Jones P. Byrd, Chairman

BUNCOMBE COUNTY

Lucy Smith, Secretary
Robert VanWagner, Member
Trena Parker, Director

OF CAMPAIGN REPORT

BOARD OF ELECTIONS

P.O.Box 7468
Asheville, NC 28802
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(FULL NAME OF CANDIDATE OR COMMITTEE)
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(OFFICE OF CANDIDATE OR PAC)

- CANDIDATE
C o 07T Oondved) Title (CIRCLE ONE): TREASURE
(PERSON FILING REPORT)
(g20\ 853030 Po B 554 | Achowls 25514
(PHONE/NUMBER) (ADDRESS OF COMMITTEE)
TYPE OF REPORT
_____ ORGANIZATIONAL CONTRIB______ EXPEND LOAN
_____ PRE-PRIMARY CONTRIB EXPEND LOAN
_ " PRE-ELECTION CONTRIB______ EXPEND LOAN ___ A
.. AMENDMENT CONTRIB EXPEND LOAN
. 1STQUARTER CONTRIB EXPEND LOAN
_ ____2ND QUARTER CONTRIB EXPEND_____ LOAN
_____ SEMI-ANNUAL CONTRIB______ EXPEND_____ LOAN
_____3RDQUARTER CONTRIB EXPEND LOAN
4T QUARTER CONTRIB EXPEND LOAN

RECEIVED BY
BUNCOMBE COUNTY BOARD OF ELECTIONS

AUDIT DATE:
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. Amendment
Disclosure Report Cover 3 ver B o _
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
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| Common cense 70 GoomomenT

Po Mor S8ul
| psresis ~C 2581F

| ﬂc«.‘z 2530322

[ LALEE ] s
[ cCandidate Campaign ] Party M p Referengim:
> pAC [ Referendum W] Organizational [C] Organizationat 1 Organizational
4 1wdependent Expenditure [ Joint Fundraiser | ] Thirty-five day Quarterly [ pre-referendum
i Legal Expense Fund [ Pre-primary - Ll First [ Final
LA Pre-clection |} Second ] Supplemental Final
|1 Pre-runoff 1  Thia 1 Annual
Semi-annual (| Fourth O special
1 Mid Year Semi-annual
M | Year End 1 Mid Year

[ Final O Year End
[ special [ Final

3 special

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 o 1 nen-disclosed funds. I further certify that this
report is complete, true angCgrrect and that T have been trgined by he NC Sete Boawd of Elections.

Co:) T Cadt - _%wb | /a/ng{O?

Printed Name of Signer Signature of Appointed Treasurer

Please Note: This form cannot be used to amend committee information such as the committec 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 o ~ August 2008



16/26/2009 MON 10:46 FAX BC Board of Elections . . Hosisoot

:  Amendment
: Dlsbursements ' e 3 ves Mo
Use this form to report expendxm:es from the committes for; aperating expenses, mnm'buuons to cand:datdpohhca!

@MWIGN CErsSE  F (QOGEZMMQJ)’.

{This line goes in Bre 13a of Detailed Swnrary Pege CRO-T100 if Operating Expenses}
(This line goes in line 195 of Detailed Summary Page CRO-1100 if Contrib to Candédates/Political Comm)
int line 13¢ of Detailed Summary Page CRQ-1100if Coordinated Party Expenditares)

NC State Board of Elections : July 2067



Aggregated Contributions from Individuals Page _’__ of l_ Af:n]efel:em X no
Optional form used to report NC Contributions From Individuals of $50 or less
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NC Sl:;m;II Board of Elections

April 2007



Contributions from Individuals

Use this form 10 report mdmdual contnbunons over $50 or conmbutlons under $50 if form CRO 1205 is not used
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