Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed fonﬁé‘
Du not use this form to update information

a.FuIiName e e : o ¢. ID Number

BILL PATE FOR COUNCIL | iy =

ey Tk ¥ T
b. Mailing Address (include. City, Staie and Zip Code) - g B R d.-Date Filed
110 EAGLE POINT LANE

cep ¢ @ it 09/24/2019
¢. Phone Number

(910) 725-1053

SOUTHERN PINES, NC 28387

. Candsdate Campangn L} Party Mijii St tel olmty e Referendum -
[] Joint Fundraiser = [} PAC 3 Orgamzatmnal | Grganizational [ Organizalional
D Referendum [ Legal Expense Fund | [§] Thirty-five day Quarterly [ Pre-referendum
e ‘ﬁw 5 ][0 Pre-primary 0 First 7] Final
O [0 Pre-election O Second [J Supptemental Final
{3 Building Fund 0 Pre-runoff 0 Thid [ Annual
[3 Presidential Election Year Candidates Fund " Semi-annual [  Fouth [ Special
O NCPublic Campaign Financing Fund O Mid Year Semi-annual
‘ 0 YearEnd  |[J  Mid Year
[} Other [M Final (| Year End
Niith Al Special [ Finat
0 O Special
3i AccountTlormatipn TR o i Cedinr iforimation ol L
. Financial Institetion Fall Neme .~ < .- - . - "Ha, Financial Ingtitution Fuli Name . o
FIRST BANK
jb. Purpose P ccount.Code - 'Je. Account Code |
TOWN COUNCIL 1
CAMPAIGN _ — -
d. Period Bégin Balanee: 7 d, Period Begin Balance
$ 0.00 b}
CERTIFICATION

[ certify that the Committee or Fund is in comphance with all apphcable pl’DVIS ions of Amcle 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. 1further certify that this report is complete, true and co rrect and that | have been tgained by the NC State Board
Wilha / ﬂnlﬂ /& 0902512019

Printed Name of Signer : at of Appointed Treasurer  Date
FOR OFFICEUSEONLY ' ¥ ' i

Dae Rt Q- ;p'_‘\l\.
Date Postmarked q ‘A‘,,) "‘C;% :

Date Scanned:

Delivery Method

[J. Normal Mail .

@ Registered Mail
[J Hand Delivered
[ Electronically Filed

s m] Signei hﬁé not received
rmndatory trammg

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 Qrganization (CRO-2100A-E) to make commitiee changes.
CRO-1000 NC State Board of Elections December 2007

Date Data Entered'? :




lAmendment

Detailed Summary O Yes [N |
Use this formto sumrmarize all disclosure reEortmg forms a_nd to total monetary | mfonmt:on _

1. Commiittee Full Name (and Fund if. applicable) - -12:Type of Report . ~ 13, 1D Number

BILL PATE FOR COUNCIL 2019 Thn‘ty-ﬁve~day

Start of Election Cycle: January 1, _ 2019 Re;:t?x:;:: viod El;‘:ﬁ:’tgi;cl .
4) Cash on Hand at Start $ 0.00 1 § 0.00
RECEIPTS S SR B

5) Aggregated Contrlbutlons from Indmduals (CRO-1205) | $ 615.00 1 § 615.00
'6) Contributions from Individuals (CRO-1210) | $ 5,530.00 | § 5,530.00
H 7 Contrlbutmns ﬁ;om Polmcal Party Commltte;; (CRO-1220)| § 0.00 | § (.00
MB) Contrlbutmns from Other Polltlcal Committees h (CRO-1230) | § 0.00 | $ 0.00
“9) Loau Pr. Proceeds (CRO-1410} | § 0.00 3 0.00
I[GS Refunck/li;mburs ements to the Commlttee (CRO-1240) | § .00 | $

11) Other Receipt Sources

(CRO-1250)

0.00

0.00

lla} Interest on Bank Accounts $ 000} %

11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0008 0.00
~1w1 c)mE)uts;de Sources of Income {CRO-1250) | § 0.00 8§ 0.00
7‘ lld) Legal Expense Fund - Other Sources {CRO-1270} | § 0.00 | % 0.00

11¢) Exempt Purchase Price Sales (CRO-1263) | § 0.00 | § 0.00
}2) TOTAL RECHIPTS (Add lincs 5 6,7, 8,310 Ollallbliclidand i) | 3 6,145.00 | § 6,145.00

EXPENDITURES -

'l?s) D:shursements

132) Operating Expenditures (CRO-1310) | § 600.00 | $ 600.00

” ISIV;A)%(uJ;;l;nbutmns to Candldates/Pnlltlcal Committees (CRO-1310}( § 0.00 | 3 0.00
13c‘—)“(w3n;ordmated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
4) Aggregated Nan—Medla Expenditures (CR0-1315) 3 000 8% 0.00
5) Loan Repayments © (cRO-1420) | § 0.00 | $ 0.00
6)_l-l_{¢;El;nac‘h/Re1mbursements from;he Committee (CRO-1320) | § 0001}8$ 0.00
£7) In-Kind Contributions (cro-1510) | § 5.00 | s 5.00
{1 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17} $ 605.00 1 8 605.00
Il9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,540.00 | $ 5,540.00

ADDITIONAL INFORMATION

0.00

20) Non—Monetary Gifts Given to Other Committees (CRO-1330) | §

1) Outstanding Lom;; (111(:] ones from other campaigns) (CRO-1430} | $§ 0.00

P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 |

24) Ac{;ouh;c Transfers W1 tlun the Commlttee (CRO-1720) | § 0.00

25) Admmlstratlve Support o (CRO-1710) 1 § 0.00 |5 0.00
bé) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
P7) 48-Hour Notice Reports Sum {CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 [ $ 0.00

CRO-1108

- ——
NC State Board of Elections

August 2008




Aggregated Contributions from Individuals Page _ 1 of _1

ai.mend_ . 1b.

Optlonal form used to rcport NC Contributlons From Individuals of $50 or less

D Yes .

Amendment T

No

(m e 1 Cash . 08/28/2019 $ 50.00

[ remove

L1 Add "1 Cash 08/28/2019 $ 30.00

J rRemove :

L] Add i Check 09/23/2019 $ 50.00

[ Remove

L] Add 1 Check 09/23/2019 $ 50.00

{1 Remove :

O Add 1 Check 08/3072019 |3 50,00

O Remove ' '

I 2ad 1 Check - 09/16/2019 $ 50.00

] Remove

m X2 1 Check 09/16/2019 $ 50.00

0 Remove

L Add 1 Check 09/18/2019 | § 50.00

1 remove

[T Aad 1 Cash 07/23/2019 $ 40.00

1 Remove

Ll Add 1 Check 09/20/2019 $ 37.50

[3 remove

Ll Add 1 Check 09/20/2019 $ 37.50

3 Remove -

L3 Add 1 Check 08/26/2019 $ 50.00

D Remove : .

L Add 1 Check 08/26/2019 $ 50.00

O RrRemove

4. Total only this Page s 561500

5. Total of ALL CRO-IZ()S Pages : $ $615.00
(This Iine must be an lme Fof Detailed Summary

CRO-1205

. ﬁa Statg Eard of Electlons

April 2007



Contributions from Individuals Pg _ 1 of 7

BILL PATE FOR COUNCIL

TR T Enae T

Bt &

a. Ehl] Name, M_ﬂiﬁng Address-& Phone-
"'(includ'e-city,fstate,;& zip) .

irAmendmén-t"h‘

§D Yes

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

~|b.-Job Btte/Profession . - d. Comments

GEORGE SPRITE BARBEE
120 WOODLAND DRIVE
PINEHURST, NC 28374

~|{RETIRED PHARMACIST

¢ Enmployer's Name/Specific Field
N/A

e. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code |h. Formof Payment. |i. In-Kind Description "~ . '|j. Date (mni/dd/yyyy) - |k, Amoun'.t
O v Check 08/27/2019 $ 500.00
£ $
O $
a. FullL ;ﬁa}ﬁe, Malhng Address & Phoma b, Joh 'I‘lrt'l‘_efﬂ’?tbfé:s,iiﬁrli L o d. Comments
{include city, state, & zi ip) - RETIRED BANKER
JOHN BURNS _ 7 e
335 SWOOPE DRIVE ¢ Eitployer’s Name/Specific Field
SOUTHERN PINES, NC 28387 N/A
¢, Hection Sum to-Date
$ 200.00
f. Prier |g. Account Code .| b. Form of Payment -[i. a-Kind Desceiption. "], Date (mm/dd/yyyy) = |k. Amount
N 1 Check 08/28/2019 $ 200.00
(]

$

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

b. Job- Titl¢/Profession

d. Comments -

_-|APPRAISER

AMOS FRANKLIN DEAN
203 KNOLL ROAD
SOUTHERN PINES, NC 28387

VILLAGE APPRAISERS

e. Hection Sum to Date

CRO-1210

b3 100.00
f. Prior |g. Account Cede [h. Form of Payment .|i. In-Kind:Description . = |j. Date (mm/dd/yyyy). [k. Amount
0 1 Check 08/30/2019 $ 100.00
O s
O $
800.00
5,530.00

NC State Board of Elections

April 20607




Contributions from Individuals

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

"1k Job Title/Profesgion- - |4 Cumments

éAme adment

pg 2 of 7 ?I:I_Yes RN

ANNIE HALLENAN
150 CREST ROAD
SOUTHERN PINES, NC 28387

i AUTHOR

¢ Employer's Name/Specific Field
TURNBERRY PRESS

¢. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code -(h. Form of Payment _Ji. li-Kind Description . ©. -|j: Date (mm/dd/yyyy) k: Amount
O 1 Check 09/24/2019 $ 500.00
O $
O $

AUTO SALES

~1d. Comments

DEWEY T HOLDERFIELD
55 WALNUT CREEK ROAD
PINEHURST, NC 28374

c}ﬁnplnye;-f{s'-.Name/s_pe'c_i‘-ﬁ_c;ﬁem"
PINEHURST TOYOTA

e. Hection Sum to Date

a. Full Name, Mallmg Address & Pho___e :
(include city, state, & zlp)

$ 200.00
f. Prior g, Account Code : |hi:Form of Paymeént : Date (mm/ddfyyyy) - |k Amouni
O 1 Check 09/18/2019 $ 200.00
| $
O $

. Comments

|AUTO SALES

CRO-1210

JOHN C HOLDERFIELD _ .
3155 SEVEN LAKES WEST . Empioyer's Name/Specific Field
WEST END, NC 28376 PINEHURST TOYOTA
e. Hection Sum to Date
$ 200.00
f. Pricr|g.Account Code’ [k, Form of Payment - {i. In-Kind Description . Date (mmAdd/yyyy) |k Amount
m| ! Check 09/18/2019 s 200.00
O $
$
900.00
5,530.00

NC State Board of Elections April 2007




Contributions from Individuals

Pg - 3 o

Napdmy T ;

7 O Yes IE No

Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used

a Full Name, Mailtng Address & Phﬁne :
{include city, state, & ztp)

| Job Title/Profession -

d. Commenis

{RETIRED - BANKING

TOMMIE JESSUP
2 VILLAGE IN THE WOODS
SOUTHERN PINES, NC 28387

c. Employei's Name/Specific Field

N/A

e. Hection Sum to Date

Full Name, Mailing Address & hong;
(include city, state, &zip) .~ i: 0T

$ 100.60
f. Prior jg.- Account Cade |[h. Form of Payment |i.In-Kind Description - |j. Date (mm/dd/yyyy):  [k. Amount
| 1 Check 09/11/2019 $ 100.00
| 8
0 $

: PEST MAIN TENAN CE

MITCH LANCASTER
140 NORTH VALLEY ROAD
SOUTEHRN PINES, NC 28387

& Employers Name/pecific Field

MOSQUITO AUTHORITY

¢. Hection Sum'to Date -

a. Full Name Maiting Address & Fhone -

$ 200.00
f. Prior g. Account Code |h. Form of Payment [i.In-Kind Description . [j. Date (mm/dd/yyyy) |k Amount
e 1 Check 08/26/2019 $ 200.00
0 L
O $

- d Comments

{include city; state, & z:p) HOMEMAKER/RETIRED
GIBSON MCMAHON UBLIC RELATIONS
6908 PARK TERRACE DRIVE Fmaployer's Nam é/8peeific Field .
ALEXANDRIA, VA 22307 N/A
¢. Hection Sum to Date
5 250.00
f. Prior |g. Account Code {h. Form-of Payment. |i. In-Kind Description - .- " |fi Date (mni/dd/yyyy):  |k. Amount
] 1 Check 09/03/2019 $ 250.00
O $
O $
5 550.00
3 5,530.00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

(mclude city; state, & zip)

'Amendment

7 Hyes Mo

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

Pz 4 of

d ueh

LYNN NEAL
1280 EINDIANA AVE
SOUTHERN PINES, NC 28387

; RET!R.ED EDUCATION

¢;Employer's Name/Specific Field

N/A -
e. Hection Sam to Date
$ 100.00
f. Prior [g. Account Code [h, Form of Payment . [i:In-Kind Description .. -]j. Date (mm/dd/yyyy)":  |k/Amount
0 1 Check 09/13/2019 $ 100.00
| $
1 $
i A s :
a. Fuli Name Ma:lmg Address & Phone e TitlefProfession “|d. Comments -
(inelude city, state, & zip) - RETIRED TEACHER
SARA JANE PATE _ 7 _
370 SERPENTINE DRIVE o B ployer's Name/Specific Fietd
SOUTHERN PINES, NC 28387 “|NONE : :
¢. Hection Sum to Date
$ 250.00
f. Prior [g. Account Code [h. Form of Payment " [i. Th-Kind Description: - [j; Date (mm/ddiyyyy) . |k Amount
O 1 Check 08/21/2019 $ 250.00
O $
O $
a. Full Name, Mailing Address & Phon, i b Job Title/Profession d. Comments - :
(include city, state, & zip) I ATTORNEY '
WILLIAM D PATE _ N
370 SERPENTINE DRIVE ¢ Eniployer's Name/Specific Field
SOUTHERN PINES, NC 28387 PATE & SCARBOROUGH LLP |_
¢, Hection Sum to Date
b 250.00
f. Prior [g. Account Code' |h. Form-of Payment :|i. In-Kind Descriptio i Date (mmAdd/yyyy) = k. Amount.
0 1 Check 08/2122019 $ 250.00
O $
a $
600.00
& 5,530.00
CRO-1210

NC State Board of Elections

Aprii 2007



Contributions from Individuals

a. Full Name, Mailing Address & Phone -

[Am endment

Pg 5 of 7 :D Yes M o

B

a. Full Name, Mailing Address &P
(include city, §ta'tg,'& Zip) .

“h. Job Title/Profession “]d. Comrents |
(in_l!ludg. city, state, & zip) ATTORNEY

WILLIAM H PATE I

110 EAGLE POINT LANE <. Employer's Name/Specific Field

SOUTHERN PINES, NC 28387 PATE & SCARBOROUGH LLP

{910) 725-1053 ¢, Hection Sum to Date

$ 1,005.00

£, Prior [g. Account Cade |h. Form of Payment |, In-Kind Desceiph "TTf Date (mm/ddlyyyy) _|K. Amount

O ! InKind | FILINGFEE 071072019 | g 5.00

| 1 Check 07/11/2019 3 100.00
m| 1 Check 08/27/2019 $ 900.00

Job: Titie/Profession - Comments

{RETIRED TEACHER

ROBERTA QUIS .

240 N. BETHESDA ROAD ¢ Buployer's Name/Specific Field

SOUTHERN PINES, NC 28387 N/A N

: e, Heetion Sum to Date
$ 75.00
f. Prior|g. Account Code [h. Form of Payment: [i. n-Kind Description - ' ]i. Date (mm/ddfyyyy). - k. Amount

0 1 Check 09/20/2019 $ 75.00

O $

O $

a. Full Name, Mailing Address & Phone

job Title/Profession -~ 4. Comments
(include clty, state, &zip) ~ - - |RETIRED CHEMICAL
DONALD RUNALDUE ENGINEER ___ _
32 PLANTATION DRIVE ©. Eniployer's Name/Spectfic Field
SOUTHERN PINES, NC 28387 N/A ' __
¢, Flection _Sum to Date
$ 250.00
f. Prior |g. Account Code [h, Form of Payment [i, In-Kind'Description = . [j..Date (mm/dd/yyyy) = [ki Amount
0 1 Check 08/26/2019 $ 250.00
O $
O $
1,330.00
5,530.00
CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(include city; state, & zip}

a. Fuli Name Mailing Address & Phone

fAmendment

iD’iflas mND

Pg 8 o 7

b. Job Title/Profession. d. Com_l_nen_s a

IRETIRED AUDITOR

I MARY ANN RUNALDUE
32 PLANTATION DRIVE
SOUTHERN PINES, NC 28387

. Employer's: Name/Specific Field

N/A

e. Hection Sum to Date

(mclude clty, state, & zlp)

$ 250.00
f. Prior |g. Account Code |h, Form of Payment {i. In-Kind Description " . *“[j Date (mm/dd/yyyy). k. Amount
1 . Check ' 08/26/2019 $ 250.00
O $
0 $

d. Cnmments )

: RETIRED EDUCATION

CAROLYN SMITH
161 CHEROKEE ROAD
HOLLY HOUSE #5
PINEHURST, NC 28374

. Employer's;Nanie/Specific Field

N/A

e. Bection Sum to Date

a. Fut] a_e',_allmg Address “
(inciude ¢ity; state, & zipy -

$ 500.00
f. Prior |z, Account Code |h. Form of Payment: .{i, In-Kind Deseription - .- * . }j.Date (mm/dd/yyyy) . |k. Amount
O I Check 09/03/2019 $ 500.00
( ; $
(M| b

WESLEY SMITH
60 CHEROKEE ROAD Moyer's Name/Spec
PINEHURST, NC 28374 SMITH REALTY LLC _
e. Flection Sum te Date -
$ 250.00
f. Prior {g. Account Code:|h. Form of Payment. i In-Kind-Description " 1} Date (mm/dd/yyyy) " jk. Amount
0 1 Check 09/04/2019 $ 250.00
O $
$
1,000.00
: 5,530.00
CRO-IZIO NC State Board of Elections April 2007



Contributions from Individuals

o Full Name, Mailing Address & Phon
_(inetude city, state, & zép) -

T of 7

(Amendment

iD Yes [ Ne

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

Y B N
d. Commentis

WILLIAM VAN O'LINDA
440 CLEARFIELD LANE
SOUTHERN PINES, NC 28387

VAN CAMP & VAN o LFNDA

: FnIIName, Malllng Address
(include city, state, & zip) .

PLLC e, Hection Sum to Date
$ : 250.00
f, Prior |g. Account Code |h. Form of Payment (i, In"Kind Description - {j. Date (mm/dd/yyyy) |k-Amount
= 1 Check 082772019 | g 250,00
- 5
H $

d. Comments '

DAVID WILSON

625 S VALLEY ROAD
SOUTHERN PINES, NC 28387

e. Hection Sum to Date

CRO-1210

NC State Board of Elections

$ 100.00
T Pricr ig. Account Code |hi:Fornv.of Paymeni - ate (mm/ddiyyyy) - {k. Amount
0O 1 Check 09/11/2019 $ 100.00
O $
$
350.00
5,530.00

April 2007



Amenmar;lent o

Disbursements pe 1 of _1 Oves [ENo

Use this formto report expenditures fromthe committee for operating expenses, contributions to candldate/pohttcal
comrmttees and coordinated party expenditures

a Fu]lName, Mailing Address&Phone . . |b.Goordinated Committee N 1d. Co_mments-
(include city, state, & zip) R e
WOOTEN GRAPHICS, INC. — : , :
172 HINKLELANE : ¢. Level Registered (Specifyy
WELCOME, NC 27374 L] Federal LI County: .
1 state 3 Municipality: [e: Hection Sum to Date
$ 600.00
f. Account Code |g. Form of Payment [h. Purpose:Code'li; Date 4 v 1§ Ani /K. Required Remarks
1 Debit Card B 09/17/2019 $  600.00  CAMPAIGN SIGNS

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in Hine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
( This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

"B* - Printing "D - To Another Candidate

E- Salanes F* - Kquipment "1+ < Holding Public Office Expenses
1 - Postage . . -+ J - Penalties Q* - Donation to Legal Expense Fund

P* Other

CRO—I 31 0 . = NC State Board of Elections - December009




In-Kind Contributions g _ L o _ 1 [dves K
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1213 if In-Kind Contributions were or will be tefunded within 7 days.

[

a. Fyli Name;. ess & P P - |e.Comments - -
(include city, state, & zip) . j_ _ ot TRI Individuai
WILLIAM H PATE [ Candidate
110 EAGLE POINT LANE [J Party
SOUTHERN PINES, NC 28387 0 rac
(910) 725-1053 ] Referendum d. Hection. Sum to Date
[ Other Receipt Source § 1,005.00
e.-Description «Date. (mmi/dd/yyyy) "|g. Fair Market Amount
FILING FEE 07/10/2019 $ 5.00
$
$
$ 5.00
$ 5.00

:

CRO-1510 NC State Board of Elections December 2007




