbursed within 7 days.

Reimbuz_sements_ must be discl

d on the Refunds/Reimbursements Form (CRO-1320)

1. Committec Full Name

Committee to Elect Ann Petersen

uto rmaton

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

Printing Palace

Ann C, Petersen

2300 Lincoln Blvd 545 Orchard Rd

Santa Monica, CA 90405 Southern Pines, NC 28387

a. Contribution Description b. Date (mm/dd/yyyy) c. Credit Card Y/N d. Amount
2000 4x4 Election cards print 09/29/2025 y $ 71434

ributor Informatio

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

Staples Ann C. Petersen

290 Turner St 545 Orchard Rd

Aberdeen, NC 28315 Southern Pines, NC 28387

a. Contribution Description b. Date (mm/dd/yyyy) ¢ Credit Card Y/N d. Amount
1508.5x 11 Letters 10/03/2025 y $ 4815

Full Name & Mailing Address of the Payee
(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribntion Description

b. Date (mm/dd/yyyy) ¢, Credit Card Y/N d. Amount

$

B emov

Full Name & Mailing Address of the Payee
_(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

a. Contribution Description

b. Date (mm/dd/yyyy) ¢. Credit Card Y/N d. Amount

$

ne g

CRO-1215

s 762.49 v

$ 76249

NC State Board of Elections August 2008



Contributions from Political Party Committees

Pg

[

Use this form to report contributions from a political party

Amendment

of 1 D Yes E

No

ommittee Full Name (and Fund if applicable

[ 2. 1D Number

Committee to Elect Ann Petersen

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Comments

Moore County Democratic Party

175 West New Hampshire Avenue

¢. Election Sum to Date

Southern Pines, NC 28387 $ 396.00

d. Account Code c.Form of Payment | . In-Kind Description g;f:/f; M- h. Amount
l()(;‘;f;z;‘dle Bags 09/16/2025 $  26.00
gg;}({QSga;‘ngm 09/16/2025 $  300.00

$

(include city, state, & zip)

b. Comments

¢. Election Sum to Date

$
. . s g. Date
d. Account Code e. Form of Payment {. In-Kind Description : . h. Amount
(mm/dd/yvyyy)
$
$

4. Full Name, Mailing Address & Phone

(inchude city, state, & zip)

b. Comments

¢. Election Sum to Date

$
d. Account Code e. Form of Payment | f. In-Kind Description i‘tﬁl“/’;d foirs) h. Amount
$
$
$
$ 326.00
$ 326.00

e 1t

CRO-1220

NC State Board of Elections

April 2007



Amendment

‘odes require detailed explanation in required remarks field

Disbursements Pg 1 of 2 0 ves X No
Use this form to report expenditures from the comimittee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures. _ .
"1. Committee Full Name (and Fand if apphcable) . .ID Number =
Committee to Elect Ann P Petersen
3. Type of Disbursement Dlease use separate CRO-1310 forms for each type of Disbursement.) .
VA Operating Expenses :! Contnbutlons to Candldatesll’olmual Committees :l Coordma’(ed Parly E\pendmlras
4 Payee Information. Add ¢l Remove . |
a. Full Name, Mailing Addvess & Phone b. Coordinated Commlttee Name d. Comments
(include city, state, & zip)
Ralitza M Tocheva
9111 McAlwaine Preserve Ave. ¢. Level Registered (Specify)
Charlotte, NC 28277 ]  Federal L} county:
D State 1] Municipality: ¢. Election Sum to Date
$ 250.00
f. Account Code ¢. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
. L Refund of
1 Check 09/14/2025 $250.00 s
Contribution
$
4. Payee Information XM #Kaga .
a. Full Name, Mailing Addvess & Phone b. Coordinated Commiftee Name & Comments
(include city, state, & zip)
Printing Palace
2300 Lincoln B
Santa Monica, CA 90405 ¢. Level Registered (Specify)
D Federal D County:
L__] State X Municipality: ¢, Election Sum to Date
$ 71434
f. Account Code o. Form of Payment | h. Purpose Code i. Date (mn/dd/yyyy) j- Amount k. Required Remarks
. 4x4 Election
AP crcard Credit Card B 09/29/2025 $714.34
Cards
$
— - J- S —
4. Payee Information . X Add , .
a. Tull Name, Mailing Address & Phone b. Coordinated Cominittee Name d. Comments
(include city, state, & zip)
Staples
290 Turner St . Level Registered (Specify)
Aberdeen, NC 28315 D Federal D County:
I:I State X Municipality: e. Election Sum to Date
$ 48.15
f. Accomnt Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j. Amount Kk Required Remarks
. . - 15085x 11
AP cr card Credit Card B 10/03/2025 $48.15
Letters
$
—
101249 7o .44
(Tius ime goes in lkmek 1 3a af Detruled ,Stlrmnan”Paue CRO-I 100 ¢f Oper(mng E \pensw) N $ 1017.49
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
Purpose Codes (List detailed expenditure code in (h.) above) .
A* - Media B* - Printing C* < Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other

|

CRO—I 310

NC State Board of Elections

December 2009



Amendment

Disbursements Pg 2 k O Yes BT No

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/political
ex endxtures

commlttees and coordmated o

b. Coordm;nted Committee Name

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

Moote Cemw@ bed r}élg,z;[em
700 Phehurst dues  fio-1)-348
Carflaze, N 28971

¢. Lével Registered (Specify)
] Federal [ county:
O state K] Municipality:

e. Election Sum to Date

$9,00

. Account Code

(5. Form of Payment

h,

. Purpose Code

i. Date (mm/dd/yyyy) }j. Amount k.

Regquired Remarks

(

(.\//L{/z’/#/

H

07/07/262.X]s 5,00

Foting Free

$

I——

. Full Name, Ménlmg Address & Phone b. Coordmated Committee Name
(include city, state, & zip)
¢. Level Registered (Specify)
EI Federal E] County:
D State D Municipality: [e. Election Sum to Date
$
. Account Code  |g. Form of Payment  |h. Purpose Code  |i. Date (mm/dd/yyyy) |j- Amount k. Required Remarks
$
$

-

;. Full Name, Mailing Address & Phone b. Coordinated Committec Name
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
D State D Municipality: {e, Election Sum to Date
$
. Account Code  |g. Form of Payment  (h. Parpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$

$

(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)
Expenditures)

A* - Media B*- Printilig C* ;AFundralsmg D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
[ - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee P 1 of 1 [ Y K N
Use this form to report refunds/reimbursements, including contributions returned to the contributor
Committee to Elect Ann Petersen
a..Full Name; Mailing Address & Phone -d. Type of Committee h. Original Receipt Date
(include city, state, & zip) X Candidate D PAC 09/09/2025
Ann C. Petersen D ' Referendum D Party
545 Orchard Rd _e. Level Registered (Specify) i. Original Receipt Amounnt
Southern Pines, NC 28387 D Federal [:I County:
I:I State X Municipality: § 74
£. Purpose Code j- Election Sum te Date
P $ 76249
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Self-Employed Candidate paidby personal 1
credit card
1. Form of Payment m. Required Remarks n. Date (nmv/dd/yyyy) 0. Amount
Check Reimbursed for personal AMEX charge 10/08/2025 $ 71434

. Y {t] 9] . ¢
a. Full Name, Mailing Address & Phone d. Type-of Committee h. Original Receipt Date
(include city, state, & zip) ] Candidate I:l PAC 10/03/2025
Ann C. Petersen D Referendum D Party
545 Orchard Rd e. Level Registered (Specify) i. Original Receipt Amount
Southern Pines, NC 28387 D Federal D County: § 4815
D State & Municipality: )
f. Purpose Code j- Election Sum to Date
P $ 76249
b. Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
Self-Employed Candidate paidby persona 1
credit card ’
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
Check Reimbursed for personal AMEX charge 10/08/2025 $ 4815

ayee Informatio Xemoy
a; Full Name, Mailing Address & Phone d: Type of Committee h. Original Receipt Date
(include city, state, & zip) [0 candidae [] raC
L__l Referendum L—_l Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal E] County: $
D State D Municipality: .
f. Purpose Code j- Election Sum to Date
$
b, Job Title/Profession <. Employer's: Name/Specific Field g. Comments K. Account Code
1 Form of Payment m, Required Remarks n, Date (mm/dd/yyyy) | o. Amount
3
$ 76249
lota 4 e st be on line etailed Summary Page CRO-11 § 76249
1. = Returned to Contributor M - Overpayment for Service N'- Exceeded Contribution Limit
_P* - Reimbursement of In-Kind O Other

¥ Cladés require defailed explanation in required remarks field (in .
CRO-1320 NC State Board of Elections December 2007




