Amendment

Disclosure Report Cover [0 e K N
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 i

¢, ID Number

&, Full Name .
Re-elect Don 8DUCS8S
b. Mailing Address (include City, State and Zip Code) d. Date Filed
rd
1113 39 Ave NW Conover NC 28613 1/29/2020

¢. Phone Number

8283816801
3, Report:Year": 3.:‘i'l'*efi6'.(l Stai*t_' Date (nim/'ddlyy) fm :/e;;iz?,E"d Date 5, ngisurer. Full Name o
2019 10/19/2015 | 12/31/2019 Don A. Beal
6. Type of Committee. (Check One) = - 9. Type of Report ___(check only one tipe of réport from one category)
B  Candidate Campaign [ | Party Municipal State/County Referendum
[0 rpac [} Referendum ]  Organizational [[] Organizational [[] Organizational
}[T::::!‘n(ti:::et D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[:] Legal Expense Fund
7. Type of Fund.© (I ‘applicable, check one) 0 Pre-primary O First [0 Final
[[]  "Booster Fund" M Pre-election O Sccond O Supplemental Final
[0 Buiding Fund O Pre-runofl M Third [[] Annual
Semi-annual O Fourth [J special
J Mid Year Semi-annual
[0 other R Year End 1 Mid Year 10. Special Report Name
(] Fina O Year End
.8, Number of Fundraisers this:Report 3 special [J Final
None D Special

11. Account Information. 11. Account Information .
&, Financial Institution Full Name a. Financial Institution Full Name
Peoples Bank
b, Purpose ¢. Account Code b. Purpose c. Account Code
Political 4949

d. Period Begin Balance ] d. Perlod Begin Balance

§ 566.71 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. [ further certify that this repott
is complete, true and correet and that 1 have been-rgined by the NC S;atee)}oard f Elcctions.

DonA.Beal -ty Ao /S SR S D2 1/29/2020
Printed Name of Signer ! . Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
: Delivery Method
Date Received: Employee: EllveNorl\;ln‘:;l ;\)/Idai]
Date Postmarked: Employee: . ” W E /_ g‘;ﬁgtg;?vﬁzg
[T  Electronically Filed
Date Scanned: Employee: . } Signer has n}ét received
U7 « .
mandatory trainin,
Date Data Entered: Employee: L-'J’ ry &
. . Sy R =2 —y——— .
Please Note: This form cannot be used to amend committee :nformat:oimmeﬁaﬁi- ;, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0 ve X ™
Use this form to summarize all disclosure reportmﬁ forms and to total monetary mformatlon R _
"1, Comptittee Full Namie (and Fund if applicable) -2, Type of Report = - 3. 1D Numiber. - - .
Re-elect Don 2019 Year End Report 8DUC8S
Start of Election Cycle: January 1, 2016 Rep:::i:l;';tm d EI:;::::'?;rde
4) Cash on Hand at Start 5 566.71 § 566.71
: =3 .L:L 2o ”ﬁfﬁ-- R ‘ B2 gl S
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1210) | $ 1,128.88 $ 1,128.88
7) Contributions from Political Party Committees (CRO-1220) -$_ $
8) Contributions from Other Political Committees (CRO-1230) | $ $ -
9) Loan Proceeds (CRO-1419) | § $
10) Refunds/Reimbursements To the Committee (CRO-1249) $' $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations  (CR0O-i250) | § $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | § $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECElPTS (Addlmes.s, 6, 7, 8. 9. 10, 11a, 11b, lic, lldandlle) '$ 1,128.88 $
F13) Dlsbursements
13a) Operating Expenditures (CRO-1319) | $ 1,674.25 $ 1,674.25
13b) Contributions to Candidates/Political Committees  (CR0-1316) | § 5
13¢) Coordinated Party Expenditures (CRO-1319) | § | $
14) Aggregated Non-Media Expenditures (CRO-1315) | § '
15) Loan Repayments (CRO-1420) ? $
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Ceontributions (CRO-1510) E 5.00 o $ 5.00
18) TOTAL EXPENDITURES (Add fines I3a, 136, 13c. 14,15, 16 and 17) $  1,679.25 s 1679.25
Cash on Hand at End (Add fmes 4 and 12 logelher then subtract tine 18) $ 16.34 $ 16.34

28)

Non-Monetary Gifts Given to Other Coml.nlttees (CRO-1330) $
Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
Debts and Obligations owed By the Committee (CRO-1610) | §
Debts and Obligations owed To the Committee (CRO-1620) | §
Account Transfers Within the Committee (CRO-1720) | $
Administrative Support (CRO-1710} | $
Forgiven Loans (CRO-1440) | §
48-Hour Notice Reports Sum (CRO-2220) | §
Contributions to be Refunded (CRO-1215} | §

CRO-1100

NC State Board of Elections

August 2008



Amendment

Contributions from Individuals Py 1 of a [0 v X N

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

1. Conimittee Full Name (and Fund if applicable) | 2.ID Number - -~/
8DUCS8S5

Re-elect Don

"3, Contributor Information.

[J Add -LJ . Remove-.

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

b. Job Title/Profession

d. Comments

Self- Employed

CRO-1210

Don A. Beal
1113 3% Ave NW ¢. Employer's Name/Specific Field
Conover NC 28613 The Hair Connection
’ | e Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i, In-Kind Dé-s_cﬂption §. Date (mnvdd/yyyy) k. Amount
[:l 4949 Check 11/6/2015 3 250.00
O $
O | $
3. Contributor Information [0 Add. [0 Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Self-Employed
Don A, Beal ;
11133 Ave NW ¢. Employer’s Name/Specific Fietd
Conover NC 28613 The Hair Connection
¢, Election Sum te Date
$ 575.00
f, Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D 4949 Check 10/08/2019 $ 25.00
|:| 4949 Check 10/23/2019 $ 100.00
O 4949 Check 10/28/2019 $ 200.00
3. Contributor Information 0 Add [J Remove | L
a. Full Name, Mailing Address & Phone ] b. Job Title/Profession ~ d. Comments
(Include city, state, & zip) | Self-Employed
Don A. Beal |
1113 3% Ave NW | c. Employer's Name/Specific Field
Conover NC 28613 The Hair Connections
¢, Election Sum to Date
3 975.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) | k. Amaunt
D 4949 Check 10/29/2019 $ 400.00
] $
] $
4.-Total only this Page. I s 975.00
. Total of ALL CRO-1210 Pages s 1.128.88
" (This ling must be on line & of Detailed Summary Page CRO-1100) i T
NC Siate Board of Elections April 2007




Amendment
v

Contributions from Individuals P 2 of 2 [ Yes K Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Re-Elect Don
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Don A. Beal Owner
1113 3 Ave NW ¢. Employer's Name/Specific Field
Conover, NC 28613 The Hair Connection
e. Election Sum to Date
$ 1128.88
f. Prior g. Account Code h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ] k. Amount
D 4949 Check 10/22/2019  $ 148.88
I___] In-Kind Filing Fee 07/10/2019 $ 5.00
L] $
3. Contributor Information [0 Add [J Remove
a, Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
O s
O 8
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[l $
Il $
O | $
4. Total only this Page $ 153.88
5. Total of ALL CRO-1210 Pages I 1128.88

- (This line.must be on line 6§ of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections Aprif 2007



Amengment

Disbursements rg 1 of 3 [ ves X o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2, ID Number-

Re-clect Don 8DUCSS

3. Type of Disbursement
E Operating Expenses

Contributions 1o Candidates/Political Committees

Coordinated Party Expenditures

|

4. Payee Information

L

Add

Remove

a. Full Name, Maliling Address & Phone
(Include city, state, & zip)

b, Coordinated Committee Name

d. Comments

Wallace Printing
2032 Fairgrove Church Road SE

c. Level Registered (Specify)

Newton NC 28658 [  Federal [J  couny:
D State E Municipality: e. Election Sum to Date
$ 30249
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j» Amount k. Required Remarks
4949 Check B 10/29/2015 $302.49 ERERurEs
‘ $
4, Payee Information [ Add [] "Remove

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

d. Comments

1 b. Coordinated Commitiee Name

Wallace Printing
2032 Fairgrove Church Rd. SE t. Level Registered (Specify)
Newton NC 28658 ] Federal L1 County:
D State E Municipality: ¢. Election Sum to Date

$ 44334
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) J. Amount k. Required Remarks
4949 " Check B 9/27/2019 $140.85 Car Magnet

Signs

$

4, Payee Infermation ]  Add. [(] Remove

&. Full Neme, Malling Address & Phone
(Lnclude city, state, & zip)

b. Coordinated Committee Name

d. Comments

The Print Company
301 10" St NW #E 106

¢, Level Registered (Specify)

Conover NC 28613 C]  Federal [0 county:
D State E Municipality: e, Election Sum to Date
$ 360.00
f. Account Code | g. Form of Payment | h. Purpose Code 1. Date (mm/dd/yyyy) j- Amount k. Required Remarks
4949 Check B 10/24/2019 $360.00 Brochure
Mailouts
8
5, Total only this Page | § 803.34
6. Total of ALL CRO-1310 Pages [
(This line goes in line !3a of Detailed Summary Page CRO-1100 if Operating Expenses) S 1674.25

(This line goes in line 13b of Detailed Swmmary Page CRO-1100 if Contrib tv Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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

(PR N DA WA R | T [P JEPURSIT DIDUILY SR BRI . R A 4 T




Amengment

Disbursements rg 2 of 3 O ve X
Use this form to report expenditures from the committee for; operating expenses, contributions (o candidate/political
committees and coordinated party expenditures.

1. Committee Full Name (and Fund if applicable) 2.ID Number
Re-cleet Don 8DUCBS

e of Disbarsement,

3. Type of Disbursement Please use separate CRO-1310 forms for each

Coordinated Party Expenditures

E Operating Expenses Contributions to Candidates/Political Committees

4. Payee Information

[ Add

[[] Remove

2. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(Inctude city, state, & zip)

Catawba County

Board of Elections ¢. Level Registered (Specify)

25 Government Drive (] Federal [ cCounty:
Newton NC 28658 [0 state B Municipality: e, Election Sum to Date
$ 57.00
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) |- Amount k. Required Remarks
4949 Check B 10/25/2019 $57.00 Mailing Labels
$
4. Payee Information 0 Add :[]  Remove
a. Fuli Name, Maiting Address & Phone b. Coordinated Committee Name d¢. Comments
(include city, state, & zip)
WNNC
1666 Radio Station Rd c. Level Registered (Specify) B
Newton NC 28658 [ Federal County:
D State E Municipality: e, Election Sum to Date
$§ 466.66
f. Account Code | g Form of Payment | B. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4949 Check A 11/8/2019 $466.66 Radio Ad
$
4. Payee Information [0 Add [] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name

d. Comments

(include city, state, & zip) Re-election

Katie Reep | T-Shirts

4800 Meadow Lark Lane | e Level Registered (Specify)

Hickory NC 28602 | ] Federal [T county:

D State E Municipality: . Election Sum to Date
$ 160.00
f. Account Code | g. Form of Payment ll h. Purpose Code i. Date (mm/dd/yyyy) }. Amount k. Required Remarks
4949 Check 0 10/23/2019 $160.00 T-Shirts
$
5, Total only this Page L' 683.66
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1674.25

(This line goes in tine 13b of Detuiled Summary Page CRO-1100 if Contrib ta Candidates/Political Commy)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising

E - Salarics F* - Equipment G - Political Party

1 - Postage J - Penalties K* - Office Expenses
O¥ - Other

[P RINTUTIU TUUIE JEPRIY 1 SIS DRSS RSO S SR B i A

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund




Disbursements

Pg

3

of

Amenament

3 D Yes

Use this form to report expenditures from the committee for; operating cxpenscs, contributions to c_andidate/political
committees and coordinated party expenditures.

X

No

1. Commitiee Full Name (and Fund if applicable)

2. ID Number -

Re-elect Don

8DUCSES

3. Type of Disbursement

[

E Operating Expenses

(Please use separate CRO-1310 forms for each

Contributions to Candidates/Political Committees

e of Disbursement.

Coordinated Party Expenditures

4, Payee Information

Ll

Add

L

Remove

a. Full Name, Maliling Address & Phone
(Include city, state, & zlp)

b, Coordinated Committce Name

d. Comments

A Sign Co
1320 Fairgrove Church Rd SE

Tievel Registered (Specify)

Conover NC 28613 T Federa L1 county:
D State E Municipality: ¢. Election Sum to Date
| $ 18725
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
4949 Check B 10/16/2019 $187.25 Stickers
3
4. Payee Information [ - Add [] Remove

a, Full Name, Malling Address & Phone
(Include city, state, & zip)

b. Coordinated Committee Name

d. Comments

¢, Level Registered (Speclfy)

[j Federal D County:
__g Staie D Municipality: e. Election Sum to Date
8
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks ]
$
3 §
= {
4. Pavee Information [J Add [C] Remove

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

b. Coordinated Committee Name

d. Commcnts

¢. Level Reglstered {Specify)

PR TR DA TR PR RN T RE S P,

RS

aaalan 220 SN

Federal E] County:
D State D Municipality: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
3
3
5. Total only this Page | $ 187.25
6. Total of ALL CRO-1310 Pages I
(This line goes in line 13a of Derailed Summary Page CRO-1100 if Operating Expenses) $ 1674.25
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) ’
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Conrdinated Party Expenditures)
7. Purpose Codés (List detailed expenditure code in (h.) above)
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 - Penaliies K* . Office Expenses Q¥ - Donation to Legal Expense Fund
O - Other




In-Kind Contributions

Pg 1

of

Amendment

1 D Yes

X No

Use this form to report non-monetary contributions, donations, goods or services provi-ded to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

(This line must be on line 17 of Detailed Summary Page CRO-1100)

1, Committee Full Name (and Fund if applicable) 2. ID Number
Re-elect Don 8DUCS85
3. Contributor Information [] Add [0  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D4 Individual
Don A. Beal [l cCandidate
1113 34 Ave NW [] Paty
Conover, NC 28613 e
O Referendum d. Election Sam to Date
] Other Receipt Source $ 500
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
kind for filing f
In-kind for filing fee 07/10/2018 $  5.00
3
$
3. Contributor Information [] Add [] Remove
a. Full Name, Mailing Address & Phone | b. Type of Contributor ¢. Comments
(include city, state, & zip) ‘[  Individual
[l Candidate
D Party
[0 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
— 1
¢. Description f. Date (mm/dd/yyyy) l g. Fair Market Amount
$
$
$
3. Contributor Information L] Add []  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) I:l Individual
|:| Candidate
(1 Ppaty
] rac
[l Referendum | d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
b
4. Total only this Page $  5.00
5. Total of ALL CRO-1510 Pages s 500

CRO-1510

NC State Board of Elections

December 2007




