= Am dme t
Disclosure Report Cover ] ;n._., "® Yo

Use this form for general report and committee information, must be signed and submitted along with other deta.itedfmms
Do not use this form to update information.

1. Committee Informaiion
“ Full Nme B T T P RPN c‘ m N“Eber .............
MASCHE FOR COUNCIL
b. Mailing Address (include City, State and ZipCode) =~~~ . d.DateFiled =~ =~ .
3420 N CENTER ST 10/27/2019
HICKORY, NC 28601

&. Phone Number

(828) 310-8823

2. Report Year |3. Period Start Date (mm/ddivy) 4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name

2019 09/24/2019 10/21/2019 ERNEST WILLIAM MASCHE

6. Type of Committee (Check One) ~  19.Typeof Report (check only ome type of report from ome category)
|m Candidate Campaizn [ Party ... |Referendum 7

O loint Fundraizer O »rac ] Qepanizational O Otzzm.zzftmal [ Oreanizationst

[ Referendum [ Legat Expence Fund [ | Thirty-five dav Quarterly 0 Pre-referendum

7. Typeof Fund  (ifapplicabls checkona} |1 Pre-primary a First O Finat

[J “Booster Fund” Pre-election a Sscond [0 3spplemental Finat

[ Building Fund ] Pra-runoff O Third 0O Annsa

[ Presidential Flection Year Candidaies Fend Semi-annval O Fourth [ speciat

[ 3C Pablic Campaign Financing Fund O Mid Year Semi-annual

[m] YearEnd ([  Mid Vear 10, Special Report Name

O Other: ] Finat O Year End

8. Number of Fundraisers this Report O  special 0 Final

0 O Special

3. Account Information 3 3, Account Information

a. Finaneisl Institution Fult Name 2, Financial Institution Foll Name

PEOPLES BANK

b. Purpoze ¢ Account Code b. Purpose <. Account Code
CAMPAIGN FUNDS 317

4. Period Begin Balance d. Period Begin Balance
8 782.70 ]
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that ne funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true ined by the NC State Board

P,/ﬁp E5T CHE

10/27/2019
Printed Name of Signer Date
FOR OFFICE USE ONLY
. Delivery Method
Date Received: Employee O~ i
5 v O Registered Mait
Date Postmatked: Employee O3 Hend Defivered
Date Scanned: Employes O Esectronicatty Filed
Date Data Entered: Employee [ Sigaer has not received
mandatory training

Please Note: This form cannot be used to amend committee infomation such as the Lemmmee address, freasurer.
assistant treasurer, custodian of books infomation, oraccou.?‘ i ormatie

You must amend the Statement of Orzanization (CRO2100A-E) to mal
CRO-1060 NC State Board of Elections




Amendment

Detailed Summary I Yes X No
Use this form fo summarize alt disclosure reportine forms and to total monetary information ‘
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3.1D Number
MASCHE FOR COUNCIL 2019 Pre-Election
. . Total this Total this
cle + 2019
Start of Election Cycle: January 1, Reporting Period Flection Cyele
4) Cash on Hand at Start 1) 782.70| 0.00
RECEIPTS
5} Aggregated Contributions from Individuals {CRO-1205) | § 0.00( § 30.00
6y Contributions from Individual= {CRO-1210} | § 3,350.00| & 4,411.52
7y Contributions from Political Party Committees {CRO-12203 | § 000 § 0.00
8) Contributions from Other Political Committees {CRG-1230} | § 0.00| & 0.00
9) Loan Proceeds (CRO-1410} | 5 500.00| % 500.00
1 0) Refunds/Reimbursements to the Conmiftee (CRO-1240) | § 0.00| 5 0.00

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1150) | § 0.00( % 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00| 3 0.00
11¢c) Ouiside Sources of Income (CRO-1250) | § 0.00( § 0.00
11d) Legal Expense Fund - Other Sources (CRO-127G} | § 0.00| & 0.00
11e) Exempt Purchase Price Sales {CRO-1265) | § 0.00| & 0.00

12} TOTAL RECEIPTS (Addlines 5,4, 7, 8, 9,10 112110, lc 1 dand 11) | § 3,850.00 § 4,941.52

13) Dishuﬁements H ; T :

wl3a) dpéuﬁngnxpendimres (CRO-1310) | § 3,048.84| § 3,048.84
13h) Contributions to Candidates/Political Committees (CRO-1316) | § 0.00| & 0.00
13¢) Coordinated Party Expenditures [CRO-1310} | §& 0.00| $ 0.00

14) Aggregated Non-Media Expenditures {cro-1315 | 5 000/ § 4730

|5) Loan Repayments (CRO-14207 | § 0.00| % 0.00

1 6) Refunds/Reimbursements from the Committee o {CRO-132G) | & 000! % 0.00

1 7) In-Kind Contributions (CRO-1510) | § 500.00| § 761.52

8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16md 17) | § 3.548.84] S 3.857.66

19) Cash on Hand at End (Add Imes 4 and 12 together, then subtract ke 18) [ § 1,083.86 | § 1,083.86

ADDITIONAL INFORMATION e

L0} Non-Monetary Gifts Given to Other Commﬂtees {CRO-1336) | § 0.00

‘l)ulw)mut“s*t:l;(iﬁ; i:o:nzzm:l: ;mes tmm other cu:p;lgns) (CEEI;!SG) 5 500.00

..'.;n:bt;;«i:)ﬁx;mons ;Jwed !rv the Cmmmee (CRO-1610} | § 0.00

1) Debts and Obligations owed to the Committee {CRO-1620) | § 0.00

04} Account Transfers Within the Committee CRO-1720; | § 0.00

LS) Administrative Support (CRO-1716) | § 0.00| 8 0.00

b6) Forgiven Loans (CRO-1440} | § 0.00| § 0.00

07y 48-Hour Notice Reports Sum fCRO-2220} | & 0.00| & 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 $ 0.00

CRO-114046 N State Board of Elections Augast 2008



-Amendment

Contributions from Individuals Pe _ 1 of 2 Oves No
Use this fonn to report individual contributions over $30 or contrbutions under 350 if form CRO 1205 is not used
MASCHE FOR COUNCIL
3. Contributor Information O Add [0 Remove
3. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commenis
........ EOETMe Sl sy Acateldt i) 1) RETIRED
DEAN PROCTOR
125 6TH STREET NW e Employer’s Name!Speaﬁr. Field
HICKORY, NC 28601 UNITED BEVERAGES
e Election Sum to Date
3 250.00
f. Prior (g, Aecount Code |h. Form of Payment |i In-Kind Qgsﬁpﬁnn §. Date {mmfd&l‘ﬂ.}-\) k Amount
O 317 Check 10/12/2019 $ 250.00
O 5
O $
3. Contributor Informafion [ Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession | d. Comments =
{include city, state, & zip) OWNER
MICHAEL ROPER
1050 21ST AVE NW £ Employer's Name/Specific Field
HICKORY, NC 28601 ILLUMINATUS MARKETING
e. Election Sum to Date A
§ 2,000.00
£. Prior |g. Account Code |k Form of Payment |i. In-Kind Deseription - Date (mmiddiyyyy) k. Amount
O 317 Check 10/15/2019 3 2,000.00
O §
a $
3. Contributor Information . Add [0'Remove..:
3. Full Name, Mailing Address & Phone E__JDI! TifleProfession d. Commenis
{inelude cify, state, & zip) _|oWNER
ARNOLD STARNES
4830 1ST ST CT NW e Employer's Name/Spacific Field
HICKORY, NC 28601 WINDY CITY GRILL
s Electinr{%gm to Date
3 100.00
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description i Date (mm/ddivyyy) k Amount
O 317 Check 10/10/2019 b3 100.00
a $
O $
4. Total only this Page g 2,350.00
5. Total of ALL CRO-1210 Pages s 3.350.00

{This Line swnse be on fne 6 of Deruiled Summweary Page CRO-1100)

CRO-1210 WU State Board of Elsctions Aprdl 2007



Amendment

Contributions from Individuals Py 2 of ;3 O ve K o
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
MASCHE FOR COUNCIL
3. Contributor Information [0 Add [d Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) | OWNER
BENNY YOUNT
322 44™ AVE DR NW c. Employer's Name/Specific Field |
HICKORY, NC 28601 PARAMOUNT AUTOMOTIVE
e. Election Sum to Date
$ 1000.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) - k. Amount
] IN-KIND USE OF CLASSIC 10/04/2019 $ 500.00
] CARS/FUNDRAISER $
Il 317 CHECK 10/21/2019 $ 500.00
3. Contributor Information 0 ad O Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments L
| (inclllie_ city, state, & zip)
c. ElEployer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
] $
L] $
3. Contributor Information O add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field o
c. Election Sum to Date
$
f. Prio_r g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
L] $
] $
L] $
4. Total only this Page $ 1,000.00
5. Total of ALL CRO-1210 Pages l § 3.350.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Elections April 2007




Amendmeni

Loan Proceeds Pe L or _! 'Oyes B |
Use this form to report proceeds from a loan and loan endorser’s information
A loan proceeds statement must ECCOMPENY each loan that is from an individual
1, Committee Full Name (and Fund if applicable) . . [2IDNumber.
MASCHE FOR COUNCIL
3. Lender Information O Add [ Remove
. Full Name, Msiling Address & Phone b. Job Title/Profession 4. Comments
_Gnelude city, state, &2ip) =~ 00 SALES CONSULTANT
ERNEST WILLIAM MASCHE
3420 N. CENTER ST. &. Start Date (mm/ddiyyyy)
HICKORY, NC 28601 & Employer's Name/Specific Field 10/07/2019
(828) 310-8823 PARAMOUNT AUTOMOTIVE
{. End Date (mum/ddyyyy)
g Rate h. Security Pledged i Aceount Code |j. Form of Payment k Amount ........................
4 317 Check ¢ 500.00
L Full Name of Lending Institution m. Loan Number

el b

a. Full Name, Mailing Address & Phone b. Job TifleProfession _|c. Employer's Name/Specific Field
(ipclude city. state, &zip)
d. "I""_gf.entnge e Amount
% s
5. Total of ALL CRO-1410 Pages. - ¢ 500.00
{Thix e must be on line § of Detailed Sumumary Page CRO-1160) )
CRO-1416 MC Stata Board of Elections April 2647



) Amendment
Disbursements Pe _ 1 of _1_ Oyve ENo

Use this form to report expenditures from the committee for operating expenses, contributions to cand:datefpo&hca]
comnuttees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) - T i3] 2.1D Number
MASCHE FOR COUNCIL
3. Twpe of Dishursement pare i £
4] Opafzbmg Expenses D Contributions to Cam(lda texPolitica] Commutises D Coordmzted Parf.y Expendzture!
4 Payee Information . : -7 - [ add 00 Remove e
z. Full Name, Mailing Addzess & the b. Coordinated Commiitee Name |(d. ‘C__‘gl_gmentx
(include cify, state, & 2ip)
CUSTOM DESIGN GROUP
391 10TH AVE DR NE |e Level Registered (Speeify) =
HICKORY, NC 28601 1] Fedeal [ County-
(828) 578-6507 O seat= O Municipality: | e, Election Sum to Date |
3 558.29
f. Acconnt Code |g. Form of Payment |b. Purpose Code |i. Date (mmild/yyyvy) i. Amount k. Reguired Remarks
317 Check (o] 10/07/2019 3 558.29 | CAMPAIGN SHIRTS
$
4. Payee Information 0 Add D Remove
F a. Full Name, Matting Address & Phone [b. Coordinated Committee Name |d. Comments |
(include city, state, &zip)
ILLUMINATUS MARKETING
520 8TH ST NE e Level Registered (Spesify)
HICKORY, NC 28601 LY Fedent L County:
O state O] Monicipality: |e, Election Sum to Date |
$ 2,340.55
f. Aseount Code | g, Form of Payment |h. Purpose Code [i. Date (mmidd/yyyy) [j. Amount k. Required Remarlcs
317 Check AB 10/21/2019 g 2,340.55 | SIGNS, PALM CARDS,
© DOOKRHANGARS,
4. Payee Information O add 00 Remove
a. Fufl Name, Maiting Address & Phone b. Coordinated Commitiee Name |d. Comments B
(include city, state, &=ipy =~~~
SOUTHPAW CUSTOM GRAPHICS i
2357 BETHSHIRE LANE e. Level Registered (Specify)
DENVER, NC 28037 L] Fedemt [ County-
O seate ] Municipality: |e, Election Sum to Date
S 150.00
£. Account Code |2, Form of Payment |b. Purpose Code i, Date {mmédiyvyy)|j. Amount k. Required Remarks
317 Check 0 09/25/2019 £ 150.00 | DECALS FOR TRUCK
s
|5. Total enly this Page | § 3,048.84
6. Toral of ALL CRO-131D Pages |
{This kine goes ir line 134 of Detniled Summary Page CRO-1100 if Opareting Expenves) s 3.048.84
(This line goes in line 13b of Detailed Summary Page CRO-1106 if Contrib to CondidatesPolitical Comm) | T
{Tkis Line goes in line 135¢ of Detoiled Sumwary Page CRO-1100 if Coordirared Party Expendimres)
7. Purpose Codes (List detziled expenditure code in (h.) above)
A* - Media B* - Printing €* . Fundraising D - To Another Candidate
E - Safasies F* - Equipment G - Polifical Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund

0F Other
* Codes require detsiled explanation in required remariks field (k)
CRO-1310 HNC State Board of Elections December 2009




In-Kind Contributions

Pg 1 of

Amendment

D Yes IE No

Use this form to report non-monetary contributions, donations, goods or services provi_ded 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)

MASCHE FOR COUNCIL

2. ID Number

£] Add [l

3. Contributor Information

Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

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

@include city, state, & zip) o B4 Individual
BENNY YOUNT [] Candidate
322 44™ AVE DR NW 1 Party
HICKORY, NC 28601 [0 rac B
[:I Referendum d. Election Sum to Date
D Other Receipt Source $ 1,000.00
e, Description B __ f. Date (mm/dd/yyyy) g. Fair Market Amount =
OF CLA A FUND
USE SSIC CARS FOR FUNDRAISER 10/04/2019 $  500.00
$
$
3. Contributor Information L[] Add [ I  Remove =
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments -
(include city, state, & zip) D Individual
[0 candidate
L1 Party
[ rac
] Referendum d. Election Sum to Date
I:] Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) | g. Fair Market Amount
$
$
$
3. Contributor Information [ ] Add [ ]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributer c. Comments
(include city, state, & zip) [:] Individual
D Candidate
L] Party
[0 rac
I:] Referendum d. Election Sum to Date
I:I Other Receipt Source $
e. Description o - f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $  500.00
5. Total of ALL CRO-1510 Pages
- $  500.00

CRO-1510

NC State Board of Elections

December 2007




Amendment

Outstanding L.oans Pe _ ! of I Oyes BINo
Use this form to report any outstanding loans received duning a pte!vzous reporting period and until the !oan is paid in full
l- Committee Full Name (and Fund if applicable} A REhTAY 12;ID Number
MASCHE FOR COUNCIL
3. Lender Information O Add [0 Remove
2. Full Name, Mailing Address & Phone b. Job Txtlef&nfassinn d. Comments
{include city, state, & zip) SALES CONSULTANT
ERNEST WILLIAM MASCHE —
3420 N. CENTER ST. e, Start Date (mm/ddiyyyy)
HICKORY, NC 28601 & Employer's Name/Specific Field | 10/07/2019
(828) 310-8823 PARAMOUNT AUTOMOTIVE
f. End Date {mmiddivvyy)
. Rate h. Security Pledged i. Original Loan Amount j: Remaining Loan Balance
%% 5 500.00 | & 500.00
k. Full Name of Lending Institution =~~~ L Losn Number
4. Total only this Page 3 500.00
5. Total of ALL CRO-1430 Pages RS . 50000
- (This live wuust be on ling 21 of Detailad Swmmuary Poge C?O—HM) )

CRO-1430 KL 8tate Board of Elections December 2007



