Disclosure Report Cover

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

Do not use this form to update information

Amendment
[] e X

HHCommittee nformation

c. ID Number

a. Full Name

Committee to elect Kevin S. Gordon

b, Mailing Address (include City, State and Zip Code) K] d, Date Filed

Post Office Box 340 T
? 02/26/2024

Waco, NC 28169-0340

€. Phone Number

(704) 470-5378

[shTreasurerFullName iy y
2024 0/01/2024 02/17/2024 Kevin (Alex) Gordon
L6.5Type ofiCammittee (Check One) 2 A|NOANType ofrReport MBI CHeck orily one vpe of. report from one caregor)
[X] Candidate Campaign [ ] Party Municipal State/Connty Referendum
O rac [0 Referendum [0  Organizational [0 Organizational [0 Organizational
E?:g:;t:: |:| Joint Fundraiser |:| Thirty-five day Quarterly |:| Pre-referendum
I:l Legal Expense Fund
W7AType of-Find if GpplicableYcheck one) BRER| ] Pre-primary i First [0 Fina
[0 “Booster Fund” O Pre-¢lection O Second [J supplemental Final
[0 Building Fund 0 Pee-runoft O Third O Anoea
Semi-arnual O Fourth [0 special
| Mid Year Semi-annual
[0 Other O Year End O Mid Year H10XSpecial' Report Nami c Rl
[0  Final O Year End .
i8ENiim ber. of: Finidraisersithis'\Report Nea| []  Special [0 Fina
{1 special

pLI¥ATCountnformation T

|| [11¥ACcount)Information

a. Financial Institution Full Name

a. Financial Institution Full Name

Fidelty Bank

b. Purpose ¢, Account Code

b. Purpose

. Account Code

campaign exp

KS8G-

1

d. Period Bepin Balance

§ 11222.80

CLEVELAND CUIN'

oo«

T
d. Period nflé‘&haﬂ"-’ce&ﬂ A1,

5

CERTIFICATION

I certify that the Committee or Fund is in compllancc with all applicable provisions of Article 22A 22B, & 22D-22M of Chapter 163 of \
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, frue and comrect ang that I have been trained by th

in__ A urdos

Printed Name of Signer

€ State Board lections.
Signature of Apbointed Treasurer

2] as/aaaw

Date

FOR OFFICE USE ONLY
Date Received: 2 - (- "\
Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee:
Employee:

Employee:

xR E

Delivery Method
Normal Mail -,

Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

L0

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

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes.
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Amendment

Detailed Summary | 0 Yes K No
Use this form to summarize all disclosure reporting forms and to total manetary information.
¥ Committee FullName (and!Fand'if applicablc) HIEl 125Type.of Report N |3 51D N 0w ber .
Committee to elect Kevin 8. Gordon 2024 First Qtr. .
Start of Election Cycle: January 1, 2024 Rep::;z‘gt:i:rio 4 EI:__':::L tgi;cle
4) Cashon Hand at Start . ) . $ 11222.30 1 $ 11222.80
JREGEIPTS]
5) Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Contributions from Individuals _ (CRO-1210) | 8 11380.69 $ 11380.69 ’
7) Contributions from Political Party Committees (CRO-1220) | § 3
8) Contributions from Other Political Committees (CRO-1230) | § b
9) Loan Proceeds (CRO-I410) | § $
10) Refunds/Reimbursements To the Committce (CRO-124) | $ $ =
11) Other Receipt Sources . —I
11a) Interest on Bank Accounts (CRO-1250) |'§ 3
11b) Contributi_ons from Not-for-Profit QOrganizations (CRO-1250) | & 3
11c) Outside Sources of Income (CRO-1250) | § $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11 ¢) Exempt Purchase Pricé Sales - (CRO-1265) | § $
12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8,9, 10, Ha, 11b, 1ic, I1d and 1le) $ 11380.69 $ 11380.69

EXPENDITURES

13) Disbursemenis

13a) Operating Expenditures (CRO-1310) | §  3481.23 b 3481.23
13b) Contributions to Candidates/Political Committees  (CRO-1316) | § $
13¢) Coordinated Party Expenditures (CRO-1316) | § 5
14) Aggregated Non-Media Expenditures (CRO-1313) | 8 3
15) Loan Repayments (CRO-1420) | $ $ -
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510) | § 10680.99 $ 10680.99
18) TOTAL EXPENDITURES (Add lines 13a, 138, 13c, 14, 15, 16 and 17) p 14162.22 3 14162.22
19y  Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) 5 8441.27 § 8441.27
FADDITIONATRAINEFORMATION B '
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) OQOutstanding Loans (_iﬁcl. ones from other cam.paigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | B
23) Decbts and Obligations owed To the Committee  (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-I720) | §
25) Administrative Support (CRO-ITIO) | § s
26) Forgiven Loans (CRO-1440) | $ $ CLEVELAND COUNTY BCE
27) 48-Hour Notice Reports Sum (CRO-2220} | § $ FEB 26 "24 n410:55
28) Contributions to be Refunded (CRO-1215) | § $ - .

CRO-1100 NC State Board of Elections August 2008 ‘



Contributions from Individuals

Use th1s form to report mdmdual conmbutmns over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1

Amendment

D Yes

of 2

X}

MDD NamberX

Committee to elect Kevin 8. Gordon

K3G-1

+3»Cantributor,Information

e O ann

4. Full Name, Mailing Address & Phone
| tinclude city, state, & zip)

b. Job Title/Profession

d. Comments "

Self

Ronald Maskarinec

109 Qak Point Drive c. Employer's Name/Specilic Field .
Cherryville Doctor
e. Election Sum to Date
$ 200.00 -
I. Prior g, Account Code h, Form of Payment i. In-Kind Description Jo Date (mm/dd/yyyy) k. Amount -
|:| KS8G-1 Check 01/20/2024 $ 200.00
M} $

-3;Contributor.Information

0 A o il [ 558

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

& CommeatsC] FUEL AND COURY BOE

Wayne King
PO Box 944
Kings Mountain, NC 28086

¢, Employer's Name/Specilic Field

Old North Strategies

(include city, state, & zip) Self FEB 2B 24 £ 10:55
Mike Philbeck
1805 Arbor Way Drive ¢. Employer's Name/Specific Field
Shelby, NC 28150 Real Estate
e. Election Sum to Date o
$ 250.00
F. Prior g. Acconnt Code | h. Form of Payment i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
T | KsG-1 Check 01/09/2024 $ 150.00
[] $ ~
] $
~3: Contribitor. Information Mdﬂ- (=] MQ N _
a, Full Name, Mailirg Address & Phone b. Job ‘Title/Profession d. Comments
(include city, state, & zip) President

e. Election Sum to Date

$ 350.00
f.Prior | g. AccountCode | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 |KSG- Check 01/06/2024 $ .250.00
L] $
] $
T $ 600.00
$ 11380.69

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 2

| Ameadment
of i [0 ves I No

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

+1.'Committée' Full'Name (and:Fund/if applicable) iis

PRAID Nitm ber,

Committee to elect Kevin S. Gordon

KSG-1

b oA A DX Ak Ad B (1] B3R Rernove)

2. Full Name, Mailing Address & Phane
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Self

Wes Westmoreland
849 W. Marion Strett

¢, Employer's Name/Specific Field

Shelby, NC 28150 Westmoreland Printers
e. Election Sum to Date
% 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/ddiyyyy) k. Amount -
|:| KSG-1 Check 01/17/2024 5 100.00
[] $
O $
"3, Contributor,Information ] @HA‘M“ = .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired Candidate

Kevin S, Gordon
123 Gordon Road

¢. Employer's Name/Specific Field

Shelby, NC 28150 Retired
¢, Election Sum to Date
$ 10680.99
f. Pricr g. Acconnt Code h: Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | KSG-1 cC Billboards 01/15/2024 $ 9800.00
|:| K8&G-1 Check Yard Signs 01/10/2024 $ 880.69
[] $ .
3. ContributorInformationy ¥l a8 el SEERemove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CLEVELARD COUN|

FEB 25 °'24 awl

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
1. Prior g. Account Code | h. Form of Payment i. In-KlInd Description j. Date (mm/ddiyyyy) k. Amount
O $
O $
O $
4. Tatal $ 10780.69
$ 11380.69

(Tz’m lme TSt b on ine 6 of Defaxled Smum.m} 'age

CRO-1210

NC State Board of Elections

April 2007

BOE
56



Amendment -
Disbursements Pg 1 of 2 l_[l Yes [ No :
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiittees and coordinated party expenditures.
‘15 Committée Full Name (and ‘Fiind'if applicable) =¥
Committee to elect Kevin 8. Gordon
37 Type of-Dishutsernent B (Pleise tse separate CRO1310 forrs for eqclitipe of Disbursement.) W

221D Namber NG

@ Operating Expenses :] Ccntnbunons to Candidates/Political Commmees I:I Coordmatcd Party Expend1tures
-4 Payée Infarmation 3 FH# i A | A : move . RN
a, Full Name, Mailing Address & Phone b. Cnordmatcd Cnmmittee Name d. Comments
| (include city, state, & zip) . CLEUELHND Cﬂumn’ BU[
Facebook FEB 26°24 av30:56
1 Hacker Way ¢. Level Regristered (Specify)
Memlo Park, CA 34025 [ Federal B  Couny:
[0 state [0 Municipality: - ¢. Election Sum toDate ™ }
§ 17054
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 cc A 01/22/2024 $159.96 Advertisements
K8G-1 cC A 01/24/2024 $10.58 Advettisements
-4: Payee Information: ;1 Sranisr A AT G S
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
| (include city, state, & zip) '
Go Big Print
PO Box 248 c. Level Registered (Specify)
Shelby, NC 28151 [0 Federl B County: .
[0 st [0  Municipality; ¢. Election Sum to Date -
$ 8B80.69
[. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks .
KSG-1 cC B 01/16/2024 $830.69 Printing
§ . o -
4; Pavee Tiiformation 43 ek s ey (B A dd L & o w] 8 Remove HTIEE Y
a. Full Name, Mai]ing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip) “
Constant Contact
5001 Celebration Pointe Avenue ¢, Level Registered (Specify) .
Gainesville, FL 32601 [0  Federal X Couny: -
[[] State [0 Municipality: e, Election Sum to Date
$ 290.00
f. Account Code | g Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) j» Amount K. Required Remarks
' - . Email Servi
KSG-1 cC 0 01/08/2024 $145.00 matl Service
KSG-1 cC 0 02/07/2024 $145.00 Email Service )

; N § 1341.23
1.6. Total of’ALLCRO:1310:PafresiE E 8

(This line goes in line 13a of Detalled Summary Page CRO-1 100 if Operating Expenses)

(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrlb to Candidates/Political Contny)
(This fine goes in line 13c of Detaifed Summary Page CRO-1100 if Coordinated Party Expenditires)

7 Purpose ‘Codes - (Llst déiailéd eXpenditire code in (hH) above) Bre. = SR AT

§ 3481.23

_A* - Media .. B* - Printing _ y C* - Fundraising e e e e l_) To Another Candidate e e
_E - Salaries ' F*-Equipment .~ G- Polnggg]_ Party _ ot H* - Holding Public Office Expenses | _ _ _

1 - Postage "I - Penalties : K* - Office Expenses . Q* - Donation to Legal Expense Fund

0" Other ‘ .

CRO—B I 0 : NC State Board of Elections | December 2009



Amendment

Disbursements Pe 2 of 2 [J ¥e - [X Na

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

Committee to elect Kevin S. Gordon

E Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Headrick Outdoor Media

One Freedom Square c. Level Registered (Specify)

Laurel, Mississippi 39440 []  Federal B County: 1 FUE] TV BOF

] stae (] Municipality: e. Election Sum (50 76 *24 au 1056
$ 550.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
KSG-1 cc A 02/09/2024 $55.00 Adpeissments

$

a. Full Nme. Mailing Address & Phone b. Coordinated Committee Name d. Coments
(include city, state, & zip)
Community Fire Media
503 N. Lafayette Street ¢. Level Registered (Specify)
Shelby, NC 28150 []  Federal =] County:
D State D Municipality: e. Election Sum to Date
$ 1590.00
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
Advertisements
KSG-1 Check A 02/09/2024 $1590.00 %
$
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State ]:I Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$
$
$ 2140.00

(This line goes in line [3a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidares/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 3481.23

A*-Media  B*-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

O* - Other

CRO-1310 NC State Board of Elections December 2009



Amendment

In-Kind Contributions e 1 o 1 [0 Ys X No
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

H¥committee Eall' Name (and!Eand!if applicable) ING_G_G N | |2 %1 D) N i ber

Committes to elect Kevin S, Gordon

F3¥Contributor:Information W D<) I A d SN | =] B Remove e
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & 2ip) I:I - Individual
Kevin S. Gordon B4  Candidate
123 Gordon Road ] Pany
Shelby, NC 28150 El PAC
[0 referendum d. Election Sum to Date
Other Recei
El er Receipt Source $ 10680.69
e Description f. Date {mm/dd/yyyy) 2. Fair Market Amount
Paid the cost of billboards across Cleveland Cty
. . /2024 9800.00
Payment was to Headrick Outdoor Media 0171520 $
. P - :
Paid 50% of cost Ofa{.idltl?l'lal yard signs 01/1072024 $  880.69
Payment was to Go Big Print
$
3% Contiibutor. hformatiom M | ] I A'd d MR w) B R move _ _
a. Full Name, Mailing Address & Phone h. Type of Contributor ¢, Comments
{include city, state, & zip) . [0  Individual
] Candidate
L] Pany =
[0 eac
[0  Referendum d. Election Sum to Date
[0  Other Receipt Source $
e, Description f. Date {(mm/dd/yyyy) g. Fair Market Amount
{ $ ~
3
$
|3'CantrlbutonlnfarmatlmE.Add_E-Rm_
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢, Caomments
(include city, state, & zip) D Indjvidual
] Cendidate
O Pty
O vrpac ”
[0  Referendum d. Election Sum to Date
D Other Receipt Source $
e, Description f. Date (mm/dd/yyyy) a. Fair Market Amount
)
$
7Y BO
s CLEVELAND COUNTY
FER 2624 6f10:56
$ .
[4'.Totalonly.th:s1Pw— $ _ 10680.69
$ ' 10680.69
{ This ling murst be on line 17, of Detailed Summary, Page CROC1100) .
CRO-1510 NC State Roard of Elections December 2007



