. : Amend t
Disclosure Report Cover O ?egmenm No

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.

1. Committee Information

a, Full Name c. ID Number

ROBBIE GONZALEZ FOR NEWTON CONOVER SCHOOL BOARD

b. Mailing Addrez: (include City, State and Zip Code) d. Date Filed

1105 MORNINGSIDE DR 07/08/2026
CONOVER, NC 28613

e. Phone Number

(828) 217-1800

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

2026 02/15/2026 06/30/2026 ROBERT GONZALEZ
6. Tvpe of Committee (Check One) 9. Tvpe of Report  (check oniy one hipe of repart from one category’)
Kl Candidat= Campaizn [ Partv AMunicipal State/County Referendum
O Joint Fundraizer PA O  QCrzanizationa [ Orzznizational [0 Orzanizational
O Refersndum [ Lazal Expenss Fund | Thirtv-fivs day Quartarly O 2re-r=ferendum
7. Tvpeof Fund  (if applicable checkone) |[0  Pra-primary O First O Finat
[0 "Booster Fund” O Prz-zlzction %, 3zcond [0 3upplemental Final
O Buildinz Fund O 2o Third O 2anuat
[0 Presidential Elzction Year Candidates Fund Lzmi-znnual O Fourth O 3p=cizt
[0 NC Public Campaizn Financinz Fund O Mg Year Szmi-annual

a Yzar End a Mig Yaar 10. Special Report Name
O Othee O Final O Yzar End
8. Number of Fundraisers this Report O  3peciat O Final
0 O Spscial
3. Account Information 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
TRUIST BANK
mECELN B

b. Purpose ¢, Account Code b. Purpoze ‘ ’ B c. Acc Code

EXPENSES

FOR RECIEPTS AND REG UU JUL 09 2p26 U

d. Period Begin Balance d. Period Begin Balance

Ql \'\3’"’0? O — —
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
ymzl further certify that this report is complete, true and ang i : ed by the NC State Board

\QL-TJV Go«\m\q,l

07/08/2026

Brintzd Nams of Signar €= Siznatves of Appointal Z7ea Lé__._---—"' o
|FOR OFFICE USE ONLY 7
. y 4 y s e b 4 2 Y
Date Received: ;17/%2./‘1_/ 26 Employee Dﬁ—hl’fmn‘;f:\?a?ld
Date Postmarked: Employee R:i‘;‘;;r:ii 2::;1
Date Scanned: Emplovee D EIECUDmua]l\ Filed
Date Data Entered: Employee [ Signer has not received

mandatory training

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

You must amend the Statement of Orzanization (CRO-2100A-F) to make committee changes.

CRO-1000 NC Statz Board of El=ctions Dzcamber 2007



Amendment

Detailed Summary O ve: [X No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Tvpe of Report 3. ID Number
ROBBIE GONZALEZ FOR NEWTON CONOVER 2026 Second Quarter
SCHOOI. BOARD
. Total this Tortal this
) cle: I 2025
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand ar Start S 2,434.00( 5 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 0.00] § 5.00
6) Contributions from Individuals (CRO-1210) | § 1,768.00| S 8.405.45
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 S 0.00
8) Contributions from Other Political Commirttees (CRO-1230) | § 0.00] $ 0.00
9) Loan Proceeds (CRO-1410) | S 0.00( S 0.00
(CRO-1240) | S 0.00] § 0.00

EU} Refunds/Reimbursements to the Commirttee
1) Other Receipt Sources

0.00

11a) Interest on Bank Accounts {CRO-1250) 5 0.00
11b) Contributions from Not-For-Profit Organizarions (CRO-1230) | § 0.00| S 0.00
11c) Outside Sources of Income {CRO-1250) | S 0.00] S 0.00
11d) Legal Expense Fund - Other Sources ({CRO-I270)| S 0.00] S 0.00
11e) Exempt Purchase Price Sales {CRO-1263) | 0.00] $ 0.00
[12) TOTAL RECEIPTS (Add lines 5.6,7,8,9.10,11a11b.11c.11dand 11¢) | § 1,768.00 | 5 8.410.45

EXPENDITURES

3) Disbursements

13a) Operating Expenditures (CRO-I310) | S 4.202.00| 3 8,008.00
13b) Contributions to Candidates/Political Commirtees (CRO-1310)| § 0.00] § 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00] % 0.00
4) Aggregated Non-Media Expenditures (CRO-1315)| S 0.00| & 0.00
5) Loan Repayments (CRO-1420) | § 0.00] 5 0.00
6) Refunds/Reimbursements from the Commirtee fCRO-1320) | § 0.00| & 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00| S 402.45
ﬁ TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,13, I6and 17) | § 4202.00] S 8.410.45
Ilg) Cash on Hand at End (Add lines £ and 12 togather, then subtract line 18) | § 0.00[ S 0.00
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Commirtees (CRO-1330) | S ey
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 &
22) Debts and Obligations owed by the Committee (CRO-1610) | S 0.00)
P3) Debts and Obligations owed to the Committee (CRO-1620) | S 0.00
P4) Account Transfers Within the Committee (cro1720)| 5 0.00 |
[5) Administrative Support (CRO-IT10)| S 0.00( S 0.00
16) Forgiven Loans (CRO-1440) | S 0.00[ S 0.00
07) 48-Hour Norice Reports Sum (CROW=S0Me Sy 2 1 ) (B0 0.00
h8) Contributions to be Refunded crof iy s 5 U E gl B 0.00
CRO-1100 NC Stat= Board o:'Elejn\s JU |_ 0 9 2026 J Avgust 2008
L
By




Contributions from Individuals

Pg 1 of 2

Amendment
O ves X] No

Use this form to report individual contributions over 330 or contributions under 530 if form CRO 1203 is not used

D i'D Number

ROBBIE GONZALEZ FOR NEWTON CONOVER SCHOOL BOARD

3. Contributor Information

O Add [0 Remove

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

b, Job TitleProfeszion

d. Comments

OWNER

MARK GONZALES
8904 OVERLAY COURT
CHARLOTTE, NC 28216

¢, Employer's Name/Specific Field

CHARLOTTE LANDSCAPING

SERVICES

e, Election Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O REG Electric Funds Tran 02/18/2026 5 100.00
a S
O 3
3. Contributor Information O Add [ Remove

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

b. Job TitleProfezsion

d. Comments

SALES

ROBERT GONZALEZ
1105 MORNINGSIDE DR
CONOVER. NC 28613
(828) 217-1800

¢. Employer's Name/Specific Field

ROYAL CANIN

e, Election Sum to Date

5 1.242.45
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description j. Date (mm/dd yy¥y) k Amount
E REG Electric Funds Tran 01/12/2026 3 100.00
REG Electric Funds Tran 01/29/2026 3 65.00
D REG Electric Funds Tran 02/18/2026 5 675.00
3. Contributor Information O Add [ Remove

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

b, Job Title Profeszion

d. Comments

SALES

ROBERT GONZALEZ
1105 MORNINGSIDE DR
CONOVER, NC 28613
(828) 217-1800

¢. Employer's Name/Specific Field

ROYAL CANIN

e. Election Sum to Date

5 693.00
f. Prior |g. Account Code |h. Form of Payment |[i In-Kind Description j. Date (mm/dd'yyyy) k. Amount
D REG Electric Funds Tran 03/05/2026 5 193.00
(| REG Electric Funds Tran 03/27/2026 S 500.00
O )
4. Total only this Page | 5 1,468.00
5. Total of ALL CRO-1210 Pages o
ey 3 ; T 1.768.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) m E pME I EM
CRO-1210 NC State Board of Elections BT T e S [‘ Apeil 2007
——
JUL 092026 |




Contributions from Individuals

P _2 of _2

Amendment

O ve- & ~o

Use this form to report individual contributions over S30 or contributions under 530 if form CRO 1203 is not used

[1-Committee Full Name (and Fund if applicable)

ROBBIE GONZALEZ FOR NEWTON CONOVER SCHOOL BOARD

3. Contributor Information

O Add [0 Remove

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

b. Job TitleProfeszion

d. Comment=

VICE PRESIDENT

MICHAEL HAYNES
5638 HWY 109 S
CHESTERFIELD, SC 29709

OPERATIONS

c. Employer's Name/Specific Field

Food Services and Drinking

e. Election Sum to Date

Places
s 200.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j Date (mm/ddyy¥y) k. Amount
D REG Electric Funds Tran 02/20/2026 5 200.00
O 5
O 5
3. Contributor Information [0 Add [0 Remove

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

b. Job TitleProfession

d. Comments

MISSION SUPPORT

JESSICA RHOTEN
311 PRESTMONT CT
FORT MILL. SC 29708

SPECIALIST

¢, Employer's Name/Specific Field

US GOVERNMENT

e, Election Sum to Date

5 100.00

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

O REG Ehesk 02/18/2026 5 100.00

O 5

O 3
4. Total only this Page | s 300.00
5. Total of ALL CRO-1210 Pages 5 R

(This line must be on line 6 of Derailed Summary Page CRO-1100) A
CRO-1210 W 3tatz Board of Elzctions Apnil 2007

NEGEDNT [
JUL 09 2026

|
|




Disbursements

Pg 1 of

Amendment

1 D Yes

Kl xo

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

committees and coordinated party expenditures

2. ID Number

ROBBIE GONZALEZ FOR NEWTON CONOVER SCHOOL BOARD

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
Operatinz Expensss L] Contritutions to Candidat=s 2 chtuzi Ccmmttt::: 1 Coordinat=d Party Expanditurs:
4. Payee Information 00 2dd 0  Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

RIGHT STRATEGIES
3120 SW 21ST STREET

c. Level Registered (Specify)

ANKENY. IA 50023 [ Faéeat I County:
(641) 257-8771 O stat= O »funicipatity: |e. Election Sum to Date
S 7.508.00

f. Account Code |g. Form of Payment |b. Purpoze Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

REG Debit Card 0] 02/19/2026 S 175.00 | PALM CARDS

REG Electric Funds Tran (O 02/19/2026 S 1,152.00 [ GENRAL CONSULTING

AND MAILER

4. Payee Information O Add 0 Remove

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b, Coordinated Committee Name

d. Comments

RIGHT STRATEGIES
3120 SW 21ST STREET

c. Level Registered (Specify)

ANKENY, IA 50023 L Feéenl O County:
(641) 257-8771 O stats O Municigality: |e, Election Sum to Date
B 500.00
f. Account Code |g. Form of Payment [h, Purpozse Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
REG Electric Funds Tran |O 03/27/2026 5 500.00 | TEXT MESSAGES
S
4. Payee Information O Add 0 Remove

a. Full Name, Mailing Address & Phone

(include city, =tate, & zip)

b. Coordinated Committee Name

d. Comments

RIGHT STRATEGIES
3120 SW 21ST STREET

¢, Level Registered (Specify)

ANKENY.IA 50023 L Feizaal Ll County:
(641) 257-8771 O stat= D Municigality: |e, Election Sum to Date
5 7.508.00
f. Account Code |g. Form of Payment |b. Purpose Code |i, Date (mm/dd/yyyy) |i. Amount k. Required Remarks
REG Electric Funds Tran |O 02/19/2026 S 1.875.00 | GENERAL CONSULTING
REG Electric Funds Tran [O 03/02/2026 b 500.00 [ TEXT MESSAGES
5. Total only this Page S 4,202.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operaning Expenses) | 5 4.202.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conntb to Candidates’Polirical Comm}
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coa -dinared Parny Expendirres)
7. Purpose Codes (List detailed expenditure code in (h.) above) -
A* - Media B* - Printing C* - Fundraising D-To Ano iﬁu@mﬁz_ ll \ [ ':
|E - Salaries F* - Equipment G - Political Party H* - Holdin ¢ Office xpenses
I - Postage J - Penalties K* - Office Expenses Q* - Donati Legal Expens d
O* Other = \ﬁjﬁ_ ?eg ?52%‘
* Codes detailed explanation in remarks field (k)
CRO-1310 NC Statz Board of Elactions D =mbg .,WS

By




Amendment

Debts and Obligations Owed By the Commiiftee p;, 1 o 1| DOvyve. O N
Use this form to repott any unpaid debts or obligations owed by the committee, to include campaizn credit card purchases.
1. Committee Full Name (and Fund if applicable) 2. ID Number
ROBBIE GONZALEZ FOR NEWTON CONOVER SCHOOL BOARD
3. Creditor Information O Add O  Remove
a, Full Name, Mailing Address & Phone Note: All payments made toward debtz should be listed on
(include city, state, & zip) form CRO-1310 with the payee listed az thiz creditor.
RIGHT STRATEGIES b. Description of Creditor
3120 SW 21ST STREET : . ;
ANKENY. 1A 50023 CAMPAIGN CONSULTING
(641)257-8771
c. Beginning Balance d. Total Amount Paid e. Total Amount Incurred f. Remaining Balance
S 1.875.00| $§ 1.875.00 | § 0.00] 5 0.00
|e. Incurred Debts (what the committee received thiz period)
gl. Purchaze Place Full Name, Mailing Addrez: & Phone g2, Date (mm/dd/yyyy) g3, Amount
(include city, state, & zip) 5
g4. Purpoze Code g5, Required Remarks
|el. Purchasze Place Full Name, Mailing Address & Phone g2, Date (mm/dd/y337y) g3, Amount
(include city, state, & zip) 5
g4, Purpoze Code g5, Required Remarl:
gl. Purchaze Place Full Name, Mailing Addres: & Phone g2, Date (mm/dd/yyry) g3. Amount
(include city, state, & zip) S
g4, Purpoze Code g5, Required Remarks
gl. Purchase Place Full Name, Mailing Address & Phone g2, Date (mm/dd/yvyry) g3. Amount
(include city, state, & zip) g
g4, Purpose Code g5, Required Remarks
el. Purchase Place Full Name, Mailing Addresz & Phone g2, Date (mm/dd/yyyy) g3. Amount
(include city, state, & zip) g

g4, Purpose Code g5, Required Remarks

4. Total only this Page $ 0.00
is should be the sum of all items 'g3 " from this page) )

5. Total of ALL CRO-1610 Pages $ 0,00

(This line must be on line 22 of Detailed Summary Page CRO-1100) )

C* - Fundraising D - To Another Candidate

E - Salaries F*- Iquipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other

* Codes require detailed explanation in required remarks field (g3.
CRO-1610 NC Statz Board of El=ctions D) ‘E f 'r ?' \U ]

=
I

Fabruary 2011

|
JUL 09 2026 H




