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- Disclosure Report Cover {E] Yes No
Use this form for general report and committee information, must be signed and submitted along with other detaﬂed forms.

. Do not use this formto update information.
1. Committee Information
a. Full Name -~ . ] o i R " le. ID Namber

COMMITTEE TO ELECT BILL LASHLEY

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

119 TARPLEY ST 01/09/2021
BURLINGTON, NC 27215

¢. Phone Number

2 Report Year |3, Period Sfart Date (mui/ddlyy) ddiyy) |5. Treasurer Full Name
2020 10/18/2020 |BILL LASHLEY
GTbrpeofCommlttee(C_h:e-ckOne) o 49 ly.one type ofreport fromone ‘category)
IX] Candidste Campaign [] Party Mumcipal R : StatelCmmty : Referendum -
] foint Fundraiser O rac [0  Organizational [1 Organizational O Organizational
[l | Referendum ) Legal Bxpense Fund |[[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund * (i applicable, {00  Pre-primary O  First O Final
[} "Booster Fund" O Pre-clection O Second ] Supplemental Final
[J Building Fund [ Pre-runoff g Third ] Annual
[ Presidential Election Year Candidates Fund Semi-annual ﬂ Fourth [ Special
1 NC Public Campaign Financing Fund a Mid Year Semi-annual
O Year End O | Mid Year 10.:Special Report Nare;
[ Other: [] Final 0 Year End
5 Nuber of Fandraisers this Report” 7|1 Special 3 Final
Ly O Specla!
3 Acconnt formation 13: Account: nation
fa. Financial Institutien Full Name - 1a. Financla] Instltutmn Full Name
WELLS FARGO
b. Purpose . ¢. Account Code - fo. Purpose . . . - ¢ Account Code-
PAYING CA.MPAIGN 001 S .
EXPENSES, DEPOSITS
FROM CONTRIBUTIONS |d. Period Begin Balance. PP d. Period Begin Balance
JBN L2 W24
$ 'Ko“) $
CERTIFICATION ' R

I certify that the Committee or Fund isin comphance w1th all apphcable provns ions of Article 22A,22B & 22D-22M of
Chapter 163 ofthe NC General Statutes and that po funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, Zj correct and that I have peen trained by the NC State Boand %

W[l ham T. LasHrey ,(,ZZ(/H/M ’f MA@' 01/09/2021

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY . R K ' :
code | 20 L N Delivery Method
Date Recelfed. / [ I A 024 ] _ E_mployge. - 1 Norwral Mail
. e O Registered Mail
Date Postmarked: - Employee: Hand Delivered

Date Scan_ned: : i / & [ )a ] Fmployee: o !' >6~ - Electronically Filed

[ Signer has not received
mandatory trammg

Date Data Entered: ' : Employee:

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,

CRO-1008
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Detailed Summary 00 Yes M No |
Use this form to summarize ail disclosure reporting forms and to total monetary information — )
1. Committee Fuil Name (and Fund if applicable) 2. Type of Report - .~ 3. ID Number
COMMITTEE TO ELECT BILL LASHLEY 2020 Fourth Quarter
] . . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 97634 | 0.00
5) Aggregated Contnbutmns from Indnrlduals ( CRO-1205) | § 000 |8 315.00
6) Contributions from Indmdnals (CRO-IZI 0) $ 20000 | $ 5,135.00
7) Contributions from Polmcal Party Commlttees {1 cro- 1220) h 0.00 | § 600.00
8) Contrlbntlons from Other Pohtlcal Commlttees (6?0-1230) 3 0.00 % 200.00
9) Loan Proceeck (CRO 141 0) $ 0.00 | $ 0.00
(CRO-1240} $ $

tﬂ) Rcfun(kchlmbursemenis to the Comnnttee
1) Other Recelpt Sources

0.00

0.00

0.00

0.00

112a) Interest on Bank Accounts .;&5-1250) -. ” |

wmllb) Contrlbntlons frmnil;ovt:for-'l'roﬁt Organlzatlons (610-1250) $ 0.00 | % 0.00
Iluc) Out;lde Sources of Income (CRO—IZS@) 3 00018 0.00
 11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00 | $ 0.00
' 11¢) Exempt Purchase Price Sales . cro1265)| 8 0.00 | $ 0.00

2) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and Ilc) $ 20000 | $ 6,250.00
EXPENDITURES | o o
I13) Disbursements . - .

133) Operaﬁng Ex#nmmres s e o310 " 608- ’148-73

‘ 13b) Contributions to CandldateslPolltlcal Comm-x;ees | .(CR0-1310) $ 0.00 1% 0.00
h 13¢) CoordmatedPartyExpemﬁtures (CRO-1310) | § 000 | $ 0.00
4) AggregatcdNon-Media Expenditures ~~ (CRO-1319)| § 0.00 | § 8.00
.5) Loan Repyments e e . (CRO_1420) S T ™
.6) RefnntklRelmburscmcnts t'rom the Commutee "}ERO-HZI’) $ 000]8$ 100.00
"7) In-KindContrlbutlons ‘(-ERO'IH") b 000 |% 425.00
k8) TOTAL EXPENDITURES (Add lines 132, 13b, 13¢, 14, 15, 16 and 17) | § 608.07 | § 5.681.73
| 9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 56827 | § 568.27
ADDITIONAL INFORMATION = _ '

0) Non-Monetary Gifts Gwen to Other Comnnttees (CRO-1330) | § 0.00

1) Outstanding Loans (mcl. ones from other campaigns) (CRO~1430) $ 0.00

.2) Debts and Ohllgatlons owed bythe Commlttee (CR0~161 0% 0.00

3) Debts and Obligations owed to the Commitiee (cro-1620) | § 0.00

.4) Account Transfcrs WIﬂl!ll tlle Commlttec o { CRO-1 759) $ 0.00

5 Admmlstratlw Support {CRO-1710) | § 000 |3 0.00

6) Forgiven Loans S ‘(CRO-1440) $ 0.00 | § 0.00
7.7) 48-Hour Notice Reporis Sam  (cro2220)| s 000 }$ 0.00
8) Contributions to be Refunded ____ (cao1uy]s 0.0 | § 0.0

M Shabe Board.of Blections

CRO-1108




Amendment

Contributions from Individuals pe _ Ll of 1 iOves [@no
Use this formto report individual contributmns over $50 or contnbutmns under $50 if fonn CRO 1205 is not used -

1. Committee Full:Namie (and Fundif: appllcable) 21D Number
COMMITTEE TO ELECT BILL LASHLEY

3. Contributor nformation. 0 e 0 EIAddElRemOVe A R T
2. Full Name, Mailing Address & lenc : o b. Jeb Title/Profession

& Comments
. (mclllde city, state, & zip) ! NOT WORKING
JOHN JORDAN
PO BOX 128 ¢ Employer's Name/Specific Field

SAXAPAHAW,NC 27340

e. Hection Sum to Date

$ 100.00
|f: Prior |g. Account Code ih,. Form of Payment |i. In-Kind Description ‘1j, Date (mm/dd/yyyy) k.Amount
0 001 Check 12/10/2020 $ 100.00
o $ i

ﬁa...ll\x.li :Na;llle;...M;ii;ng Acidress & Phone ] b Jo.l;'lit_lell’rofesswn ] d Cc;mments
.. @include city, state, & Zip) |DENTIST
DAVID S PATTERSON .
PO BOX 308 ¢. Employer's Name/Specific Field -
287B ROB SHEPARD DR.
ALAMANCE, NC 27201 ¢. Fleéction Sum to Date
$ 100.00
I. Prior |g. Account Code {h. Form of Payment |i: In-Kind Deseription . {j- Date {mm/dd/yyyy) k. Amount -
0O 001 Check 10/19/2020 $ 100.00
O §
O $
' $ 200.00
$ 200.00

CRO-HI 2i0 . 7 ==NC Satc Board of Liections April 2007




iAmend_nlent i

Disbursements Pg _1 of _1 Oves RN
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/polltical B
committees and coordinated party expenditures
| 1. Committee Full Name (and Fundifapplicable) .~ -~ " o700
COMMITTEE TO ELECT BILL. LASHLEY

|2 1D Number -

. Operatmg Expenses - El Contnbutlons to Cand(datesf?ohtlcal Comm:ttees '

4. Pay : Add LY - Removers el e B e
a. FuH Name Malhng Address & Phone b. Cmﬁnated Committee Name |d, Comments
(include city, state, & Zip) ’
ALAMANCE NEWS
114 W. ELM ST c. Level Registered (Specify)
GRAHAM, NC 27253 Il Federal LI County:
I state 1 Municipality: e. Bection Sum to Date
b 218.01
f. Account Code |g. Form of Payment | b, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remiarks -
001 Debit Card A 10/26/2020 $ 218.01 | ADVERTISING

4. Payee Tnformation .

a. Full Name, Mailing Address &Phone — — b Coordinated Cﬂmn;lttet Name {d. Comments
h(mclude city, state, & zip) :
US POSTAL
405 MAPLE AVE. c. Level Registered (Specify)
BURLINGTON, NC 27215 LI Federal i County:
I1 state [0 Municipality: [e. Mection Sem to Date
3 22.00
f. Account Code [g. Form of Payment |l. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
001 Debit Card I 12/10/2020 $ 22.00
$

4 ayee Informatlon

2. Full Name, Mailing Address &.Phone Th. Ctxlrordmated Cl().;n;illttee Name .(i. CGmmél.lts
(include city, state, & zip)
WOMACK PUBLISHING
PO BOX 530 ¢. Level Registered (Specify)
CHATHAM, VA 24531 LI Federal L] County:
[1 state [0 Mumnicipality: Je. Hection Sum to Date
$ 368.06
I. Account Code |g. Form of Payment |k. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
001 Debit Card A 10/20/2020 $ 368.06 jADVERTISING
$
608.07
(Tldf llne goes in lme 13a ofDemtlea' St mmy Page CRO- if b;iem ng Expenses) B $ 608.07

(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-1100 gf Caardmared Party Expendimres)

A* Vdela - B* Prmtmg — C- Fundralsmg D -To Another Candidate
- 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* Qtlller:r e

CRO—1310 — . E— - NC Staié Board15fﬁlectmns




