]

I Amendment :

Disclosure Report Cover |0 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 c. ID Number

DENO HONDROS FOR CITY COUNCIL COMMITTEE

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

2407 ELMHURST
FAYETTEVILLE, NC 28304

04/06/2022

¢. Phone Number

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

2022 01/01/2022 04/06/2022 PETER KALOGERINIS
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ prAc O  Organizational [C] Organizational ] Organizational
[[] Referendum [O] Legal Expense Fund |[5] Thirty-five day Quarterly C] Pre-referendum
7. Type of Fund (ifapplicable, check one) O Pre-primary O First O Final
[ "Booster Fund" O  Pre-clection | Second O Supplemental Final
[ Building Fund 0  Pre-runoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: | Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
2 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
FIRST BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN FUNDS 1
d. Period Begin Balance d. Period Begin Balance
b S
CERTIFICATION

L 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 are commingled with prohibited or other non-disclosed
funds. Tfurther certify that this report is gomplete, true and Cepyect-arrd that I have been trained by the NC State Board
VeTe@ T, 1€A Lo GER IO 04/06/2022

Printed Name of Signer * Signatife of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: %/6/2Z Employee: Delivery Method

1 Normal Mail

' : O Registered Mail
Date Postmarked: Enployee; - £ac - SE cia Q/ﬁand DElverci

O Electronically Filed

Date Scanned: Employee:

O Signer has not received

Date Data Entered: bloyee:
’ Moy mandatory training

Please Note: This fonm 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 (CR__O-QIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




‘Amendment

Detailed Summary 0 Yes D@ No
Use this form to sumnuarize all disclosure repomng fonns and to total moneta:'y mfonnahon
1. Committee Full Name (antd Fund if applicable) - ‘12, Type of Report - ceni 13, D Numbey 5o
DENQ HONDROS FOR CITY COUNCIL 2022 Tlmty-ﬁve-day
COMMITTEE
Start of Election Cycle: January 1, 2022 Rep;r:g:‘l;;,i;io 4 E;‘;‘::g:ltgi;le
4) Cash on Hand at Start $ 000 % 0.00
5) Agglegafed Contl lbutmns fl om Indn'lduals ” (CR0-1205) $ 34000 | $ 340.00
“6) E;J;t;:biltlous I'l om Indmciuals - I(CR0-1210)7 $ 15,825.00 | $ 15,825.00
7} Contnbutlons from Pollhcni Par tyCommlttccs - (CRO-1220)1 § 000 | § 0.00
”8) Contubutions l'l om Othel Polltlcal Cmmnlttccs | (CR0-1230) $ 0.00 | $ 0.00
”9) Loan Procecds 7 (CROJHUJ $ 0.00 | $ 0.00
() Refllll(ls/Rc;l;;BtllSeIIIEIlfS to the Commlttce - -“....(-61'3042*;0) $ 500 18 5.00
11) Othel RecelptSomces | - . }ﬁ i
lla) Interest on Bank Accounts S | (63.0-1255) 3 0008 0.00
111 Contributions from Not- Fm -Pl oﬁt Ol gamzanons (CRUUWJ $ 000 |8 0.00
” 11c) Outside Soulces of Tncome | (CRO-1250}] § 5,400.00 | 5 5,400.00
mlld) Legal Expense Fund - Othel Somces - (CR0-1270) 3 000 | $ 0.00
11e) Exempt Purchase Price Sales - (CR0-1265). 3 0.00 | 8% 0.00
3 21,570,00 | $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, lla,ilb llc,11d and ilc)
EXPENDITURES T R '

13) Dls bul sements

13-1) Opelatmg Expendrtm s (CRO-U'W)

21,570.00

3 12,612.08 | 12,612.08
l3b) Contubutlons to Candldates/Polltical Cummlttees (C-'\’O-13J’0) $ 0.0018% 0.00
“ 13c) Coor dmated Pal ty E\pemhtm es -..-(CR0-1310) $ 00018 0.00
14) Aggregated Non Medla D\(pendltm es N (CRO-1315)- 3 170.79 | $ 170.79
| 5) Loan Repayments - (CRO-1 "20) $ 0,00 | 8 0.00
16)”I_{efuuds/Rennbms;:mcnts fn ;)m ti\g Commlttee - (CRO-1320). $ 000 % 0.00
1 7) m-Kiatd Contributions 7( CRO-1 510) 8 000 ]% 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, I35, 16 and 17) $ 12,782.87 | $ 12,782.87
19) Cash on Hand at End (Add lines 4 and 12 logcthcr then subtract line 18) $ 8,787.13 | $ 8,787.13
ADDITIONAL INFORMATION ™ T —_— ——
20) Non-Monetary Gifts Given to Other Comnnttees {t CR0-1330) $ 0.00
21) Outsfan(hng Lo:ms (mcl ones f1 om otllel campméns) (CRO-”N)V $ 5,000.00
22) Debts and Obligations oned by the Committee (CRO-1610) | $ 0.00 :
23) Debts and Obligratit;nrs”;;%;e;l to the éénunittee o (CROJ 620) $ 0.00 | -'-
b4) Account Transfers Within the Committee (cro-1720)[ 5 0.00 [ -
é_smi-;&(ﬁ¥;i;1istrmiwrsuppért - (CRO-I 71 0)- $ 000 | % 0.00
26) Forgiven Lons  (Ro-1440) | § 0.00 | $ 0.00
27) 748 Hour Notice Rep(n tsSum  (CRO-2220) $ 0.00|8% 0.00
p8) Contributions fo be Refunded (CRO-1213) | § 0.00|$% 0.00

CRO-1100 NC Sate Board of Llections August 2008



lAmendment ]
Aggregated Contributions from Individuals  page ! o I il:;l_ Yes  [8 No
Optional form used to report NC Contributions Fx om IndIVldU'lls of $50 or iess
1. Committes Full Nai dRundifapplicable)
DENO HONDROS FOR CITY COUNCIL COMMITTEE
a;Amend b, dl.. In-Kind DIZEIS‘CHI’i.l.}llO]“l' “Te. Date fmm A’)’)’f) ] f :Am.m;ﬁt. g
[ aad | Check
[ Remove 03/09/2022 3 40.00
L1 Add 1 Electric Funds Tran
[ Remove 02/26/2022 $ 50.00
L] Add 1 Electric Funds Tran
O] Remove 03/10/2022 $ 50.00
L1 Add 1 Electric Funds Tran
O Remove 03/10/2022 $ 50.00
E Add 1 Electric Funds Tran 02/24/2022 $ 50.00
Remove
L1 Add | Check
O Remove 03/10/2022 $ 50.00
[l Add 1 Check ,
] Remove 02/12/2022 $ 50.00
4. Total only this Page - . $ $340.00
S. Total of ALL: CRO-1205 Pages (R g $340.00
i This lise st be on line § o_f Detailed Summary Page CRO-IIGD) )

CRO-1205

NC State Board ofFIecuons

April 2007



Contributions from Individuals

EAm endment

11 ID Yes ¥ No

Pg I of

Use this fonnlo repon individual comnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

a, Full \'ame, Malhng Address & Phone
(include city, state, & zip} ¢ :

“th. Job 'Iitle[mecssmn

|d. Comments

ANDREAS ANAGNOSTOPOULOS
307 RANIER DR
FAYETTEVILLE, NC 28314

- RETIRED/ Net QW\@/GV@L\

¢ Employer's Name/Specific Field

e, Tlection Sam to Date

8 500.00
L. Prior jg. Aecount Code |h. Form of Payment “{i, In-Kind Deseription -} Date (mni/ddfyyyy) |k, Amount 5
n 1 Check 03/28/2022 $ 500.00
O $
$

Add T

a Full \ame, Mallmg Addness & Phnnc
(include city, state, & t,lp)

: h Job ’IlllelProI‘essmn N

dd. Comments

GEORGE ANAGNOSTOPOULOS
336 COURTYARD LANE
FAYETTEVILLE, NC 28303

RETIRED //1 of » P/W 2

¢, Employer's Name/Specific Ficld

e, Klection Sum to Date -

8 1,000.00
L. Prior {g. Account Code |h, Form of Payment :|i. In-Kind Description . :'|j. Date (mm/ddfyyyy) |k, Amount °
0 1 Check 03/19/2022 $ 1,000.00
O $
$

a, [‘ull Name, Mmhng Addrcss & Phone :
{mclude citg, state, & zlp)

|RESTAURANTEUR

d. Comments *

K b Job 'IitleIProfcssmn

JERRY G ANAGNOSTOPOULOS
393 ADMIRAL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

C&‘O)\‘a i /S-L/f
Sepkond |3 0o

e. Bection Sum to Date =

f. Prior {g. Account Code . {h, Form of Payment (|i. In-Kind Deseription “1j. Date (mm/dd/yyyy) Ik, Amount
0 1 Check 03/21/2022 $ 800.00
O $
O $
2,300.00
15,825.00
NC Szaté Board of Elections April 2007

CRO-1210



Contributions from Individuals

Pg 2 o ] |

[Amendment

mx\‘o

ED Yes

Use this formto report mdwldml contributions over $50 or contributions under $50 if form CRO 12(}5 is not used

1; Committee, Iillll Name: (and Tinidifapplicable)

DENO HONDROS FOR CITY COUNCIL COMMITTEE

a, Full \‘ame, Mallmg Addlcss & Pllone
 (include city, state, & zip) i

b, Job Title/Profession

d, Comments

~|REAL ESTATE

BRIAN ARMSTRONG
2709 THORNGROVE CT
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field -

CLS Comugreia)

e, Klection Sum to Date

LoQ [ Es age s 500.00
f. Priosr jg. Aceount Code |h, Form of Payment  }i. In-Kind Description i Date mm/dd/yyyy) ok, Amount i
0 1 Electric Funds Tran 03/28/2022 5 500.00
O $
O $

. Full ! anlc,llmlmg Address& Phone -
(include city, state, & zip) T

s b Job 'I‘ltlclProfcssmn

wid. Comments -

“IREALTOR

CAROLYN ARMSTRONG
2709 THORNGROVE CT
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

CAS (owmerciy)

e. FHlection Sum to Date .

}é{g/@ [ Estaf s 1,000.00
f. Prior |g. Account Code jh. Form of Payment i, In-Kind Description i Date (mm/ddlyyyyy ik, Amount iU
] 1 Check 03/25/2022 $ 1,000.00
| $
$

a, Tuil Namc, Mmlmg Ad(hess & Phonc =
C(include c1l), state, & zip) '

~Th. Tob Tile/Profession

d. Comments

“|[REAL ESTATE

JOHN BANTSOLAS
6304 WHITEHALL DR
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field

TND Commercal

e, Hection Sum to Date

&Q@ty\ E%/’[‘B/‘W $ 100,00
f. Prior [g. Account Code }h. Form of Payment “|i. In-Kind Description > 7}f Date (mm/ddfyyyy) k. Amount
O 1 Electric Funds Tran 02/24/2022 $ 100.00
= $
. $
1,600.00
15,825.00
CRO-I210 NC State Bomrd of Elections April 2007



Contributions from Individuals

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

1 Commlttee FullName (aml Fund if af bl)a

FAmcndnlcut

mNo

Pg 3 o “ D Yes

DENO HONDROS FOR CITY COUNCIL COMMITTEE

a, Full \'nme, Mailmg Address & Phone ;
(mc]ucle city, state, & zip) L

Ib. Job Ill.lt.a‘Imeessldn

d. Comments -

DAVID BERNSTEIN
1530 CHERRY BLOSSOM TERRACE
HEATHROW, FL 32746

£ s Olo\i%r

¢. Employer's j\ameISpehﬁc Field

¢. Hection Sum to Date

$ 100.00

Wie \Vl O/Q/l (Q(J. u\(r W}’

(R fen

I Prior|g. Account Code {h. Form of Paymeant -|i. In-Kind Deseription 52| j, Date (mm/ddfyyyy) k. Amount -2
0 1 Electric Funds Tran 03/14/2022 $ 100.00
O $

' (mcludc clt\, state & znp)

b b._J-;er_'l-'lﬁ_efPI'OfOSSIOEIII
~IPHYSICIAN

SHIRISH DEVASTHALI
328 COURTYARD LANE
FAYETTEVILLE, NC 28303

¢. Employer's Name/Specific Field ©

o

¢. Hection Sum to Date '

3 100.00

f. Prior |g. Account Code |h. Form of Payment {i. In-Kind Description = jf Date (mm/dd/yyyy) |k, Amount =
0 1 Check 03/30/2022 $ 100.00
] $
O $

3.

a. Full Name, Mailmg Addless & Phonc .
“(inelude city, state; & zip) | '

{REAL ESTATE

b, Job Tifle/Profession d. Commenis

MARK DOW
5605 TEECT
HOPE MILLS, NC 28348

¢. Employer's Name/Specific Field

TUW V\Sfx({\é’ Q#E/b’l ¢. Hection Sam to Date
Eotok 5

100.00
f. Prior|g. Account Code {h. Form of Payment i, In-Kind Pescviption =2 1], Date (nm/ddfyyyy} ~'{k. Amount .5 "
! 1 Electric Funds Tran 03/10/2022 $ 100.00
a $
0 $
300.00
15,825.00
CRO-1210" . NEStéle':“Board of Elections April 2007



[Amendment
Contributions from Individuals

pg _ 4 o _11 D ves [ENo
Use this formto report individual contnbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Committee Fuill Nanie (and Fipd ifapplic applicable)’

e 1D, Numbe
DENQO HONDROS FOR CITY COUNCIL COMMITTEE

a; I~ull Name, \Ia:]mg Address & Phone
“ (include city, state, & zip) : S lpE A BSTATE

JOHN DOWDY

3604 TATTERSAL

FAYETTEVILLE, NC 28306

S B..j;].bﬁti.e/[.;f |] .C;ﬁ.n.l.m.éhts'

c. Emptoyer's Name/Specific Field -
QJ(\LQ‘?«{‘ '\L ~€/‘ ¢. Fection Sum fo Date
QA)V\ W V"I Nt

$ 500.00
f. Prior|g. Account Code ‘{h. Form of Payment . {i. In-Kind Description 150 |j, Date (mm/ddfyyyy) =1k, Amount
0 i Check 03/01/2022 $ 500.00
0 $
O $

a. Full Name, Mallmg Addness & Phoue
(lncludc ity state, & zip)
KATHERINE FASUL

114 SUTTON PLACE
FAYETTEVILLE, NC 28305

b. Job TlllelPrpfessmll

~IRETIRED ﬂ@x’ o \p'ow }

c. Employer's Name/Specific Field

d. Comments

e. Hection Sum te Date =

$ 100.00
f. Prior [g. Account Code th. Form of Payment ! |i. In-Kind Description 22 1§, Date (mm/ddiyyyy) i [k. Amount
O I Check 03/07/2022 $ 100.00
[ $
$
Information

a, Full \'ahle, Mailing Address & Phone -
“(include city, state, & zlp)

DENO T FRANGAKIS

265 WESTWQOD DR

FAYETTEVILLE, NC 28305

o 3 ’b. Job 'I'ltle“IPrt;.fe‘.;sion'
_|LAWYER

d. Comments

c. Employer's Name/Specific Field -

¢. Hection Sam te Date -

$ 500.00
f. Prior {g. Account Code |h. Form of Payment :|i. In-Kind Description .7 |j. Date (mmfdd/yyyy) 7|k, Amount
O 1 Check 02/01/2022 $ 500.00
.l $
$
L106.00
15,825.00
CRb;I2.Il7‘ NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto repon individual contributions over 350 or contributions under $50 if form CRO 1205 is not used

'Ame ndment

¥ No

Py 5 of e

E] ‘n’cs

1 .Gomnuﬂeg-.l‘u}lﬂa.me.(andl«.‘undlf applicable

DENO HONDROS FOR CITY COUNCIL COMMITTEE

a Fuii \'amc, Mmlmg Address & Phnne i
(lnciude c[t\, state, & zip)

IRESTAURANTEUR

b. Job 'ii_ll?ﬁrbfesﬁon- :

Jld. Comments

JOHN T FRANGAKIS
3226 JURA DR
FAYETTEVILLE, NC 28303

c. Employer's Name/Specific Field

7o(bdts

¢. Hection Sum to Date -

$ 800.00
f. Prior [g. Account Code {h. Form of Payment *[i, In-Kind Deseription 222§, Date (mm/ddfyyyy) ~~ |k, Amount
0 1 Check 02/22/2022 $ 800.00
(I $
[l $

' 1 g Address & Phone
(mclude cm, state, & le)

“1SMALL BUSINESS OWNER

h.. Job liﬁclf’rofession “1d. Comntents -

MOHAMMED M HAMED
2413 GRAY GOOSE LOOP
FAYETTEVILLE, NC 28306

¢, Enployer's Name/Specific Feld

?QN%Q&V \\'Q ¢. Bection Sum to Date

?“\ ‘M i C;rar\\-% (\3 $

1,000.00
1, Prior Jg. Account Code [h. Form of Payment “}i. In-Kind Description - }j. Date (mm/dd/yyyy) - |k. Amount .
O 1 Check 03/20/2022 $ 1,000.00
O $
O $

a. Full \‘ame, Malhng Address & lene o
(mclude cm. state, & zip} :

“{b. Job ]Itlell’;‘ofessmn

¢, Comments

JAMES HONDROS
3423 SUGAR CANE CIRCLE
FAYETTEVILLE, NC 28303

.RETIREID/AIO,k, o ”{,\0\/ ol

¢. Em plqy’e r's Name/Specific Field

e. Hection Sum to Date -

$ 3,000.00
i. Prior{g. Account Cade |[h, Form of Payment -i. In-Kind Description 77:}j. Date (mm/ddfyyyy) o ik, Amoun( -
O 1 Check 03/10/2022 $ 3,000.00
O 3
O $
4,800.00
15,825.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

.:\men(lment
pg _6 o _ 11 I:]ch O No
Use this formto |ep011 mdmdual contributions over $50 or contributions under $50 if form CRO 1205 is not used

a. Full \‘ame Malllng Addacss & P!wne

(include city, state, & zip) -

: h Job Tllelel‘esswn :

Zild. Comments

ZOE RIZOS KALEVAS
403 LIONSHEAD RD
FAYETTEVILLE, NC 28311

' |[RESTAURANTEUR

¢. Employer's Name/Specific Field

Yot Lo,

¢. Wection Sum to Date ~

@@ }/ $ 100.00
f. Prior |g. Account Code |, Form of Payment “|i. In-Kind Description '}, Date (mm/dd/yyyy) 7 [k, Amount i
] 1 Check 03/17/2022 $ 100.00
O $
O $
a, Full Name, h ng_:\ddress & Phone ; h Jub TillelProl‘esswn
(mclude clt), state, & zip) IPHYSICIAN ASSISTANT
PETER KALOGERINIS
2407 ELMHURST DR

FAYETTEVILLE, NC 28304

¢. Employer's Name/Specific Field -

Coe Fevr lysial

¢. Hection Sum (o Date -

WMegdicine & [‘WOL $ 100.00
f. Prior|g. Account Code }h. Forin of Payment |i. In-Kind Description - [j. Date (mm/ddfyyyy) - {k. Amount -
O 1 Electric Funds Tran 01/28/2022 $ 100.00
O $
O $
ontrilni Informaho

. I‘txll Name, Mailing Adﬂlcss & Phone

(include city, state, & zup)

VASILIK] KANOS

1656 HEATHER CHASE DR #4
FORT MILLS, SC 29707

b Job Hllell‘rofes{smn

ol Comments -

- HOUSEWJFV{\D_;(M“ ?\0\{' )

-

¢, Employer's Name/Specific Fielll -

¢, Hection Sum to Date

3 75.00
f. Prior |g. Account Code {h, Form of Payment ‘[i. ln-Kind Description .~ .| Date {mm/ddfyyyy} -]k, Amount
0 ! Check 02/12/2022 $ 75.00
Cl $
(N $
275,00
15,825.00
CRo_Ilg.Ikb NC S(ale anrd of Elections

April 2007



Contributions from Individuals

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

Am endment

mNo

7

Pg of 1 !

| D Yes

mmlttee Full Naine (and Fundifapplicable)’

DENO HONDROS FOR CITY COUNCIL COMMITTEE

n Fuli \'ame, Malllng Address & lene
(mclude city, state, & 7:11) '

Ab, Job fIilleIPrbl‘e ssion
“IBROKER

d. Comments

LAURIE LINDER
303 VALLEY RD
FAYETTEVILLE, NC 28305

¢. Employer's Name/Specific Field -

\@U)V\S%LX 'T(J&é’

e. Hection Sum to Date

9 ) f;‘)\«t $ 250.00

L Prior {g. Account Code [h. Form of Payment :i|i. In-Kind Deseription - ]j. Date (mm/dd/yyyy) |k, Amount #7500000

O 1 Electric Funds Tran 03/10/2022 $ 250.00
O $
O $

a. I‘ull \'ame, Mallmg Addless & Pllone
(lnclude ‘city, state, & znp)

Ib. Job Title/Profession

d. Comments

BILL PAPPAS
304 OWEN DR
FAYETTEVILLE, NC 28304

{RETIRED /vxo'lY o \0‘0\{ ¢ §

c. Employer's Name/Specific Ficld

e, Hection Sum to Dafe

$ 500.00
f. Prior jg. Account Code [h, Form of Payment :|i. In-Kind Description “1j Date (mm/ddfyyyy) 75Tk, Amount ol
0O 1 Check 03/28/2022 $ 500.00
O $
| 3
Informatio

s Full \‘amc \Iallmg Address & thac R s

Tv. Job Title/Profession

4. Comments

~(include city, state, & zip) RECTARANE Q,\gi "ol
KOSTA PAPPAS _ ALy
1317 ASHCRAET LANE ¢. Employer's Name/Specific Field

CHARLOTTE, NC 28209

¢. Hection Sum to Date =

Vi CE

$ 100.00
f, Prior|g. Account Code |h. Form of Payment |i. ITn-Kind Description “j. Date (mm/ddlyyyy) k. Amount i
O 1 Electric Funds Tran 02/25/2022 N 106.00
O $
O $
850.00
15,825.00
NC State Board of Elections

April 2007



Contributions from Individuals

Use this formto report mdw:dual conlnbuhons over $50 or contributions under $50 if form CRO | 1205 is not used

Pg 8 or 1

lAmcndment

[:l Yes N,", ]

D Numbe;

(mcludc CI(), state, & z:p)

a. Full ‘\‘ame Ma:lmg Address & Phone BRSNS

b, Jrnjb 1‘ltlcll"1'6fession

d.

Comments

- |REAL ESTATE,

PETER PAPPAS
304 OWEN DR
FAYETTEVILLE, NC 28304

RESTAURANTS
c. Employer's Name/Specific Field

e. Hection Sum to Date

By \dino's

$ 500.00
f. Prior]g. Account Code {h. Form of Payment “|i. In-Kind Description 5 {{, Date (mm/ddfyyyy) |k, Amount 7
O I Cheek 02/02/2022 $ 500.00
O $
| $

(mclude cm state &up)

“Ttr Job Title/Profession

SldeComments -

~IPHYSICIAN

JOHN POULOS
1928 FIELDS RD
FAYETTEVILLE, NC 28312

€. Fmplo)el s Name/Specific Field

«Q/\kﬂ l 1‘d,ﬂo\orjr y

¢. Flection Sum to Date

b‘af;\(me“

$ 200.00

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

0 1 Check 04/02/2022 $ 200.00
O $
3

(mclude clt), ‘state, & 1|p)

a. Full Name, \Ialllng AddleSS & Phune

b. Job Title/Profession

d. Comments

- [CANDLORD f‘ea f’D

SPERO POULGS
401 MIRROR LAKE PLACE
FAYETTEVILLE, NC 28303

¢. Employer's Name/S peclﬁc Field

Wegtgart Ml fe

e. Hection Sum to Date

}‘! ome V, l/ daf |s 250.00
f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description - j. Date (mm/ddfyyyy) ° jk. Amount
0O ! Check 02/02/2022 $ 250.00
(| $
O $
950.00
15,825.00
; NC State Board of Elections April 2007

CRO-1210



Contributions from Individuals

Use this formto report i mdwsduat conlnbutmns over $30 or contributions under $50 if form CRO 1205 is not used

gAmendmél{f o
vg _ 9 of 0 ves [@no

omniitice Full Name (and}?und if: apphcable):

DENO HONDROS FOR CITY COUNCIL COMMITTEE

a. Full \'ame Mmllng Address & Phone

(mclude cni), state, & zip)

RARE 1 Job ']“itlelP;ofessmn

d. Comments

TCM K POULOS
275 COURTYARD LANE
FAYETTEVILLE, NC 28303

RETIRED/ mlr Qm‘?\”@&

¢ Employer's Name/Specific Feld .

e, Hection Sum to Date -

a. I‘ul] \‘amc \]aillug Addless & Phone

$ 250.00

f. Prior |g. Account Code {h. Form of Payment {i, In-Kind Description == [j. Date (mm/ddfyyyy) ]k, Amount 50000

0 ! Check 03/19/2022 $ 250.00
0 s
O $

" (inctude city, state, & zip) -

i b‘ Job'ﬁtleﬂ’rofesswu
- IREAL ESTATE

RAMONA RAVEN

383 FALLING WATER RD
SPRING LAKE, NC 28390

¢, Employer's Name/Specific Field

owaged ek
TV

e, Rection Sum to Date -

5 200.00
I. Prior [g. Account Code |h. Form of Payment “}i, In-Kind Description i |, Date (mm/ddfyyyy) k. Amount
0 I Check 02/22/2022 $ 200.00
O $
O $

a Full \'ame \lallmg Addrcss & Phone

(mclude city, state, & 7|p)

_ b Jothlelefessnon :

¢ Comments -

MARY JANE SAUCIER
618 WALLINGFORD CT

{epiam Yol

FAYETTEVILLE, NC 28314

c. Employer's Name/Specific Field

Mar vp 2

e. Flection Sum to Date °

U

$ 1,000.00
f. Prior |g. Account Code |h, Form of Payment ‘li. In-Kind Description 1j. Date (mm/ddfyyyy) -k, Amount
0 L Check 02/02/2022 $ 1,000.00
O $
O $
1,450.00
15,825.00
CRO-IZIU —NC Statc Board of Elections

April 2007



Contributions from Individuals

Use llus fonn to report mdwtdual contrtbutlons over $50 or contributions under $50 if form CRO 1205 is not used

l;ﬁ(ll] endment T

pe _19 of 1L |Odves Do

a. Full Name \IarlmgAddress &Phone 4
(mclude cm siate, & zip) =

- [». Job Title/Profession

d. Commen

STELLA STRATES
824 BUTTONWOOD DR
WINSTON SALEM, NC 27104

' HOUSEWIF/nm*( ow{loye

Zawerr

<. Employer's Name/Specific Field

¢, Hection Sum to Date .

$ 100.00
f. Prior Jg. Account Code |h. Form of Payment “fi. In-Kind Description = |}, Date (mm/dd/yyyy) k, Amount
[l 1 Electric Funds Tran 03/10/2022 $ 100.00
O $
0 $

a, Full 1_\a111c, \la!img Adthess & Phonc
(mcludc cm , state, & znp) '

. b Job ’l‘l-i-lell’mfessmn 3
©IREAL ESTATE

& Comments

JAMES V TOWNSEND
221 DEVANE ST
FAYETTEVILLE, NC 28305

T@U\W\SW\A E\Qﬁ)\ ¢, Hection Sum to Date

¢. Employer's Name/Specifie Field

\;’/5 Yo \‘{ $ 200.00

f. Priov {g. Account Code |h. Form of Payment i, In-Kind Description |}, Date (mm/ddfyyyy) Ik, Amount -~
| 1 Check 03/10/2022 $ 200.00
O $
O $

a Full Namc, Malllng Address & Phonc o
(lnchlde tity, state, & zm)

“[b- Job Tifte/Profession

d. Comments

{ATTORNEY

MICHAEL WILLIFORD
269 WESTWOOD DR
FAYETTEVILLE, NC 28303

¢. Employer's Nante/Specific Field

e, Hection Sum to Date

$ 300.00
f. Prior g, Account Code [h, Form of Payment |i. In-Kind Description “ . Date (mm/ddlyyyy) k. Amount -
0 1 Check 03/03/2022 $ 300.00
0 3
0 5
600.00
15,825.00
CRO-1210

NC State Board of Elections April 2007



Contributions from Individuals
Use hi

fAmendment

“ .D Yes m No

” If applicable)’
DENO HONDROS FOR CITY COUNCIL COMMITTEE

I CRO 1 205 is not used

a, Full I\ame. Mmlmg Address & Phonc

(mciude city, state, & up}

| b, Job illlclProfessmn ¢, Commentis

TW WYATT 11
3810 SYCAMORE DAIRY RD
FAYETTEVILLE, NC 28303

_1AUTO DEALER

¢. Employer's \'amelSpecii‘c Field

Valley

e. Hection Sum to Date =

UJ of \ A $ 1,500.00

f Prior jg. Account Code {h. Form of Payment “}i. In-Kind Description "* 7.}, Date (mm/ddfyyyy) " |k. Amount ;::i

] i Check 03/23/2022 $ 1,500.00
Ol $
b

ull \'amc, Malilng Addless & Phone _
(mclnde iy, state, & zup)

-1b, Job _'IitlelProl'c;sion

d. Comments

SUSAN YOUNG
3024 GASTON CIRCLE SE

- HOUSEW]FV

wot g W{:l

MARIETTA, GA 30067

c. Employer's Name/Specific Field

e. Hection Sum to Date -

§ 100.00
f. Prior |g. Account Code |h. Form of Payment - |i, In-Kind Description “:: 0] j. Date (mm/ddiyyyy) ©{k. Amount /000000
O I Eleciric Funds Tran 03/18/2022 " 100.00
O $
L $
1,600.00
15,825.00
CRO-1210 2l Moard of Clections

April 2007



Refunds/Reimbursements To the Committee
Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

Pg ! of !

iAmendment

No

§D Yes

and Fundifapplicable):

A FuII \‘ame, \lanlmg Addrcss & Phonc :
(mclude clu stafe, & mp)

. Type of Committce

g. Comments:

: ﬂ Candidate

SELECT BANK
NC

L] rpAC
]:l Referendum D Parly

e. Level Registered (Specify) -

h. Original Expenditure Date .

{1 Federal 1 county:

01/31/2022

1 state [0 Municipality:
i. Original Expenditure Amt
$ 5.00
b, Job Title/Profession - jc. Employer's Name/Specific Field [f. Purpose il “|j Hection Sum {o Date -
BANK FEE CREDIT $ 10.00
k. Account Code ~fl, Form of Payment ::}m. In-Kind Description “Hn Date (mmfddlyyyy) |o. Amount Zn0s
i Draft 03/21/2022 $ 5.00
$ 5.00
$ 5.00

CRO-1240

NC State Board of Eleclions

December 2007



\ ‘Amendment
Other Receipt Sources

pg _ ! or _ !D Yes [ No
Use this formto report income not repoﬁed ona olher form ie mteres 'ncome not for proﬁt contributions etc
1. Committee Fall Name (and: Fandif, apphcab!

DENGO HONDROS FOR CITY COUNCIL COMMlTTEE

LYpe O

ﬂ:] lnterest

a “Full Name, \Iai}ing Address & Phonc
(mclude cm, state, & zip)
NC REALTORS PAC

4511 WEYBRIDGE LANE
GREENSBORQO, NC 27407

~|b. Not-for-Profit Fedeval ID # :|d. Comments

¢. Quiside Source Explanation

e. Hection Sum to Date -~

$ 5,400.00
f. Account Code {g. Form of Payment ‘{h. In-Kind Description ©o, Date (mmidd/yyyy) i Amoung b
1 Check 01/05/2022 3 5,400.00
$
5,400.00
5,400.00

CRO-1250

NC State Board of Elections December 2007



Amendment
Disbursements Pe |l of 3 I'_".} Yes 8 No
Use this form to report expenditures from the committee for operating expenses, contributions to cand:date/pohttcal
comuiitiees and coordinated party expenditures
1. Committee Full Name (and Fund if applicable
DENO HONDROS FOR CITY COUNCIL COMMITTEE

a. }"ul] Nanﬁ, Mallmg Address & Phone oL h. Cﬂ'l)l‘dinafed Committee Name |d, Comments
(mclude city, state, & zip) R R
ALLEGRA
3724 SYCARMORE DAIRY RD #100 ¢, Level Registered (Specify)
FAYETTEVILLE, NC 28303 L} Federal LI County:
O sate 1 Municipality: [, ¥lection Sum to Date =
8 4,834.59

f. Account Code [g, Form of Payment [h. Purpose Code ji. Date (mm/dd/yyyy) |j. Amount " |k. Required Remarks

1 Check B 03/01/2022 $ 1,530.88 [SIGNS, LETTERHEAD,

I Check B 0400472022 |3 3,303.71 |STGNS,PALM CARDS, ETC

a. Fllll Name Malllﬂg Address & Phone : b Coo;‘dinatcd Commitiee Name “{d. Comments
(include city, state, & zip)
BIZTOOLS ONE
NC ¢. Level Registered (Specify)

L1 Federal [ county:

O state O Municipality: fe. Hection Sum to Date

$ 450,00
f. Account Code [g, Form of Payment [h. Purpose Code {i. Date (mm/dd/yyyy){j. Amount |k, Required Remarks ==
! Check A 02/11/2022 $ 450.00 | WEBSITEE
3

a. Fui] Name, Mallmg Address & Phone b. Cooi‘dinatcd C(.)‘I‘n;{l.i’t:tee Name ‘fd. Comments -
(include city, state, & zip) S PRI
BUILDERS BARGAIN CENTER
821 GILLESPIE 8T ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28306 LI Federal LI County:
O sate 0 Municipality: [e. Fection Sum to Date
$ 160.51
f. Account Code [g. Form of Payment |h, Purpose Code {i. Date (mm/dd/yyyy) {j. Amount jk. Required Remarks -
1 Debit Card B 03/17/2022 $ 160.51 | YARD SIGNS
$

$ 5,445.10

! g Exp
{This line goes in line 13D of Detailed Summnn' Page CRO-1100 if Contrib fe Candidates/Pelitical Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1180 if Coordinated Party Expenditures)

$ 12,612.08

- SR 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 e
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



‘Amendment
Disbursements Pe _2 of _3_ [Jves [X Mo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
conumttees and coordmated partye)«penduules
L. I Nanie (and Fund if applicable)
DENO HONDROS FOR CITY COUNCIL COMMITTEE

m Operating Expenses {] Contributions 10 Candldatcs/PolmcaI Committecs | I Coordmated P'arty Expenditures

a. Full Nan _,Mal]mg Address &Phone o b Coordinated Commitiee Name 7 Jd. Comments’
(Include ut\, siate, & znp) S
MASH HOUSE
4150 SYCAMORE DAIRY RD ¢, Level Registered (Specify) ~i00
FAYETTEVILLE, NC 28303 L Federal LI County:
O sate 1 Municipality: [e, Hection Sum to Date -
3 1,222.51
f. Account Code [g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy)|[j. Amount k. Required Remarks 0o
1 Debit Card C 03/11/2022 § 1,222.51 JFUNDRAISING EVENT

a. Full Naire, Mallmg Address & Phone BE b. Coordinnted Committee Name - [d. Conments
(mclude uh,s!ate,&up) '
MINUTEMAN PRESS
1005 ARSENAL AVE ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28305 Ll Federal LI Couaty:
O state O Municipatity: [e. Hection Sum fo Date -
$ 205.00
f. Aceount Code g, Form of Payment [h. Purpose Code [i. Daie (mm/dd/yyyy){j. Amount ~ 7|k, Required Remarks
1 Debit Card A 03/17/2022 $ 205.00 | WEB SITE HOSTING AND
$ MUGMT

1N Caordi nated Committee Name |d, Comments

a. FuII Name, Mailing Address & Phone
(mcludc city, state, & zup) ]

SAMMIO'S ITALIAN RESTAURANT

2623 RAEFORD RD ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28303 L Federal [ County:
1 state [0 Municipatity: [e. Hection Sum to Date -
b §8.72
f. Account Code |g. Form of Payment {h, Purpose Code {i. Date (nm/dd/yyyy)}|j. Amount ~Jk. Required Remarks /-
I Debit Card O 03/21/2022 $ 88.72 |CAMPAIGN TEAM
MIEETTNG
$
1,516.23
poraing Sxpeis $ 12,612.08

(This line goes in line 13b of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in fine 13c o f Detaited Summary Page CRO-1100 if Coordinated Party Expenditires)

- Media -

Al i B*- P: mtmg _ o C* - Fundraising - = . D - To Another Candidate
E - Salaries N F* - Equipment - + 2 G - Political Party H* - Holding Public Office Expenses -
1= Postage -~ --J - Penalties K* - Office Expenses -2 Q% - Donation to Legal Expense Fund

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




Disbursements

committees and coordinated party expenditures

1. Commiftes Full Name (and Fundi fapplicable)

Pg 3 of _3

fAmendment
!
D Yes

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

IE\'

DENO HONDROS FOR CITY COUNCIL COMMITTEE

Operating Expenses

I:l Contributions to Candidates/Political Committees

Ll Coordinated Party Expenditures

a. .u!l

lame, Mal mg Address & Phone -
|(include city, state, & zip) ' S

: b. Coordinated

mmiltee Name “{d,

omments -

UPS STORE

439 WESTWOOD SHOPPING CENTER

¢. Level Registered (Specify)

a. Full Name, Mallmg Address&Phone S .
(mclude clt}, ‘state, & znp} - Rt a

FAYETTEVILLE, NC 28314 LI Federal LI County:
O sate 3 Municipality: [e. Hection Sum to Date
$ 2,247.00
1. Account Code fg. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks @i
1 Check B 04/04/2022 $ 2,247.00 |LARGE FORMAT
$ UCAMPAIGN SIGNS

_ b, Coordinate

d Committee Name

d, Comments

a. Fuli Nane, Mallmg Address & Phone
(include city, state, & zip)

b, Coordinated Committee Name -

YELLOW CRAYONS LLC
314 HAY ST ¢. Level Registered (Specify)
FAYETTEVILLE, NC 28301 L Federal LI County:
O state [ Municipatity: [e. Hection Sum to Date
$ 3,403.75

f. Account Code |g. Form of Payment [h. Purpose Code [i, Date (mm/ddfyyyy) {j. Amount “* |k, Required Remarks ©..

1 Check B 03/08/2022 $ 803.36 | T SHIRT & SIGNS

1 Debit Card B 03/16/2022 8 112.64 |SIGNS

d. Comments

YELLOW CRAYONS LLC
314 HAY 8T
FAYETTEVILLE, NC 28301

c. Level Registered (Specily)
] Federal 1 County:
O state 0 Municipality:

¢, Election Sum fo Date

$

3,403.75

f. Account Cade

g. Form of Paymeat

k. Purpose Code

i. Date (imm/Qd/yyyy)

j. Amount

k. Required Remarks .-

1

Check

B

03/21/2022

5 248775

300 YARD SIGNS

A* - Media
E - Salaries

OF Other

1- POStage B

B* Printing

T* - Equipment . '

©J - Penalties

C* = Fundraising
. G - Political Party _
K* - Office Expenses

$

(This line goes in line 13a of Detailed Swnmary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detaifed Sunmary Page CRO-1100 if Conirib to Candidates/Political Conumn)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinared Party Expenditures)

5,650.75

12,612.08

:D-To Anothcr Candidate _
- H* - Holding Public Office Expenses .
< Q% - Donation to Legal Expense Fund

equire detailed explanation inrequired remarks field (k)

CRO-I310

NC State Board of Elections

December 2009



| Amendment

Aggregated Non-Media Expenditures Page_ | of_1 | [l Yes K No
Optional form used to lepcnt NC Non-Media Expenditures of $50 or less.

E :::mvc ] Electric Funds Tran | O 01/28/2022 5 4,30 ;)SEUNE DONATION
B Add i Electric Funds Tran [ O 02/28/2022 S 21,80 FEB 2022 ANEDOT
Remove DONATION FEES
g Add 1 Electric Funds Tran [ O 03/31/2022 g 43.80 MAR 2022 ANEDOT
il DONATION FEES
Add : .
E R ! Debit Card 10 03/18/2022 s 4940 |CAMPAIGN TEAM
ecmove LUNCH
dd r— - -
E ‘;‘cmwe 1 Electric Funds Tran {O 01/31/2022 5 5 00 BANK FEE
E ‘f:\::]o\ ¢ : Draft 0 02/28/2022 $ 5.00 STATEMENT FEE
E :::10\«, : Draft 0 03/18/2022 $ 5.00 BANK FEE
E Mi ] Debit Card O 03/21/2022 s 3649 |VOLUNTEER TREATS
4 $ 170.79
170.79

* Codes require detal]ed exp]anatlon in required remarks field (g)

CRO-1315 NC State Board of Elections December 2009



%Amcndni'cnt

pg L oo L Dves B o

Outstanding Loans No
Use this form to report any outstanding loans received during a previous reporting period and until the toan is paid in full.
1. Commitice Full Name (and Fund if appiicable) ‘

DENQ HONDROS FOR CITY COUNCIL COMMITTEE

D E

ati . ]
‘Ib. Job Title/Profession

a, Full Name, Mailing Address & Phone.
“(inchude city, state, & zip) & 0T
DENO HONDROS

e, Start Date (mm/dd/yyyy) °

304 COURTYARD LANE _ _
FAYETTEVILLE, NC 28303 ¢ Employer's Name/Specific Feld - 12/10/2021

‘1. Comments ™

f. End Date {(mm/Qdfyyyy) 7

|lg. Rate |k, Security Pledged S sz fic Original Loan Amount 53| j. Remaining Loan Balance
Y% $ 5,000.00 | 5,000.00
s n L Loan Number s i

k. Full Name of Lending Institution

g 5,000.00
s 5,000.00
NC Qate Board?;?Etecimns December 2007

CRO-1430



