DlSClOSlll‘e Report

Cover

{Amendment
ED Yes Xl No

Use this form for general report and committee information, nwst be signed and submitted along with other detailed forms.

Do not use this formto update i

formation

H
i
H

1. Committee Infnrmaho S R
a. Full Name ¢. ID Number .
COMMITTEE TO ELECT BILL LASHLEY
h. Mailing Address (include City, State and Zip Code) . d. Date Filed
EDYAEDERYAY
119 TARPLEY ST RECHIVED 10/21/2020
BURLINGTON, NC 27215 L
307 e L”J ¢. Phone Number
2. Report Year |3. Period Start:Date (mm/did/yy)- .+ |4 PErit IDite (mm/ddyyy [5. Treasurer Kull Name .- 0
2020 07/01/2020 10/17/2020 WILLIAM LASHLEY
. Type of Repoa : ne lpe ofrepori.fromone.
Municipal ' StatelCmmty Z Referéndum _
[ Joint Fundraiser [1 rac O  Organizational {7 Organizational [ Orpenizational
[ Referendum ] Legal Expense Fund {[] Thirty-five day Quartetly [] Pre-referendum
7. 'Type of Find . (if applicable; check one)' Pre-primary [0 Fis [ Finai
[ "Booster Fund" {1 Pre-election [0  Secend 3 Supplemental Final
O Building Fund [  Pre-runoff ~ Third O Annval
[] Presidential Election Year Candidates Fund Semi-annual O Fourth ] Special
[0 NC Public Campaign Financing Fund (| Mid Year Semi-annual
(] Year End 0 Mid Year 10 .SpeclalRe_portName
[ Other: [0 Final a Yeat End
|8. Numbor of Fundraisers this Report - 7. |[]  Special 0] Fina
0 0 Special

Ja. Fimmclal Insntutmn Full Nameé:

" |a. Finzacial Institution Full Name _

WELLS FARGO
fb. Purpase <. Account Code- b. Purpose ¢. Account Code
PAYING CAMPAIGN 001
EXPENSES, DEPOSITS
FROM CONTRIBUTIONS |d. Period Begin Balance d. Period Begin Balance
$ $
CERT]FICATION :

I certify that the Committee or Fund is in compliance with all apphcable provisions of Artlcle DA, 27B& 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and tha T have been trained by the NC State Board

William Laswizy

Printed Name of Sigaer

10/24/2020
Date

FOR OFFICE USEONLY

Date Recéived:

10]2a120

Date Postmarked:

Date Scan_ned:

'1&207/9&0

Date Data Entered:

Eﬁ1ployee:

O Normal Mail

[ Registered Mait
Hand Delivered

3 Electronically Filed

3 Signer has not received
mandatory training

CRO-1000

NC State Board of Elections

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! 1o make conxvitiee changes. ’
i December 2




Detailed Summary

‘Amendment |

Id Yes [ No !
Use this formto 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
COMMITTEE TO ELECT BILL LASHLEY 2020 Third Quarter
s . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 164103 | § 0.00
5) Aggregated Contributions from Individuals (CRO-1205) 1 § 165.00 | § 315.00
6 ntrlbuhons from Indm (CRO-1210) | § 1,500.00 | $ 4,935.00
7 (CR0-1220) 3 600.00 | § 600.00
8) ( CR0-1230) 3 20000 | 8 200.00
9 Lonn Proceeck (CRO'-I 41 0) 3 000 |5 0.00
( CR0-1240) b 00015

[0) Refunds/Relmbursements to the Commlttee
1) Other Recelpt Sources

(CRO-1250)

0.00

0.00

0.00

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10, lla,llb 1lc,11dand lle)

|[EXPENDITURES
l3) Dlsbursements

(CRO-1310)

2,465.00

3,089.69

lla) Interest on Bank Acconnts L ‘ 7
Ilb) Contrlbunons from Not For—Proﬁt Organlaahons ( CRO-125 0) $ 0.00 | § 0.00
I 1¢) Outsule Sources of Income ) (CRO-1250) b 000 1|9% 0.00
' 11d) Legal Expense Fund.- Other Sources (o127 | 3 0.00 | 3 0.00
m11e) EXemptPnrehase Prlce Sales - VV(CR0-1255) 3 00018 0.00
3 $

6,050.00

4,540.66

13a) Operatmg Exi:endxtures | 3 | 3
“ ~ 13b) Contributions to CandldateslPohtlcal Commlttees (CRO-1310)] § 000 |$ 0.00
 13¢) Coordinated Party Expenditures (cxo-1310) | § 0.00 | 0.00
4) Aggregated Non-Media Expend:tnresmmm - -(CRO'1315) $ 00018 3.00
[5) Loan Repayments - (C30-1420) $ 0.00 | $ 0.00
tG) Refnn(thelmbursements from the Commlttee (CRO-1320} | § 0.00 | 8$ 100.00
7) In-Kind Contnbutlons (CROJ"ﬂ s 40.00 | $ 425.00
hs) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | § 3,12969 | $ 5.073.66
h9) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18) | § 97634 1 % 976.34
ADDITIONAL INFORMATION - _ '
o) Non—Monetary Gifts Given to Other Commlttees ( CRO-133 0) $ 0.00
-l) Outstandmg Loans (mcl. ones from other campmgns) 7((3110-1430)' b 0.00
“2) Debts and Obllgatlons owed by the Commlttee (CRO-1610) | § 0.00
”3) Debits and Obligations owed to the Commlttee | | (CRO-1620) | § 0.00
4) Acconnt Transfers Within the Commlttee (CRO-172 0) $ 0.00
75) Admlmstrame Support - W(CRO-I 7)1 % 0003 0.00
6) Forglwn Loans | (C?0-1440)- $ 000 ]9 0.00
_7) o N Reports G " T —
k8) Contributions to be Refanded _(o1213)[ 3 0.00 | $ 0.00
CRO-1100 NC Sate Board of Elections Avgust 2008




{Amendment

Aggregated Contributions from Individuals  pege _ ! of _1  [Oves RN |
Optional form used to report NC Contributlons From Indlvlduals of $50 or less

1. Commnittée Full Nanie' (a_md Fndif; amﬂlcaﬂe) s2s I Numiber
COMMITTEE TO ELECT BILL LASHLEY
. ccountCode 2 In-](md escrip i.o.n' " . Da er(vmm d/yyyy) f.rA.l'_l.l‘Olll;!;. -

001 08/18/2020 $ 25.00

001 In-Kind CAR MAGNETS
[ Remove 09/61/2020 3 44.00
Ll Add 001 Check
[ Remove 07/14/2020 $ 50.00
Ll Add 001 Check
[J Remove 09/10/2020 $ 50.00
4. Total only this Page. - o s $165.00
5. Total of ALL CRO-IZ“S Pages R $ $165.00

(This line must be on line 5 of Detailed Summary Page CRO-1100) ' ' )

CRO-1205 NC State Board of Elections April 2007




. 'Aiii'én'dniéﬂt' e
Contributions from Individuals pg _ 1 of 2 Oyes [@No |
Use thls form to report mdlvldual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1 omm:ttee Full:Name: (and Fundif applicable) ' 125D Number:.
COMMITTEE TO ELECT BILL LASHLEY

3 Add ] Remove

Jo- Full Name Malll.ngl Ad&reés & Phone . ~ {h. Job Title/Profession ) .. d. .Comﬁiénfs
(mclude city, state, & 7ip) . ) : ) - [NOT WORKING
W. DARYL INGOLD
4115 ARGYLE TRACE ¢. Employer's Nam¢/Specific Field
BURLINGTON, NC 27215
e. Hection Sum to-Date
$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment }i. In-Kind Descripfion j Date (mm/ddfyyyy) k. Amount
O 001 Check 07/23/2020 $ 1,000.00
a $
O $

- b. Jab Title/Profession T d. Comments
_(include city, state, & znp) ) NOT WORKING

a. Full Name, Mailing Address & Phone

ROGER OWENS
2110 COBLE MILL RD c. Employer's Name/Specific Field-.
SNOW CAMP, NC 27349
¢. Eection Sum to Date .
$ 100.00
IE. Prior |g. Account Code - |h. Form of Payment {i. In-Kind Description ‘1i Date (mm/ddfyyyy) k. Amount
O 001 Check 07/30/2020 $ 100.00
O $
O $

d. Comﬁients .

b Job 'Iitle.’l’rofessmn

11 Name,Mallmg Address & Phone ] .

{include city, state,_ & znp) ) o NOT WORKING
ROGER OWENS
8110 COBLE MILL RD c. Employer's Name/Specific Field
SNOW CAMP, NC 27349

¢. Hection Sum to Date-
$ 100.00

f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description " |i- Date (mm/ddfyyyy) - |k. Amount

1 001 Check 08/25/2020 $ 100.00

O $

O $
, | 1,500.00
CRO-1210 - . ~NC State Board of Elections April 2007




Contributions from Individuals
Use th1s form to report mdmdual contn'butions over $50 or contributions under $50 if form CRO 1205 is not used

Pg

2 of 2

mNor[

. Comnnttze Full:Name (and: Fand if aﬂilcable)

COMMITTEE TO ELECT BILL LASHLEY

DAVID SMITH
P.O. BOX 1854
BURLINGTON, NC 27215

3. Contributor information 03 Add. [T Remove - T
{a. Fuil Name, Mailing Address & Phone b. Job Title/Profession _|d. Comments
{include city, state, & zip) NOT WORKING

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 1200.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
u| 001 Check 07/18/2020 $ 200.00
a $
O $

|a- Full Name, Mailing Address & Phonc .
(include city, state, & zip) '

—Tn. .fob Tii_“t.l.é]i’ro.feésiqﬁ :

d. Coinmelits .

RETAIL

STEVEN WARD
714 BLAND BLVD
BURLINGTON, NC 27217

¢. Employer's Name/Specific Field

¢. Flection Sum to Date

$ 100.00
f. Prior |g. Account Code - |k. Form of Payment [i. In-Kind Description . j- Date (mm/dd/yyyy) k. Amount
0 001 Check 10/08/2020 $ 100.00
O $
O $
300.00
1,500.00

CRO—121 0

NC State Board of Elections

April 2007




Contributions from Political Party Committees p; 1

of

{Amendment

O N |

10T Yes

1. Comniittee Full Namio/(and Fund if: appllcable)

Use this form to report contributions from a pohtlcal party
; A A e T 2‘]]) N“mr- S e

COMMITTEE TO ELECT BILL LASHLEY

T OA@ O

Reimove

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

b. Comments

ALAMANCE COUNTY REPUBLICAN PARTY
606 N. OKELLY AVE.
ELON, NC 27244

¢. Election Sum to Date

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

$ 500.00
d. Account Code |e, Form of Payment {f. n-Kind Description ‘lg. Date (nm/dd/yyyy) [h. Amount '
001 Check 09/24/2020 $ 500.00
$
b
3. Contribator Info JAdd-0O

{b. Comments

#179

BURLINGTON, NC 27215

ALAMANCE REPUBLICAN WOMEN OF NC
2966 5. CHURCH ST

¢. Hection Sum to Date

k) 160.00
d. Account Code |e. Form of Payment |f.In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
o Check 09/17/2020 $ 100.00
5
$
600.00
: 600.00
CRO-1220 NC State Doard of Eloctions ApTL 2007




K

Contributions from Other Political Committees »; 1 o !
Use this formto report contributions from other candidate, referendum or PAC committees

T
O Yes

BN

1 Coniniittce Fall Name (and Fund if applicable)

COMMITTEE TO ELECT BILL LASHLEY

Ta. Com’ménts_” -

Ia. .Fn.ll‘..Name,._Ma'iling Aﬁ&reﬁé‘&.Pﬁone- i

. b V'Iype.ofCommlttee

"CRO-1230

“(include city, state, & zip) IM Candidate L] pac
RIDDELL FOR NC HOUSE 64 O3 Referendum
8343 BEALERD c. Level Registered (Specify)
SNOW CAMP, NC 27349 L Federal [T County:
: [N State O Municipality: [¢. Hlection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment ~ [h. In-Kind Description i: Date (mm/dd/yyyy) |i. Amount
001 Check 10/16/2020 $ 200.00
$
$
$200.00
$200.00
- ..NC Statc Board of Elections April 2007




Disbursements

Pg 1 of

nAmendment

EDYCS. ENO_

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/polmcal

committees and coordmated | party expenditures

1. Cominitice’ Fuli Nime. (and Fund if applicable) -

[ Number_ -

COMMITTEE TO ELECT BILL LASHLEY

3. Type of Disbursenient - - (Pleas

Operating Expenses

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

: IJ Conrdmated Commlttee Name :

d. Comments

VANS ADVERTISING COMPANY

$

2954 ELDER LANE c. Leveél Registered (Specify)
BURLINGTON, NC LI Fedoral LI County:
[ state 0 Municipality: [e. Blection Sum to Date
i3 1,576.48
f. Account Code |g. Form of Payment (h. Purpose Code |i. Date (mmi/dd/yyyy) |j. Amount k. Required Remarks
001 Bebit Card B 09/30/2020 $ 1,576.48 [PRINTING CAMPAIGN
BN

wyee Information.

0

é .Full Name, Mailing Address & Phone

b Cnnrdlnated Commlttee Name

a. Comments

{(inciude city, staie, & zip)

ALAMANCE NEWS
114 W. ELM ST ¢. Level Registered (Specify)
GRAHAM, NC 27253 LI Federal Ll Cownty:
O state [7] Municipality: [e. Aection Sum to Date
$ 118.01
|f. Account Code {g. Form of Payment |li. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
001 Debit Card A 09/29/2020 $ 118.01 | ADVERTISING

$

4, Payee Iiforimation - 0:Add OO Remove .

a. Full Name, Mailing Address & Phone L3 Cunrdmated Comm]ttee Naﬁle

d.Comments.' -

(include city, state, & zip)’

Debit Card

ALAMANCE NEWS
114 W.ELM ST c. Level Registercd (Specify)
GRAHAM, NC 27253 L] Federal [ Comty:
[ state [O Mumicipality: e. Blection Sum te Date
$ 236.02
£, Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/dd/yyyy) [j. Amount ~ |k. Required Remarks
001 A 10/15/2020  |$  236.02 | ADVERTISING

$ 1,930.51

( This Ime goes in line 1 3a of Detatled Summmy Page CRO-1 100 gf 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 13¢ of Detailed Summary Page CRO-1104 if Coordinated Party Expendttures)

$ 3,089.69

pose Codes A(List detaﬂed expendlture code in(h) above)

Me&la

B* - Printing C* - Emdra;su_lg
E - Salaries 'F* - Equipment G - Political Party
1 - Postage J - Penalties K* - Office Expenses
0* Other

-*.Codes' require detailed explanation in required remarks field (k)= ° -

- To. Anothef Candidate
H¥.- Holding Public Office Expenses
Q* - Donation to Legat Expense Fund

CRO-1310 NC State Board of Elections

December 2009-




r

Disbursements

pg 2

of

|Ame-ndn;t_‘_nt e .

_2 DYesr NNO

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

" [2.1D Number. -

{tinctude city, state, & zip)

a. Fu]lName Ma:]mg Address & Phone '

’ b Coordmated Commlttee Name

d. Com ments

2509 ELON OSSIPEE RD

ALAMANCE MEDIA PARTNERS

c. Level Registered (Specify).

ELON, NC 27244 L} Fodoral L1 County:
7] state [ Municipality: Je. Hection Sum to Date
% 813.60
If. Acconnt Code |g. Form of Payment th. Purpose Code |i. Date (mm/dd/yyyy)|j Amount . - {k.Required Remarks
001 Debit Card A 09/30/2020 $ 813.60 § MAVERICK RADIO ADS

$

4. Payee Information. -

(inciude city, state, & zip)

a. Full Name, Mailing Address & Phone

) 'b.Cnbr lhﬁted'éomml é.e Nafne

|4. Cominents

WOMACK PUBLISHING
P,O, BOX 530 ¢. Level Registered (Specify)
CHATHAM, VA 24531 L] Federal [ County:
D State D Municipality: |e. Hection Sum to Date
5 334.58
f. Account Code }g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
001 Debit Card A 10/01/2020 $ 334.58 | MEBANE ADS

[4. Payee Informiation

(mclude city, state, & Zzip)

a. Full Name, Mailing Address & Phone

: b Coordmated Commlttee Name

Ta. Coﬁ:_ments

US POSTAL SERVICE
NC

c: Eevel! Registered (Specify)

Ll Federat
O State

L] Cownty:
[ Mumicipality:

e. Flection Sum to Date

$ 11.00

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date {(mm/dd/yyyy)|j. Amount k. Reguired Remarks
001 Debit Card I 07/24/2020 b 11.00
$
s;'fru’talonlltfnis Pag i 1,159.18
( Tltis Iine goes in liﬂe 1 3a of Detalled Summmy Page CRO—I 100 .!f Opemtmg Expenses) $ 3.089.69

(This line goes in line 13b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Comm)
{This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Ptm_‘y Expeﬂd:tares)

7. Purpose Codes (Uist detalled cxpendlture codéin.(h) above)

CRO-1310

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

C* - F\mdralsmg
G - Political Party
K* - Office Fxpenses

‘ * Codes’ reﬂgtre detailed explanation in required remarks ﬁeld@

]} - To Aﬁofher CahdidateI
H* - Holding Public Office Expenses
QF - Donation to Legal Expense Fund

NC Sate Board of Electmné

'I.)eoember 2009




&

i'ﬁm endmeng
In-Kind Contributions Pg _ 1 of ! Ovyes ElNo

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 wﬂlbe refunded within 7 days

2. 1D Number__

COMMITTEE TO ELECT B]LL LASI-]LEY“

'3 Coptributor Infor

Ia Full Name, Mﬁtlmg_ ddress &Phone e b T[ype iv"f':(:qntrl utm'= ; - 'é.CaﬁTiﬁ_enfs
" (include city, state, & zip) [T Tndividual
Aggregated Individual Contribution [ Candidate
[ Party
O raAc
O Referendum d. Flection Sum to Date -
Other Receipt Source
B b $ 40.00
e. Description T . . . |f. Date (mm/ddfyyyy) |g. Fair Market Amount
CAR MAGNETS 09/01/2020 | § 40.00
$
3
3 40.00
3 40.00

5
CRO-1510 NC State Board of Elections December 2007




