g ‘Amendm t
Disclosure Report Cover [m] ;ne, m No

Use this form for zenersl report and commitfee information, must be signed and submitted along w'tth other detaﬂedfotms_
Do not use this form to update information.

1. Committee Information
2, Full Name ¢ ID Number
MASCHE FOR COUNCIL
|b. Mailing -h!drezs {include Cltg, State and le Code) __________ d. Date Fﬂed
3420 N CENTER ST

09/30/2019
HICKORY, NC 28601

& Phone Number

(828) 310-8823

2, Report Year (3. Period Start Date (mm/ddiyy) |4, Period End Date (mm/ddiyy) |5. Treasurer Full Name

2019 08/28/2019 09/23/2019 ERNEST WILLIAM MASCHE
6. Type of Committee (Check One) * - |9.Tvpe of Report  (check only ome type of report from one category) .
Candidate Campaign L] Panty Munieipal  [SteeCounty | Referendwm =~
O Jeint Fandraizer O =ac O Organizational [ Ocganizational [ Oreanizationat
O Referendem [ Lega! Expense Fund Thirty-five day Quarterly O Pre-referendam
7. Typeof Fund  (ifappiicabls, chesk ong} X FPre-primary O First O Fieat
] "Booster Fund” O Pre-elaction (! Second O sueplementat Finat
[ Building Fund 0O Preruneff O Third O asnuat
[ Presidential Flection Fear Candidates Fond Semi-annual O Fourth O Speciat
O MC Public Campaipn Financing Fand O Wid Year Semi-annual
|'_'| Year BEnd [} Mid Yaar 10. Special Report Nanie
O Other: O saa O  YearEad
8. Number of Fundraisers this Report  |[1  Speciat O Final
1 ( Special

3. Account Information -~ " i 3. Acconnt Information
a. Financial Institution Full Name 3, Finaneial Institution Full Name
PEOPLES BANK
b. Purpose ¢. Aceount Code b. Purpose «. Account Code
CAMPAIGN FUNDS 317

4. Period Begin Balance 4. Period Bepin Balance

$ 552.70 ]

CERTIFICATION

1 certifyy that the Committee or Fund is in compliance with all applicable provisions of Article 22A 208 & 22D-220] of
Chapter 163 of the NC General Statutes and that no funds are commng,ied wﬂh pfohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true sct and re been med by the NC State Beard
/ 4
ELNEST YIHE 09/30/2019
Printed Mams of Sgnes " Siznature of A,'ch Hied Mwu
FOR OFFICE USE ONLY
Date Received: Employee O NE Ml ;tii:l

[ Registered Mail

Date Postmariced: ‘Employee P
Date Scanned: Employee [ Electronically Filed

L i AT
Date Datz Entered: Employee [ Signer has not received

mandatory uaining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books mfommation, or account information.

Vou must amend the Statement of Orzanization gCRO-l’.lOOA-E} to make committee chances.
CRO-10664 K State Board of Elactions December 2007




Amendment

Detailed Summary O ves X No
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
Masche for Council . ‘ 2019 Pre-Primary
Start of Election Cycle: January 1, 2019 Rep:::;';;i:rio ‘ | Ell‘:it::itgisde
4) Cash on Hand at Start $ 552.70 [ $ 0
"5) Aggregated Contributions from Individuals (crRo-1205 | $  30.00 $  30.00
6) Contributions from Individuals (CRO-1210) | $ 461.52 $ 1061.52
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 - =
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-127) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 11b, 1ic, 11d and 11e) $ 491.52 $ 1091.52
13) Disbursements .':‘ oA :
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated Non-Media Expenditures (CRO-1315) | $ $ 47.30
15) Loan Repayments (CRO-1420) | § $
16) Refunds/Reimbursements From the Committee (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1510) | $ 261.52 $ 261.52
18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 15, 16 and 17) $ 261.52 $ 308.82
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 782.70 $ 782.70
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) h $ - .
23) Debts and Obligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $ i e
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 [0 vyes No !

Optional form used to report NC Contributions From Individuals of $50 or less

1: Commitree Full Name (and Fund if applicable) . gy 2. 1D Number

MASCHE FOR COUNCIL ‘

3. Cantributor Information

2. Amend  [b. Account Code |e Form of Payment |d. In-Kind Description [, Date (mmidd/yyyy) |f Amount

Ll aad 317 Cash W

O Riadva J 09/14/2019 g 30.00
4. Total only this Page s $30.00
3. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summery Poge CRO-1100) $ $30.00

CRO-1205 MC State Board of Electons April 2007




Amendment
Contributions from Individuals Pe _ 1 of 2 0 ves Ne

L se this form fo report individual contributions over SSO or ;ontnbuhtms under $50 #f form CRO 1’05 is not used

1 Committee Full Name {nd Fund if 2 : PR S 2. 1D Number
MASCHE FOR COUNCIL
3. Contribator Information “[] Add O Remove
a. Foll Name, Mailing Address & Phone b. Job TitleProfession d. Commenis
........ Gnclude city, state, & zip) e DENTIST
JOHN FISH
PO BOX 665 «. Employer's Name/Specific Field
HILDEBRAN, NC 28637 JOHN FISH, DDS
e. Election Sum to Date i
s 100.00
|£ Prin{ g Account Code |h. Form of Payment |i In-Kind Description §- Daie (mmiddiyyyy) k. Amount
O 317 Check 09/14/2019 s 100.00
O bt
0 $
3, Coniribnior Information ’ - O Add O Remove s : ek
2, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{(inelude city, siate, & zip) SALES MANAGER
FRANK LENOIR
3455 4TH ST BLVD NW c. Employer's Name/Speecific Field
HICKORY, NC 28601 TOM JOHNSONS CAMPING
CENTER e Election Sum to Date
$ 100.00
£ Prior |g Account Code |h. Form of Payment  |i In-Kind Description |j. Date (mmiddiyyyy)  [lo Amount |
|} 317 Cash 09/09/2019 i 50.00
0O 317 Cash 09/12/2019 5 50.00
a 5
3. Coniributor Information * v Add [J:Remove =7
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
..{imclnde city, state, & zip) SALES CONSULTANT
ERNEST WILLIAM MASCHE
3420 N. CENTER ST. = Employer'sName/Sperific Field
HICKORY, NC 28601 PARAMOUNT AUTOMOTIVE
(828) 310-8823 e, Election Sum fo Date
£ 261.52
f. Prior |g. Aecount Code |b. Form of Payment |i In-Kind Description i Date (mm/ddiyyyy) k. Amount
O JESL R In-Kind FOOD AND SUPPLIES 09/14/2019 s 161.52
FOR FUNDRAISER '
O 5
0O $
4. Total only this Page $ 361.52
5. Total of ALL CRO-1210 Pages s 46152
{Iln!immhmhnéofbmﬂ:dw&gcmﬂ—ﬂ@ﬂ) )

CRO-1210 HNC §tate Board of Elections Agpril 2007



;l;;;d—;ent

Contributions from Individuals Pe 2 of 2 0 ves No
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used
: 2D Number ]
MASCHE FOR COUNCIL
3. Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Tidle/Profession d. Comments
(include city, state, &zip) =~~~ OWNER
ARNOLD STARNES
4830 1ST ST CT NW & Employer's Name/Specific Field
HICKORY, NC 28601 WINDY CITY GRILL
&. Flection Sum to Date
& 100.00
f. Prior |e. Aceount Code |bh. Form of Payment |i In-Kind Deseription i. Date {won/ddfvyyy) k. Amount
| S In-Kind FOOD DONATED FOR 09/14/2019 < 100.00
FUND RAISER
O 5
= 1
4. Total only this Page : s 100.00
5.Total of ALL CRO-1210 Pages' - = - R o

ﬂhwmhm&sﬁafﬂmﬁlSmMCRﬂ-ﬂm |
CRO-1216 KL §taie Board of Elaptinny April 2007




In-Kind Contributions

pg _ 1

of

Amendment

L iOyes E%e

Use this form to report non-monefary contributions, donations, goods or services provided o the commmittes or fund,

Use CRO-1213 if In-Kind Contobutions were or will be refunded within 7 davs.

1. Commiittee Full Name (and Fund if applicable) 2. 1D Number
MASCHE FOR COUNCIL
3. Coniributor Information 0O Add O Remove
2. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Kl Tedividoat
ERNEST WILLIAM MASCHE O cacddate
3420 N. CENTER ST. 0 pars
HICKORY, NC 28601 O rac
(828) 310-8823 O meferentsm d. Election Sum to Date
Other Recsipt Sour
DI Oter Receip = $ 261.52
e, Description £. Date (mmiddivyyy) gfair Market Amount
FOOD AND SUPPLIES FOR FUNDRAISER 09/14/2019 $ 161.52
g
g
3. Contributer Information ) [J.Add [1'Remove.
2, Full Name, Mailing Address & Phone b. Type of Wntor «. Comments
Ginelude city, state, & zip) Kl Tedidua
ARNOLD STARNES O Canddate
4830 1ST ST CTNW O Pacy
HICKORY, NC 28601 O zac
O Refeendom d. Election Sum to Dafe
I
S 3 100.00
e Deseription £ Date (mmv/ddfyyyy) |z Fair3farket Amount
FOOD DONATED FOR FUND RAISER. 09/14/2019 3 100.00
S
1
4. Total only this Page - 5 261.52
5. Total of ALL CRO-1510 Pages 5 261.52
{Thix lina must be.on line 17 f Dezatied Sununery Page CRO-1160) ’
CRO-1510 N State Board of Flections December 2007



