N ;;-lmengent
Disclosure Report Cover 0O yYes [ No

Use this form for general report and commitiee information, must be signed and submitted along with other defailed forms.
Do not use this form to update information.

1. Committee Information I o
2. Full Name e, ID Namber
MASCHE FOR COUNCIL
b. Mailing Address (include Cify, Stateand ZipCodey d. Date Filed
3420 N CENTER ST 09/03/2019
HICKORY, NC 28601

& Phone Number

(828) 310-8823

2. Report Year |3, Period Start Date (mm/ddiys) |4, Period Fnd Date {mmiddfyy) |5. Treasurer Full Name

2019 07/19/2019 08/27/2019 ERNEST WILLIAM MASCHE
6. Type of Committee (Check One) .- rt . -, (check only one type of veport from one caiegory) - .
Xl Candidate Campaizn [ Party : R_eferend_lll_lx__:_l .........
O Joint Fundraizer O rac g L} Organizationat
3 Referzndum [ Lesa! Expense Fund |[K]  Thisty-five dav Quartesly O Prereferandom
7. Typeof Fund ([ appiicable, chsckons) |00 Pre-primary O Fas O Faat
[3 “Booster Fund” | Pra-slection O Sacond [ Soppiemental Finat
[ Building Fund O Pre-ronoff O Third O Annwal
[0 Fresidencial Flecizon Year Candidates Fund Semi-annaal O Fourth 0O special
O 1¢ Pustic Campaien Financing Fund O MMid Year Semi-annual
0O Teaar End a Mid Vear 10, Special Report Name
O Cther O Final ] Vear End
8. Number of Fundraisers thisReport |0 Special O Fieat
0 O Spacial

3. Account Information " 3. Account Information -
a. Financisl Institution Full Name 5, Fimancial Institution Full Name
PEOPLES BANK
b. Purpose e. Aecount Code b. Purpose « Acecount Code
CAMPAIGN FUNDS 317

d. Period Begin Balance d. Period Begin Balanee

$ 100.00 s

CERTIFICATION

1 certify that the Commiitee or Fund iz in compliance with all applicable provisions of Asticle 22A, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled with prohibited or other non-disclosed

fumnds. Ifurther certify that this report is complete, true 1 Hdve been frained by the NC State Board
A Q/ﬂ 09/03/2019

Crsgsr Masous

Printed Nama of Sipnar Sienzure of Eppotnted {reasurer Diate
FOR OFFICE USE ONLY

s Delivery Method

Date Received: Employes [] Nosmal Mail
. O Registered Mail

Date Postmarked: S = Employee [0 Hand Delivered
Date Scanned: cdid Employee =g y Filed
Date Data Entered: Employee (W e s e S

mandatory framning

CRO-1006

Please Note: This form cannot be used to amend committee infomation such 2s the committes address, treasurer,
assistant freasurer, custodian of books infommation, or account information.

You must amend the Statement of Orzanization (CRO-2100A-F) to make committee chanses.
NC State Board of Elections

December 2007




Detailed Summary IO Yes @ No
Use this fonn to summanize all disclosure reportine forms and to total monetary infformation
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
MASCHE FOR COUNCIL 2019 Thirty-five-day
Start of Election Cycle: January 1, 2019 Rgp:::i::gﬂ;’i:ﬁ od mgc:::::ﬂl(:;sde
4) Cash on Hand at Start $ 100.00| § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (cRO-1205 | 000 § 0.00
6) Contributions from Individuals (CRO-1210i | § 50000 & 600.00
7) Contributions from Political ?u'h Committees (CRO-1220) | § 000| $ 0.00
ng)nzl':nt:'ﬂ;uw;mn;;r;; (;ther Political Committees (CRO-123G) | & 0.00| § 0.00
9) Loan Proceeds (CRO-14105 | § 0.00| § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00| $ 0.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1256} | & 0.00| § 0.00
B 11b) Contributions from Not For-Profit O:'g-_;l;lz:t_u;;; “;&a;;;m S 0.00| 3 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00| 0.00
11d) Legal Expense Fund - Other Sources - (CRO-1276) | § 0.00| 3 0.00
11¢) Exempt Purchase Price Sales | (CRO.1265) | § 000| § 0.00
2y TOTAL RECEIPTS (Add lines 3,6, 7.8, 92,10.11a11b1le,lidand 11e) | § 500.00| 3 600.00

EXPENDITURES
| 3) Disbursements

13a) Operating Fxpenditures {CRO-1310) | § 0.00| % 0.00
13b) Contributions to Candidates/Political Committees (CRO-1310) | § 000/ $ 0.00
13c) Coordinated Party Expenditures {CRO-1310) | § 0.00| § 0.00
14) Aggregated Non-Media Fxpenditures (CRO-1315) | § 4730 % 4730
| 5) Loan Repayments (CRO-1420) | & 0.00| ¥ 0.00
[L6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00| § 0.00
17) In-Kind Contributions (CRO-1510} | § 0.00]| § 0.00
) 8) TOTAL EXPENDITURES (Add tines 132, 13b, 13¢, 14, 15, 16md 17) | § 4730 8 4730
1 9) Cash on Hand at End (Add knes 4 and 12 together, then subtract lire 18) | § 55270 | $ 552.70
ADDITIONAL INFORMATION e
0) Non-Monetary Gifts Given to Other Commttees fCRD-Iﬁﬂ) g
1) Outstanding Loans (incl ones from other campaigns) (CRO-1436} | §
b2) Debts and Obligations owed by the Committee ~ (CRO1610) | §
3) Debts and Obligations owed to the Committee (CRO-1620} | $
24} Account Transfers Within the Commitiee (CRO-1720) | 5
ATXd;D;_ni;t;;n:S:p;hﬂw S {CRO-17105 | 5 0.00| & 0.00
|.6) Forgiven Loans (CRO-1440j | § 000 § 0.00
> 7) 48-Hour Notice Reports Sum (CRG-2220} | & 0.00| 8 0.00
E&mﬁbnﬁons to be Refunded (CRO-1215} | § 0.00| § 0.00
CRO-1106 NC State Board of Elections Avgost 2008



Contributions from Individuals

of i

Pg 1

Amendment

iD Yes X No

Use this form to to report individual contributions ov. er $30 of contributions under $30 # form CRO 1205 1s not used

1: Committee Full Name (and Fund if applicable) 21D Number . . .
MASCHE FOR COUNCIL
3. Contribmtor Information O Add [J Remove
2. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
______ {include city, state, & zip) OWNER
MICHAEL ROPER
1050 21ST AVE NW e. Employer's Name/Specific Field
HICKORY, NC 28601 ILLUMINATUS MARKETING
e, Election Sum to Datﬁm
s 500.00
f. Prior |g. Account Code |h. Form of Paymeni |i. In-Kind Deseription i Date (mmiddiyyyy) k Amount |
0 317 Check 07/22/2019 5 500.00
O 5
O g
4. Total only this Page | 8 500.00
5. Total of ALL CRO-1210 Pages, -+ = - N . 0000
Hh&smhmhn&ﬁqfwxmmypmﬂﬂﬂwj £ fat )
CRO-1210 NC State Board of Elactions April 2007




R Amendment i
Aggregated Non-Media Expenditures Page_1 of _1 ' [ Yes K No_

Optional form used to report NC Non—Med:a Expendltmes of $30 or less

MASCHE FOR COUNCIL
3. Payee Information ,
» Amend |b. Account Code |e. Form of Payment |d. Purpoze Code | . Date (mm/ddiyyyy) £ Amount’ e. Required Remarks
[ ] 317 Electric Funds Tran (K NEW CHECKS
07/24/2019
i - 3 22.30
O 2 317 Check o PARADE FEE
08/05/2019 3 .
) Rewsovs $ G
4. Total only this Page $ 47.30
S. Total of ALL CRO-1315 Pages 3 47.30

{This line must be on EuI4ofDmMSnmxmeﬂG—HM

o e e 4 a¥ P s g
L= Codes require detailed e;glanaﬁon in required remarks field (g)
KC State Board of Elections Daecember 1009

CRO-1315



