Amendment

Disclosure Report Cover O ves K No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do frot use this form to update information.

~ Full Nme ] J ' ID Nnmber

BARBARA AYCOCK COMMITTEE 000-000000-0-00
b, Mailing Addreas {include City, State and Zip Code) d. Date Filed
1707 NOR AM RD 01/10/2025

PIKEVILLE, NC 27863

e, Phone Number

o |5 Trensuer Fall Name

BRENT HEATH

Refer
O Joint Fundraiser O mac (] {1 Oreanizational
D R.eferemhm [ Lagal Expensa Fuad | Thirty-fiva day [ Pre-referendum
70 n B R T T T 9‘) D Pra-primary D Final

D "B-oosta Fum'l a Pra-election O Sspptamental Final
[ Building Fund O Pre-runoff O Annuat
[ Presidential Election Year Candidates Fund Sami-znnual ¢
[0 NC Public Campaizn Financing Fund O Mid Year

0O Year End

O Final

0O  Specia

a. Financial Institution Full Name 2. Financial Institution Full Name

SOUTHERN BANK
Wayne County

b, Purpose ¢ Account Code W ¢ Account Code
CAMPAIGN 001
d, Period Begin Balance JAN 1 I‘ 2025 d. Period Begin Balance
$ Received $
CERTIFICATION BY

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22;\. 22B & 22D-220 of
Chapter 163 of the NC General Statutes and that no funds are commmngled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

B o A SL / L of/qéﬂ 01/10/2025

Printed Name of Signer ure of Appointed Treasurer Date
[FOR OFFICE USE ONLY

. .
Date Received: DY) M125 Employee it ]EIehN.v g_txomzlrlg?a; d

O Registered Mail
@ Hand Delivered
O Electronicafly Filed

Date Postmarked: Employee

Date Scanned: Employee

O Signer has not received

Date Data Entered: Employee -
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1600 NC State Board of Fledtions December 2007




Detailed Summary

Amendment

O Ye: X No
. Use this form to summarize all disclosure reEorﬁnE forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number

tﬂ) Refuudszelmbursements to the Committee
1) Other Receipt Sources
lh) Interest on Bank Accounts

BARBARA AYCOCK COMMITTEE 2024 Fourth Quarter 000-600000-0-00
Start of Election Cycle: January 1, 2023 Rep:-::iﬁgﬂg:ﬁ od El;rc?t::iﬂ;:cle
4) Cash on Hand at Start s 784,021 § 0.00
RECEIPTS
5) Aggregated Contubutmns from Indlndu.nls 3 0.00] 5 100.00
6) Contributions from Individuals 5 500.00| 5 2,268.10
N Contﬁbntions fmmerlitica.l Party Committees s 0.00| 5§ 0.00
8) Contributions from Other Po[itiéal Committees 5 0.001 5 0.00
9) Loan Proceeds 5 0.00( S 0.00
5 0.00] § 0.00

0.00 0.16

5 5
1 lh) Contnhunons from Not-For-Proﬁt Orgmuatmns 5 0.00| 5 0.00
Ilc) Outsule Saurces ot" Incomc 5 0.001 3 250.00
| 11d) Legal Erpense Fund - Other Sources 5 0.00] 8 0.00
11e) Exempt Purchase Price Sales 3 0.00} 3 0.00
p2) TOTAL RECFIPTS (Addtines 5.6, 7,8,9,10.11a11blic11dand 1le) | § 500.00( § 2,618.26

13) Dlsburscments

13a) Operating Expendmnres 3 0.00| 3 .00
13b) Contributions to Candldates!Pohnul Committees ] 0.00| 3 350.00
13c) Coordmated Part\ Expendltures 5 0.00] 5 0.00
4) Aggregated Non—Met,ﬁa Expenditures 3 0.00| § 68.04
5) Loan Repayments 5 0.00] 3 0.00
6) Refunds!Rel.mbursemems from ﬂlE Commn'tee 5 784.02| $ 1,242.12
N Iu-hmd Contnbunons | 3 500.00| S 958.10
ha) TOTAL EXPENDITURES (Add iines 13a, 13b, 13¢, 14,15, 16and17) | § 1,284.02} 3 2,618.26
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 |5 o.00| § 0.00
ADDITIONAL INFORMATION
£0) Non-Monetary Glfts Gn'en to Other Committees S 0.00
1) Outstmdmg Loms (mc]. ones from other campugns) 5 0.00
") Debts and Obhg;mons owed by the Committee 3 0.00
1) Debts .a"nd.O-;ﬁiga‘tions owed to the Committee 3 (.00
24) Account Trmsfefs “.r'ithi.n the Comﬁlittee $ 0.00
"5) -tdmnustranve Support | 5 0.00| § 0.00
ks Forglven Losns S 0.00| § 0.00
P7) 48-Hour Notice Reports Sum (CRO-2Z202| 8 0.00( S 0.00
0§) Contributions to be Refunded 5 0.00| 3 0.00
NC State Board of Elections August 2008



Amendment

Contributions from Individuals Pe | of i Oves [N
Use this form to report individual contributions over 530 or contributions under 530 if form CRO 1203 is not used
T Cenimittes Fulk . TR S P2 Namber 5 -
BARBARA AYCOCK COMMITTEE 000-000000-0-00
3. ConbribiterTiforation: Tl v CI58ud .1 Removd'? 5 5
a. Full Name, Mailing Addrezz & Phone b. Job Tide/Profezsion d. Comments
{include city, state, & zip) ADMINISTRATION
BARBARA AYCOCK
1707 NOR AM RD ¢, EImployer's Name/Specific Field
PIKEVILLE, NC 27863 Administrative and Support
Services e Election Sum to Date
S 21598
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i+ Date {mm/ddiyyyy) k, Amount
001 Check 11/20/2023 5 500.00
O ool In-Kind VIDEO PRODUCTION 12/09/2024 S 500.00
FOR FACEROOK ADS
a 5
e
A 5 500.00
5 500.00

NC Statz Board of Elactions April 2007




Amendment
Refunds/Reimbursements From the Committee p, 1 1 O Yes No
Use thls fon:n to report refunds 'remabu:sements mcludmg contnbuﬁuns retumed to the contributor
i 7792: 1D Number:.:..
000-000000-0-00

Ia FName. Mailing ‘ T . d. ype of Comittée l } E Comments
(include city, state, & zip) O Candadate [ Pac
BARBARA AYCOCK O Referndun [ Party
1707 NOR AM RD e, Level Registered (Specify) h. Original Receipt Date
PIKEVILLE, NC 27863 Ll Federal L] Couaty: 11/20/2023
O sta- O Municipality:
i Original Receipt Amount

§ 500,00
b, Job Title/Profession ¢, Employer's Name/Specific Field [f. Purpose Code j- Election Sum to Date
ADMINISTRATION Administrative and Support Services L 5 215.98
k. Account Code |1 Form of Payment |m. Required Remarks o, Date (mm/dd/yyyy) {o. Amount
001 Check 12/31/2024 5 784.02

i 2 ¥ ; o S SATETR Y o ¥ :
L- Retumed to Conm“outnr M Ove;rpayment for Service N - Exceeded Contibution Limit
P* - Reimb t of In-Kin O*Otheg

NC State Board of Elections ' ' Toly 2007



In-Kind Contributions Pg _ !

of

Amendment

1 O Yes Kl Neo

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

Use CRO-IIS if In-Kind Contributions were or will be re@ded within 7 days.

I Fa i P e

BARBARA AYCOCK COMMITTEE

000-000000-6-00

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Individual
BARBARA AYCOCK O Canddate
1707 NOR AM RD O Pasty
PIKEVILLE, NC 27863 O rpac
O Referendum d. Election Sum to Date
Other Racaipt So
D] Other Receipt Soucee S 215.98
e. Description f. Date (mm/dd/yyyy} |g. Fair Market Amount
VIDEO PRCDUCTION FOR FACEBOOK ADS 12/09/2024 S 500.00
5
5
5 500.00
5 500.00
N{-';" .State Board of ]:Z.lactions Dacambar 20407



