) Amendment
Disclosure Report Cover : ] Yes X No
Use this form for general report and committee information, must be signed and submitted along with othgr detailed forms.
Do not use this form to update information '

S

‘¢ ID Number 72

a. Full:Name : .

FRIENDS OF JOEL SHORES

| da.Date Filed .

b. Mailing Address (include City, State and Zip Code) =

818 CROWDER RD 10-26-2020
SHELBY, NC 28150

S T SRR N T T e S ;f” HEE 5 % =
54018 prigiuiia 0 L

e B s Ao
o i L

DAWN MARIE BOWLAND

S

2020 07-01-2020 10-17-2020

Referéndum

X Candidate Campaign D Party “Municipal ' State/County
O PAC D Referendum D Organizational D Organizational D Organizational
D g‘f:g:gﬁj?et |:| Joint Fundraiser I:] Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
l__—] Pre-primary [:I First D Final
[}  "Booster Fund" D Pre-election D Second l:] Supplemental Final
[C]  Building Fund [  Pre-runoff Third [0 Annual
Semi-annual J Fourth [J  Special
] Mid Year Semi-annual
D Other: O Year End D Mid Year
D Final D Year End
O Special [] Fina
[J special

%gﬁ i ;;mm ’Z‘a i

a.-FlaciaI lnsttin uil Name
BB&T , __
b.Purpose | c.Account Code 5 ~ | e AccountCode o T
CAMPAIGN ol UL 2o .ol
FINANCE ‘ B _
"d.Period Begin Balance By ' d. Period Begin Balance
$ 125187 . ' ' ’ $
CERTIFICATION

[ 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 prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that | have been trained by e Board of Elgsfions.
DAWN BOWLAND 7.7 ,_)ﬁt,é_,/ 10-26-2020
Printed Namﬂf_ Signer Signature o{ Appointed Treasurer

Date

FOR OFFICE USE ONLY

* Registered Mail
[} Hand Delivered:

-[] - Electronically Filed
[} Signer-has not received

~“mandatory training

Date Received:

Date Postmarkéd:

Date Scanned::

Date DatéEﬁterﬁegzb'ﬁl s

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
Detailed Summary O ve ® N
Use this form to sum i forms and to total monetary information.

: en
“FRIENDS OF JOEL SHORES QUARTERLY - THIRD
Start of Election Cycle: January 1, 2020 Rep::::gﬂ::rio d Ell(::z:lt:;;cl e
4) Cash on Hand at Start $ 1,251.87 $
5) Aggregated Contributions from Individuals | (CRO-1205) _ $ $
6 Contributions from Individuals (cro210) | $ 3,550.00 § 525000
7) Contrlbutlons from Political Party Comrnhrttees (CrRO-1220) | §  100.00 $ 100.00
8) Contrlbutlons from Other Political Committees W(CRO-1230) $ 25.00 $ 25.00
”9) " ‘Loan Proceeds (CRO-1410) | § 500.00 $ 500.00
10) Refunds/Relmbursements To the Commlttee (CRO-1240) $ $
11) Other Receipt Sources . B
” Ila) Interest on Bank Accounts (CRO-1250) | $ $
| llb)” Contrlbutlons fr.ovm Not-for—Profit Orgamzatlons (CRO-1250) $ $
ilc) .Outs1de Sources of Income V(C“!V?‘O-t'250) $ $
11d) Legal Expense Fund — Other Sources | | (CRO-1270) | $ $
H.vu e)w EX emptpurChasePnce Sales e (CRo_1265)‘“ S "
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9,10, 11a, 11b, 11c, 11d and 11e) $ 4,175.00 $ 5,875.00
13) Disbursements
| 13a) Operatmg Expendltures (CRO-1310) | $ 3,074.46 $ 3,522.59
13b) Contributions to Candldates/Pohtlcal Commlttees (CRO~!310) $ $
13c¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Ageregated Non-Media Expenditures (cro-1315) | $ 5
‘15) .Loan Repoyments (EAamm $ $
16) i Refunds/Relmburselnents From the Commlttee | | ‘(CRO-I320)H $ $
“17) In-Kind Contributions A | A(CR0-1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 3,074.46 $ 3,522.59
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 235241 $ 2,352.41
20) Non Monetary Glfts leen to Other Commlttees (CRO-1330) $
| 21). Outstandmg Loans (incl. ones from other camparghs) (CRO-1430) | $
‘22) Debts and (;hllgatlons owed By the Commlttee (CRO-1610) | $
23) Hvaebts and Obhgatlon?ru\ | A(CR0-1620) $
24) Account Transfers Wﬂlﬁjn (CRO-1720) | §
| 25) Administrative Supp V (CRO-1710) | $ $
26) Forg‘iven Loans . .V(C.l.eou-}>1440)‘ $ $
27) 48-Hour Notice Repo g (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008




Contrlbutlons from Individuals

Use thlS form to report md1v1dua] contr1but1

(include city, state, & 7ip)

a.'Full-Name, Ma|lmg Address & Phone

Pg
ons over $50 or contrlbutlons under $50i

1 of

3

Ahieﬁdment .

i

— «fms

MOT DAVIS

SHELBY, NC 28150

504 W WARREN ST, A-1

d. Comments

if form CRO 1205 is not used

S al,' SRS

e. Election Sum to Date

DAVID SETTLE
2224 HOLLY LANE
SHELBY, NC 28150

980-721-6586

| Job Tltle[l’rofessw

Employer's Name/Specific Fiel

704-692-8345 $ 25.00
f.Prior | g AccountCode | h..Form of Payment ' i. In-Kind Description - | j. Date (mm/ddlyyyy) k. Amount
U CHECK 07-02-2020 $ 25.00
Ll $
$

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

1. Prior | g Account Co . Form of Payment | i.In-Kind Description _j. Date (mm/dd/yyyy)
] CHECK 07-02-2020 $ 100.00
L] $
O $

GENE RAMSEY
125 DEER BROOKE
SHELBY, NC 28150 H
r \ 0T 9 i i ¢ Election Sum toDate
i1 OCT 26 20 i
Ll 20 L;’ $ 100.00
[ Prior | g Account Code_ | h. Form of Payment | iIn-Kind Description T j. Date (mm/ddlyyyy) Kk: Amount
Iy
O CHECK =) 07-02-2020 $ 100.00
Ol $
] $
$ 225.00
$ 3,550.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contribu

ity

FRIENDS OF JOEL SHORES

-
4. Full Name, Mailing Addréss & Phone
(include city, state, & zip)

tions over $50 or contributions un

Pg

. Job Title/Profession

2 of

3

Amendr;le‘nf

- D Yes

X

No

der $50 if form CRO 1205 is not used

-d. Comments

SHERIFF

ALAN NORMAN
568 OAKGROVE CLOVER HILL CHURCH RD

LAWNDALE, NC

Name/Specific Field

e: Election Sum to Date .

CHECK

704-472-6480 $ 1,250.00
f.Prior . | g Account Code | h.Form of Payment. i, In-Kind Description - T j. Date (mm/ddlyyyy) k. Amount
09-09-2020 $ 750.00

. (include city, state, &

RICK JOLLEY
2440 JENKINS RD
SHELBY, NC 28150

704-473-9974

¢. Employer's Name/Specific Field - =

& Election Sum to Date

$

500.00

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

RUNELL LAPLANTE
583 DICK SPANGLER RD
SHELBY, NC 28150

fiPrior | 'g-."_A_tcéiiftﬁlnﬁthdé orm of Payment | i. In-Kind Description 1. ate (mm/dd/yy k. Amount W
O CHECK 09-09-2020 - $ 500.00
Cl $

$

e. Election Sum to Date

CRO-1210

$ 25.00
f.Prior | g AccountCode - | b: ! j. Date (mm/ddlyyyy) k. Amount - 5
O 10-08-2020 $ 25.00
] $
l $
T $ 1,275.00
$ 3,550.00
NC State Board of Elections April 2007



‘.A‘rriendmeﬁt‘ ‘
Contributions from Individuals pg 3 of 3 [0 vs @ Mo
Use thlS form to report mdlv1dual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 1s not used

o

d. Comments -

a, Full Name, Mallmg Address '& Phone i
(include city, state, & zip) - .
PAM KELLER
107 COUNTRY CLUB RD
KINGS MOUNTAIN, NC 28086

e Election Sum toDate

704-747-5003 $ 50.00

f.Prior | g. AccountCode | h. Form of Payment | i. In-Kind Description c(mm/ddlyyyy) | k- Amount S iH
] CHECK 10-08-2020 $ 50.00
O $

b Job.TitlefProfessmn~) : .| d:Comments - .
DOUG BROWN
1300 S DEKALB ST "¢ Employer's Name/Specific Field:
SHELBY, NC
704-692-2865

T i.InKind Description | . Date (mm/de
10-15-2020

A, Prior - | g Account:Code

$ 2,000.00

s Full: Name, Mailmg Address&Phone : e b b.lol:)'\l‘itle/l"r‘()'f:esb on- .
' (include city, state, & zip) e T

N _c. Employer's Name/Speciff
i -¢.Efection Sum toDate =+~
$
f. Prior: | g N?"c"gun_t Code | h.Form of Paythent - - | i.In-Kin ‘Description . Date (mm/dd/yyyy) ki Amount
$

H $

$ 2050.00

$ 3,550.00

CRO-1210 NC State Board of Elections April 2007



. Amendment '
Contributions from Political Party Committees pe 1 of 1 [1 Y DI No
Use this form to report contributions from a political party

BT - —
i JOmMMILECH | A e (A1 Ip i ¢ - . -
FRIENDS OF JOEL SHORES

A R O

a. Full Name, Mailing Address & Phone
(inicludecity, state, & zip) L

WEROCC

2502 PARNELL DRIVE

SHELBY, NC 28150

d. Account_Code _ | e F(.irlﬁsdf_l’;_ayméiigt

CHECK 10-08-2020 $ 100.00

. a.FullName, Mailing Addres & Phone
. (include city, state, & zip)

d. Account Code. " “f, In-Kind Deseri;jtion S

¢. Election Sum to Date

$

d. Account Code

$

$
$ 100.00
$ 100.00

CRO-1220 : ' NC State Board of Elections April 2007



i Amendment

Contributions from Other Political Committees pg 11 of 1 [ Yes [ No
Use this form to repon contributions from other candldate referendum or PAC committees ‘

1 d. Comments

a. Full Name, Mailing. Address & Phone

(include city; state, & 7ip). i Candldate [] rac
CAMPAIGN TO ELECT BETSY HARNAGE Referendum
"¢, Level Reglstered (Spcclfy) o
D Federal & County:
] State ] Municipality: _¢. Election Sitm to Date
$ 25.00
f. Account Code _g.Formof Payment : i‘n—f(;i‘ntzi‘l)\e]sc}:iption; o g Date (mm/dd/yyyy) = Tj. Amount
CHECK 10-08-2020 $ 25.00
$
$

| b. Type of Committ . ,
O Candidate [0 rpaAc
[l Referendum

" ¢. Level Registered (Specify):

O Federal O | County:
[

(mdud,e.c’ty,. sta.te. & zuy)

State [[] Municipality: “¢. Election Sum to Date
$
‘f.:AccfQun,t;‘.‘de‘e. G “|:h. In-Kind Description - | i. Date (nm/ddlyyyy)
$
$
$

a. Full Name, Mailin Addre & Phone
(include city, state, & gp) ;

mments

Candidate
Referendum

c. Level Reglstered (Speclfy) : 5
D Federal [:] County:

State ]  Municipality: “e. Election Sum to Date

$
£ Account’Code: i Date (mm/dd/yyyy) | |- Amount
$
$
$
$ 25.00
$ 25.00

CRO-1 23 0 NC State Board of Elections April 2007



. Amendment
e 1 oz O ve R N

r; operating expenses, contributions to candidate/political

Disbursements
Use this form to report expenditures from the committee fo

committees and coordinated party €x enditures.

e a
Pleas ch type of Disbur
Contributi D

b. Coordinated Committee Name - | d.Comments

YARD SIGNS

o, Full Name, Mailing Address & Phone

(include city, state; & zip) i
MY CAMPAIGN STORE

304 WHITTINGTON PKWY., #201 “c. Level Regi e'l"‘é'd;(Speiéify =
LOUISVILLE, KY 40222 [] Federal [0  County:

Election Sum toDate

$ 877.68

D State D Municipality:

f. Account Code: |8 Form of Payment. | h. Purpose Code | i.D o kReqUIredRemarks L
YARD SIGNS
CREDITCARD | B 08-18-2020 $877.68
$

T

b Coordinated Committee Name

i et et
a. Ful Naﬁe,'Mgillng‘Addreg & Phone -
(include,city,‘state',-»&fz:ib)-,z. S

FACEBOOK ’
1| HACKER WAY ‘¢ Level Registered (Specify) :
MENLO PARK, CA 94025 []  Federal ] County:

ctionSumtoDate

$ 70.00

D State E] Municipality:

 Aceount Code | & Form of Payment | b Purpose Code  _ ['§ Date (mm/ddiysy) GAmount

CREDIT CARD | A 10-04-2020 $70.00 ADVERTISING

. Full Name, Mailing Addre b. Coordinated Committe¢ Name -

“(include city, staté, & zip)

CHECK 1026

TY OLIVER
102 LAKEWOOD DR "¢, Level Registered (Specify)
KINGS MOUNTAIN, NC 280876 []  Federal [0  County:
[]  stae [  Municipality: ¢. Election Sum toDate . :
704-472-3636 $ 360.00

f. Account Code " | g Form of Payment | h. Purgo “j.Amount | k.Required Remarks

WEBSITE
CREATION

CHECK $360.00

$ 1,307.68

g I

(This line goes in line 13a of Detailed Summary Pag TeRO-1100if Operating Expenses
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib ‘1o Candidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

-

o

$ 3,074.46

i i {3 X it ) :
A* - Media ~ B* - Printing C* - Fundraising . G D - To Another Candidate
E - Salaries F* . Equipment- - .. G - Political Party o _H*- Holding Public Office Expenses.
I - Postage J - Penalties - K*- Office E SCo s o Q* - Donation to Legal Expense Fund

0" -oth
;xév

CRO-1310 NC State Board of Elections

December 2009




© Amendment

Disbursements Pg 2 of 2 [ ves X No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated pa expenditures.

o

FRIENDS OF JOE

a. Full Name, Mailing Addvess & Phone, | d.Comments =
(include city, state, &7ip). O CHECK #1028
WESTMORELAND PRINTERS
2020 E DIXON BLVD

SHELBY, NC 28152

Federal County:

State [0 Municipality: . Election Sum to Date
$ 97178
T Account Code | g Form of Payment .| B Purpose Code | i. Date (mm/dd/yyyy) T Amount | k Required T
CHECK B 10-13-2020 §971.78 MAILER

$

Y % 5 e

a. Full Name, Mailing Address & Pho
(include ¢ity, state, &zip)

~b..Coor:

. d. Comments

" CHECK #1027

dinated Commi

COMMUNITY FIRST MEDIA »
503 N LAFAYETTE ST Tc. Level Registered (Specify) :
SHELBY, NC 28150 [] Federal [0 county:
D State D Municipality:
“f. Account Code - | | h.Purpose Code | i; Date (mm/ddlyyyy) | i Amount cquired Remark
A 10-13-2020 $795.00 ADVERTISING

$

b. Coordinated Committee Name

Tc.Level Registered (Specify)

D Federal D County:

i a1 D State [:I Municipality:
i !
Ly ! $
i OrT s g 2000 Ll . —
f. Account Codel} | | g Form of Payment -| - Rur | ki Required Remarks -
N $
217 U
$

$ 1,766.78

k410 A8 A
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(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 if Coordinated Party Expe

'S 3,07446

nditures)

A*-Media- . B*-Printing s , . D-To Another Candidate
E - Salaries F* - Equipment - G - Politica N 'H* - Holding Public Office Expenses 7
I - "Postage ¢ J - Penalties Kr - 7. Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections

December 2009



¢ Amendment
Pg 1 of [ Yes [X] No

d loan endorser's information
h loan that is from an individual

Loan Proceeds
Use this form to report proceeds from a loan an
A loan roceeds statement must accompany €ac

.d.Comments.

a.Full Name, Mallmg Address & Phone
(include city, state; & Zip)

JOEL SHORES _ ‘ ;
818 CROWDER RD _ . Start Date (mm/ddlyyyy)
SHELBY, NC 28150 Y

10-08-2020

g. Rate fi; Security Pledged ~ [ AccountCode | . Form-of Payment = 1 K.Amount
0 % CHECK $ 500.00
‘m.LoanNumber =

1. Full Namie of Lendiiig Institution .

b..Job Title/Profession

(mclude clty, state,& Z|p) G

d. Percentage

“b. Job Title/Profession

a. Full Name; Mallmg Address &'Phone
(inclade city,: state; & znp) :

d. Percentage R R e Amount
% |$
a. Full Name; Mailing Address: & Phone T°b. Job Tifle/Profession = | c.Employer's Name/Specific Field

(include ¢ity, state, & zip) . ff '

NECETTED

! 0CT %6 2020 E |

"‘* 473

s’

f
i}
14
L

% |8

9“»\!
a. Full Name, M ?ﬁng"?\“dﬂress*&“l’honew‘—w‘&wv i

(include city, state; & z1p)

_ [c Employer's Name/Specific Field

' d. Percentage s | e Amount

% |3

$ 500.00

CRO-1410 NC State Board of Elections April 2007



