Amendment

Disclosure Report Cover O] Yes X 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 ¢. ID Number

Derek Colson for County Commissioner

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

4470 Lakehill Dr

Catawba, NC 28609 01/31/2020

e. Phone Number
828-217-5904
2. Report Year 3. Period Start Date (mm/dd/yy) :l':ul;z::gg)End Date 5. Treasurer Full Name
k Ni 1
2019 07/01/2019 12/31/2019 Derek Nichols Colson

6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)

DX Candidate Campaign [:l Party Municipal State/County Referendum

D PAC |:| Referendum D Organizational D Organizational D Organizational

D g‘::é’:;?j:: |:| Joint Fundraiser E] Thirty-five day Quarterly D Pre-referendum

[  Legal Expense Fund
7. Type of Fund (if applicable, check one} D Pre-primary |:| First |:| Final

D "Booster Fund" |:| Pre-election I:] Second D Supplemental Final
D Building Fund D Pre-runoff D Third D Annual
Semi-annual I:I Fourth D Special
D Mid Year Semi-annual
[0  Other [l Year End O Mid Year 10. Special Report Name
I:l Final ] Year End
8. Number of Fundraisers this Report []  special (] Final
1 D Special

11. Account Information

11. Account Information

a. Financial Institution Full Name

a. Financial Institlltion Full Name

BB&T
b. Purpose ¢. Account Code b. Purpose - c. Account Code
Campaign [
Account DNC
d. Period Begin Balance d. Period Begin Balance
$ 30.08 S
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. I further certify that this report

is complete, true and correct and that I have been trained by the NC Stj' fZird 0

f Elections.
i %

_Derek N Colson

/4

01/31/2020

Printed Name of Signer

Signature of Appointed Treasurer

Da?e

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:
Employee: | ’

Employee: i| i

—

|_By_ e e

Ol
0
0
Cl
O

— e

Employee:

Delivery Method

Normal Mail

Registered Mail

Hand Delivered

Electronically Filed
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 information, or account information.

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

CRO-1000

NC State Board of Elections

August 2008




Amendment

Detailed Summary O ves 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. Type of Report 5 3. ID Number
Derek Colson for County Commissioner 2019 Semi-Annual End
Start of Election Cycle: January 1, 2019 Rep:::;':::rio d | El;rc::::]tgijde
4) Cash on Hand at Start $ 30.08 | $ 20.08
5) Aggregated Contributions from Individuals (CRO-1205) | $ $
6) Contributions from Individuals (CRO-1219) | §  2520.00 s 256000 |
7) Contributions from Political Party Committees (CRO-1220) | $ $
8) Contributions from Other Political Committees (CRO-1230) I $ 5 ]
9) Loan Proceeds (CRO-1410) $— . | $
10) Refunds/Reimbursements To the Committee (CRO-1240) | $ $
11) Other Receipt Sources
N 11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Organizations (CRO-1250) $— - $ -
11¢) Outside Sources of Income (CRO-1250) $— . - $ B 1
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, 10, 11a, 11b, 11c, 11d and 11e) $ 2520.00 $ 2560.00
EXPENDITURES s ‘WM:% o
13) Disbursements ‘ . T
13a) Operating Expenditures (CRO-1310) | § 1230.70 $ 1260.70
13b) Contributions to Candidates/Political Committees  (CRO-1310) | § : h B
13¢) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures (CRO-1315) | § $ -
15) Loan Repayments (CRO-1420) | $ $ o B
16) Refunds/Reimbursements From the Committee (CRO-1320) _.$ '$
17) In-Kind Contributions (CRO-1510) | § $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14,15, 16 and 17) $ -E B
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1319.38 3 1319.38
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) _$ it
22) Debts and Obligations owed By the Committee (CRO-1610) | $ 2
23) Debts and Obligations owed To the Committee (CRO-1620) | § :
24) Account Transfers Within the Committee (CRO-1720) | $
25) Administrative Support (CRO-1710) _$ - $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $ - -
NC State Board of Elections August 2008

CRO-1100



Amendment

Contributions from Individuals Pg 1 of 15 [ Yes [XI No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [J] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Patricia Gabriel | Retired
2520 Eagle Dr | c. Employer's Name/Specific Field
Conover, NC 28613 | Retired
¢. 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
[] |DNC Cash 10/13/2019 $ 20.00
[:l DNC Cash 10/13/2019 $ 5.00
[ $
3. Contributor Information [0 Add [J Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Richard Robbins Owner
2606 32™ Ave NE ¢. Employer's Name/Specific Field
Hickory, NC 28601 Real Estate
¢. Election Sum to Date
$ 20.00
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) ] k. Amount
[] | DNC Cash 10/13/2019 $ 20.00
L] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dana Roberts Owner
5978 Crescent DR ¢. Employer's Name/Specific Field
Claremont, NC 28610 Hair Stylist
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] | DNC Check 10/13/2019 $ 50.00
L] $
L] $
4. Total only this Page 3 ) 95.00
5. Total of ALL CRO-1210 Pages | ; 5520.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg

Amendment

D Yes

2 of 15

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

& No

1. Committee Full Name (and Fund if applicable)

2. ID Number

Derek Colson for County Commissioner

3. Contributor Information

0 Add [

Remove

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

| b. Job Title/Profession

d. Comments

Bruce Starnes

Retired

6580 Prospect Dr ¢. Employer's Name/Specific Field
Conover, NC 28613 Retired
e. Election Sum to Date
$ 40.00
{. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[J |bNc Cash 10/13/2019 $ 40.00
L] $
[l $
i |
3. Contributor Information [0 Add [ Remove
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) |
Susan Brooks Office Manager ]
401 W Louis St ¢. Employer's Name/Specific Field
Dallas, NC 28034
BA ¢. Election Sum to Date
$ 50.00
f. Prior ] g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |DNC Check 10/13/2019 $ 50.00
[l $
[] $
3. Contributor Information [0 Add [0 Remove ‘
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Angie Abernathy Accountant
5233 Oxford School Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610
BA e. Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[] |DNC Cash 10/13/2019 $ 20.00
L] $
] $
4, Total only this Page R 110.00
5. Total of ALL CRO-1210 Pages 6 2520.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210




Contributions from Individuals

Pg 3

Amendment

I:I Yes |Z| No

of 15

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

Derek Colson for County Commissioner

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

Dennis Dellinger

Cargo Transporters

1437 Jackie Lane c. Employer's Name/Specific Field
Hlckory, NC 28601 President
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) T l:Amount
[] | DNC Cash 10/13/2019 $ 40.00
[] $
L] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Debbie Dellinger | School Teacher
3442 Farmfield Dr [ ¢. Employer's Name/Specific Field
Claremont, NC 28610 | Retired L
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
|:| DNC Cash 10/13/2019 $ 40.00
L] $
[ i
3. Contributor Information [0 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Eric Hauss Pastor
2995 Shell Hollar Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610
e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount
[0l |bNC Cash 10/13/2019 $ 40.00
O $
L] $
4. Total only this Page $ 120.00
5. Total of ALL CRO-1210 Pages § 552000
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals P 4 of 15 [ Yes X No
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
Derek Colson for County Commissioner
3. Contributor Information O ad [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession - d. Comments
(include city, state, & zip)
Heather Hammett RN
4988 Rock Barn Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610
¢. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description J» Date (mm/dd/yyyy) k. Amount
[ | bNC Check 10/13/2019 $ 100.00
[] $
] $
3. Contributor Information [I Add D Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Heidi Hedrick
3644 Toms Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610 City of Hickory
[ 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
[] |DbNC Cash 10/13/2019 $ 40.00
L] $
[ ._ $
3. Contributor Information [0 Add [J Remove [
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Homer Abernathy Retired
5501 Bolick Rd |_c. Employer's Name/Specific Field
Claremont, NC 28610 Retired
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
[] |DNC Cash 10/13/2019 $ 40.00
] $
L] $
4. Total only this Page $ 180.00
5. Total of ALL CRO-1210 Pages g 2520.00
_ (This line must be on line 6 6f Detailed Summary Page CRO-1100) .
NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Individuals Pe 5 of s [1 ves [ No
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
Derek Colson for County Commissioner
3. Contributor Information O Add [l Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Cogments
(include city, state, & zip)
Jessica Ledford | Educator
2487 Country Acres Dr ¢. Employer's Name/Specific Field
Newton, NC 28658
¢. 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
D DNC Cash 10/13/2019 $ 40.00
[] $
O |- $
_ |
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
Kim Kaylor Teacher
5655 Oxford School Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610 Retired
e, Election Sum to Date
$ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[C] |DNC Cash 10/13/2019 $ 20.00
] $
[ $
3. Contributor Information [ Add [ Remove [
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Lorie Houston Teacher
4023 Pinecrest Dr NE ¢. Employer's Name/Specific Field
HIckory, NC 28601
e. Election Sum to Date
$ 60.00
f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) ] k. Amount
[] |DNC Cash 10/13/2019 $ 20.00
] DNC Cash 10/13/2019 $ 40.00
O $
4. Total only this Page 8 120.00
5. Total of ALL CRO-1210 Pages | s 2520.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals e 6 of 15 [ Yes [ No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone _b. Job Title/Profession d. Comments
(include city, state, & zip)
Paege Abernathy Cosmetologist
1011 1 St Dr SE | ¢. Employer's Name/Specific Field
Conover, NC 28613 Self
e. Election Sum to Date
$ 40.00
f. Prior g. Account Code I h. Form of Payment i. In-Kind Description ] j. Date (mm/dd/yyyy) ] k. Amount
[] |bNC Check 10/13/2019 $ 40.00
L] $
] $
3, Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) '
Patsy Elder Office Manager
4143 Bunker Hill School Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610 Retired
e. Election Sum to Date
II $ 20.00
f. Prior I g. Account Code h. Form of Payment i. In-Kind Description | j» Date (mm/dd/yyyy) k. Amount
I:] | DNC Cash 10/13/2019 3 20.00
] $
[ $
3. Contributor Information [0 Add [ Remove ‘
a. Full Name, Mailing Address & Phone l| b. Job Title/Profession d. Comments
(include city, state, & zip)
Rebecca Arrowood Retired
4391 Hall Dairy Rd c. Employer's Name/Specific Field
Claremont, NC 28610 Retired
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
[] |DbNC Cash 10/13/2019 $ 40.00
] $
O $
4; Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages g 2520.00
{This line must be.on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pg 7 of 15 [1 Yes [K No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [] Remove
a. Full Name, Mailing Address & Phone I b. Job Title/Profession d. Comments
(include city, state, & zip)
Shanna Levesque Risk Consultant
4431 Jim Beard Rd ¢. Employer's Name/Specific Field
Maiden, NC 28650
BA ¢. Election Sum to Date
$ 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j» Date (mm/dd/yyyy) | k. Amount
] |DNC Check 10/13/2019 $ 60.00
[] $
L] $
3. Contributor Information D Add [:l Remove ‘
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Stacey Pollard Furniture Sales Rep
3635 Steve Ikerd Dr NE ¢. Employer's Name/Specific Field
Hickory, NC 28601
BA e. Election Sum to Date
r $ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) I k. Amount
[] |DbNC Cash 10/13/2019 $ 40.00
] $
L] $
3. Contributor Information [0 Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession I d. Comments
(include city, state, & zip)
Steven Smith Insurance Agent |
4524 Hall Dairy Rd ¢. Employer's Name/Specific Field |
Claremont, NC 28610 Retired -
¢. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description ] j. Date (mm/dd/yyyy) 1 k. Amount
D DNC Cash 10/13/2019 $ 40.00
| $
[ $
4. Total only this Page $ 140.00
5. Total of ALL CRO-1210 Pages $ 2520.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pg 8 of 15 [1 Yes X No
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 Fand if applicable) 2. ID Number
Derek Colson for County Commissioner
3. Contributor Information [0 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession - - d. Comments
(include city, state, & zip)
Ted Brown Office
4850 Oxford School Rd c. Employer's Name/Specific Field
Claremont, NC 28610 Comm Scope -
¢. 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
T |
D DNC Cash 10/13/201 $ 40.00
-
L] $
L] $
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tiffany Elder Admin
4086 Carolina Dr <. Employer's Name/Specific Field
Claremont, NC 28610 Cat Co Schools
e. Election Sum to Date
| $ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) ] k. Amount
] | DNC Cash 10/13/2019 $ 40.00
] $
L] l $
3. Contributor Information [J Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tim Scaer Real Estate
PO Box 1450 ¢. Employer's Name/Specific Field
Newton, NC 28658 r
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
|:I DNC Cash 10/13/2019 $ 40.00
] $
] $
4. Total only this Page R 120.00
5. Total of ALL CRO-1210 Pages g 2520.00

(This line must be on line 6 of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

CRO-1210

Contributions from Individuals Pe 9 of 5. [ Yes X No
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
Derek Colson for County Commissioner
3..Contributor Information O aAdd O Remove
a, Full Name, Mailing Address & Phone b. Job Titie/Profession B _1 d. Comments
(include city, state, & zip) [
Wayne Drum Sales Rep
4264 Carpenter Cove Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610 | Retired
e, Election Sum to Date
$ 40.00
T - T
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j. Date (mm/dd/yyyy) | k. Amount
D DNC Cash 10/08/2019 $ 40.00
[] $
[ | | $
3. Contributor Information I:] Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Wayne Pope Retired
2753 14 Ave PI NE ¢. Employer's Name/Specific Field
Conover, NC 28613
BA ¢. Election Sum to Date
by 60.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] | DNC Check 10/13/2019 $ 60.00
[] $
] | $
3. Contributor Information [:] Add l:] Remove ]
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Gaye Yount Printer Operator
4347 Stewart Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610
BA e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
[ |DNC Cash 10/08/2019 $ 40.00
O $
] $
I
4. Total only this Page 8 140.00
5. Total of ALL CRO-1210 Pages g 2520.00
_(This line must be on line 6 of Detailed Summary Page CRO-1100) '
NC State Board of Elections April 2007




Amendment

Contributions from Individuals Pg 10 of 5 [ Yes X No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Duane Hamlin Sales Exec
183 South Lakeshore Dr ¢. Employer's Name/Specific Field
Lake Wales, FL 33859
BA e. Election Sum to Date
$ 200.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |Db~Nc Check 08/28/2019 $ 200.00
[ $
L] $
3. Contributor Information [J Add [J Remove |
a, Full Name, Mailing Address & Phone [ b. Job Title/Profession d. Comments
(include city, state, & zip)
Patrick Sherrill Youth Director |
3156 FoyRd ¢. Employer's Name/Specific Field
Claremont, NC 28610
BA e. Election Sum to Date
$ 100.00
{
f. Prior ] g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[J] | bNC Check 10/02/2019 $ 100.00
[] $
[l |8
3. Gontributor Information [0l Add [J Remove .
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Earl McMahon Marketing Rep
376 Ski Mountain Rd ¢. Employer's Name/Specific Field
Blowing Rock, NC 28605
BA e. Election Sum to Date
| $ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[] |DNC Check 10/08/2019 $ 100.00
] $
] $
4, Total only this Page ! $ 400.00
5. Total of ALL CRO-1210 Pages " 252000
" (This line must be on line 6 of Detailed Summary Page CRO-1100) | '
NC State Board of Elections April 2007

CRO-1210




Amendment

Contributions from Individuals Pz 1l of 15 [0 Yes X No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Donovan Roberts Sales
5978 Cresent Dr ¢. Employer's Name/Specific Field
Claremont, NC 28610

BA e. Election Sum to Date
$ 50.00

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

D DNC Check 10/08/2019 $ 50.00

L] $

] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Chris Brooks Self-Employed
401 West Louis St ¢. Employer's Name/Specific Field
Dallas, NC 28034

BA e. Election Sum to Date
$ 50.00

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

] |DNC Check 10/08/2019 $ 50.00

] $

] $

|
3. Contributor Information [ Add [] Remove |
a. Full Name, Mailing Address & Phone ] b. Job Title/Profession d. Comments
(include city, state, & zip) . '
Gina Cook Customer Service Rep
287 Earl Icenhour Ln c. Employer's Name/Specific Field
Taylorsville, NC 28681
BA 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
[J] |DNC Cash 10/08/2019 $ 40.00

] $

[] $
4. Total only this Page I 140.00
5. Total of ALL CRO-1210 Pages 6 520,00

{This line must be on line & of Detailed Summary Page CRO-1100)
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 12 of 5 [ ves X No
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
Derek Colson for County Commissioner
3. Contributor Information D Add D Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Holly Rudisill RN
1300 Willow Creek Dr ¢. Employer's Name/Specific Field B
Newton, NC 28658
¢, Election Sum to Date
$ 20.00
f. Prior g. Account Code | h. Form of Payment | i ﬂl-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |DNC Cash 10/08/2019 $ 20.00
[ $
L] $
3. Contributor Information [0 Add O Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jason Drum Owner
1512 Running Deer Dr ¢. Employer's Name/Specific Field
Conover, NC 28613 | Bell Landscaping
' 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
I:l DNC Cash 10/08/2019 $ 40.00
[] $
] $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jason Weaver Operations
1577 Sain Rd <. Employer's Name/Specific Field
Hickory, NC 28602 | Cargo Transporters
e. Election Sum to Date
$ 40.00
f. Prior ‘ g. Account Code h. Form of Payment i. In-Kind Description jo Date (mm/dd/yyyy) k. Amount
El | DNC Cash 10/08/2019 $ 40.00
[] $
O $
4: Total only this Page $ 100.00 |
5. Total of ALL CRO-1210 Pages 5 557000
- {This life:must be on line 6 of Detailed Summary Page CRO-1100)
NC State Board of Elections April 2007

CRO-1210



Amendment

Contributions from Individuals Pg 13 of 15 [ Yes No
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
Derek Colson for County Commissioner
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kristy Hedrick HR Director
4046 Carleton Dr c. Employer's Name/Specific Field
Claremont, NC 28610
BA e. Election Sum to Date
$ 40.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription r j. Date (mm/dd/yyyy) k. Amount
[] | DNC Cash 10/08/2019 $ 40.00
[l $
[] l $
3. Contributor Information . [0 Add [] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Kenny Levesque
4431 Jim Beard Rd ¢. Employer's Name/Specific Field
Maiden, NC 28650
e. Election Sum to Date
$ 500.00
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) | k. Amount
[1] |DNC Check 10/10/2019 $ 500.00
L] _ $
L] | $
3. Contributor Information [ Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Connie Abernathy Teacher
5526 Bolick Rd ¢. Employer's Name/Specific Field
Claremont, NC 28610
BA 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
[] | DNC Cash 10/10/2019 $ 40.00
] $
] | $
4. Total only this Page ] $ 580.00
5. Total of ALL CRO-1210 Pages | $ 5520.00
(This line must be on line 6 of Detailed Summary Page CRO-1100) '
CRO-1210 NC State Board of Elections April 2007




Amendment

Contributions from Individuals P 14 of 15 [ ves K No
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
Derek Colson for County Commissioner I
3. Contributor Information [[1] Add [0 Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Derek Colson Electrician Technician
4470 Lakehill Dr ¢. Employer's Name/Specific Field
Catrawba, NC 28609
NC Highway Patrol e. Election Sum to Date
$ 35.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) __k._Amount
[:l DNC Cash 10/10/2019 $ 35.00
[] $
L] $
3. Contributor Information O Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jan Colson
PO Box 252 c. Employer's Name/Specific Field
Claremont, NC 28610
¢. Election Sum to Date
$ 40.00
f. Prior l g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[ |DbNC Cash 10/10/2019 $ 40.00
[l $
L] j $
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Tim Hawn Operations
1573 Laural Springs Dr ¢. Employer's Name/Specific Field
Conover, NC 28613 Cargo Transporters
¢, 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
I:I DNC Cash 11/19/2019 $ 40.00
| $
] $
4. Total only this Page $ B 115.00
5. Total of ALL CRO-1210 Pages S 2520.00

{This line must be on line 6 of Detailed Summary Page CRO-1100) |
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pg

of 15

Amendment

[ vYes K No

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

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Derek Colson for County Commissioner
3. Contributor Information [ Add [J Remove

b. Job Title/Profession d. Comments

Roxanne Wimberly
2945 Ballscreek Rd
Newton, NC 28658

Best Attempt

K2 Employer's Name/Specific Field

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

Best Attempt e. Election Sum to Date
| | $ 20.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yylyy) k. Amount
(] | DNC Cash 11/19/2019 $ 20.00
] $
] $
3. Contributor Information [0 Add [J Remove ‘
b. Job Title/Profession d. Comments

Mark Bumgarner
3210 Spring Garden Rd
Claremont, NC 28610

Sales

¢. Employer's Name/Specific Field

Comm Scope

e Electio_n Sum to Date

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

| b 40.00
|
f. Prior g. Account Code h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] |DNC Cash 11/19/2019 $ 40.00
L] s
[l | $
|
3. Contributor Information [0 Add [1 Remove
| b. Job Title/Profession d. Comments

c. Employer's Name/Specific Field

! ¢. Election Sum to Date

CRO-1210

$
f. Prior l g. Account Code h. Form of Payment i. In-Kind Description ] j- Date (mm/dd/yyyy) k. Amount
[] $
] $
[] $
4. Total only this Page $ 60.00
5. Total of ALL CRO-1210 Pages g 2520.00
(This line must be.on line 6 of Detailed Summary Page CRO-1100) .
NC State Board of Elections April 2007




Amendment

Disbursements e 1 of 2 O] Yes <] N
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
Derek Colson for County Commissioner
3, Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
X Operating Expenses D Contributions to Candidates/Political Committees |:| Coordinated Party Expenditures
4, Payee Information [1 Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Catawba County Republican Part
930 Tate Boulevard Se ¢. Level Registered (Specify) ]
Suite 106 [[] Federal [0 County:
HIckory, NC 28601 [0 state [ Municipality: e. Election Sum to Date
$ 150.00
f, Account Code | g. Form of Payment | b. Purpose Code | i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DNC Check 0 09/24/2019 $75.00 Program Ad
DNC Check 0 | 10092019 $75.00 Program Ad
4, Payee Information [0 Add ' [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, state, & zip)
Boxcar Grille
3140 N Oxford St ¢. Level Registered (Specify)
Claremont, NC []  Federal [0 County:
[___| State D Municipality: ¢. Election Sum to Date
$ 953.70
| f. Account Code | g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
DNC Check F 10/15/2019 $953.70 Catering for
Fundraiser
$
4, Payee Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
City of Hickory
76 North Center Street ¢. Level Registered (Specify) .
Hickory, NC 28601 []  Federal [0 County:
[0 stae [0  Municipatity: | e. Election Sum to Date
$ 25.00
f, Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
Parad
DNC Check 0 11/12/2019 $25.00 | arade Fee
|
$ |
5. Total only this Page $ 1128.70
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) l $ 1230.70
(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)
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
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements Pg 2 of 2 O Yes X Ne
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
Derek Colson for County Commissioner
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.
x Operating Expenses j Contributions to Candidates/Political Committees [:[ Coordinated Party Expenditures
4. Payee Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Catawba County
25 Government Dr ¢. Level Registered (Specify)
Newton, NC 28658 [J  Federal [ county: |
D State g Municipality: ¢, Election Sum to Date
$ 102.00
f. Account Code | g. Form of Payment ‘ h. Purpose Code ‘ i. Date (mm/dd/yyyy) | j. Amount k. Required Remarks
Fili
DNC Check o) 10/05/2019 $102.00 iling Fee
$
4. Payee Information [0 Add ] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
|:| Federal D County:

I:l State |:] Municipality: | e. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code ] i. Date (mm/dd/yyyy) jo Amount k. Required Remarks
5
$
4. Payee Information [] Add [] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)
[] Federal ] County:

D State D 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
, !
$
$
S, Total only this Page . $ 102.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 123070

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

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




