. Loan Proceeds

Pg I

Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an md1v1dual

egsls

inchude city;state, & zip)

}Full Name, Mallmg Address & Phone '

Jane Stanley
21 Valle Vista Dr
Asheville, NC 28804

of

. Amendment
2 L Yes [X No

e Start Date (mm_ldd]

Namie/Specific Ficld

f. End Date (mm/dd/;
h. Security Pledged. i Account Code l ji Borm of Paym kLAmount: i
% Check $ 1,000.00
L Full Namé ndmg Institution m. Loan Number

ddress & Phone

D. Job Title/Profess

a, Full Name, Mailing
(include city, state

Employer 5 Name.’Speclﬁc Fleld

d. Percentage

%%

$

“b. Job Title/Profession

c. Employer's Name/Specific

2, Full Namie, Mailing Address & Phone
ity, state, & zip)

¥ull Name, Mallmg Address & Ph
(mclude city, state, & 21p)

CRO-1410

d. Percentage
% |8
b. Job Title/Profession . ¢c. Employer's Name/Specific Field -
e Amount
% |$
b. Job Tifle/Profession
d. Percentage ‘e, Amount’

$ 1,523.44

NC State Board of Elections

April 2007



| Amendment
- Loan Proceeds Pg 2 of O Yes [ No
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

R o "x‘:f:w T G

(8]

—

— —
niormatic

O

Mailing Address & Phon b Job Title/Profession
, state, & zip) Retired
Bill Stanley
21 Valle Vista Dr e, Start Date (mm/dd/yyyy i
Asheville, NC 28804 ¢. Employer's Name/Specific Field.
f. End Date (mm/dd/
‘w'Rate h. Security Pledged Account Code :Form of Paym k. Amount
% Credit Card $ 52344
1’Eull Name of Lending Institution ‘m. Loan:Number

Employer's Name/Specific

d. Percentage

% |8

ull _Namé; Maili : ‘h. Job Title/Profession | e Employer's Name/Specific Fi

d. Percentage

% |8

1. Full Name, Mailing Address & Phone
- (include city, state, & zip) - =

b. Job Title/Pri . Employer's Name/Specific Field

e Amount -

% 1%

b. Job Title/Profession

d. Percentage - o e Amount

S He ‘ ) S
0-1410 NC State Board of Elections April 2007
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Disbursements P 1

of 3

Amendment
X Yes [ ™o

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

comlmttees and coordmated na exend1tures

7 ‘(mclude city, state; & zip)
Sysco Food Services ~ $29- ,,25;'2 10 ;o

4500 Corporate Drive, N.W. .. Lévél Registered (Specify)
Concord, NC 28027 [Tl Federal T County:
[ state [0  Municipatity: ¢, Election Sum to Date
$ 27842
f. Account Code | g Formof Payment | -h. Purpose Code i Date (mm/dd/yyyy) j-Amount

Check O 04-02-2608 $278.42

b. Coordinated Committee Name

a. F ull Name, Mallm Address &P one

City Bakery o 926~ Js'sz :442(;
60 Biltmore Ave

Asheville, NC 28801

red (Specify)
[ Federal [T
[ state ]

County:
Municipality:

d. Comments

h. Purpose Code i.'Date (mm/dd/yyyy

O 03-19-2008

f. Account Code

$135.00

$ 135.00

Food

b..Coordinated C

d. Comments

Rush Melotone

evel Registered (Specify)

Pddeess Untnowsn

County:
Municipality:

[} Federal [
[0 state ]

f. Account Code | g.Form of Payment | h.Purpose Code | | i Date (mm/dd/yyyy) . - | j. Amou

Check O 03-19-2008 $400.00

(Thzs line gaes in line 13a af Detailed Szmmzmy Page CRO 1100 lf Operatmg Expenses)
(7 h:s lme goes in lme 13b of. Detatled Summary Page CRO-1100 lf Conmb o Candzdates/Political Commy}

C* Fundralsmg

G - Political Party

| CRO—I 310 NC Statc Board of Elections

$ 813.42

$ 3,211.29

April 2007



: ‘ Amendment
. Disbursements : . e 2 of 3 O ves 5 No
- Use this form to report expenditures from the committee for: operating expenses, contributions to candidate/political

committees and coordinated party expenditures

cc;mmlttee o Eiéci Bill Stdﬁ]ey

4 Operating Expenses D Contributns to Candidates/Politicalmmittees 7 77 Coordinated Party Expenditures

a. Full Name, Mailing Address & Phone _ b. Coordinated Committee Name d. Comments
{include city, state, & zip) .

Land of Sky Shrine ~ §7§- 299 - 19&(e

39 Spring Cove Rd ¢. Level Registered (Specify)
Swannanoa, NC 28778 [1  Federal [] cCounty:
] stae [0  Municipality: e. Election Sum to Date
$ 350.00
f. Account Code g. Form of Payment | . Purpose Code i. Date (mm/dd/yyyy) j. Amount ‘k. Required Remarks
Check o 3/19/2008 $350.00 Rental

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
{include city, siate, & zip)
Eblen Charaties ~_ 4§28 - A5s5- 3clele
12 Regent Park Blvd ¢. Level Registered (Specify)
. Asheville, NC 28806 []  Federal [] County:
] Stae (1 Municipality: e. Election Sum to Date
$ 300.00
f. Accouni Code | g Form of Payment | h. Purpose Codé i Date (mm/dd/yyyy) j. Amount | k. Required Remarks
' . Advertisement
Check A 04-03-2008 $300.00 :

a. Full Name, Mailing Address & Phone _ b. Coordinated Committee Name d. Comments

(include city, state, & zip)

Golf Associates Printing o 92 ¢ 954 - q!‘(gf[

91 Westside Dr. ¢. Level Registered (Specify)

Asheville, NC 28806 ]  Federal [] County:

: [] Sstate (7] Municipality: ¢. Election Sum to Date

§ 1,587.87

f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - | j. Amount k. Required Remarks
Post Cards

Check B -04/09/2008 $1,587.87

$

2,237.87

(This line goes in line 13a of Detqailed Sunvnary Page CRO-1100 if Operating Expenses)
(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 Sunumary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media B#* - Printing C. Fundraising | _ _ D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses

J - Penaltics O* - Other

- Office Expenses

CRO-1310 NC State Board of Elections April 2007



1

Disbursements Pg 3 of 3 W Ys [0 |

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
cozmmttees and coordmated narty exp endltures

] ,a.uFlil'I Name,‘ Mailling Address & Phone’ e e b. Cuordmated Commlttee Nam d. C;)mments
[(include city, state, & zip) B

Buncombe County Democrat Party wa? - aﬁgq_cﬂgu

951 Old Fairview Rd ¢. Level Regi

Asheville, NC 28803 [l Federal ] County:

[ state [  Municipality:
$ 160.00
rmt of Payment | h.Purpose Code | i Date (mm/dd/yyyy) joAmount _ | k Required Remarks
Check A 01-31-2008 $160.00 Ads
$

h. Coordmated Cnmmlttee Name d. Comments

¢/ Level Registered (Specify)
]  Federal [  cCounty:
[] State M} Municipality: . Election Sum fo Date

$

nirpose Code

‘i Date (mm/dd/yyvy)

J. Amount k. Required Remarks 1

a Full Name, M[allmg Address & Phone
(mclude clty, state, & 7ip)

d. Comments

]  Federal |:| County:
|:| State D Municipality: ¢. Electton Sum to Date
$
'@ Form of Payment . | h. Purpose Code * | i Date (mm/dd/yyyy). | §: Amount k. Required Remarks
$
8
> ' . . E 160.00
ToRISTALLCROBIPass.,. L 0
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifical Comm)

(This Iine goes in line 13c of Detailed Summary Page CRO-I I 09 if Coardmated Party Expendtmres)

A¥ - ‘Medla T B Pl‘l;iél]lé
Salaries F# - Equipment

J - Penalties

CRO-I3] 0 NC State Board of Elections Apni 2007



