Contributions from Individuals

1 il

GANTT FOR CHAIRMAN COMMITTEE

y. state, &

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

5 24

of

Amendment

D Yes m NU

B

UN-1DH3P3-C-001

tle/Profession’

RETIRED

STEPHEN A. LENDIN
39 ELK RIDGE DR.

ASHEVILLE, NC 28804

¢. Employer's Name/Specific Field -

N/A - RETIRED

e. Hection Sumito Date -

$

250.00

f: Prior|g. Account Code

i InKind Description

j:Date (mm/ddiyyyy) =

K. Amount

O BOA

Check

04/14/2008

$ 250.00

nfo

2. Full Name, Mailing Ad

C{include éi‘ty;lstat:e‘,l&f'z_ii)) L

dress & Phone

b Job Title/Professit

LAWYER

15 DILLINGHAM RD

T. BENTLEY LEONARD

ASHEVILLE, NC 28805

. Employer's Name/Specific Field

SELF EMPLOYED

e Hlection:Sum to:Date. -

$

100.00

f. Prior{g. Account Code

b Form of Payment

i Tn-Kind Deseription 0

i-Date (mm/dd/yyyy)

KoAmount: =7

O BOA

Check

04/10/2008

$ 100.00

$

a. Full:Name; M:

Il Name, Mailing Address & Ph
(include city; state, & zip

b J

$

fession

jd. Comments .

JAN LOVE-ACRES |
228 N. MAIN ST,

WEAVERVILLE, NC 28787

#REAL ESTATE

¢. Employer's Name/Specific Field

SELF-EMPLOYED

e. Flection Sum to Date

3

0.00

f. Prior.

h: Form of Paymeént

i n-Kind Déséription

" i Date (mmiddiyyyyy -

K. Amount . ..

| BOA

In-Kind

FOOD PURCHASED FROM
SAMS CLUB, FOR

04/12/2008

$ 211.02

a

$

$

561.02

NC State Board of Elections

16,776.61

April 2007



Contributions from Individuals

T
pg 16 or 28 Dlves [ENo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

GANTT FOR CHAIRMAN COMMITTEE

BUN-1DH3P3-C-001

co| i Commients T

E.J. MATHIS L I
55 CRAB APPLE LN. <. Employer's Name/SpecificField:
ARDEN, NC 28704-8721 N/A - RETIRED

¢. Hection Sum toDate

$ 100.00
f. Prior |g: ' Account Code |h. Form:of Payment.|i. In-Kind Description’ -~ Tj. Date (mm/dd/yyyy) -
] BOA Check

K Amount

04/14/2008 $ 100.00

- (inelude city, state ) PHARMA.:'CI ST
JACQUE A. MAY N — S—
134 MORGAN BRANCH ESTATES ¢ Employer's Name/Specific Field
CANDLER, NC 28715 B.C. HEALTH CENTER

e. Hleetion Sum'to Date

$ 100.00
f. Prior.[g. Account Code: |h. Forin of Payment - |i. In-Kind Description = |j. Date (mm/ddlyyyy)
O BOA Check

ik Ameunt -

04/16/2008 $ 100.00

: 2ip). ATTORNEY
JOSEPH P MCGUIRE - _ _ -
105 N. GRIFFING BLVD. c. Employer's Name/Specific Field -
ASHEVILLE, NC 28804 MCGUIRE WOOD &
BISSETTE P.A.

e. Hlection Suni-to Date © |

f.-Prior [g. Account Coie

$ 500.00
h, Form of Payment - |i. In-Kind Descriptiol oA e Date (tom/ddiyyyy). -
A Check
O BOA

k.Amount

04/07/2008 $

500.00
O

$
O $

700.00

bR0-1210

16,776.61

NC State Board

of Elections Aprit 2007



Contributions from Individuals

pe 17 of 24

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205

PAUL MERR!KEN
32HOYTRD

ARDEN, NC 28704

RETIRED

¢ Employer's Name/Specific Field
N/A - RETIRED

(mclude clty, state, & 2ip)

e. Heetion Sum to Date.” .
$ 500.00
f. Prior|g. Account Code |1 [i- Date (mm/dd/yyyy) |k Amount
0 BOA “Chock 04/11/2008 $ 500.00
[ $
0 b

LESLIE KAREN MORGAN
54 SPOOKS BRANCH ROAD
ASHEVILLE, NC 28804

:{HIGH SCHOOL TEACHER

& Employer's Name/Specific Field

BUNCOMBE COUNTY
SCHOOLS

e. Hection Susi to Date

$ 70.00
f. Prior {g. Account Code. [h. Form of Payment | i'-,;'l.li%iKiiiidﬂl_.);_e'sp_ﬁ_iit:i_'o_n:"%?.};'f.i _{j-Date:(mm/ddlyyyyy .. k. Amount
0 BOA Check 04/10/2008 $ 50.00
BOA Cash
(| 04/11/2008 $ 20.00
O $
a. Full:Name Mallmg Address & Phone

G nclude City; state; _&__zr_p

ROBERT B. MORRISON
12 SHELBY DRIVE
ASHEVILLE, NC 28803

_ |DIRECTOR - CONTROLLING

¢ Employer's Name/Specific Field |
ARVATO DIGITAL SERVICES

LLC e. Hection Sum to Date '
$ 100.00
. Prior | Account Code. b, Form of Payment ~ [i. In-Kind Description .~ [j. Date (mm/ddiyyyy) |k Amount
0] BOA Cheek 04/17/2008 $ 100.00
O $
O $
% 670.00
$ 16,776.61
CRO-I2;0 NC State Board of Elections

April 2007



Contributio ns from Individuals

Amendme “t et

pg 18 or 24

Oves [mro

SITEXTILE DISTRIBUTION

CHARLES D. OWEN III
31 BUSBEE ROAD
ASHEVILLE, NC 28803

. B plover's:Name/Specific Feld-

SIROCCO INC.

e Hection Sum to Dare =

$

100.00

T, Prior [g. Account Code |h: Form

Ofl’ayment TR

i Date (mwradyyyy)

Tk; Amount

O BOA

Check

04/16/2008

3 100.00

$

$

“:{b:Job Title/Profession 0,

1d;

Comments. :-.

|RETIRED

JAMES P. PASCHAL
611 HOLT LN
ASHEVILLE, NC 28803-1944

< Bmployer's Name/Specific Field -

N/A - RETIRED

evMection Sum to Date -]

$ 1,200.00

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

“ ko Amount

| BOA

Check

04/11/2008

$ 1,000.00

O BOA

Check

04/16/2008

$ 200.00

$

Job Tithe/Profession 0

REAL ESTATE BROKER

CHRISTOPHER A PELLY
95 CISCO ROAD
ASHEVILLE, NC 28805

& ¥mployer's Name/Speeific Field:

KELLER WILLIAMS REALTY

¢, Hection Sum to Date -

5 100.00

f.Prior]g. Account Gode |h: Form of Payment. |i..

T Date (mm/dyyyy) e Amount

O BOA

Check

04/11/2008

$ 100.00

CRO—I210

1,400.00

16,776.61

NC State Board of Elections

April 2007



Contributions from Individuals

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

(i nclude clty, state &izip)-

Pe 19 of 24

. A me pyree e“t

Rves [N

BUN-IT DH3P3-C-001

GEORGIA S PRESSMAN
305 LAKEWOOD DR.
ASHEVILLE, NC 28803

THERAPIST

< Employer's Name/Specific Field

CAROLINA MOUNTAIN

PSYCHIATRY e Bection:Sum to'Date .

$ 75.00

f.Prior|gs Account Code th Form of Pavaient.

i Ta-Kind Description

yy Ko Amount.

O BOA

Check

04/07/2008

3 75.00

 (inchude tity; state, & zip)

b Title/Profession

JRETIRED EDUCATOR

GENE RAINEY
19 REYNOLDS PLACE
ASHEVILLE, NC 28804

N/A RETIRED

¢. Hlection Sum to Date__

$ 100.00

f.'El'-_ig._r..g.':Ac::c't_)unft':Code bl Form of Payment:

i, Tn-Kind Description

. |i- Date (mm/ddivyyy): -

KiAmount -

O BOA

Check

04/10/2008

b 100.00

O

(lnclude i

b hitle/Profession

(& Comments:

DEPUTY SHERIFF

DONALD W REAVIS
69 ALLMAN HILL RD
WEAVERVILLE, NC 28787

. Employer's Name/Specific Field: -

BUCOMBE CO SHERIFF

e, Hection Sum toDate -

$ 100.00

f, Prior|g. Account Code [ Form of Payment

i. Iu-Kind Description.

i Date (mmrddivyyy)

k. Amount -

O BOA

Check

04/0r7/2008

$ 100.00

O

$

$

$ 275.00

$ 16,776.61

NC State Board of Elections

April 2007



‘Amendment
Contributions from Individuals pg _20 of 24 DOves QR
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
mmi am -F i

GANTT FOR CHAIRMAN COMMITTEE

BUN-1DH3P3-C-001

a. Full Name, Mailing Address
o2 (include city; state;: & xip
FRANCES B ROBERTS _ R
34 LAUREL LANE < Employer's Name/Specific Field.
BLACK MOUNTAIN, NC 28711 RETIRED

b. Job Title/Profession
RETIRED

e Beciion Sum (0 Date

$ 100.00
f. Prior|2: Account Codé |h. Form of Payment:.

“Ji. In-Kind Description " [} Date (mm/ddlyyyy). " -
O ROA Check

K Kot T T

02/27/2008 $ 100.00
O

$

$

~(inelu

JACK W. SAYE
25 RED OAK RD.
ASHEVILLE, NC 28804-2326

Jd Comments:

ARETIRED

¢ Bmployer's:Name/Specific Field -
N/A - RETIRED

¢ Flection Sum to Date .

f. Prior:|g, Account Code::

$ 150.00
h. Form of Payment |1, Wn-Kind De T Date (mm/ddlyyyy) -
Check
| BOA

04/16/2008
(]

k. Amount- e
g 150.00

b
O

$

3. mie, Mailin
JOSEPH S. SECHLER
10 BIG LEVEL DRIVE ¢ Employer's Name/Specific Field
ASHEVILLE, NC 28804 N/A - RETIRED

“idiComments - *

RETIRED

¢.Mection Sum to Date’
..... h. Form of Payment -

$
- |i:Jn-Kind Description . [j. Date (mm/ddiyyyy)
1 BOA Check

300.00
[ Prior g, Abcount.Codi

k. Amount

04/10/2008 $
d

300.00

$
(|

$

$ 550.00

CRO-1210

$ 16,776.61

NC State Beard of Elections

April 2007



Contributions from Individuals

Use this formto report individual contributlons over $50 or contributions under $30 if form CRO 1205 is not us ed

pg 21 of 24

: Amc "dm s jp—

Dch_ ENDV

JOHN F. SHUFORD
8 WAKEFIELD DR
ASHEVILLE, NC 28803

. Employer's Name/Specific Field -

SHUFORD, CAGLE &

MCCLELLAN, P.A.

e Hection: Sum to Date

3 100.00

£, Prior |g. Account Code, [h. Form of Payment -

i:In-Kind Description

oji-Date (mmiddlyyyy) -

K Aimount -

0O BOA

Check

04/11/2008

3 100.00

nelude city, state, & zip)

JATTORNEY

WILLIAM J SLAWTER
47 DOGWOOD RD
ASHEVILLE, NC 28804

. Employer's Name/Specific Field |

SELF EMPLOYED

e. Hection: Sum to Date-

$ 100.00

f. Prior [g. Account Code |, Form of Payment |

i In-Kind Descripion " [J. Date (mm/daiyyyy) |

|k Amount

O BOA

Check

04/07/2008

$ 100.00

Address & Phone
(1 clu e‘cn‘y,'statc &.ZIp):-_- :

INVESTMENT BANKER

STEPHEN C SLOAN
44 BUMP ROAD
ASHEVILLE, NC 28805

@ Employer's Name/Specific Field

WACHOVIA SECURITIES

b 250.00

£ Priorz. Account Code: [h: Form of Pavment

i-In-Kind Description . - [j. Date (mm/ddiyyyy) =

(koA mMount

O BOA

Check

03/14/2008

$ 250.00

O

$

$

450.00

16,776.61

NC State Board of Elections

April 2007



22 of 24 m No

Contributions from Individuals re 0O Yes
Use this formto report individual contributions over $50 or contributions under $30 if form CRO 12

nd Fi ap ’
GANTT FOR CHAIRMAN COMMITTEE

a4, TullD _ Jo {Profession
include city, state, & 'zip).. CHAIRMAN OF BOARD OF

KAREN W. SPEED DIRECTORS _

80 PORTOBELLO ROAD ¢.Employer's Name/Specific Field ™

ARDEN, NC 28704 BUNCOMBE CITY RESCUE
SQUAD

¢ Hection Sum to Date” .

b3 100.00

f. Prior |g. Account Code. |h: Form of Payment “[i. In-Kind Description. |1 Date (mm/ddiyyyy) | |k Amount.
] BOA Check 04/14/2008 $ 100.00

O ' $
O $

He/Profession_
i : . |BANKER
RAYMOND SPELLS JR

34 ROSEWOOD AVE.
ASHEVILLE, NC 28801 WACHOVIA BANK
¢. Hection:Sum to Date’

$ 75.00

f: Prior jg. Account Code ;| h. Forin of Payment [+, In-Kind Descriptioi [iiDate (mmfddlyyyy) |k Amownt
O BOA Check 04/07/2008 $ 75.00

b. Job Title/Profession -
RETIRED EDUCATOR

< Bploye r's Name/Specific Field ”

30 KENILWORTH RD
ASHEVILLE, NC 28803-2504 N/A - RETIRED .
e. Hlection Sum to Date -

$ 75.00

£, Prior[g. Account Code Th. Form of Fayment 13 I5-Kind Description. _[]. Date (mm/dd/yyyy) | |K. Amount

BOA Check 04/07/2008 $ 75.00

O $
$

250.00

16,776.61

April 2007

NC State Board of Elections



Contributions from Individuals

ANTT FOR CHAIRMAN COMMITTEE

Pg

23

Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

Am endment

D Yes [ﬂ No

of 24

19 RIDGE TERRACE
ASHEVILLE, NC 28804

@ Employer's Name/Specific Field |

N/A - RETIRED

€ Bection Sam 1o Date__

$ 100.00

f. Prior |2. Account Code | . Form of Payment

in-Kind Description. |

T Amaunt

0 BOA Check

04/10/2008 $ 100.00

O

i n‘ci.ii‘d_c: city.,jf:s_tate,_z-‘&_-':_‘ifijp)

b Job

Te/Profes

ofession

RETIRED

LAFAYETTE H. THOMPSON
426 OLD HAW CREED RD.
ASHEVILLE, NC 28805-1448

¢ Employer's.

Name/Specific Field

N/A - RETIRED

e..Hection Sum-to'Date

b 75.00

koAmount. 7

g-Account:Code . |h. Fori of Payment

i In=Kind Description:

_Ji-Date (mmiddhyyyy)

£ Prior

O Check

BOA

04/14/2008 $ 75.00

b

. Full Name, Ma
“ (include city; state, &

$

d. Comments:

TERESA VAN DUYN
27 BUSBEE RD
ASHEVILLE, NC 28803

RETIRED

c, Employer's Name/Specific Field

N/A - RETIRED

e Hection. Sum.to Date -

3 500.00

. Account Code

b, Form ofPayment

i. In-Kind Description

j- Date (mni/ddlyyyy) Jk-Amount oo

1. Prior.

O Check

BOA

04/07/2008 $ 500.00

O

$

CRO-1210

NC State Board of Elect

$

675.00

16,776.61

ions April 2007



Al.r.l.c ndment

Contributions from Individuals pg 24 of 24 Dyes [ENo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

BUN 1 DH3 P3-C-001

. Job Tifle/Profession..
PSYCHIATRIST

MARNIE L. WALSH __
38 INDIAN FALLS RD ¢ Employer's Name/Specific Ficld .
ASHEVILLE, NC 28803 SELF EMPLOYED - MTN. I
PSYCHIATRIC SERVICES ~ {e: Hection Sum to Date

$ 150.00
f. Prior|g. ‘Account Code|h. Form of Payment: [i. In-Kind Description " Ulf Date (mm/dd/yyyy) [k Amount 0 -
] BOA Check 04/11/2008 $ 150.00
| $
$

d.Comments

ATTORNEY

T. DOUGLAS WILSON JR

172 MARLBOROUGH RD ¢ Fmployer's Name/Specific Field
ASHEVILLE, NC 728804 MCQUIRE, WOOD & —
(828) 254-8800 BISSETTE, P.A. e Bection Sum (o Date
$ 100.00
I, Prior{g. Account Code | h: Form of Payment. i InsKind Descrxptmn el e Date (mmAddyyyy) ke Amreunt
O BOA Check 04/07/2008 § 100.00
O $
| $

Jd Comments -

= State RETIRED ATTORNEY
RICHARDAWOOD JR _ : ——
120 BEAVER RIDGE ROAD ¢« Employer's Name/Specific.Field
ASHEVILLE, NC 28804 N/A - RETIRED

e:Hection Sum te Date - |

$ 200.00
f.Prior . Account Code |h. Form of Payment  [i. In-Kind Description .~ - |j: Date (mm/dd/yyyy) . |k. Amount .
0 BOA Check 04/07/2008 $ 200.00
0O $
| $
450.00
16,776.61

CRO-1210 NC State Board of Elections April 2007



‘Amendment

Loan Proceeds Pg L ot ! DYesm No
Use this form to report proceeds froma loan and loan endorser's information
A loan proceeds statement must accompany each loan that is froman individual

GANTT FOR CHAIRMAN COMMITTEE

BUN-1DH3P3-C-001

lindlude city, state, & zip) ATTORNEY

DAVID GANTT N

28 TROY HILL DRIVE e. Start.Date (mm/dd/yyyy)
c:Employer's Name/SpecificField 02/14/2008

FLETCHER, NC 28732
(828) 252-2852 C. DAVID GANTT, P.A.

1. End Date (mm/dd/yyyy)

S b Account Code [f. Form of Payment: - [kiAmount .

|g Rate' " [hiSecurity Pledged o 00

%

). Full Name of Leoding Istitution

oA moLedn Namber-.

ployer's Name/Specific Field

a. Full Name, Mailing Address & Phon

“(inclidé city, state; &

d. Percentage - e Amount T T

% 3

$ 5,000.00

April 2007

NC State Board of Elections

CRO-1410



Amendment
Disbursements pg _1_of _3 DOves [no
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

BUN-IDH3P3-C-001

4. Full Name, Mailing Ad d- Comments .
(include city, state; &zip): This was a deposit for an
ABTECH event facitlity. However, after

c. Tevel Repistered (Specify)y . ... | deposit was paid, could not
340 VICTORIA ROAD ool fg stered (Specify) i e facitity. Amount (o be
ASHEVILLE, NC 28801 L1 Federa L] County: ___ -

O state O Municipatity: [¢. Bection Sum to Date ..

$ 150.00

f. Account Code :[g: Form 'of Payment - | . Purpose Code.

1. Date (mm/dd/yyyy) |j: Amount - k. Required Remarks .-
02/28/2008 $ 150.00 |CAMPAIGN

FUNDRAISING EVENT -

BOA Check C

$

a. .ﬁll ﬁame

t EHL Name iling Add
(include city, sta

te, & 7ip) s
BUNCOMBE COUNTY BOARD OF ELECTIONS

NC © Tevel Registered (Specify)
[ Federat 0] County:
D State O Municipality: |¢: ¥lectionSuwin Yo Date.
Buncombe

$ 241.00
i, Date (mm/dd/yyyy) |}. Amount |k Required Remarks -

02/20/2008 $ 241,00 |FILING FEE FOR
CHAIRMAN

f. Account Code ‘{g. Form of Payment " |h. Purpose Code
BOA Check H

a. Full Namg, Mailing Addres
(include city, state; & zip) "
COLEMAN PLACE

36 MONTFORD AVE ' ¢ Level Registered(Specify) . -
SUITE 300 O Federal D County:
ASHEVILLE, NC 28801 O state O Muicipality: ;. Election Sum to Date
f. Account Code [g. Form of Payment  [h: Purpose Code [i Date (mm/ddiyyyy) i Amount - k. Re quired Remarks. -~
BOA Check C 03/13/2008 g 363.50 DEPOSIT FOR
FUNDRAISING EVENT
BOA Check C 04/16/2008 $ 436.96 |BALANCE DUE ON
FACILITY RENTAI FOR

1,191.55
(This line goes in line 1. Exp $ 15.670.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm) ’ '
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A% - Media
E - Sa_iari_es
< Postage

B* - rinti )
F* - Equipment:
~J - Penalties

- To “An(_)th er Can didate
L - Holding Public Office Expenses
* - Oth




. ‘Amendment
Disbursements Pg _2 of _3 [dves RN

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

and ap :
AN COMMITTEE BUN-1DH3P3-C-001

a. ame, Mailing
(include city, state, & zi
CRUIZER'S — -
1320 SMOKEY PARK HWY ¢ Level Registered (Specify) - . " |
CANDLER, NC 28715 Federal LI County:

(828)633-0718 [ state [ Municipality: [e; Hection Sum to Date. -

$ 380.01

Amount. - |k Required Remarks. ~

04/16/2008 3 380.01 |CATERED FOOD TO
CAMPAIGN EVENT

f. Account Code |, Form of Payment [h:Furpose CodeJi. b
BOA Check C

a. Full Name, Mailing Adc

lincluge ‘city; state, & zip) -
IMAGE SMITH S— . : S—
19 WALDEN DRIVE ¢: Level Registered (Specify) =~
ARDEN, NC 28704 1 Federal 1 County:

(828) 684-4512 ‘ £ siae O Municipality: je. Hlection'Sam to Date

$ 13,088.32
£ Account Code 4. Forin of Payment |h.Purjiose Code-[i. Date (mm/dd/yyyy) |j. Amount - - |k. Required Remarks
BOA Check ! 03/11/2008 $ 3,000.00

BOA Check B

04/11/2008 $ 9,837.15 |SOLICITATION PACKAGE
PRINT & MAJING

IMAGE SMITH : I —_—
19 WALDEN DRIVE ¢ Level Registered (Specify).. o0 0

ARDEN, NC 28704 [ Federal L1 County:
(828) 684-4512 O state 1 Municipality: [e. Fléction Sum to Date

5 13,088.32
F- Account Code [g Form of Payment |B Purpose Cade |1, Date (mm/ddiyyyy) [j: Amouni | Required Remaris
BOA Check B 04/16/2008 3 251.17 CAMPAIGN LETTERHEAD

$

13,468.33

7 Pag perating Expenses) $ 15,670.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib 10 Condidates/Political Comm)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) ;

_— ndraising
=i G - Political Party

D-To Ar{o_th er Cand;dgte _ B
H# & Holding Public Office Expenses -
her




Disbursements

pg 3 of 3 Dves WNo
Use this formto report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1 : 4 an
GANTT FOR CHAIRMAN COMMITTEE

BUN-1DH3P3-C-001

arly Expenditures

ame, Mail .
(include city, state, & 7ip) .
MEDA CORPORATION I
65 TOWN MOUNTAIN ROAD c. Level Registered (Speeify) ..\
ASHEVILLE, NC 28804 Ll Federal L] County:
(828) 252-2585

O stace [ Municipality: [e. Flection Sum fo Date
$ 654.57
f. Account Code |g: Form of Payment__[h: Purpose Code [i. Date (mm/dd/yyyy) [l Amount . |k. Required Remarks
BOA Check O 03/10/2008 $ 328.00 | YOTER DATA LIST
COMPILATION
BOA Check o 03/15/2008  [$  326.57 |[MAILING LIST
COMPILATION

(include ity state, & zip) = "
NANCY PATTERSON —
1 BRIDLE PATH ROAD ©. Level Registered (Specify) = ...~
ASHEVILLE, NC 28804 Federal LI County: __ .
O state [ Municipality: [e. Flection Sum te Date -
$ 356.25
f. Account Code |. Form of Payment  th, Purpose Code {i: Date (mm/ddiyyyy)-[j. Amount. . |k. Required Remarks .
BOA Check A

02/20/2008 3 356.25 | WEBSITE DESIGN

$

$ 1,010.82

P g Lxp $
(This line goes in line 130 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)

15,670.70

E - Salaries

. B* - Printing
B~ Equipment.- oo
- Penaliies

D - To Another Candidate
H* - Holding Public Office Expenses™

NC State Board of Elections




‘Amendment

Aggregated Non-Media Expenditures Page _ L of _1 Oves X Mo
Optional form used to re ort NC Non- Medla Expenditures of $50 or less.

R aceonnt L. jose Cod ate (mm/dd/yyyy): : [f-Amoun :
02/27/2008 $ 27.80

: B - Printing ) D - To Another Candidate
"E- Salaries “F = Equipment - 5 - Political Party ‘H- Holdng Poblic Office Expenises

- Postage . ] -Penalties - K- Office Expenses. O - Other
CRO—1315 NC Statc Board of Elections December 2007




;VAmVEIVldV]VneI'It
Refunds/Reimbursements From the Committee v _1 o _! [Oves & MNo
Use this form to report refunds/reimburse

ts including contributions retumed to the contributor

GANTT FOR CHAIRMAN COMMITTEE 7 BUN-1DH3P3-C-001

(include city, state, & zip) Lo {ET Candidate EI PAC
ALICE HUDSON [ Referendum [J Party .
54 PARAMOUNT DRIVE e. Level Registered (Specify) .. [hiOriginal ReceiptDate
LEICESTER, NC 28748 L] Federal LI County: - 04/12/2008
(828) 252-2852 [ state [0 Municipality:
i Original Recéipt Amount
5 73.79
b.:Job Titlé/Profession - “Tc. Employer's Name/Specific Field”  |i- Mlection:Sum to Date. -
PARALEGAL DAVID GANTT, P.A. b s 0.00
k. Account.Code |l Form of Payment © m. Réquired Remarks o [no Date (mm/dd/yyyy) [, Amount. .
BOA Check REIMBURSEMENT FOR GIFT BAG
TREATS GIVEN AT FUNDRAISER 04/15/2008 $ 73.79

ST [T Conaidae T i
JAN LOVE-ACRES [ Referendun [ Party
228 N. MAIN ST. e. Level: Registered (Specify) - h:Oviginal Receipt-Date ..
WEAVERVILLE, NC 28787 O Federad LT County: 04/12/2008
[ sate 1 Municipality:
i. Original Receipt Amount:.
$ 211.02
b, Job:Title/Profession. ¢ ‘Employer's Name/Specific Field {f. Purpose C ode. 2| Heetion Sum:to- Date 17
REAL ESTATE SELF-EMPLOYED P $ 0.00
k. Account Code - {1. Form of Payment - miRéquired Remarks 5000 i Date (mm/dd/yyyy) |0, Amount.
Check REIMBURSEMENT FOR FOOD
BOA
BOUGHT FOR CAMPAIG 04/16/2008 $ 211.02

CRO-1320 — - NC State Board of Fleotions Tuly 2007



‘Amendment
In-Kind Contributions 1

Pg of P [ ves Klno
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if [n-Kind Contributions were or will be refunded within 7 davs

GANTT FOR CHAIRMAN COMMITTEE

BUN-1DH3P3-C-001

: TI¥ Tndividual
Aggregated Indmdual Contnbutlon Ol Candidate
D Party
O rac

O Referendum

O Other Receipt Sowrce

d. Hection Sum toDate -

$ 0.00

€ Descrlptlon

= T [t Date (mmAllyyyy) |5 Fair Markel Amosnt
{:gléﬁlilASLD MATERiALS FOR GIFT BAG TREATS FOR FUNDRAISING 04/12/2008 $ 73.79
$
$

SHEA : m lndwadual -
Aggregated lnd]vndual Contrlbutlon O Candidate
O Party

O pac

u Referendum

|:| Other Receipt Source

d. Bection Sum to-Date -

3 0.00
e. Déscription e HOE a0 e U Date (mm/dd)yyyy) | gl Fair Market Amount |
FOGD PURCHASED FROM SAMS CLUB FOR CAMPAIGN FUNDRAISLR 04/12/2008 $ 211.02
h
3
$ 284.81
$ 284.81

NC State Board of Elections December 2007



Am endment
Outstanding Loans pg 1 or L Oves MNo
Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

GANTT FOR CHAIRMAN COMM!TEE BUN-1DH3P3-C-001

ob ofession.

1 ATTORNEY

a nie; Maiting Addres on
_ Gnelude city, state; &7ip)
DAVID GANTT S—

28 TROY HILL DRIVE <. Start Date (mm/ddlyvyy) |
FLETCHER, NC 28732 ¢ Employer's Name/Specific Field 02/14/2008
(828) 252-2852 C. DAVID GANTT, P.A.

£.End Date (mm/ddiyyyy) -]

riginal Loan Amount -~ [j. Remainiag Loan Balance

[s-Rate  Th Security Pledged | |
% $ 5,000.00 | % 5,000.00

k. Fifl Name of Lending Institiition ) Loan Number o 7

3 5,000.00

$ 3,000.00

_-December 2007

NC State Board of Elections



