Amendmer

Disclosure Report Cover O

Use this form for general report and committee information, must be signed and submitted along with other detail

Do not use this form to update information

a. Full Name

Yes|

=3

bd forms.

Committee to elect Kevin S. Gordon

b. Mailing Address (include City, State and Zip Code) d. Date Filed
Post Office Box 340 10/26/2020
Waco, NC 28169-0340
e. Phond Number

(704) 470-5378

o

E Candidate Campaign D Party Municipal State/County
| PAC D Referendum D Organizational D Organizational l:l Qrganizational
D gf:f:;i?ﬁ?ct D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
E] Legal Expense Fund
D Pre-primary D First [] Hinal
D "Booster Fund" D Pre-election |:] Second D Supplemental Final
| Building Fund J Pre-runoff & Third D Annual
Semi-annual ] Fourth D Special
D Mid Year Semi-annual
[] oOther [l Year End O Mid Year §:
D Final D Year End
| 0 special [] Final
[0 special

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-

is complete, true and correct and that I have been trained by the

Financial Institution Full Name a. Financial lnstitutionll Name
The Fidelity Bank ——
b. Purpose c. Account Code b.Purpest |5 (2 [E [] (7 [2 ] | c Acdount Code
V ?; :l| SO W] y: 1

et a6 omo |
d. Period Begin Balance 'L_ L_] 26 2020 1 i d. Pesiod Begin Balance
$  500.00 - $

CERTIFICATION 2 :

the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I furthes

p2M of Chapter 163 of
certify that this report

Sandra Canipe Stroup 10/26/2020
Printed Name of Signer Date
FOR OFFICE USE ONLY
Date Received: bl U(z l ZQ LO Employee: _&éi; ]EilweN i Mail
Date Postmarked: Employee: % ﬁ g?g;‘:v?rg
Date Scanned: Employee: B Eipchbionly Filed
Date Data Entered: Employee: =5

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee chan

Lirer, assistant treasurer,

€S.

CRO-1000 NC State Board of Elections

August 2008




Amgndment
Detailed Summary Ol ves X Mo
- . : .

Committee to elect Kevin Third Quarter

Start of Election Cycle: January 1, 2020 Rep:::;'gﬂ:,':rio g E|;rc(:it::|t::|ysc|e
4) Cash on Hand at Start $ 550.00 $ 550.00
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 9,116.00 $ 9,116.00
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230) | § $
9) Loan Proéeeds (CRO-1410) | $ 20,000.00 $ 20,000.00
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) | $ $
11c) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, $ 29,116.00 $ 29,116.00

13) Disbursements

13a) Operating Expenditures (CRO-1310) | § 29,380.61 $ 29,380.61
13b) Contributions to Candidates/Political Committees  (CRO-1310) | $  100.00 $ 100.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ | , A ;P, }‘ $

14) Aggregated Non-Media Expenditures (CRO-1315) | $ ALT 95 $|

15) mL.oan Répayments (CRO-1420) | $ i T s

16) Refunds/Reimbursements From the Committee (CRO-1320) | § By $

17) In-Kind Contributions (CRO-1510) | $ - s

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 29.,480.61 $ 29,480.61

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 185.39 $ 185.39

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) Accounf Transfefs Within the Committ.ee (CRO-1720) | $

25) Admini;trative Suppoﬁ (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




Contributions from Individuals

Committee to Elect Kevin S. Gordon

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

Pg

Use this form to report individual contributions over $50 or contributions under $50 if fc

b. Job Title/Profession

1 of 38
CRO 1205 i

d. Comments

Amendment

ised

: D Yes & No

Linda Robinson
205 Harbor Point Dr.
Cherryville, N.C. 28021

<. Employer's Name/Specific Field

e. Election Sunj to Date
$ 25.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 check 1661 09/04/2020 $ 25.00
[ $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Podiatrist
Ronald Maskarinec
109 Oak Point Dr. ¢. Employer's Name/Specific Field
Cherryville, N.C. 28021 Foothill Podiatry
704-487-6672 707 N. Morgan St. ¢. Election Sunj to Date
Shelby, N.C. 28150 $ b50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
I:] KSG-1 check 5940 09/04/2020 $ 250.00
[] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession [Comments | fizla
(include city, state, & zip) U= =
Matthew Jones n 58 7070 i
c. Employer's Name/Specific Field { 4B vl ’J
L -
Election Suni to Date
—_ v s -
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
1 | KSG-1 card 09/03/2020 $ 50.00
L] $
] $
$ 325.00
$ 9116.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Committee to Elect Kevin S. Gordon

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

Pg

b. Job Title/Profession

2 of

38 [ ]

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

d. Comments

Amendment
Yes

& No

retired farmer

Lynn W. Bridges
1055 Hunter Valley Rd.

<. Employer's Name/Specific Field

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Shelby, NC 28150 self
704-472-8311 e. Election Suni to Date
$ 90.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
& KSG-1 check $ 50.00
] KSG-1 check 08/14/2020 $ 40.00
O $

CRO-1210

NC State Board of Elections

(include city, state, & iip) Fire Fighter-retired
Jake Whisnant Executive Director
134 Sir Gregory Dr. ¢. Employer's Name/Specific Field
Shelby, NC 28150 NCAFC
980-5226129 PO Box 1416 ¢. Election Sunj to Date
Shelby, NC 28151 $ b00.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mnv/dd/yyyy) Amount
] KSG-1 check 08/26/2020 $ 200.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession omments | -
(include city, state, & zip) farmer NP AP B
Sabrina Bridges {U O0CT Z4b cLd ‘1
116 Royal Dr. ¢. Employer's Name/Specific Field | !
Grover, NC 28073 self {
704-473-9490 . et
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 08/14/2020 $ 40.00
Ll $
U] $
$ 280.00
$ 9116.00

April 2007



Contributions from Individuals

Pg

3 of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

~ Amendment

38

CRO-1210

NC State Board of Elections

Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Jub Title/Profeision d. Comments
 (include city, state, & zip) retired
Sara Eubanks
305 Sunrise Circle ¢. Employer's Name/Specific Field
Shelby, NC 28150
¢. Election Sunj to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
[0 | KSG-1 check 3652 08/14/2020 $ 40.00
O] $
Ul $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) .
Jimmy Earp
302 W. Pine St. ¢. Employer's Name/Specific Field
Blacksburn, SC 29702
704-913-3696 e. Election Suni to Date
$ 10.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 08/14/2020 $ 40.00
[] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ThERYEER
(include city, state, & zip) S [
Kelly Dellinger il OCT A6 2000 1
104 Glenview Dr. ¢. Employer's Name/Specific Field Ll | |
Cherryville, NC 28021 i |
704-307-7213 ¢ ElectionSunjtoDate |
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 08/14/2020 $ 40.00
Ll $
$
$ 120.00
$ 9116.00

April 2007




Contributions from Individuals

Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone

Pg

4 of 38 :
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

d. Comments

Amendment

:] Yes

b. Job Title/Profession
(include city, state, & zip) secretary
Sandy Stroup
340 Phillips Dr. ¢. Employer's Name/Specific Field
Cherryville, NC 28021 Waco VFD
704-472-0567 e. Election Sunj to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
D KSG-1 check 6320 08/10/2020 $ 40.00
] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jeff Dulin
3260 Susan Farms Rd. ¢. Employer's Name/Specific Field
Gastonia, NC 28056
704-619-2714 ¢. Election Sunj to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 check 4125 08/07/2020 $ 40.00
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
Brent Gordon
110 John Goforth Rd. ¢. Employer's Name/Specific Field Bv
Kings Mountain, NC 28086 —
704-241-8818 e. Election Suni to Date
$ 10.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
|:| KSG-1 check 1252 08/10/2020 $ 40.00
L] $
L] $
T — : ey
$ 9116.00

CRO-1210

NC State Board of Elections

April 2007



. . L. : Amendment
Contributions from Individuals of 38 [0 Yes K Mo
Use this form to report individual contributions over $50 or contributi CRO 1205 is not
Committee to elect Kevin S. Gordon

; — e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Everette Grigg
525 Old Stubbs Rd. c. Employer's Name/Specific Field
Cherryville, NC 28021
704-435-2937 e. Election Sunj to Date
$ 10.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 08/17/2020 $ 40.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job ’l‘itlell’roﬁ:ssion d. Comments
(include city, state, & zip)
Randy Kee
119 N. Main St. ¢. Employer's Name/Specific Field
Waco, NC 28169
704-239-7795 e. Election Suni to Date
$ 10.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/17/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession . ments, || (L
__ (include city, state, & zip) IS ) M
John Frye IP. OCT 2p 2020 li'
704-473-3894 c. Employer's Name/Specific Field IL L
By
_[_e. Election . mpmmnd
$ 0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 08/07/2020 $ 40.00
L] $
L] $
$ 120.00
| $ 9116.00
CRO-1210 NC State Board of Eleclons April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributi

Pg 6 i
der $50 if form CRO 1205 is not

of 38

a0

ised

Amendment
Yes

X

Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__ (include city, state, & zip)
Brent Guffey
529 Costner Rd. c. Employer's Name/Specific Field
Bessemer City, NC 28016
e. Election Surh to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 card 08/14/2020 $ 40.00
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__(include city, state, & zip)
Kristy Kirkendall
538 Ralphs Blvd. ¢. Employer's Name/Specific Field
Gastonia, NC 28052
704-678-8105 ¢. Election Sun} to Date
$ |40.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
] | KSG-1 check 2050 8/15/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ehis > 1 T L |
~ (include city, state, & zip) I‘[:\I neTle e non 1 !“
Lucinda Dashnew 1 ICT |2 6 JUZL 1
1106 Northshore Dr. ¢. Employer's Name/Specific Field "
Cherryville, NC 28021
704-428-2039 Election Suni to Date
$ 10.00
1. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] |KSG-1 check 1531 8/18/2020 $ 40.00
U $
$
$ 120.00
. , $ 9116.00
CRO-1210 NC State Board of Elections ‘ April 2007




. . .. | Amendment
Contributions from Individuals Pg 7 of 33 |0 Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notjused
Comnmittee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Tim Hamrick
1211 Oak Grove Rd. ¢. Employer's Name/Specific Field
Kings Mtn., 28086
704-813-3851 e. Election Suh to Date
$ 40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] KSG-1 check 4389 8/20/2020 $ 40.00
L] $
[ $
a. Full Name, Mliling Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Buddy Tillman
107 Pine Lake Dr. ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
e. Election Sump to Date
$ |40.00
f. Prior g- Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
0 | KSG-1 check 2285 8/20/2020 $ 40.00
L] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession mmeits | | ' LS
(include city, state, & zip) K. onon 11
sanc Hayle i ocCT e 2020 |i
914 Costner Rd. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-487-5937 e. Elec ‘to Date
704-300-6068 s £0.00
f.Prior | g Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 check 267 08/20/2020 $ 40.00
L] $
$
$ 120.00
$ 9116.00
CRO-1210 NC State oard oElectons April 2007




Amendment

CRO-1210

NC State Board of Elections

Contributions from Individuals Pe 8 of 38 |00 vYes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not jused
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Frank Morrow
451 Sandbar Point ¢. Employer's Name/Specific Field
Clover, SC 29710
704-719-7029 e. Election Suth to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] KSG-1 card 08/22/2020 $ 40.00
[] $
] $
2. Full Name, Mailing Address & Pboné b. Job Tiﬁe/l’rof&sion d. Comments
(include city, state, & zip)
Charlie Martin
240 Wright Rd. ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
704-898-3039 e. Election Sum to Date
$ 40.00
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) Amount
] KSG-1 card 08/20/2020 $ 40.00
L] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ents =
(include city, state, & zip) Part-time fire fighter (n actls e vo0r | E "
David Ledford !J: | Yellob el “'J;l
2333 Curt Ledford Rd. ¢. Employer's Name/Specific Field a
Lawndale, NC 704-477-1732 Waco VFD o
P.O. Box 370 Jlm nSunftoDate
Waco, N.C. 28169 $ 10,00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 card 08/20/2020 $ 40.00
] KSG-1 cash 09/06/2020 $ 20.00
L] $
| 140.00
$ 9116.00

April 2007




. . - » Amendment
Contributions from Individuals Pg 9 of 38 |0 Yes [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notjused
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Glenn Morrow
105 Newmans Cove ¢. Employer's Name/Specific Field
Cherryville, NC 28021
704-241-7880 e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
(] | KSG-1 card 08/21/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Danny Webber
506 E. Grover St. ¢. Employer's Name/Specific Field
Shelby, NC, 28150
704-484-6848 e. Election Sunj to Date
704-297-8397 $ Iao.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 cash 08/20/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ments ' (= U1 iC ]
(include city, state, & zip) U= =T [
Andrew Cross ll n ocl 26 2020 LL.)
244 Pony Barn Rd. ¢. Employer's Name/Specific Field || :
Lawndale, NC 28090 i
704-430-6776 e. Election »
$ 40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) Amount
D KSG-1 check 151 8/26/2020 $ 40.00
[ $
L] $
$ 120.00
- $ 9116.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of

10

38

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

Amendment

D Yes

used

x No

NC State Board of Elections

Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Melinda Stroup
P.O. Box 250 ¢. Employer's Name/Specific Field
Waco, N.C. 28169
704-435-2865 e. Election Sufn to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D KSG-1 check 9527 08/25/2020 $ 40.00
[] $
Ol $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jane Williams
1523 Martin Rd. ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
704-748-3482 ¢. Election Suth to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
[:l KSG-1 check 1264 08/21/2020 $ 40.00
] $
[ B | I
a. Full Name, Mlilw Addrm & Phone b. Job Title/Profession ~
_(include city, state, & zip) Realtor t OCf 26 ZUU Lbj
Michael Philbeck i
1805 Arbor Way Dr. ¢. Employer's Name/Specific Field
Shelby, NC 28150 Philbeck Properties ~ i ——
704-487-1209 e. Election Surg to Date
$ 140.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
E] KSG-1 check 5066 08/18/2020 $ 140.00
L] $
L] $
4.7 $ 220.00
‘ $ 9116.00
CRO-1210

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions

of 38
CRO 1205 is not

Amendment

O e

used

NC State Board of Elections

Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip)
Ellen Beattie
998 Mary's Grove Rd. ¢. Employer's Name/Specific Field
Kings Mtn. NC 28086
704-435-6469 e. Election Suth to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/26/2020 $ 40.00
[] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ted Stroup
340 Phillips Dr. c. Employer's Name/Specific Field
Cherryville, NC 28021
704-435-1939 ¢. Election to Date
$ 40.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
] | KSG-1 check 6328 08/27/2020 $ 40.00
] $
] $
4. Full Name, Mailing Address & Phone b. Job Title/Profession omments | | 0
(include city, state, & zip) |U) ,, I;H
Lori Hendrick (" OCT[26 2020 ) "Jj
177 Appian Way c. Employer's Name/Specific Field -
Shelby, NC 28150
704-418-1710 El b GRS |
$ 0.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] | KsG-1 card 08/26/2020 $ 40.00
] $
L] $
| $ 120.00
oy , $ 9116.00
CRO-1210

April 2007



Contributions from Individuals

| Amendment

12 of 38 |[] ve [ Mo

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notjused

Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

Sherry Blow

114 Three Oaks Lane ¢. Employer's Name/Specific Field

Kings Mtn., NC 28086

704-473-0286 e. Election Sum to Date

$ 40.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 | KSG-1 check 3371 08/26/2020 $ 40.00
[] $
] $

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Fire Fighter

Andrew Laskey

474 Fisher Rd. ¢. Employer's Name/Specific Field

Cherryville, NC 28021 Charlotte Fire Dept.

704-751-6134 e. Election Surh to Date

$ F0.00

f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/27/2020 $ 40.00
] KSG-1 cash 09/08/2020 $ 40.00
] $

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C re—

_ (include city, state, & zip) DNEE \‘

Jill Laskey L)= = I

S < Extployer's Nome/Specific Field M ocT g6 2020 |||

Cherryville, NC 28021 11 | W,

704-898-6770 ‘e. Election Sunf to Date

| $——fo0———

f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) Amount :
] KSG-1 cash 08/27/2020 $ 40.00
L] $
L] $
To $ 160.00

: v $ 9116.00

CRO-1210 NC State Board of Elections April 2007




| Amendment

Contributions from Individuals P 13 of 38 |0 Yes X Mo

Use this form to report individual contributions over $50 or contributi der $50 if form CRO 1205 is notfused

Committee to elect Kevin S. Gordon
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_(include city, state, & zip)
Taylor Laskey
474 Fisher Rd. ¢. Employer's Name/Specific Field
Cherryville, NC 28021
704-751-6134 e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] | KSG-1 cash 08/27/2020 $ 40.00
[ $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jimmy Queen
1611 Burke Rd. c. Employer's Name/Specific Field
Shelby, NC 28150
704-472-1230 e. Election Surp to Date
$ 40.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/31/2020 $ 40.00
] $
] $
. Full Name, Mailing Address & Phone b. Job Title/Profession d.Copiedss |0 [ [ ] B[,
(include city, state, & zip) 175n e | |
Miranda Spangler 1 cToe onn
7 | OCT 26 2020 |||
1617 N. Oak Dr. ¢. Employer's Name/Specific Field i U
Shelby, NC 28150 i
704-482-4199 e. Election Sunj to Date
==
$ 10.00
f. Pﬂor £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
1 [KSG-1 cash 08/31/2020 $ 40.00
L] $
L] $
$ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




. . L. |Amendment
Contributions from Individuals Pe 14 of 38 |0 v X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ised
Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ~
Anne Marie Gordon
3038 Vernell Ln. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-473-7310 e. Election Suth to Date
$ 40.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 08/31/2020 $ 40.00
L] $
Ll $
a. Full Nme,Mailing Address & Phone 7 b. Job Title/Profession d. Comments
__(include city, state, & zip)
Zach Gordon
3038 Vernell Ln. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-418-2112 e. Election Sung to Date
$ |40.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/30/2020 $ 40.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C S \f 1n}
(include city, state, & zip) I VR } I
Kesha Hobbs \H #CT 26 2020 |
1226 Brookwood Rd. c. Employer's Name/Specific Field Ud L/
Shelby, NC 28150 § 5
980-522-1542 e. Election Sun to Date s |
L;:,AV‘>A = e p——
$ 10.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
] KSG-1 check 3139 08/27/2020 $ 40.00
L] $
$
$ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




. . L. | Amendment
Contributions from Individuals Pg 15 of 38 | Yes X Mo
Use this form to report individual contributions ibutions under $50 if form CRO 1205 is not|used
Committe to elect Kevin S. Gordon

a. Full Nime, Mailing Address & Phone . b. Job Title/Profession d. Comments
_ (include city, state, & zip)
Elizabeth Oliver
749 Pleasantdale Dr. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-471-0073 e. Election Sumh to Date
$ 40.00
1. Prior g. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) {k. Amount
D KSG-1 check 3056 08/27/2020 $ 40.00
[ $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kimberly Lee
434 Sperling Dr. ¢. Employer's Name/Specific Field
Waco, NC 28169
704-477-5199 e. Election Surh to Date
$ 40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
|:| KSG-1 card 08/27/2020 $ 40.00
[ $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. ) o
_(include city, state, & zip) | 4 waon I
Vallery McCoy ‘, 'i'd 0¢T 26 2020 \\_;.;,,1
1516 Cherryville Rd. c. Employer's Name/Specific Field U
Cherryville, NC 28021 .
704-435-1516 e. E
$ 10.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
I:I KSG-1 card 08/27/2020 $ 40.00
L] $
$
$ 120.00
: $ 9116.00
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

Pg 16 of __ 38 D Yes g No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not|lused
Comnmittee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__(include city, state, & zip)
Kevin Whisnant
206 Lutz Rd. ¢. Employer's Name/Specific Field
Lawndale, NC 28090
704-473-1002 e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 card 08/28/2020 $ 40.00
[] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Eric Ward
303 Jess Hord Rd. ¢. Employer's Name/Specific Field
Cherryville, NC 28021
704-349-1183 ¢. Election Surh to Date
$ |40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] [ KsSG-1 cash 08/30/2020 $ 40.00
] $
[ —HY T T EL
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Co acT ae 090 |
(include city,stae, & zip) N AR
Brian/Cindy Cook Hu
1266 Jim Elliott Rd. ¢. Employer's Name/Specific Field By .
Shelby, NC 28150 o
704-472-5676 e. Election Sun{ to Date
$ $0.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 cash 08/30/2020 $ 40.00
L] $
L] $
' $ 120.00
$ 9116.00
CRO-1210 NC State Board ofElectins April 2007



. . L. Amendment
Contributions from Individuals Pe 17 of 38 |00 ves K ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notjused
Committee to elect Kevin S. Gordon
4. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments

(include city, state, & zip)
Alex Gordon
124 Farmington Rd. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-418-4366 e, Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
0 | KSG-1 cash 08/31/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Mollie Swink
1718 Sneed Dr. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-473-7808 e. Election Surh to Date
s 10.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] | KSG-1 card 08/30/2020 $ 40.00
] $
O ==
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. C nts
(include city, state, & zip) [ é;l U
UL —/
Josh Queen
4217 Polkville Rd. ¢. Employer's Name/Specific Field By
Shelby, NC 28150
704-472-4562 e. Election to Date
$ $0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[] |KSG-1 card 08/28/2020 $ 40.00
L] $
$
$ 120.00
_ ‘ $ 9116.00
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 18 of 33 |0 vYes I Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone b. Job Title/Profession : d. Comments
(include city, state, & zip)

Brian Fore

864-316-6751 ¢. Employer's Name/Specific Field

e. Election Sujn to Date

$ 40.00

f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) ‘I k. Amount

[] |KSG-1 cash 09/04/2020 $ 40.00

(] $

] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Jaron Glenn
704-477-4736 ¢. Employer's Name/Specific Field

e. Election to Date

$ 40.00
f. Prior Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) : Amount
(] | KSG-1 cash 09/04/2020 $ 40.00
] $
] $
a.!‘ﬂl Name, bgkm-g Address & Phone b. Job Title/Profession d. C ' i (LR
_ (include city, state, & zip) KS i
Mills, Hunter jIIH 4CT 26 2020 ) ‘
704-297-1541 ¢. Employer's Name/Specific Field ‘LJ' -~ l
e. El
$ 0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/04/2020 $ 40.00
] $
L] $

$ 120.00

$ 9116.00

CRO-1210 NC State Board of Elections April 2007




| Amendment

Contributions from Individuals Pg 19 of 38 |0 Yes [ No
Use this form to report individual contributions over $50 or ibuti der $50 if form CRO 1205 is notfused

Committee to elect Kevin S. Gordon
& Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
"""  (include city, state, & zip)
Lisa Farmer
910-590-9467 ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] KSG-1 cash 09/04/2020 $ 40.00
[l $
O] $
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
__(include city, state, & zip)
Diane Farris
704-915-1108 ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 40.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 09/04/2020 $ 40.00
] $
D = = -§~-——-—--—“-._.
a. Full Name, Mailing Address & Phone b. Job Title/Profession ents i
(include city, state, & zip) (i U126 220 [
Mike Greene Ut IL ']
1217 Old Post Rd. ¢. Employer's Name/Specific Field =
Shelby, NC 28150 Y
704-300-2940 e. Election Sunj to Date -
$ 10.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) | k Amount
[] | KSG-1 cash 08/31/2020 $ 40.00
L] $
L] $
$ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

CRO-1210

Pg 20 of 38 |[] Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Janice/Richard Anderson
107 Anderson Acres ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
704-466-7190 e. Election Sun to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 cash 09/01/2020 $ 40.00
L] $
] $
 a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip)
Lindsey/Richard Anderson
107 Anderson Acres ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
704-600-7440 e. Election Suth to Date
$ 40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Deseription J. Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 09/01/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession : il
_(include city, state, & zip) m ] oo
{11 7 [ ]
Tristan Tilley fo 0CT 26 2020 |
108 Carroll Dr. ¢. Employer's Name/Specific Field -
Cherryville, NC 28021 Ry
704-898-2786
$ 10.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
(] |KSG- cash 09/01/2020 $ 40.00
L] $
L] $
I $ 120.00
$ 9116.00

NC State Board of Elections

April 2007




NC State Board of Elections

. L. Amendment
Contributions from Individuals Pg 21 38 (] Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not ysed
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

__(include city, state, & zip)
Darrell Cogdill
421 Ward Rd. ¢. Employer's Name/Specific Field
Waco, NC 28169
704-308-1772 e. Election Sunj to Date
$ 10.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/01/2020 $ 40.00
[] $
[] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tony Jones
Jones Tire ¢. Employer's Name/Specific Field
704-751-6156
e. Election Sunj to Date
$ !10.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ;
] | KSG-1 cash 09/01/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.[Commens ] [© | Eln
Ruby Dills In o0 I I
1404 Old Fallston Rd. ¢. Employer's Name/Specific Field | u OCIr 26 202 1 *_‘/}1
Shelby, NC 28150 .
704-300-1223 e. Election to Date
$ |10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
[] |[KSG-1 card 08/31/2020 $ 40.00
[] $
U] $
' $ 120.00
| $ 9116.00
CRO-1210

April 2007



. . L. Amendment
Contributions from Individuals Pe 22 of 33 |0 ves K o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notlused
Committee to elect Kevin S. Gordon
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner/Operator
Marvin Hutchinson
P.O. Box 69 <. Employer's Name/Specific Field
Waco, NC 28169 Waco Cattle Co.
704-616-0310 e. Election Sufn to Date
$ 200.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] KSG-1 check 5472 09/01/2020 $ 200.00
[] $
L] $
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Sean Navey
1122 Cleveland Ave. ¢. Employer's Name/Specific Field
Grover, NC 28073
704-215-9029 ¢. Election Surh to Date
$ 50.00
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) Amount
0 | KsG-1 cash 09/01/2020 $ 40.00
] KSG-1 cash 09/04/2020 $ 10.00
L] NEPET ey
a. Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip)
Keith Kiser
429 Phillips Dr. ¢. Employer's Name/Specific Field
Cherryville, NC 28021
704-435-2800 e. Election Sunj to Date
$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/01/2020 $ 40.00
] $
$
$ 290.00
$ 9116.00
CRO-1210 NC State Board of Elctions April 2007




. . L. Amendment
Contributions from Individuals Py 23 of 38 O ves X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments|

(include city, state, & zip)
James Hanline
12522 Cardinal Point Rd. ¢. Employer's Name/Specific Field
Charlotte, NC 28269
704-947-3071 e. Election to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ | KSG-1 card 09/01/2020 $ 40.00
[] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Derek Parks
1823 Pioneer Trail ¢. Employer's Name/Specific Field
Lincolnton, NC 28092
980-429-6435 e. Election to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
] KSG-1 card 09/01/2020 $ 40.00
L] $
] $
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Sl Er=
(include city, state, & zip) I3 — U UK I
Dave White | I;U 0ct 26 son | I
108 Oak Point Dr. ¢. Employer's Name/Specific Field u 202 0 | Ui
Cherryville, NC 28021 N L
704-692-7959 Date |
$ 10.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
[] |KSG-1 card 09/01/2020 $ 40.00
L] $
L] $
$ 120.00
$ 9116.00
CRO-1210 NC State Board of Elections April 2007




Amendﬁent

Contributions from Individuals Pe 24 of 38 |0 ves X Mo
Use this form to report individual contributions over $50 or contribution under $50 if form CRO 1205 is nof

used

Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Cindy Borders
1538 Stony Point Rd. ¢. Employer's Name/Specific Field
Shelby, NC 28150
704-482-9354 e. Election Sufn to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] KSG-1 check 8966 08/30/2020 $ 40.00
[] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Scott Franklin
131 Scism Farm Rd. ¢. Employer's Name/Specific Field
Kings Mtn., NC 28090
704-418-0297 e. Election Surp to Date
$ 40.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
0 | KSG-1 cashier ch 09/01/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments = il
(include city, state, & zip) Owner/President [, 'rF ! OClr 2¢ » I {
Jennifer Hord jf‘J 26 2020 U]
200 Range Rd. c. Employer's Name/Specific Field
Kings Mtn., NC 28086 Hord Services, Inc. B
704-472-7703 e. Election ; —
$ 60.00
. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) K. Amount
1 [KSG-1 card 09/02/2020 $ 160.00
L] $
U] $
$ 240.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Amendment

CRO-1210

NC State Board of Elections

Pg 25 of 38 |[J Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments|
(include city, state, & zip)
Jason Tilley
Charlotte Fire Dept. ¢. Employer's Name/Specific Field
e. Election Sun to Date
$ 40.00
f. Prior Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] KSG-1 cash 08/28/2020 $ 40.00
[] $
] $
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Heidi Gordon
110 John Goforth Rd. ¢. Employer's Name/Specific Field
Kings Mtn., NC 28086
980-522-6705 e. Election Surh to Date
$ 40.00
f. Prior 2. Account Code | h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 08/28/2020 $ 40.00
] $
D ——— i .
. Full Name, Mailing Address & Phone b. Job Title/Profession
__ (include city, state, & zip)
Tania Price
704-828-2020 ¢. Employer's Name/Specific Field
e. Election Sum{to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) Amount
(] | KSG-1 cash 08/29/2020 $ 40.00
L] $
L] $
) $ 120.00
$ 9116.00

April 2007




CRO-1210

NC State Board of Elections

. . .. Amendment
Contributions from Individuals Pe 26 of 33 |00 ves X mo
Use this form to report individual contributions over $50 der $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon

. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
(include city, state, & zip)
Dennis Gordon
704-482-5535 <. Employer's Name/Specific Field
e. Election to Date
$ 40.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 cash 09/02/2020 $ 40.00
L] $
Ul $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
Shelia Gordon
1505 Stony Point Rd. ¢. Employer's Name/Specific Field
Shelby, NC 28150 Cleve. Co. Schools
704-482-5535 e. Election to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 08/22/2020 $ 50.00
] KSG-1 cash 09/02/2020 $ 50.00
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Com: [
(include city, state, & zip) | "7 ] 0 il
Dennis Bailey ,'_1[_‘ (T 26 2020 L
1006 W. Sumter St. c. Employer's Name/Specific Field -
Shelby, NC 28150 By.
704-473-4756 e. Election Sunj fo Dafe —— | |
$ II0.00
fPrior | g AccountCode | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) Amount
(] |KSG-1 card 09/03/2020 $ 40.00
] $
L] $
$ 180.00
$ 9116.00

April 2007




. . L. Amendment
Contributions from Individuals Pg 27 of 38 |0 Yes X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon

2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
_ (include city, state, & zip)

Eddie Blanton

704-297-8890 ¢. Employer's Name/Specific Field

e. Election to Date

$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D KSG-1 cash 09/04/2020 $ 40.00
] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__ (include city, state, & zip)
Dickie Bowman
704-472-8756 ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 40.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D KSG-1 cash 09/03/2020 $ 40.00
[ $
L - s
& Full Name, Mailing Address & Phone b. Job Title/Profession
(include city, state, & zip) 126 2020 ]
Jason Falls W,
704-669-4700 ¢. Employer's Name/Specific Field
to Date
$ IJ0.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 check 1286 09/05/2020 $ 40.00
] $
$
$ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

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

- Amendment

of 38

[]  Yes

CRO-1210

NC State Board of Elections

Committee to elect Kevin S. Gordon
. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments |
(include city, state, & zip) : '
Bryan Gordon
704-472-1784 ¢. Employer's Name/Specific Field
e. Election Suni to Date
$ 10.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/05/2020 $ 40.00
] $
] $
 a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
| (include city, state, & zip)
Bobby Jenks
704-484-1047 ¢. Employer's Name/Specific Field
¢. Election Sunj to Date
$ 10.00
f.Prior | g AccountCode | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
O KSG-1 cash 09/05/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession | i} ni
- (include city, state, & zip) Car painter l | | { } ‘l
Andre' Tyrell i1l oct26 2020 |
200 N. Main St. ¢. Employer's Name/Specific Field U {_u}
Waco, NC 28169 TSI Auto Repair
561-314-9276 i i
$ B0.00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) Amount
[l KSG-1 cash 08/28/2020 $ 40.00
(] | KsG-1 cash 09/03/2020 $ 40.00
[] $
...... $ 160.00
$ 9116.00

April 2007



77
=4

. . .. Amendment i
Contributions from Individuals Pg 29 of 38 |0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon
& Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
__(include city, state, & zip)

Mike Kennedy
845-706-4420 ¢. Employer's Name/Specific Field
e. Election Sujn to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] [ KSG-1 cash 09/05/2020 $ 40.00
[ $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__ (include city, state, & zip)
Amy Mittleman
¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 40.00
f.Prior | g AccountCode | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/05/2020 $ 40.00
] $
[ $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comutents/ | 7
_(include city, state, & zip) L RCRIR/AE
. | < H /(L |
Chris Poole I ocT |
704-473-2387 ¢. Employer's Name/Specific Field /‘JL [ C 2 6 20 20 |
e. E Sunj to Date :
—
$ 10. —
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/05/2020 $ 40.00
U $
L] $
$ 120.00
$ 9116.00
CRO-1210 NC State Board of ltlons April 2007




Contributions from Individuals

Pg 30 of

38

Amendment

D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon

DI No

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
(include city, state, & zip)

Casey Snellings

704-473-9484 c. Employer's Name/Specific Field

e. Election to Date

$ 40.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 cash 09/05/2020 $ 40.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ; d. Comments
__(include city, state, & zip)
Chip Wilson
704-297-0639 ¢. Employer's Name/Specific Field
e. Election Sun to Date
$ 40.00
1. Prior 2. Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
D KSG-1 cash 09/05/2020 $ 40.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. ents .
(include city, state, & zip) M odr 9e 2000 [
Wanda Webber !I_,“_f qr 26 2020 ',;u;
704-692-4190 c. Employer's Name/Specific Field I L !
By |
e. n
$ }10.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
[0 | KSG-1 cash 09/05/2020 $ 40.00
U] $
L] $
$ 120.00
$ 9116.00
CRO-1210 N State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 31 of 38 |0 ve X N

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon

. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Commen
(include city, state, & zip) :
Shane Anderson
704-482-5911 ¢. Employer's Name/Specific Field

e. Election Sujm to Date

$ 40.00
f. Prior 8. Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
[ | KSG-1 cash 09/02/2020 $ 40.00
O] $
O] $
» :.FﬁllName,Mnﬂing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ron Humpbhries
¢. Employer's Name/Specific Field
e. Election Suh to Date
$ 40.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) | |k. Amount
] | KSG-1 cash 09/05/2020 $ 40.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession i T D0
_(include city, state, & zip) 7 Tl
Nancy Dalton I 0CT 26 2020 ,4,
. Employer's Name/Specific Field U L]
$ IJ0.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Amount
D KSG-1 cash 09/05/2020 $ 40.00
L] $
U $
' $ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




] Amendment

Contributions from Individuals Pe 3 of 38 [0 ves X Mo

Use this form to report individual contributions over $50 or contribution under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon
a. Full Nlme,Mlﬂng Address & Phone b. Job Title/Profession d. Comment:
(include city, state, & zip) ~ Plant Manager
Steve Hullender
103 Malory Court ¢. Employer's Name/Specific Field
Kings Mountain, N.C. 28086 Martin Marietta Rock Hill
704-481-8053 Quarry e. Election Sum to Date
$ 80.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] KSG-1 cash 08/28/2020 $ 40.00
] KSG-1 cash 09/01/2020 $ 40.00
L] $
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
_ (include city, state, & zip) Sheriff
Alan Norman
100 Justice PI. ¢. Employer's Name/Specific Field
Shelby, NC 28150 Cleve. Co.
704-484-4888 e. Election Sush to Date
$ 80.00
f. Prior g Account Code | h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] KSG-1 cash 09/04/2020 $ 40.00
] KSG-1 cash 09/05/2020 $ 40.00
D B $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d.C : * il
(include city, state, & zip) OCT 26 /UZU | |1/
Danny Plemmons h L ;
704-819-3487 ¢. Employer's Name/Specific Field
\
e. Election toDate ~———————
$ 10.00
1. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
(] | KSG-1 check 1415 09/03/2020 $ 40.00
] $
$
$ 200.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




Amendment

of 33 |1 Yes X No
CRO 1205 is not

Contributions from Individuals
Use this form to report individual contributions over $50 or contribution

Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '

Zalton Thornburg

704-472-4688 <. Employer's Name/Specific Field

e. Election Sunj to Date

$ 10.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) Amount
] | KSG-1 cash 09/05/2020 $ 40.00
O $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
~ (include city, state, & zip)
Peggy Vess
_¢. Employer's Name/Specific Field
e. Election Suni to Date
$ 10.00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) Amount
] | KSG-1 cash 09/05/2020 $ 40.00
] $
] $
; Q.:Fnll’Nnm, Mailing Address & Phone | b. Job Title/Profession [ 107 e~
. (hm&'y,m@,&ﬁp) f LL’] — ST ]_L_ “} ;l
Daniel Locklair N i
| UCTQG?()gp [
704-281-9408 ¢. Employer's Name/Specific Field U cvcu 1y
/|
—
| & e to Date |
$ 000
f. Prior g Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) Amount
(] |KsG-1 cash 09/05/2020 $ 40.00
L] $
L] $
$ 120.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




. . . Amendment
Contributions from Individuals Pg 34 of 38 [ ves K mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used
Committee to elect Kevin S. Gordon

4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen 5
(include city, state, & zip) Nurse Practiotner
Megan Stephens
204 Carriage Run ¢. Employer's Name/Specific Field
Shelby, NC 28150 Huntersville Gastroenterology
704-472-3434 e. Election to Date
$ 80.00
f.Prior | g Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 ck. 1330 09/05/2020 $ 80.00
] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
__(include city, state, & zip)
Mike Carr
704-473-1961 ¢. Employer's Name/Specific Field
e. Election to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
] | KSG-1 cash 09/05/2020 $ 40.00
L] $
L] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession 1. Com e W 15 ia
_(include city, state, & zip) =" = =
Brian Beatty | 0cT{26 2020 |||l
704-477-1236 ¢. Employer's Name/Specific Field 1 %) i
tion Sun to Date
$ [w.oo
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) Amount
] KSG-1 cash 09/04/2020 $ 40.00
L] $
L] $
[ s 160.00
$ 9116.00

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 35 of 38 |0 ves X ™o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Comnmittee to elect Kevin S. Gordon
‘a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comment
(include city, state, & zip)
Allsion Sikes
¢. Employer's Name/Specific Field
e. Election to Date
$ 1.00
f. Prior | g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] KSG-1 card 07/17/2020 $ 1.00
] $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Instructor
Frank Dashnaw
116 North Shore Dr. ¢. Employer's Name/Specific Field
Cherryville, N.C. 28021 US Airways
704-974-1915 e. Election Sus to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 check 07/15/2020 $ 100.00
] $
L] $
. Full Name, Mailing Address & Phone b. Job Title/Profession LAl ic
__(include city, state, & zip) School Teacher E Lf o i '
o Il octf26 2020 [fj]
1310 Stony Point Rd. ¢. Employer's Name/Specific Field I L
Shelby, N.C. 28150 Cleveland County Schools
704-418-2402 N
$ 1790.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) | k. Amount
X | KSG-1 check 06/1920 $ 250.00
] KSG-1 check 09/17/2020 $ 1500.00
] KSG-1 check 09/03/2020 $ 40.00
Pag $ 1641.00
$ 9116.00
CRO-1210 NC State Board of Elections April 2007




; Amendment

Contributions from Individuals Pg 36 of 33 |0 ves X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is nof used

Committee to elect Kevin S. Gordon

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commen
(include city, state, & zip) ; Program Designer
Matt Thorpe
325 N. Salisbury St. ¢. Employer's Name/Specific Field
Raleigh,N. C. 27603 NCOSFM
336-970-7459 e. Election to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) ;’]lAmunt
D KSG-1 card 08/21/2020 $ 100.00
L] $
[ $
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments
(include city, state, & zip)
Lawson Propst
¢. Employer's Name/Specific Field
e. Election Sumh to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount ‘
(] | KSG-1 card 08/07/2020 $ 50.00
[ $
] $
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. s i
_ (include city, state, & zip) Il < o HH
. Employer's Name/Specific Field ; Uy
|
e
$ 5.00
L Prior | g. Account Code | h. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) Amount
] KSG-1 card 08/06/2020 $ 25.00
L] $
L] $
$ 175.00
$ 9116.00

CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 37 of 7 | O ves X ™o
Use this form to 1 to report md1v1dual contributions over $50 or conmbutlons under $50 1f form CRO 1205 is not used
1. Committee Full " '
Committee to elect Kevin S. Gordon
: , B ad 1 . i
a. Full Name, Mallmg Address & Phone b. Job Title/Profession d. Comment:
(include city, state, & zip) Emergency Services
Kevin S. Gordon
1310 Stony Point Rd. ¢. Employer's Name/Specific Field
Shelby, N.C. 28150 Gaston County
701-470-5378 e. Election Sgm to Date
$ 2250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X KSG-1 check 06/19/2020 $ 250.00
[l KSG-1 check 08/12/2020 $ 500.00
] KSG-1 check 09/17/2020 $ 1500.00
“ontributor Int ' " a0 wes ‘
a. F ull Name, Malhng Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

Quentin Cash

¢. Employer's Name/Specific Field

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
1 |KSG-1 card 09/04/2020 $ 25.00
$
$
a. Full &5me; Mmlidlé Addres§ & Phone b. Job Tltle/Professlon d; éo ! ;i § (o z?,--, o
(include city, state, & zip) Fire Chief /fo n R Y
‘BN {i!
Jeff Cash ] 0CT 26 o i
411 E. Church St. ¢. Employer's Name/Specific Field ¢t 0 ’ ft
Cherryville, N.C. 28021 City of Cherryville By A
704-435-1730 e. ElectionSufirto Date_ /
$ 10000
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
(] | KSG-1 card 09/11/2020 $ 100.00
[] $
$
$ 2125.00
$ 9116.00
, ine nuist RO-1100) ,,,
CRO—IZIO NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 38 of 38 |0 vYes [] No
Use this form to report 1nd1v1dual contributions over $50 or contrlbutlons under $50 if form CRO ]205 is not used

Add [ Remove
b. Job Title/Profession

a.F ull Name. Mmhng Address & Phone d. Comment;

(include city, state, & zip)
Mary Hoyle Dilling

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
|:I KSG-1 card 09/27/2020 $ 50.00
[] $
[] $
a. Full Name, Mailing Address & Phone b Job Title/Profession d. Comments|
(include city, state, & zip)
WEROCC of Cleveland County
¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 50.00
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |KSG-1 card 10/12/2020 $ 50.00

3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Conﬁaqup’ MIENWEMN
(include city, state, & zip) P j L WURISN UL | |
i
;; M0 |l '
¢. Employer's Name/Specific Field I 4’ OCT 2 6 U [ | Y i
(W L/
e. Electipn Supn to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) k. Amount
$
$
$
$ 100.00
$ 9116.00
co RO-1100)

NC State Board of Electlons

CRO-1210

April 2007




NORTH CAROLIN

A

"STATE BOARD OF ELECTION

NS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from &n individual,

the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are

filed.

Person or committee to make loan: Kevin S. Gordon

Date of loan to committee: 07/02/2020

Name of lending institution and account number (source):
Personal funds

e Amount of loan: 12,000.00

* Description (if in-kind loan): N/A

* Names of all parties responsible for payment of loan (guarantors):
N/A

e Period of loan: 07/02/2020 to 12/31/2024

¢ Rate of interest of loan: 0%

e Security pledged for loan: None

|, Kevin S. Gordon , acknowledge that all of the in

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgjve a loan
that has an oujstanding balaQo any source.

C,___g: / 07/02/20

ormation

RO

Sign@ature of Lender Date Sign

dna (s &ﬁ@ 07/02/20

Signature of Treasurer of Committee Date Sign
CRO-6100 Loan Proceeds Statement

ed




Amendlﬂem
Loan Proceeds Pg 1 of 1 O Yes [ wNe
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual
e -
Committee to Elect Kevin S Gordon
a. F;I“ Name, Mailing Address & Phone : b. Job Title/Profession d. Coniments
(include city, state, & zip) Director
Kevin S. Gordon Emergency Management
1310 Stony Point Road e. Star{ Date (mm/dd/yyyy)
Shelby, NC 28150 c. Employer's Name/Specific Field
] 07/02/2020
(704) 470-5378 Gaston County
PO Box 1578 f. End Date (mm/dd/yyyy)
Gastonia, NC 28053 12/31/2024
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
N
0 % one KSG-1 Check $  12,000.00
1. Full Name of Lending Institution m. Loan Number
N
one N/A
{ 1 ;- . - . w,%x“:{ S 69;5% - ! .
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nathe/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employer's Nanje/Specific Kield = [ |
(include city, state, & zip) { \LE [ W L1 W
R, [t i
":\ anan TN
Iill 04T 26 2020 |||
’?lJ u L/
d. Percentage e. Amo
l-g ol CREEREE
% $
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Na pecific Field
(include city, state, & zip)
d. Percentage ¢. Amount
% $
12,000.00
CRO-1410 NC State Board of Elections ' April 2007




NORTH CAROLINA

"STATE BOARD OF ELECTION

NS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is reqwred to ac
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are

company the
an individual,

filed.

e Name of committee to receive loan: COMmittee to Elect Kevin S. G

ordon

e Person or committee to make loan: Kevin S. Gordon

e Date of loan to committee: 08/12/2020

Name of lending institution and account number (source):
Personal funds

e Amount of loan: 3,000.00

* Description (if in-kind loan): N/A

* Names of all parties responsible for payment of loan (guarantors):
N/A

« Period of loan: 08/12/2020 to 12/31/2024

* Rate of interest of loan: 0% | OCT|26 2
N Security pledged for loan: None | W
|, Kevin S. Gordon , acknowledge that all of the information
(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forg|ve a loan
that has an outsRanding balanc to any source.
% 08/12/20p0

Signature of Lender Date Signed

3}(\ Ao (O D%p 08/12/2020
Signature of Treasurer of Committee Date Signed

CRO-6100

Loan Proceeds Statement




Loan Proceeds Pe i of 1 O Yes [ nNo

Use this form to report proceeds from a loan and loan endorser's information

A loan proceeds statement must accompany each loan that is from an individual
. ; . e T

Committee to Elect Kevin S Gordon

a. Full Name, Mailing Address & Phone s b. Job Title/Profession d. Comiments
(include city, state, & zip) Director
Kevin S. Gordon Emergency Management
1310 Stony Point Road e. StartiDate (mm/dd/yyyy)
Shelby, NC 28150 ¢. Employer's Name/Specific Field 08/12/2020
(704) 470-5378 Gaston County
PO Box 1578 f. End Date (mm/dd/yyyy)
i 2805
Gastonia, NC 28053 12/31/2024
g. Rate h. Security Pledged i. Account Code Jj- Form of Payment k. Amojnt
None
0 % KSG-1 Check $  3,000.00
L. Full Name of Lending Institution m. Loan Number
None
N/A
% e
a. Full Name, Mailing Address & Phone b. Job Title/Profession ‘ e Em ploycl;;s Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nanje/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Namg/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
%
o N = =]
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Namig/Specific Field | | ||
(include city, state, & zip) I [l
(1 0dr 26 2020 ||
; i |
[ |
d. Percentage ¢. Amotmt———| ——r—— |
$  3,000.00

CRO-1410 NC State Board of Elections April 2007




NORTH CAROLINA

STATE BOARD OF ELECTIONS

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to actompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from &n individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are filed.

Name of committee to receive loan: COMMittee to Elect Kevin S. Gordon

¢ Person or committee to make loan: Ke€vin S. Gordon
e Date of loan to committee: 08/30/2020

* Name of lending institution and account number (source):
Personal funds

e Amount of loan: 3,000.00
e Description (if in-kind loan): N/A

* Names of all parties responsible for payment of loan (guarantors):
N/A

[ er—

« Period of loan: 08/30/2020 to 12/31/2024

e Rate of interest of loan: 0%

e Security pledged for loan: None

|, Kevin S. Gordon , acknowledge that all of the information

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forgjve a loan
that has an outs |ng balance to any source.

08/30/20R0

Sign: ture of Lender Date Signed
mdra (. %O 08/30/2020
Slgnature of Treasurer of Com ittee Date Signed

CRO-6100 Loan Proceeds Statement




Amendl‘ent
Loan Proceeds Pe i of 1 [ Ve [ N

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

-

Committee to Elect Kevin S Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Col menis
(include city, state, & zip) Director
Kevin S. Gordon Emergency Management
1310 Stony Point Road e. Star{ Date (mm/dd/yyyy)
Shelby, NC 28150 ¢. Employer's Name/Specific Field 08/30/2020
(704) 470-5378 Gaston County
PO Box 1578 f. End Pate (mm/dd/yyyy)
toni 28053
Gastonia, NC 280 12/31/2024
g. Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount
None
0 % KSG-1 Check $  31000.00
1. Full Name of Lending Institution m. Loan Number
None
N/A
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nathe/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nanje/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
T = -
4. Full Name, Mailing Address & Phone b. Job Title/Profession c. Employe}!%ﬁcﬁg Kied|/ [5T
(include city, state, & zip) ![ ‘ - I
| PCT 26 202 |
d. Percentage e Anmlmt!»:»'~ el e {
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Namg/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
$  3,000.00

CRO-1410 NC State Board of Elections April 2007




NORTH CAROLIN

STATE BOARD OF ELECTIO

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the

Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reports are

an individual,

filed.

Person or committee to make loan: Kevin S. Gordon

Date of loan to committee: 09/15/2020

Name of lending institution and account number (source):
Personal funds

e Amount of loan: 2,000.00

e Description (if in-kind loan): N/A

* Names of all parties responsible for payment of loan (guarantors):
N/A

e Period of loan: 09/15/2020 to 12/31/2024

¢ Rate of interest of loan: 0%

* Security pledged for loan: None

|, Kevin S. Gordon , acknowledge that all of the in

(Person lending money to committee)
provided is complete, true, and accurate. | further understand | may not forg

that has an outstanding balance to any source.

ormation

lve a loan

R0

Sighature of Lender Date Sign
N (e

Signature of Treasurer of C&nmittee Date Sign
CRO-6100 Loan Proceeds Statement




Loan Proceeds

Pg 1 of

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

.

L]
O

Committee to Elect Kevin S Gordon
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comiments
(include city, state, & zip) Director
Kevin S. Gordon Emergency Management
1310 Stony Point Road e. Star{ Date (mm/dd/yyyy)
Shelby, NC 28150 ¢. Employer's Name/Specific Field 09/15/2020
(704) 470-5378 Gaston County
PO Box 1578 f. End Date (mm/dd/yyyy)
i 2805
Gastonia, NC 28053 12/31/2024
g. Rate h. Security Pledged i. Account Code J- Form of Payment K. Amojint
None
0 % KSG-1 Check $  2.000.00
1. Full Name of Lending Institution m. Loan Number
None
N/A
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Nanje/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
0,
e ° INEmEl W E
a. Full Name, Mailing Address & Phone b. Job Title/Profession c. Emplayer'sNamp/Specific Field | |||
(include city, state, & zip) I m ock 26 7070
d. Percentage e Amc:ﬁnt 1
% |$
4. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Namé/Specific Field
(include city, state, & zip)
d. Percentage €. Amount
% |$

$  2,000.00

CRO-1410 NC State Board of Elections April 2007




Disbursements

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

committees and coordinated party expenditures.

Committee to Elect Kevin S Gordon

Pg 1

5 S

Anjendment

of 1 1 ves [ N
itical
o g @g{\"“ - ,;“ i za?_‘ ;\scﬂ s

Operating Expenses E Contributions to Candidates/Political Committees Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Cleveland Cty Republican Men
PO Box 1244 ¢. Level Registered (Specify)
Kings Mountain, NC 28086 [] Federal XI  County:
[] state ] Municipality: e. Election Sam to Date
$ 100.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Donation
KSG-1 Check G 09/26/2020 $100.00
$
- e Fity S ]
. - A Bl . o eas o e
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal [:] County:
[] state ] Municipality: e. Election Shm to Date
$ 775.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

b. Coordinated Committee Name

d. Comment]

A¥* - Media
Salaries
I - Postage
O* - Other

B* - Printing
F* - Equipment
J - Penalties

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
¢. Level Registered (Specify)
D Federal D County:
[] state [} Municipality: e. Election Shm to Date
$
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. l?g\m}red-llengﬂsﬁ—;;-‘:ﬂ
INIER ICRERIBYY BRI
$ A SR I
i ;
s il qCT 26 202
it
(N}
i B % 1]
. ﬁ - $1  100.00
. el e . Y]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ o ‘_]07;6(—) )

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C. omm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 i

-

NC State Board of Elections

D - To Another Candidate
H* - Holding Public Office

Expenses
Q* - Donation to Legal Expense Fund

5

December 2009




Anjendment

Disbursements P 1 of 12 (] Yes [1 o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

Operating Expenses

b. Coordinated Committee Name

a. Full Name, Mailing Address & Phone d. Comment
(include city, state, & zip)
Headrick Outdoor Media
600 South Morgan Street ¢. Level Registered (Specify)
Shelby, NC 28151-0246 [] Federal XI  County:
[ state [l Municipality: e. Election Shm to Date
$ l,525.+0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
i d
KSG-1 Check A 07/02/2020 $1,525.00 Biflbgasts
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name
| (include city, state, & zip)
Strategy Performance
PO Box 8950 ¢. Level Registered (Specify)
Rocky Mount, NC 27804-6950 [J  Federal XI  County:
[] state []  Municipality: e. Election Shm to Date
$ 1,153.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Websit
KSG-1 Check 0 07/02/2020 $1,153.50 caatte
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name n’ = P UL i ’}
(include city, state, & zip) ) 9@ N7
Facebook Ads ;';1‘ 0T 26 020 :.
1 Hacker Way c. Level Registered (Specify) . 1
Menlo Park, CA 94025 []  Federal XI  County: Ry |
] state [0 Municipality: e Election Shm to Date————
$ 50.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Debit A 07/03/2020 $25.00 Advertisecgeats
KSG-1 Debit A 07/07/2020 $25.00 fuiivertisesents
= . YT
(This line goes in line 13a of Détailed Summary Page CRO-1100 if Operatin; E;ﬁ.ense.;) \ $ 29.580.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political C ommy) 7 ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Med B* - Printing C* - Fundraising
E - Salaries F* - Equipment G - Political Party H* - Holding Public Officé Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Disbursements 2 12
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/politjcal
committees and coordinated pa

Committee to Elect Kevin S Gordon

expenditures.

Pg

Amendment

2 of 12 [ | Yes 0 wNe

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Facebook Ads
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 [:] Federal E County:
[ state ] Municipality: e. Election Su to Date
$ 85.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
; Advertisempnt
KSG-1 Debit A 07/14/2020 $35.00 dueTnsompnts
: Adverti :
KSG-1 Debit 07/20/2020 $50.00 vertisempnts

a. Full Name, Mailing Address & Phone

{

b. Coordinated Committee Name

O* - Other

"CRO-1310

(include city, state, & zip)
Creative Big Print
PO Box 248 ¢. Level Registered (Specify)
Shelby, NC 28151 []  Federal XI  County:
[]  state ] Municipality: ¢. Election Suim to Date
$ 1,835.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check B 07/17/2020 $1,835.00 Y Signs
4x3 Signs
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ( s W D | ,{} |
1< 1 ]
(include city, state, & zip) { apn onon I
Lowe's il OCY 26 2020 )"}
1000 Lowes's Boulevard ¢. Level Registered (Specify) |4y L—/‘i
Mooresville, NC 28117 [J  Federal XI  County: e |
[]  state []  Municipality: WJ
$ 883.48
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit F 07/21/2020 $883.48 S Bt
$
s 2.8p34s
(This line goes in line 13a of Detailed Summary Page CRC-II 00 q[ Operating EAxpense‘s) o .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 29,880.61
(This line goes in line 13c of Detail mmary i ] Expenditur
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Offic¢ Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections

December 2009




Disbursements

Amendment
Pg 3 of 12 (] Yes 0 we

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

committees and coordinated expenditures.

Committee to Elect Kevin S Gordon

Operating Expenses D Contributions to Candidates/Political Committees E] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone : b. Coordinated Committee Name d.r Commen
(include city, state, & zip)
LGCFU Credit Card
3600 Wake Forest Road ¢. Level Registered (Specify)
Raleigh, NC 27609 [] Federal XI  County:
(] stae [ Municipality: e. Election Shm to Date
$ 371 .34|
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required kcmarks
Websit
KSG-1 Debit 0 07/21/2020 $371.34 e .
Campaign [Email
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Strategy Performance
PO Box 8950 ¢. Level Registered (Specify)
Rocky Mount, NC 27804-6950 [J  Federal XI  County:
[]  state ] Municipality: e. Election Stm to Date
$ 797.50
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Websit:
KSG-1 Check 0 07/24/2020 $797.50 eostie
$
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name Jomme: 15 \V/
(include city, state, & zip) 1%~ ’ 1
Facebook Ads i odr 926 2020 il
1 Hacker Way c. Level Registered (Specify) iUy o [
Menlo Park, CA 94025 [0 Federal X County:
[ state [T Municipality: . Election Sym to Date
$ 81.53
L. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit A 07/20/2020 $6.53 B dveisnenis
KSG-1 Debit A 07/27/2020 $75.00 Avestisentaits
K 1,250.37
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Exﬁenses) : $ 29.180.61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 1
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

CRO-1310 NC State Board of Elections December 2009

A* - Media B* - Printing C* - Fundraising D - To Another idate
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




. Anjendment
Disbursements P 4 of 12 1 Ys [J N
Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political

committees and coordinated expenditures.

Committee to Elect Kevin S Gordon

Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Headrick Outdoor Media
600 South Morgan Street ¢. Level Registered (Specify)
Shelby, NC 28151-0246 [] Federal XI  County:
[ state [0 Municipality: e. Election Shm to Date
$ ],890.(}0
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Billboard
KSG-1 Check A 07/27/2020 $1,890.00 HHiboards
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Creative Big Print
PO Box 248 ¢. Level Registered (Specify)
Shelby, NC 28151 []  Federal XI  County:
[] state ] Municipality: e. Election Sgm to Date
$ 208273
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Yard Si
KSG-1 Check 0 07/31/2020 $2,082.73 P
4x3 Signs
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name il st || |1/ [T ﬂ |
(include city, state, & zip) {14 a1
Facebook Ads | 0CT R 6 2020 |
1 Hacker Way ¢. Level Registered (Specify) 1A — 'I[
Menlo Park, CA 94025 [J  Federal XI  County: '
D State D Municipality: B A
$ 200.00
L Account Code | g. Form of Payment | h. Purpese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Debit A 08/04/2020 $75.00 sihverssntents
KSG-1 Debit A 08/12/2020 $125.00 Advertisements
$ 4,172.73
This line goes in line 13a of Detailed Summary ae Cl 100 if Operaa'né Expenses) $ 29 61
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) 180
(This line goes in line 13c of Detailed Summary Page CRO-1100 ij inated Party Expenditures)
A* - Media - 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

CRO-1310 NC State Board of Elections December 2009



Antendment

Disbursements Pe 5 of 12 Yes [ Mo

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

Committee to Elect Kevin S Gordon
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Headrick Outdoor Media
600 South Morgan Street ¢. Level Registered (Specify)
Shelby, NC 28151-0246 []  Federal XI  County:
[ state ] Municipality: e. Election Sgm to Date
$ 4,420.(10
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check A 08/13/2020 $320.00 Belibamnds
KSG-1 Check A 08/13/2020 $4,100.00 ilibaends
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comment
| (include city, state, & zip)
Strategy Performance
PO Box 8950 c. Level Registered (Specify)
Rocky Mount, NC 27804-6950 []  Federal XI  County:
D State D Municipality: ¢. Election S4m to Date
$ 351.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check 0 08/13/2020 $351.00 Wbl

a. Full Name, Mailing Address & Phone
(include city, state, & zip)
Facebook Ads
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 []  Federal X  County:
D State D Municipality:
$ 309.07
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Debit A 08/21/2020 $134.07 Advertisenents
KSG-1 Debit A 08/31/2020 $175.00 Advertisemients

R 5,080.07

(This line goes in line 13a of Detailed Summary Pﬁge CRO-I 1 00 if Opera;l:ng Expénives) ‘
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)

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

$ 29,380.61

A* - Media : rinting C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office|Expenses
J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements P 6 of 10 Yes

Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/bg itical
committees and coordinated expenditures.

Committee to Elect Kevin S Gordon

s o 7 R ™ £ T s s

E Operating Expenses E] Contributions to Candidates/Political Committees D Coordinated Party xpenditures‘
™ = s % A : — . = =
4. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Glantz
2501 Constant Comment Place c. Level Registered (Specify)
Louisville, Kentucky 40299 []  Federal X  County:
[ state 1 Municipality: e. Election Spm to Date
$ 378.64
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit F 08/20/2020 $340.78 Sien ranigs
KSG-1 Debit F 08/31/2020 $37.86 Sign Framgs
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comme
(include city, state, & zip)
Creative Big Print
PO Box 248 c. Level Registered (Specify)
Shelby, NC 28151 []  Federal X County:
E] State |:| Municipality: e. Election Sum to Date
$ 44835
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check B 08/28/2020 $448.35 Tidnd g
4x3 Signs
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. o | 5 ) , {g m
(include city, state, & zip) Il 3 -
US Plastic il O®T 26 2000 ||\l
1300 Neubrech Road ¢. Level Registered (Specify) juu -
Limo, OH 45801 D Federal X County: | |
(] State [0 Municipality: e, Electi te ]
— —
$ 3554
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit F 08/31/2020 $35.54 Blolts for
Sign Frame}
$ 862053
(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 C, omm) $ 29,380.61
(This line goes in line 13c of Detailed S| P 0 if Coordinated Party Expenditures)
A*-Media - 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

CRO-1310 NC State Board of Elections

December 2009




. Amendment
Disbursements Pe 7 of 12 [ Yes [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

S TR

Committee to Elect Kevin S Gordon

Operating Expenses D Contributions to Candidates/Political Committees [:l Coordinated Party [Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Commiﬁee anﬁe d. Commen
(include city, state, & zip)
Headrick Outdoor Media
600 South Morgan Street ¢. Level Registered (Specify)
Shelby, NC 28151-0246 [] Federal XI  County:
[ state [ Municipality: e. Election Sum to Date
$ 695.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check A 09/01/2020 $695.00 Eillbosrd
$
M
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Creative Big Print
PO Box 248 c. Level Registered (Specify)
Shelby, NC 28151 []  Federal XI  County:
D State D Municipality: e. Election Shm to Date
$ 960.75
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check B 0903/2020 $960.75 “x3 Bannegs
$ —
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen I’ ik
(include city, state, & zip) CT 26 2020 |
Strategy Performance [ L
PO Box 8950 c. Level Registered (Specify) |
ROCky Mount, NC 27804-6950 D Federal x County: L; B S —
[] state []  Municipality: e. Election Sgm to Date
$ 205.00
£ Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check o 09/03/2020 $205.00 Website
$
T a0 E 1,860.75
(This line goes in line 13a of Detailed Summary Péée CRO-1100 if Oiue;';m'ng Ex‘;e;.v.es) $ 29.680.61

(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)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Officd Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2009




Amgndment

Disbursements Pg 8 of 12 O] Yes [ Mo

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

Committee to Elect Kevin S Gordon
Operating Expenses ‘ [:] Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures

a. Full Name, Mtiling Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)

South Mountain Farms

351 Flat Rock Road c. Level Registered (Specify)

Lawndale, NC 28090 [  Federal X  County:

[ state [l Municipality: e. Election Sgm to Date
$ 1,280.30
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check c 09/03/2020 s128030 | Meatfor BBQ
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
_(include city, state, & zip)

Creative Big Print

PO Box 248 ¢. Level Registered (Specify)

Shelby, NC 28151 [] Federal Xl County:

[] state ] Municipality: e. Election Sgm to Date
$ 250.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check B 09/09/2020 $250.00 4 Banscts
$

a. Full Name, Mailing Ad & Poe b. Coordinated Committee Name ¢ )
(include city, state, & zip) ”L < 7 L ]
Lowe's i OfT 26 70on
1000 Lowes's Boulevard c. Level Registered (Specify) ,‘ il M R
Mooresville, NC 28117 [0 Federal X County: |, ~|
E] State |:] Municipality: Li],&gg_-— ate l
= ——
$ 815.89
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Debit F 09/06/2020 — Sign Framgs
KSG-1 Debit F 09/13/2020 $261.25
W 2.346.19
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) . o —

(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 S

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Officd Expenses

I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
_O* - Other

CRO-1310 NC State Board of Elections December 2009




. Am¢ndment
Disbursements Pg 9 of 12 [J] Yes [ Ne
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

- T -
Committee to Elect Kevin S Gordon
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Waco Community VFD
PO Box 370 c. Level Registered (Specify)
Waco, NC 28169-0370 []  Federal XI  County:
[ state ] Municipality: e. Election S4m to Date
$ 834.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check C 09/08/2020 $334.00 snpplies - BEQ
KSG-1 Check C 09/08/2020 $500.00 Renit = BB
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Just Yard Signs
4880 Distribution Court ¢. Level Registered (Specify)
Orlando, FL 32822 [] Federal Xl County:
[] state ] Municipality: e. Election Sgm to Date
$ 1,008.(10
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required llemad(s
KSG-1 Debit B 09/09/2020 $1,008.00 Yard Signs
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name n = U U ;‘ { !
(include city, state, & zip) ' T 9@ 2non (11!
Amazon | ‘ 0T 26 2020 .;
410 Terry Ave. North ¢. Level Registered (Specify) I ~1
Seattle, WA 98109 D Federal x County: ’ By ‘
|:| State [:] Municipality: e.
$ 282.88|
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit F 09/09/2020 $554.64 Yand Stine
H-stakes
$
B s 2 1bass
A b e e e
(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) $ 29880.61
T line go inline lJc D i if Coordinated Party Expenditures)
- Medi-a g ing D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Offic¢ Expenses
}); I;;)ts;age J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
- Other

CRO-1310

NC State Board of Elections

December 2009




Améndment

Disbursements Pg 10 of 12 (] Yes [ Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated expenditures.

Committee to Elect Kevin S Gordon

Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone 4 \ b. Coordinated Committee Nalﬁe d. Commen
(include city, state, & zip)
Westmoreland Pronters
2020 E. Dixon Boulevard ¢. Level Registered (Specify)
Shelby, NC 28152 [J  Federal X  County:
[ state [l Municipality: e. Election Sym to Date
$ 1,006.38
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check B 09/16/2020 $1,006.38 Push Cards
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Creative Big Print
PO Box 248 ¢. Level Registered (Specify)
Shelby, NC 28151 [] Federal X  County:
[] state ] Municipality: e. Election Sgm to Date
$ 982.97
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check B 09/17/2020 $684.07 4x3 Bannets
KSG-1 Check B 09/22/2020 $298.90 4x3 Bannefs
a. Full Name, Mailing Address & Phone ' [ b. Coordinated Committee Name d. st ok A
(include city, state, & zip) (N Fan rnan |
Strategy Performance ‘ ICT 2 6 202( |
PO Box 8950 c. Level Registered (Specify) - L
Rocky Mount, NC 27804-6950 []  Federal XI  County: | By i
D State D Municipality: e. Elect
$ 376.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check (0] 09/16/2020 $376.00 Website
$
: $ 236535
(This line goes in line 13a of Detailed Summary Page CRO-1100 ?Op;ra.iing Expenses) 4 ' $ 29138061

(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)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Offic Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
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Amgndment

Disbursements P 11 of 12 O vyes [ N
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/poljtical
committees and coordinated party expenditures.
Committee to Elect Kevin S Gordon
Operating Expenses D Contributions to Candidates/Political Committees D Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Facebook Ads
1 Hacker Way ¢. Level Registered (Specify)
Menlo Park, CA 94025 []  Federal XI  County:
[] state [l Municipality: e. Election S¢m to Date
$ 48.72
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit A 09/21/2020 $48.72 Advertisenfents
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Community First Media
503 N. Lafayette Street ¢. Level Registered (Specify)
Shelby, NC 28150 []  Federal XI  County:
[] state ] Municipality: e. Election Sgm to Date
$ 1,987.30
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Paper Ad
KSG-1 Check A .
ec 09/23/2020 $1,987.50 Shelby and KM
$
: =
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name ﬁ,\q@. 20V END
(include city, state, & zip) Ve : 7 7;
Lowe's . Hii
, : | octl26 2000 |
1000 Lowes's Boulevard ¢. Level Registered (Specify) I v U
] L) /
Mooresville, NC 28117 []  Federal X  County: ’ il
[ state []  Municipality: ||ze, Election Sgm to Date
Y ]
$ 491.58
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Debit F 09/22/2020 $491.58 Sign Framgs
$
' $  2.5p7.80
(This line goes in line 13a of Demﬂed Summary Page C RIO-IIAI 001fOperatmg Evpep:s;es) o )
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 29.880.61
A (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Offic¢ Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
CRO-1310 NC State Board of Elections December 2009




Amg¢ndment
Disbursements Pg 12 of 12 O] Yes [ No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/polijtical
committees and coordinated expenditures.

Committee to Elect Kevin S Gordon

m—

Operating Expenses D Contributions to Candidates/Political Committees I:] Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
Westmoreland Pronters
2020 E. Dixon Boulevard ¢. Level Registered (Specify)
Shelby, NC 28152 [J  Federal XI  County:
[ state [J  Municipality: e. Election S4m to Date
$ 482.96
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
KSG-1 Check B 10/07/2020 $482.96 2x3 cards
Business Cards
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Commen
(include city, state, & zip)
WOHS - KTC Broadcasting
1416 Shelby Highway ¢. Level Registered (Specify)
Cheryville, NC 28021 [] Federal X County:
[ state []  Municipality: e. Election Sgm to Date
$ 775.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 Check A 09/17/2020 $775.00 Bt s
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name men ,T;wfq e
(include city, state, & zip) NG SHR/EER
¢. Level Registered (Specify) [ OCT|2¢ '/
(] Federal Il County: ir- L /|
(] state []  Municipality: | e. Election S§m to Date |
e —— ey
S - NS apa——
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
o 'S 1.257.96
(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) $ 29,580.61
(This line goes in line 13c of Detailed Si Page CRO-1100 if Coordi Party Expenditi
A* - Medl.a B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Officd Expenses
I : Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
CRO-1310 NC State Board of Elections December 2009




