Amendment
Disclosure Report Cover P Yes O] Ne
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 - ¢. ID Number

Committee to Elect Brenda Powell

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

159 8t Ave SW
COnover, NC 28613 10/7/2019

[N Ph_one Number

828-308-4175

: 4, Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) (mm/ddsyy) 5. Treasurer Full Name
Alfred
2019 7/1/2019 9/28/2019 eda W Powell

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

= Candidate Campaign D Party Municipal State/County Referendum

|:| PAC D Referendum D Organizational D Organizational D Organizational

E’::::;‘:Sf; D Joint Fundraiser DX Thirty-five day Quarterly |:| Pre-referendum

D Legal Expense Fund

7. Type of Fund (if applicable, check ong) | Pre-primary | First [J] Final

D "Booster Fund" El Pre-election D Second D Supplemental Final
D Building Fund D Pre-runoff D Third 0 Amual

Semi-annual I D Fourth D Special
D Mid Year Semi-annual
[0 Other O Year End ] Mid Year 10. Special Report Name
,:] Final D Year End
8. Number of Fundraisers this Report ] Special ]  Final
0 D Special

11. Account Information 11. Account Information

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

BB&T

b. Purpose | ¢. Account Code b. Purpose ¢. Account Code
Campaign

. 01 |
Finance
d. Period Begin Balance d. Period Begin Balance
$ 1261.00 $

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 }zj(hibited oy other non-disclosed funds. 1 further certify that this report
¢

is complete, true and correct and that 1 have been trained by the NC'{State Bodrd of Elgcyfons.
Alfreda Powell 4 i 10/72019

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: [ Normal Mail
. [] Registered Mail
Date Postmarked: [0 Hand Delivered
_ [] Electronically Filed
Date Scanned: []  Signer has not received
Date Data Entered: A

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




. Amendment

19) Cash on Hand at End (Add lines 4 and 12 together then subtract line 18)

Detailed Summary X vYes [1 N
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 3. ID Number
THE COMMITTEE TO ELECT BRENDA POWELL 2019 MID YEAR
SEMI ANNUAL
Start of Election Cycle: January 1, 2019 Repf::i‘::gﬂ::rio J El:c(::::tg?cle
4) Cash on Hand at Start $ 1261.00 A 0.00
5) Aggregated Contributions from Individuals (CR0-1205). $ 520.50 $ 1381.50
6) Contributions from Individuals (CRO-1210) | § 2856.21 b 3256.21
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) $ $
9) Loan Proceeds (CRO-1410) | $§ $
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources LFTeH N AT
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | § $
11¢) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ g
12) TOTAL RECEIPTS (4dd lines 5, 6, 7, 8, 9,10, 1a, 11b, 11c, 11d and Ile) $ 3376.71 $ 4637.71
EXPENDITURES Tl 0
13) Disbursements BOED Lt el
13a) Operating Expenditures (CRO-1310) | § 1663.06 $ 1663 06
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § 0.00 $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 $ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § $
15) Loan Repayments (CRO-1420) | $ $
| 16) Refunds/Reimbursements From tbhbébC(‘)mmittee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | § 886.21 $ 886.21
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 254927 $ 2549.27
$ $

2088.44

2088.44

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)

$
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §$
22) Debts and Obligations owed By the Committee (CRO-1610) | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24) Account Transfers Within the Committee V (CRO-1720) | §
25) Administrative Support (CRO-1710) | $
26) Forgiven Loans (CRO-1440) | §
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | $
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals Page 1 of 1 D Ye [ e
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Centributor Informatien
a. Amend 'éo‘:zm"m ¢. Form of Payment %eiz;il;lt‘i‘gn ?’mll)l:‘/: d¥EY) f. Amount
[ fad 01 CASH 07/04/2019 $  40.00
D Remove
O Add 01 CASH 07/04/2019 $  25.00
D Remove
LL_ Jllaa 01 CASH 07/04/2019 $ 20,00
|:| Remove
[] [ A« 01 CASH 07/04/2019 $  20.00
|:] Remove
O Add 01 CASH 07/04/2019 S 20.00
_Q Remove
L] | A 01 CASH 07/06/2019 $  20.00
D Remove
L Add 01 CASH 07/21/2019 $  25.00
D Remove
O Add 01 CHECK 07/24/2019 $  25.00
D Remove
U Add 01 CHECK 07/25/2019 $  50.00
D Remove
L Add 01 CASH 08/01/2019 $ 20,00
D Remove
Ll = 01 CASH 08/03/2019 $  5.00
D Remove
O Add 01 CHECK 09/11/2019 S 50.00
D Remove
O add 01 CASH 09/20/2019 $  20.00
D Remove
O Add
in — 01 CASH 08/03/2019 $  20.00
dd
L = 01 CASH 08/03/2019 $  10.00
D Remove
0 Add 01 CASH 08/04/2019 $ 500
l:l Remove
dd
| A 01 CASH 08/04/2019 $  50.00
I:] Remove
dd
| = 01 CASH 08/04/2019 $  10.00
D Remove
] Add
N —— 01 CHECK 08/26/2019 $  25.00
[l Add '
N — 01 CASH 09/10/2019 $  20.00
Add
| L 01 PAYPAL 07/01/2019 $ .50
D Remove
|:| Add
] Remove 01 CASH 09/13/2019 $  40.00
4. Total only this Page $ 52050
5. Total of ALL CRO-1205 Pages $ 52050
(This line must be on line 5 of Detailed Summary Page CRO-1100) '
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg 1

of

Amendment

7 x Yes I:l No

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)

2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Cantributor Information

[ Add [J Remove

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

b. Job Title/Profession

d. Comments

DOCTOR

CORWIN RANKIN ¢. Employer's Name/Specific Field
9688 ASHLEY GREEN CT NW ROWAN CLINIC
CONCORD, NC 28027 e. Election Sum to Date
l $ 94.73
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ] k. Amount
D IN-KIND FOOD FOR MT/GRT 08/03/2019 $ 94.73
L] $
] $
3. Contributer Information [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
DIANA WILSON ¢. Employer's Name/Specific Field
1036 FYE DRIVE NC EDUCATOR
NEWTON, NC 28658 e. Election Sum to Date
$ 70.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
|:| 01 CHECK 09/12/2019 $ 70.00
[l $
L] $
3. Contributor Information [[1 Add [] Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
JOANN M TYSON ¢. Employer's Name/Specific Field
2 BABBIT LANE GREAT WEST FINANCIAL
WILLINGBORO, NJ 08064 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
T
] |o CHECK 07/08/2019 $ 100.00
] $
] $
4. Total only this Page $ 264.73
5. Total of ALL CRO-1210 Pages $ 585601
(This line mast be on line 6 of Detailed Swnmary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 2 of 7 K Ye [ Ne
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) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TRUCK DRIVER
ALBERT KENNEDY ¢. Employer's Name/Specific Field
1711 JARRETT FARM RD UNK
NEWTON, NC 28658 ¢. 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
L—__l 01 CHECK 07/14/2019 $ 100.00
] $
L] $
3. Centributor Information [0 Add [] Remove f
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
CHARLES BOCK c. Employer's Name/Specific Field
178 RIVERWALK RD NEW-CON CITY SCHOOLS
STONY POINT, NC 28678 e. Election 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
] |o1 CHECK 08/03/2019 $ 150.00
] $
L] $
3. Contributor Information [ add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TECHNICIAN
ALFRIKA WILLIAMS ¢. Employer's Name/Specific Field
1050 215T NW AVE UNIT 64 COMMSCOPE
HICKORY, NC 28601 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
L1 o1 CASH 08/03/2019 $ 50.00
] 01 CASH 08/10/2019 $ 50.00
L] $
4. Total only this Page $ 350.00
5. Total of ALL CRO-1210 Pages
g $ 2856.21

(This line must be on line 6 of Detailed Summury Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals P 3 of 7 XK Yes [ No
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) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Contributor Information [0 Add [] Remove
a, Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(inctude city, state, & zip) RETIRED
FRANKIE MATTHEWS ¢. Employer's Name/Specific Field
612 2N° AVENUE PL NE NC STATE
CONOVER, NC 28613 ¢. Election Sum to Date
$ 350.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
|:| 01 CHECK 08/11/2019 $ 300.00
] 01 CASH 08/11/2019 $ 50.00
L] |8
3. Contributor Information [J Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSTRUCTION
BOB MATTHEWS ¢. Employer's Name/Specific Field
210 15T AVENUE S MATTHEWS CONSTRUCTION
CONOVER, NC 28613 OWNER e. Election 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
D 01 CHECK 08/23/2019 $ 250.00
L] $
[ $
3. Contributer Information [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) OWNER
OPERATOR
ROGER SHULL ¢. Employer's Name/Specific Field
PO BOX 714 AMEGATEX
CONOVER, NC 28613 ¢. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 01 CHECK 08/23/2019 $ 300.00
L] $
L] $
4. Total only this Page $ 900.00
5. Total of ALL CRO-1210 Pages S 2856.21
(This Hne must be on Hine 6 of Detailed Swmmary Page CRO-1106) )
CRO-1210 NC State Board of Elections April 2007




Amendment

O v

Contributions from Individuals P 4 of 7 K Yes
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) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
MARY PHILLIPS ¢. Employer's Name/Specific Field
1750 EASTWAY DRIVE PRYSMAN GROUP
NEWTON, NC 28658 ¢. 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
L1 |o1 CHECK 08/30/2019 $ 100.00
[ $
L] K
3. Contributer Information [ Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LOCAL GOVT
WILLIE KING, JR ¢. Employer's Name/Specific Field
2109 LEE CLINE CRT NW GASTON COUNTY
CONOVER, NC 28613 ¢. Election Sum to Date
$ 100.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] |o1 CHECK 09/03/2019 $ 100.00
L] $
[ |
3. Contribater Information [1] Add [l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRESIDENT
JOE DILLARD ¢. Employer's Name/Specific Field
POBOX 1185 CATAWBA COUNTY CHAPTER
CONOVER, NC 28613 1136 VA ¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
] |o1 CASH 09/11/2019 $ 50.00
|:| 01 CASH 09/18/2019 $ 50.00
L] $
4. Total only this Page $ 300.00
5. Total of ALL CRO-1210 Pages
£ $ 2856.21

(This line must be on line 6 of Detuiled Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pe 5 of 7 K Yes [] No
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) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) WRITER
LAMAR MITCHELL ¢. Employer's Name/Specific Field
379 7™M STREET NW SELF-EMPLOYED
HICKORY, NC 28601 ¢. 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
|:| 01 PAYPAL 07/01/2019 $ 100.00
[ $
L] $
3. Contributor Information [0 Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
FRANKIE MATTHEWS c. Employer's Name/Specific Field
612 280 AVENUE PL NE NC STATE
CONOVER, NC 28613 ¢. Election Sum to Date
| $ 150.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mmldd/yy;'y) k. Amount
] |o1 CASH 08/18/2019 $ 50.00
] | ot CASH 08/25/2019 $ 50.00
] 01 | CASH 09/11/2019 $ 50.00
3. Contributer Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CMA
CHRIS POWELL c. Employer's Name/Specific Field
1366 SPEIGHT DRIVE SOUTHERN SURGICAL ASSO
GREENVILLE, NC 27834 e. Election Sum to Date
$ 55.00
f. Prior g. Account Code h. Form of Payment ] i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN-KIND FOOD FOR MT/GRT 08/03/2019 $ 55.00
L] $
] | $
4. Total only this Page $ 305.00
5. Total of ALL CRO-1210 Pages $ 285621
(This line must be on line 6 of Detaited Summary Page CRO-1166) :
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 6 of 7 X Yes [ No
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) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Contributor Information [0 Add [ Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PHYSICIAN
JERRY POWELL c. Employer's Name/Specific Field
4611 CHESTERFIELD PL NOVANT HEALTH
JAMESTOWN, NC 27282 e. Election Sum to Date
$ 300.00
f. Prior g. Account Code h. Form of Payment l i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN-KIND FOOD FOR MT/GRT 08/03/2019 $ 300.00
[] $
] $
3. Contributor Information [1 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ADMINISTRATOR
AMANDA FREELAND ¢. Employer's Name/Specific Field
1607 RUNNING DEER CORNER TABLE
CONOVER, NC 28613 ¢. Election Sum to Date
$ 59.59
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }. Date (mm/dd/yyyy) k. Amount
|:| IN-KIND FOOD FOR MT/GRT 08/03/2019 $ 59.59
[] $
L] $
3. Contributor Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BSC MANAGER
TERRENCE POWELL c. Employer's Name/Specific Field
14805 DUNBETH DRIVE WELLS FARGO
HUNTERSVILLE, NC e. Election Sum to Date
$ 226.89
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D IN-KIND T-SHIRTS FOR CM 06/08/2019 $ 226.89
[ $
] _ $
4. Total enly this Page $ 586.48
5. Total of ALL CRO-1210 Pages
$ 2856.21

(This line must be on line 6 of Detailed Summary Page CRO-1160)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg

7

Amendment

of 7 D Yes [] No

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

1. Commiitee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Centributor Information [1 Add [ Remove
a, Full Name, Mailing Address & Phone | b. Job Titte/Profession d. Comments
(include city, state, & zip) RETIRED

PATRICIA JOHNSON ¢. Employer's Name/Specific Field
229 CAPISTRANO DRIVE FEDEX
WINSTN SALEM, NC 27103 | e. Election Sum to Date
$ 120.00
f. Prior g. Account Code h. Form of Payment i In-Kind Description ‘ j. Date (mm/dd/yyyy) ‘ k. Amount
D IN-KIND FOOD FOR MT/GRT 08/03/2019 $ 120.00
L] $
] $
3. Contributor Information [1 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
OWNER/OPERATOR
BRENDA POWELL ¢. Employer's Name/Specific Field
159 8™ AVENUE SW ECKERD DRUGS
CONOVER, NC 28613 J&B VENDING ¢. Election Sum to Date
$ 5.00
f. Prior g. Account Code ] h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] IN-KIND FILING FEE 07/05/2019 $ 5.00
[l $
] $
3. Contributor Informatien [ Add [ Remove ]
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) RETIRED
OWNER/OPERATOR
BRENDA POWELL ¢. Employer's Name/Specific Field
159 8T AVENUE SW ECKERD DRUGS
CONOVER, NC 28613 J&B VENDING e. Election Sum to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
D IN-KIND REG FOR PARADE 07/19/2019 $ 25.00
L] $
L] $
4. Teotal only this Page $ 150.00
5. Total of ALL CRO-1210 Pages s 285621
(This line must be on line 6 of Detailed Summary Page CRO-1160) '
CRO-1210 NC State Board of Elections April 2007




Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

Pg 1

 Amendment

of 5 i & Yes |:| _N_o

1. Commiittee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI  Operating Expenses ]

Contributions to Candidates/Political Committees I:l

Coordinated Party Expenditures

4. Payee Information

0

Add [] Remove

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

b. Coordinated Committee Name

d, Comments

SIGNAZON.COM

¢. Level Registered (Specify)

4000 East Plano Suite A [l Federal [0 cCounty:

Plano, TX 75074 ] state [0  Municipality: e. Election Sum to Date
$ 296.68

f. Account Code | g. Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
BUSINESS CARDS

01 CARD B 07/02/2019 $296.68 DOOR HANGERS

$
4. Payee Information [1 Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

BUILDASIGN.COM ¢. Level Registered (Specify)
11525A Stonehollow Dr, Ste 100 [] Federal (] County:
Austin, TX 78758 [] state O Municipality: e. Election Sum to Date
$ 451.01
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 CARD A 07/05/2019 $451.01 LOWERSESENVENES
SIGNS
s .
4. Payee Information L] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
include city, state, & zip)
STICKERMULE c. Level Registered (Specify)
336 Forest Avenue []  Federal [0 county: | |
Amsterdam, NY 12010 [] state [0 Municipality: e. Election Sum to Date
$ 17548
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j» Amount k. Required Remarks
BUTTONS FOR
01 CARD A 07/12/2019 $175.48 ADVERTISEMENTS
$
5. Total only this Page $ 923.17
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1663.06

(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)

7. 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

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




" Amendment

Disbursements of 5 B ves [ mo

Use this form to report expenditures from the committee for; operating expenses, contributions to candidaté]ﬁalniticdlm
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

|Z Operating Expenses [:l Contributions to Candidates/Political Committees [:I Coordinated Party Expenditures
4. Payee Information [l Add [0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TARGET ¢. Level Registered (Specify)
1910 Catawba Valley Blvd SE [] Federal [1] County:
Hickory, NC 28602 [} state []  Municipality: e. Election Sum to Date
$ 4276
f. Account Code g. Form of Payment | h. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
THANK YOU
01 CARD K 08/07/2019 42.76
§ CARDS
$
4. Payee Information [ Add [] Remove
a. Full Name, Mailing Address & Phone | b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SAM'S CLUB ¢. Level Registered (Specify)
2435 US Hwy 70 SE | [] Federal [l county:
Hickory, NC 28602 | [ state [0  Municipality: e. Election Sum to Date
l $ 52.93
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
WATER, SUPPLIES
1 . ;
0 CARD K 08/20/2019 $52.93 FOR MEETING
$
4. Payee Information [  Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) I
BUILDASIGN.COM c. Level Registered (Specify)
11525A Stonehollow Dr, Ste 100 [(]  Federal ] County: B
Austin, TX 78758 L]  state (]  Municipality: e. Election Sum to Date
301.80
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
SIGNS FOR AD
01 CARD A 09/17/2019 $301.80 O v
$
5. Total only this Page $ 397.49
6. Total of ALL, CRO-1310 Pages ;
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1663.06
(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)
7. 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 N
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009




: Amendment

Disbursements Pg 3 of 5 XK Yes [0 N

Use this form to report expenditures from the committee for; operating expenses, contributions to c_alndidaté7ﬁol§tical o
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

& Operating Expenses D Contributions to Candidates/Political Committees I:l Coordinated Party Expenditures
4, Payee Information [l Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
WALMART c. Level Registered (Specify)
201 Zelkova Ct NW | [0 Federal [0 county:
Hickory, NC 28613 [0 state []  Municipality: e. Election Sum to Date
$ 1826
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) ] j- Amount k. Required Remarks
FOOD FOR MEET
01 CARD 09/12/2019 18.2
¢ o2 $18.26 AND GREET
| $
4. Payee Information [] Add [] Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LOWES HOME CENTERS, LLC ¢. Level Registered (Specify)
1550 21% Street Dr SE (]  Federal [ county:
Hickory, NC 28602 1 State O Municipality: e. Election Sum to Date
$ 58.68
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
SUPPLIES TO PUT
8.6
01 CARD F 09/21/2019 $58.68 UP BANNER
$
4. Payee Information ] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
AMAZON.COM c. Level Registered (Specify)
PO Box 81226 []  Federal ] County:
Seattle, WA 98108-1226 [ state [l Municipality: ¢. Election Sum to Date
$ 3799
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BACK PACK BAG
201 .
01 CARD A 08/13/2019 $37.99 FOR ADVERTISING
$ E
5. Total only this Page $ 114.93
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1663.06
(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)
7. Purpose Codes (List detailed expenditure code in (h.) above) i
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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg 4 of 5 X Yes [0 No.

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Type of Disbursement Please use scparate CRO-1310 forms for each type of Disbursement.
& Operating Expenses [ Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
CORNER TABLE c. Level Registered (Specify) :!
122 North Main Avenue [] Federal 1 county: [
Newton, NC 28658 [ state 1 Municipality: e. Election Sum to Date
$ 50.00
f. Account Code | g.Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
BACK PACK
A 50.0
01 DEBIT 09/05/2019 $ 0 REGISTRATION
$
4. Payee Information [] Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
SHELETHA HOWZE c. Level Registered (Specify)
CHARLOTTE, NC 28201 [J Federal [] County:
D State I:] Municipality: e. Election Sum to Date
$ 6396
[ f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
01 DEBIT A 09/10/2019 $63.96 ESES
| $
4. Payee Information [0 Add [[] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
UNITED STATES POSTAL SERVICE c. Level Registered (Specify)
231 GOVERNMENT AVE SW, STE 99 [] Federal [] County: -
HICKORY, NC 28602 [] state ] Municipality: e. Election Sum to Date
$ 110.00
f. Account Code | g.Form of Payment | h. Purpose Code ] i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
|
: T
01 CARD 1 | 08/07/2019 $110.00 FOSTACE STANIES
1 [
| $
5. Total only this Page ' $§  223.96
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses) g 1663.06
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conum) '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7, 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
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




" Amendment

Disbursements Pg 5 of § X Yes O No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BRENDA POWELL
3. Type of Disbursement Please use separate CRO-1310 forms for each type of Disbursement.
& Operating Expenses || Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
TERRENCE POWELL c. Level Registered (Specify) |
14805 DUNBETH DRIVE [l Federal ]  county:
HUNTERSVILLE, NC 28078 | (] state [0  Municipality: e. Election Sum to Date
$ 31
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
S
PAYPAL 07/01/2019 $.31 e
$
4. Payee Information [l Add [C1  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
LAMAR MITCHELL ¢. Level Registered (Specify)
379 7" STREET NW ]  Federal ] county:
HICKORY, NC 28601 (] state []  Municipality: e. Election Sum to Date
$ 320
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
FEES
PAYPAL 7/01/2019 $3.20
$
4. Payee Information [l Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
c. Level Registered (Specify)
I:I Federal D County:
D State D Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
1 $
$
5. Total only this Page ' $ 3.51
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1663.06
(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)
7. 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
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg 1 of

Use CRO-12135 if In-Kind Contributions were or will be refunded within 7 days.

. Amendment

3 X ve []

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Contributor Information [] Add [l Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) & Individual
I Candidate
TERRENCE POWELL ] Party
14805 DUNBETH DRIVE ] PAC
HUNTERSVILLE, NC 28078 (1 Referendum d. Election Sum to Date
[:] Other Receipt Source $ 226.89
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
IN-KIND
T-SHIRTS FOR COMMITTEE 06/07/2019 $ i
$
$
3. Contributor Information [1 Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X  Individual
[] Candidate
PATRICIA JOHNSON [ Py
229 CAPISTRANO DRIVE [0 rac
WINSTON SALEM, NC 27103 [[] Referendum d. Election Sum to Date
|:] Other Receipt Source $ 120.00
e. Description f. Date (mm/dd/yyyy) Tg. Fair Market Amount
IN-KIND [
FOOD FOR MEET AND GREET 08/03/2019 $ 120.00
$
s
3. Contributor Information [] Add [J] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X]  Individual
l:] Candidate
CORWIN RANKIN | Party
9688 ASHKEY GREEN CT NW ] PAC
CONCORD, NC 28027 [J  Referendum d. Election Sum to Date
] Other Receipt Source $ 94.73
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
IN-KIND
FOOD FOR MEET AND GREET 08/03/2019 59473
$
$
4, Total only this Page § 44162
5. Total of ALL CRO-1510 Pages $ 88621

(This line nust be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 2 of

| Amendment

3 X Yes O

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Contributor Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) < Individual
[] Candidate
CHRIS POWELL ] Pay
1366 SPEIGHT DRIVE ] pac B
GREENVILLE, NC 27834 [l Referendum d. Election Sum to Date
[C]  Other Receipt Source $ 55.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
IN-KIND
FOOD FOR MEET AND GREET 08/03/2019 § 5500
$
$
3. Contributor Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) & Individual
[l  Candidate
JERRY POWELL [l Paty
4611 CHESTERFIELD PL [] rac
JAMESTOWN, NC 27282 ]  Referendum d. Election Sum to Date
D Other Receipt Source $ 300.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
IN-KIND
FOOD FOR MEET AND GREET 08/03/2019 §$ 30000
$
l
[ $
3. Contributor Information [] Add Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Comments
(include city, state, & zip) & Individual
[] candidate
AMANDA FREELAND L] Pary
1607 RUNNING DEER D PAC
CONOVER, NC 28613 [C]  Referendum d. Election Sum to Date
l:] Other Receipt Source $ 5059
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
IN-KIND
FOOD FOR MEET AND GREET 08/03/2019 $ 59.59
$
$
4. Total only this Page | $ 41459
|
5. Total of ALL CRO-1510 Pages $ 88621

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

Pg 3 of

Amendment

3 i & Yes D

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

LR

1. Committee Full Name (and Fund if applicable)

] 2. ID Number

COMMITTEE TO ELECT BRENDA POWELL

3. Contributor Information [] Add ] Remove =
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) X]  Individual
] Candidate
BRENDA POWELL ] Party
159 8™ AVENUE SW ] rac
CONOVER, NC 28613 []  Referendum d. Election Sum to Date i
|:| Other Receipt Source $ 5.00
¢. Description I f. Date (mm/dd/yyyy) g. Fair 1![3_@ Amount
IN-KIND
FILING FEE 07/05/2019 $ 5.00
$
$
3. Contributor Information (] Add [ ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) XK Individual
(] Candidate
BRENDA POWELL ] Party
159 8™ AVENUE SW ] Prac
CONOVER, NC 28613 ]  Referendum d. Election Sum to Date
D Other Receipt Source $ 25.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amoun‘t -
IN-KIND
REGISTRATION FOR PARADE 07/19/2019 $ 25.00 -
$
$
3. Contributor Information ] Add [] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) (] Individual
|:] Candidate
L] Party
[1 rac
D Referendum d. Election Sum to Date
|:| Other Receipt Source $
¢. Description f. Pate (mm/dd/yyyy) g. Fair Market Amount
$
b
$
4. Total only this Page $ 30.00
b 1 LL CRO-151
S. Total of A 0-1510 Pages $ 88621

(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Board of Elections

December 2007




