Disclosure Report Cover

Amendment

| o 0 e 2o
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 SY TH UGUNT T
3 bl oot St A e i UL
a. Full Name BSam= ¢. ID Number
Kevin Mundy for City Council ~ vl
(o JUL -8 PM 2244 a
[ [} \
CoiVi by
b. Mailing Address (include City, State and Zip Code) d. Date Filed
1100 Hudgins Hill Ci.
Winston-Salem, NC 27103 716720
¢ Phone Number
336-918-0259
2. Report Year 3. Period Start Date (mm/dd/yy) :;‘:z:‘;ilo;:}lind Date 5. Treasurer Full Name
2020 02/16/20 06/30/20 Rodaey R Windsor
6. Type of Committee (Check One) 9. Type of Report (check only one type of report from one category)
g Candidate Campaign [:[ Party Muuicipal State/County Referendum
D PAC |:] Referendum D Organizational D Organizational EI Organizational
1
D I;]:;cp:;fuur-: I:I Juint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund
7. Type of Fund (if applicable, check one) D Pre-pnmary D First D Final
D "Booster Fund”™ E Pre-glection D Second I:] Supplemental Final
7]  Building Fund (] Pre-runoff ] Third (] Annual
Semi-annual [:] Fourth D Special
l:l Mid Year Semi-annual
(] Other 1 Year End ] Mid Year 10. Special Report Name
7 D Finai D Year End
8. Number of Fundraisers this Report (] specia L] Finat
D Special
11. Account Information 11. Account Information
&. Financial Institution Full Name a. Financial Institution Full Name
BB&T
b. Purpose c. Account Code b. Purpose ¢. Account Code
Account for KMFCC-CHK
receipts &
disbursement d. Period Begin Balznce d. Period Begin Balance
; .
of campaigh $ 493506 $
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. 1 further certify that this report
is complete, true and correct and that 1 have been trained by the NC State Board of Elections.

Rodoey R. Windsor Eedicy £ &4 dur, 7/ G/ZQM
Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY
Date Received: ——l lcg \ ZO Employee: II;:]’SH;NOITHZTOMdﬂ“
Registered Mail
Date Postmarked: Employee: - ] H;ﬁljt;);livg:]d
) . [C]  Electronically Filed
Date Scanned: Employee: [l  Signer has not received
mandatory training
Date Data Entered: Employee:

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.




Contributions from Individuals

Pg

1 of

|

Amendment \
Yes [ Mo,

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

‘LiConimittee Full' Nariie (and 'Find if

e’

applicable)’’

#4|-220D Number » ¥ ..

Kevin Mundy for Clty Council

Retlred

" aichude city,state, & i

John Benson

1255 Hudgins Hill Ct. c. Employer's Name/Specific Field: % -

Winston-Salem, NC Not employed

27103 ;¢ Election Sum to Date .

$

f. Prior.'7,| 'g. Acconnt Code! °| h.Form'of Payment, [ i. [oKind Description.=. -. | j. Date (im/dd/yyyy) * . .- | k Amount. -
HEE cash 312120 $ 50.00
] ! $
EI $

Job- 'l"llefl‘rol‘essmn

‘Renred

Dam Benson

1255 Hudgins Hill Ct. c. Employer's Name/Specific Field .’

Winston-Salem, NC Not employed

27103 , e Election Sum’to Date .~ ¥+~ *

| $
"LPrior | g.Account Code} | h.Form of Payment | & In-Kind Description = . - | j. Date (miv/ddfyyyy) -, - 3| k Amount, .~ 7~
1 |1 cash 312120 $ 50.00

$
$

. *i| b-Job Title/Profession’
Interior Designer
Apnl Pearson .
1004 Ocean Ridge Dr. c. Employer’s Name/Specific Field .5 '
Wilmington, NC Payne & Pearson Design
28405 ¢ Election Sum toDate”  © -« 1
| $
Priot . | g /Aceount Codé | | ‘h.Form of Payment | i. In-Kind Déséription’
O |1 donor chec 3/10/20 $ 200.00
$
5
‘ g, $ 300.00
. Total of {&L;L CRO-1210 ages’.. R 200,00
(T}m.lme m;asl‘b?‘e onling 6 quetarIed .S'tmmmy Page CRO-IIOO) N . o
CRO-1210 | NC State Board ofEIectlons April 2007



Amendment

Disbursements g 1 of § In

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated palty expendltures-

TS AT L

HISEment.
Coordinated Party Expcndrtures

Michaels

1050 Hanes Mall Blvd.

Winston-Salem, NC County:
27103 Municipality:

T shitt blanks

Excalibur

4820 Bethania Station Rd. dccLével Registéred (Spect
Winston-Salem, NC E]  Federl [T County:
27105 [ state [  Municipality:

Posmée pd.:Kbyﬂ. '
1001 i I 2/18/20 $1436.43 Excalibur

BHM*NC Newspapers |
418 N_ Marshall St. !
Winston-Salem, NC
27101WSJ

evel Repistered (Speeify)
Federal |:| County:
State [0 Musicipality:

|
Debit card A 2/18/20 $384.00

$ 1831.06

{This lme goes inline I3a ofDefmIed Summm;v Page CRO-1100 if Gperating Expenses) $ 3_’ 20 3 /70
(This fine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commny)
(Thu- line gam in Ime I3c of Detailed Summmy Page CRO-I I m:a rf Coardinated Pan:y Expendm:res)

defailed expendi

oy

etailed’explanation.in.r

C’RO- 13 1 0 NC State Board of Elecnons December 2009



Amendment

Disbursements PE 2 of 6 ‘[0 Ys K No!

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)- -
Kevin Mundy for City Council

‘3 Type of Dishurserment .. (P

X] _ Operating Expenses _ L—_I
4. Payee Illfﬂrmatmn e g L

:b. Coordmated Commmec Nann:

5 Addras & lene

(mclnde uty, state, &' np) :

BHM*NC Newspapers

418 N. Marshall Street c. Level Registered (Specify), «*. = ; -

Winston-Salem, NC ] Federal [d County:

27101 ] state [ Municipality: -&, Election Sum to Daie. = ' . ¢

3
£. Atcount Code ©%|: . Form of Payment. | :h- Purpose Code | i, Date (mm/ddlyyyy) | j- Aimiiint.”, | k Required Remarks . .
Debit card A 2/19/20 $128 Print ads
|
| 5

(mclude-uty,

OfficeMax

140 Stratford Commons Ct. c. Level Régistered (Specify) <+ &

Winston-Salem, NC ] Federa [ Comty

27103 [ stae [ Municipality: e. Election Sum to Date .~ ¥

$
L. Account Code 3| ¥ Form of Payment 'i. Date (Mm/ddAyyy) . . | i "k Required Reiz
debit card H 2121120 $23.04 2 Auto signs
3

g '1\.:‘1"-" TR e

= —
RV B A
PR . B

S ,Remnve e

4. Payeelnfnrmatmn A f

X 'Addrus&l’hone b, Codrdinated’ Cnmmlltee Name = 4 ¢ -d. Cm})nini':e‘nls{ s

{lnclude clty,sta &7ip) . § A

Michaels 5

1050 Hanes Mall Blvd. c. Level Registébed (Specify) . .". .

Winston-Salem, NC []  Federal ]  County:

27103 [] Ssate ] Municipatity: ‘e. Election Sum to Date .-

$
I. Account Code -+ |* g Form'cf Payment | h: Purpose Code ‘i Date (mm/ddfyyyy), . | j*Amonnt:. .. | k Required Remarks- ..
debit card A 2024120 $(5.32) Returm 2 tshirt
| $

5. Total only this Page’ {7 - L 18 145.72

6. Total of ALL. CRO-1310 Pages -, . " s, " 8 1o --1: AT

(This line goes in line 13a of Détailed Summary Page CRO-1100 if Operating Expenses) 5 3; 303,10
(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 Parly Ex;penduures)
Jés”, (List detdiléd expendftm'e code.in (h.} above)’ :

B* - Prmtmg ' C* - Fundraising:

| F* - Equipiinent -G - Political Party L ]
'J - Penalties ,K* ‘Office Expens&s “ ] Q* Donation to Legal Expense Fund

p
. L

s fan

O" Other
_* Codes require detalled explanation-in requlred remarks ﬁeld &) - L 4 : P .
CRO-13 1{/] NC State Board of Electmns December 2009




Amendment

Disbursements Pg 3 of 6 (] ves K wmo

Use thlis form to report expenditures from the committee for; operaling expenses, contributions to c;ndidate/polhical
committees and coordinated party expenditures.

1. anumtte_e Full 'Name (am_:l Fund if applicable) 2. 1D Number
Kevin Mundy for City Council n/a
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
@ Operating Expenses [:l Contribuliun§ to Candidates/Political Commitiees D Coardinated Party Expenditures
4. Payee Information < Add [.]1 Remove
a. Full Name, Mailing Address & Phone ( b. Coordinated Committee Name d. Commcunts
(include city, state, & zip)
USPS
333J Healy Drive ¢. Level Registercd (Specify)
Wmston-Salem, NC []  Federal [ County:
27103 L] Sate [7]  Municipality: e. Election Som to Date
k3
f Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j. Amouat k. Required Remarks
Debit card ! 2/27/20 $7.50 Postage
3
4. Payee Information 7 M Add [[] Remove
a. Full Name, Mailing Address & Phoae b. Coordinated Committee Name d. Commcnis
(include city, state, & zip)
Adams Outdoor Advertising
2299 Scott Futrell Dr. c. Level Registered (Specify) W
Charlotte, NC 1] Federal Il County:
28208 [] Stae ] Municipatity: e. Election Sum to Date
i)
f. Account Code £. Form of Paymeni | h. Purpose Code i. Date (mm/dd/yyyy) j. Amouat k. Required Remarks
check #1002 A 227120 $500.00 Digital bill-
board
3
4. Payee Information D4 Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
(include city, state, & zip)
Act Blue
www.actblue.com c. Level Registered (Specify)
[:l Federal [l County:
(] Stae ] Municipatity: e. Election Sum to Date
b
f. Account Code | g. Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
.. A fe
acct debiti c 3/4120 $1.10 ct Blue fee
5
5. Total only this Page '3 508.60
6. Total of ALL CRO-1310 Pages
(This line goes in line I3a of Detailed Stontmary Page CRO-1100 if Operating Expenses) $ 3] 3 03.7 O
(This line goey in line 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)
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 - Posiage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes reguire detailed explanation in required remarks field (k)

CRO-1310 NC State Beard of Elections December 2009



. Amendment '

Dlshumements . . P 4 of § O Yo X m!

Use lh:lS form to report expenditures from the committee for: operating expenses, contributions to candidate/political =~ )

committees and coordinated party expenditures,

. 1:'Conimittee Full: Narie (and-Eandiif applicable)-- 7o ..
Kevm Mundy for Clty Councll

a1 1

rsément;
] OperatngxpcnS&s |
'4 Payeesl'nformahon‘“ i

Contnbl.mous to Cand1dateslPolmcal Committees
.,X Add i,
Lo . b.CoordmatchommmteName‘

4820 Bethnia Station Rd. 'c. Level Regisicred (Specify) -~ o
Winston-Salem, NC ] rederal ] County:
27105 | [1 stae ] Municipality: " ¢, Election Sum o
|
' 3
f. Account Code - Form of Payment | ‘b Purpose Code | i Date (mim/ddlyyyy) - - | j. Afount™ 7 - | k Required Remarks -
ck. #1004 H 3/7/20 $621.80 Posteard
: Printing
$
A e *| rid: Commeni
include city,
Nancy Sutton
1100 Hudgins Hill Ct. ¢. Level Registered (Specify) - . . -
Winston-Salem, NC [[] Federal L[] County:
27103 \ [1 stae [J  Municipality: . & Election Sum to Date 7 .
| $
“f-Accotint Code’.; /g Forin of Payinent - | i Purpose Code | i; Date (maviddlfyyyy) '~ .| i Ainount; *| 'k Requiréd Rer v
ck. #1005 C 317120 $99.16 reimb for food
and beverages
3

(mclude clty. state, & ilp)
K. Mundy 5
1100 Hudgins Hili Ct, c. Level Registered (Specify) | .
Winston-Salem, NC [] Federal [0 county:
27103 [J Stat [[1 Mumicipality: . & Election Sum to Date -+ ¢
$
:L. Account Code™.[ . Form of Payment - |-h:Pirpose Code * * | . Date (munvdd/yyyy) * | & Required Reiarks. . - .

3/12/20 To reimb KM
for cash pd. to

poll worker

Cash 0O

T T T

‘5. Total only this Page " j-

i6. Totalof ALL’ CRO-1310 Pagos L z Ttk S Lo

(This line goes in line 13a of Detailed Summary Page cno-naa tfﬂpemnng E.\;Jenses) s 2,%03.70

(This Iine goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm)

(This line gom in ll'ne 13cof Delmiled Summmy Page CRO-1100 if Coordingted Party Expenditures)
pose : '(Lnst detalled exﬁeiiditui"elq‘éde in (i) .above) A s iy

R
s

58 770.96

", "l a Ll
k uis',“u« n”un."r" !

¢ C*: Fundraising 7. ' 5D - To Another Cgi_n(_iujate ) . ]
G- Political Party i loiding Public Office Expé EIN
KX Oﬂ' ice Expenses - Q* Donation to Legal Expense Fund

T

,{\. =4 XE:

I SRR R A R Wi S L
RS N ISR

L ¥ Codes. reqmre’detalled explanation’in’ reqmred remarks ﬁeld'f(k) Tt .
CRO-1310 ! NC State Board of Elections December 2009




Xmendlnent

Disbursements P 5 of 6 L] Yes [BJ No

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

T

-L:Committed Full Name (and, Fund if applicable).
Kevmg Mundy for City Counc1l
i3: Type of Disbursements 7 (Pl

[X] _ Opcrating Expenses ! :l
"li""Payee lnrormatmm GER W e <0 X
Hewlett Packard
on line c. Level Registéred (Spetify) - e
hp@email.hpconnected.com [] Federal [1 county:
! [] st [1 Monicipality: | & Etéction SumtoDate '+
1
$
£ Acéount Code:.|'-g. Form of Payment |-h.Parpose Code - [ i, Date (mui/dd/yyyy); . | j. Amougt.~ . k'Required Remarks” !
Debit card H 3710120 $10.66 Ink
$

Add.’ e
b. Coordinated Commitiee Name'

K (mtluﬁej tiiy. state, &.p)

Act Blue
www.actblue.com .¢: Level Repistered (Specify) - - .+ .
[[] Federal O county:
[ state [0  Municipality: ¢, Elcetion Sum to Date
| 3
g. Form of Payiment | h:Purpese Code > | i. Daté (mu/dd/yyyy): o Amioun |k Reqairéd Remarks ¢ - 3
acet debit C 3/10120 $4.22 Act Blue fees
|
| $
-, Add: g ML Removebv
! v+ | b Coordinated Comuuttcc Name i
(mclude uty,stat &snp)
Hewlett Packard
hp@email.hpconnected.com " e, Level Registered (Specify): =+ -
[ Federat 1 County:
[ stae [0 Municipality: ‘¢’ Election Sium.to Date . 5
|
i $
T Actount Codé -| g. Forin of Payment | biParpose Code ‘| i Date (mm/ddfyyyy) .5 |'j. Amednt. °, | k RejuiredRemarks. ~ . .,
debit card H 418120 $10.66 Ink
3
'5. Total oiily this Page .. LS $ 25.54

' 6:Total of ALL CRO: 1310, Pages e S S pl g u*‘m P LN R R e E AT S
(This line goes in line 13a of. ‘Detailed Summary Page CRO-1100 if Operating E.\pemes) $ 3 3 03 7 1)
(This line goes in line 13b of Deteiled Summary Page CRO-1100 if Contrib to Candidates/Political Comm) / '

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parry E.q;eudxmrs)

7.*Purpose Codes’ (List.defailed ex“p‘ehdzmre code in:(h.) above R TR e T A BT
CA¥L B* - Pnntmg “ C¥ ZFiindraising”, AL wTe D To AnotherCandldale L
F* - Eqmpment s G- Po]mcal Party _ " H*- Holding Public Office Expenses = * " .

.* J - Penalties K* - Oﬂ' ce\?!lxpenses Lo ' Q* - Donation to Legal Expense Fund

o I [N N L
\¥ Codes require. detalled :éxplanation:in requlred ‘femarks.field. (k) R L A, R 0
CRO—I3I 0 | NC State Board of Elections Dcccmbcr 2009




Amendment

Disbursements P & of 6 L] ves K~

Use 1.h_is form to report expenditures from the committec for: operating expenses, contributions to c_andidate!political
committees and coordinated party expenditures.

L. Committee Full Name (and Fund if applicable) 2. ID Number
Kevin Mundy for City Council n/a
3. Type of Disbursement ease use s afe CRO-1310 furms for each type of Disbursemen
Operating Expenses D Confributions to Candidates/Political Committees I:I Coordinated Party Expenditures
4. Payee Information K Add [] Remove
A. Full Name, Mailing Address & Phone I b. Coordinzted Committee Name d. Comments
(include city, state, & zip)
Act Blue
www_actblue.com c. Level Registercd (Specily)
|:] Federal D County:
]:] State ]:l Municipahty: ¢. Election Sum to Date
b
. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
account debi c 419720 $.50 Act Blue fees
$
4. Payee Information ) [l Add [] Remove
2. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Commecnts
inchede city, stale, & zip)
Hewlett Packard
hp@email_hpconnected.com c. Level Registered (Specify)
] redera ] County:
D State D Municipality: ¢. Election Sum to Date
h)
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
] Ink
debit card B 5/15/20 510.66
$
4. Payee Information [} Add [] Remove
a. Foll Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
Hewlett Packard
hp@email.hoconnected.com c. Level Registered (Specify)
I:] Federal I:l County:
[1 St Il Municipality: ¢. Election Sum to Date
hY
I. Aceount Code g- Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) j- Amount k Required Remarks
Ink
debit card B 6/8/20 $£10.66
$
: L 21.82
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expensex) $ 3 3 ‘53 ’70
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Cantrib to Candidates/Political Comm) ¢
(This ling goes in line 13¢ of Detailed Summary Page CRO-1 100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising P - To Another Candidate
E - Salaries F* - Eqaipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penallics K* - Office Expenses Q* - Donation to Legal Expense Fund

O* - Other
* Codes requirce detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elcctions December 2009




