Disclosure Report Cover

Afnendment

[ ves O N

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 Committs

a. Full Name

¢. ID Number

committee to elect Bill Stanley

b. Mailing Address {include City, State and Zip Code)

d. Date Filed

21 Valle Vista Dr
Asheville, NC 28804

¢, Phone Number

828-254-4925

min/dd/yy i
: Alexis Williams
2008 6-30-2008 10-18-2008 ..
6. Type/ol { : Typeof:Répoi Je ype GEreport from one category):
E CandldateCampalgn D Party Municigal StatciCounty Rcferendum
]:] PAC L___| Referendum |:] Organizational . @ Organizational D Organizational
I:l g:;gfggzg: D Joint Fundraiser D Thirty-five day Quarterly E] Pre-referendum
[]  lLegal Expense Fund '
. Type'of Fun fapplicable, chadck one) 1 Pre-primary Hh First 7] Final
D Pre-election D Second [j Supplemental Final
|:| Pre-rumoff X Third [ Anoual
Semi-annual O Fourth T  specia
D Mid Year Semi-annual
[ Other |:| YearEnd --- -- i © Mid Year SpeclalReportName
0 Final 11771 Year End
[1  Special [] FEmal
' |:| Special

“11. Aceount Information: o

a. Financial Institution Full Name

a, Financial Institution Fall Name

The Bank of Asheville :
b. Purpose ¢, Account Code b. Purpose . ¢. Account Code
Ay
d. Period Begin Balance d. Period Begin Balance
$ 837587 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable prov1510ns 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 I have been trained by the te Boatd ef Elections.
Williams Stanley j,()] c/)’la 10/23/2008
Printed Name of Signer Slgnature of Appointed Treasurer , : Date
FOR OFFICE USE ONLY : ‘
_ X ’ Delivery Method
Date Received: Employee: _ [1 Normal Mail
. " ) {1 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
. . [ Electronically Filed
Date Scanned: Employee: [0 Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, of accoant information.

You must amend the Statement of Organizatioh (CR"O—ZI 00A-E) to make committee changes.

CRO-1600

NC State Board of Elections August 2008



Detailed Summary

Use this form to summanze all dESClO

committee to elect Bill Stanley

2008 Third Quarter

Amendment

isbursements

Start of Election Cyele: January 1, L Rep:::::gt;i:ﬁo . El:::::::;;fde
4) Cash on Hand at Start $ 837587 h
1 5) Aggrégated Contributions frnm.lndividuals (CRO-1205) | § 255.00 3 1,470.00 )
6) Contrlbutmns from Indmduals (CRO-12i0) | & 3,450.00 $ 15,025.60
| 7)'” Conmbutlons from Pohtlcal Party Commlttees . (CR6-1220) $ $
8) Contributions from Other Political Cﬂmm:ttees (CRO-1230) | § $
] Loan Proceeds | | : : (CR.O_JH(J)- $ . 488.64 h) 2,652.24
IO) Refunds/Relmbursements To the Commrttee ) "j (CR0~1240)' $ $
i1) Other Recelpt Sources
11a) Interest on Bank Accmmts _ :(‘CRO-"IZ.EO)*' $ b
11b) Contnbut:ons from Not—for—Proﬁt Orgamzatlons - (C’RQ—DS@ 3 $
R llc)mOutsuie Sources of Income (CRO-IZSD) $ g
11d) Legal Expense Fund — Other Sources | (:C‘ROZfIZI%’C.?)‘. p $
11e) Exempt Purchase . Price Sales (CRO-1265) | § $ _
12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 115, 1c, 1dand 11e) $  4,193.64 $ 19,147.24

13a)} Operating Expenditures ) 1§ 3,603.01 3 6,964.30
13b) Coﬁfributiens to Candidates/Political Commitices - (CRO-1310) ) $
" 13¢) Coordinated Party Expenditures cro-1310) | § $
14y Aggregated Non-Media Expenditures (CRO.13IS | $
15) .Lo.a:r.l Repayments a | : (rcﬁb-uzo)' $ $
16) Refundszeimbursen.l;l;ts From the Commlttee o (CR01320) 3 $
17)” In—K:nd Contributions . - (CR0-1510) 5 $
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14,15, 16 and 17)' $  3,603.01 $ 6,964.30
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 8 1% 8,966.50 $ 12,i82.94
20} Non-Monetary Gifts leen to Other Committees (CR’b—1330) 3
21) Outstanding Loans (mcl ones from cther campalgns) (CRO-1430) : $ '
22) Debis and Obligations ﬁwed By the Commlttee | (CRO 1610)” $
23) Debts and Obligations owed To theléommlttee (CR0-1620) b
24) Account Transfers Within the Commtttee | (CRO—I 720) %
" 25) Ad ministrative Support (CRO—I 71§ 3
26) Forgiven L(_)ansm (CRO—1440) $ $
27) 48-Hour Notice Reports Sum (CRO-2200) $ $
28) Contributions to be Refunded (CRO-1215) . $ $
CRO—I 100 NC State Board of Elections o '

August 2008



Amendment

Aggregated Contributions from Individuals Page 1 o O vs O NO

Optional form used to report NC Contributions From Individuals of $50 or less

et

ame (an pplicablefie i o F e
a. Amend :):.Odzcount ¢. Form of Paymeﬁt Description (;l-lmn’dd!yyyy) f. Amount
g ‘;::me 1 Check o 9-11-2008 $  25.00
LI ¢ ad i Check S 9-5:2008 $  50.00
D Remove 4 -
1| aw 1 Check §-20-2008 $  50.00
|:| Remove
| % _— 1 Check b 942008 | § 5000
Ll Add H Check B 10-1-2008 $ 350,00
D Remove : . :
Ll | Add 1 Check [ e 9222008 | §  30.00
[l Remove I P
P Add L ' ' §
] Remove i
L1 Add 7 5
' 1 Remove _ _ Y
1 Add : $
D Remove : L 7
] Add . : $
] Remove
[l Add _ 5
D Remove .
L] Add . $
] Remove R
] Add g
|:| Remaove e
il Add g
[:l Remove . :
] Add e $
]:I Remove ) ) .
L] Add B SR g
' B Remove : ) )
il Add , g
] Remove o
[l Add _ S
] Remove _
] Add o &
I:‘ Remove : e
] Add _ _ R
0 Remove
L Add $
] Remove _
[ Add . $
] Remove _ S
4. Total only this Page o $ 25500
5. Total of ALL CRO-1205 Pages $  255.00
(This line must be on line 5 of Detailed Summary Page CRO-1106) ) )

CRO-1205 NC State Board of Elections ' April 2007



Contributions from Individuals

. Pg 1

. Amendment

of 6 [:] ~ Yes [:[ No

Use this form to report mdlwduai contrlbutlons over $50 or contnbutlons under $50 if form CRO 1205 is not used

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Retired

Did not receive check

Full Name, Mailing Address & Phone
(include city, state, & zip)

R.L. Bailey _ after 1% and 2" quarter
247 Charlotte Street ¢. Employer's. Name/Specific Field
Asheville, NC 28801 ‘
¢. Election Sum to Date
$ 250.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
11 Check 3-31-2008 $ 250.00
[ $
[ $

b. Job Tltle!l’rofessmn

d. Comments

Retired

Debby Howell Burchfield

RIS

Did not receive check
after 1st and 2nd quarter

a. Full Name, Mailing Address & Phone
(inclade city, state, & zip)

30 Maple Ridge Ln ¢. Employer's Name/Specific Ficld
T Asheville, NC 28306 ' '
) e. Election Sum to Date
_ b 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {mm/dd/yyyy} k. Amount
(] 1 Check 4-3-2008 $ 100.00
L] $
] $

b. Job Titlé/Profession

d. Comments

Retired . .

Gene Greene

CRO-1210

18 Robin Way ¢. Employer's Name/Specific Field
Candler, NC 28715
¢. Election Sum to Date
b 300.00
f. Prior g. Account Code h. Form of Payment . | i. In-Kind Descrﬁ)ﬁon ™ j- Date (mm/dd/yyyy) k. Amount
] |1 Check 9-4-2008 $ 300.00
[l $
3
§ 650.00
5 3,450.00

NC State Board of Flections

April 2007 -



Contributions from Individuals

Pg 2

. Amendment

¢ O Ys O N

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

mmit

committee to elect Bill Stanley

a. Full Name, Mallmg Address & Phone

b. Joh TltIe/Professnon

d. Comments

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

(include city, state, & zip) Retired
David Ray Anders
780 Qlivette Rd . Employet's Name/Specific Field
Asheville, NC 28804
e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i- In-Kind Description J- Date (mm/dd/yyyy) k. Amount
|1 Check ' 10-4-2008 $ 100.00
W "
d $

b. Job Title/Profession

d Comments

Deputy Sherriff

Donald W. Reavis

69 Allman Hill Rd ¢. Employer's Name/Specific Field
Weaverville, NC 28787 Woodfin Police Dept
' ' e. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description - J- Date (mm/dd/yyyy) - k. Amouni. _
0 i Check o 9-23-2008 $ 100.00

(include city, state, & zip)

s

b. Job TltlelProfessmn

¢. Comments

Attorney

Philip S. Anderson
P.O. Box 7216
Asheville, NC

¢. Employer's Name/Specific Field

Long P W A

e. Election Sum to Date

“CRO-1210

b 250.00
f.Prior | g Account Code | h.Form c;fpayment i. In-Kind Deéscription j- Date (mm/dd/yyyy) k. Amount
[l 1 Check 9-22-2008 $ 250.00
[ $
$
b3 450..00
$

NC State Board of Electlons

April 2007



Contributions from 1ndividuals

a Full Namc, Mallmg Address & Phone
(include city, state, & zip)

Pg 3

b. Job Title/Profession

AmEndment

Yes

of 6 D

] Ne.

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

d. Comments

Attorney

Andrew B. Parker
29 Independence Blvd

¢. Employer's Name/Specific Field

a. Full Name, Ma:lmg Address & Phone
(mclude city, state, & zip)

b. Job Title/Frofession

Asheville, NC 28805 LongP WA
e. Election Sum to Date
b 250.00
f. Prior g. Account Code | h. Form of Payment i In-Kind Description §j. Date (mm/dd/yyyy) k. Amount
[ 1 Check 9-22.2008 | s 250.00
L] $
L] $

d Comments

Travel Agent

D.W. Young S
172 Wembly Rd c. Employer's Name/Specific Field
Asheville, NC 28804 )
e. Election Sum to Date
b 100.00
f. Prior g. Account Code h. Form of Paymeni i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
HEEE! Check 10-8-2008 $ 100.00

a. Full Name, Mallmg Address & Phnne
(include city, state, & zip)

P “'”‘33« -
b. Job Title/Profession

d. Comments

Joe P. Eblen
17 Park Rd (Biltmore Forest)
Asheville, NC 28803

Convienent Store/ Fuel Dealer

¢. Employer's Name/Specific Field.

Eblen Gas-

¢. Election Sum to Date

CRO-1210

NC State Board of Elections

| 5 100.00
f.Prior | g Account Code | h. Form of Payment | i. In-Kind Deseri.ption | j. Date (mm/dd/yyyy) k. Amount
[ 11 Check 10-5-2008 $ 100.00
1 $
1 $
$ 450..00
3

April 2007



- Contributions from Individuals
Use this form to report individual com:rlbut[ons over $50 or COﬂtI’lbll‘[lonS under $50 if form CRO 1205 is not used

(include city, stafe, & zip)

a. Full Name, Mallmg Address & Phone

Pe 4 of 6

d. Comments

b. Job Tlt[e!Professmn

Amendment

Attorney

Martin L, Nesbitt

29 N. Market Street, 7 FI

c. Employer's Name/Specific Field

Asheville, NC 28801 Law office of Martin Nesbitt
e. Election Sum to Date
$ 650.00
f.Prior | g. Account Code: | h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] 1 Check 10-7-2008 $ 150.00
1 1 Check " 10-7-2008 $ 500.00

. Full Name, Mailing Address & Phone

b. Job Title/Prol‘cssmn

d. Comments
(include city, state, & zip) Clerk of Court
Robert Christy - .
38 Wrights Cove Rd ¢. Employer's Name/Specific Field
Fairview, NC 28730 Buncombe County Courthouse
) ) ¢, Election Sum to Date
5 150.00
f. Prior g. Aecount Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] |1 Check o 10-8-2008 $ 150.00

a. Full Name, Mallmg Address & Phnne
(include city, state, & zip)

b Joh TltlefProfessmn d. Comments

Retired

Sandra W. Hunter
125 Starfish Dr

c. Employer's Name/Specific Field

CRO-1210

Holden Beach, NC 28462
e.'EIegtion Sum to Date
3 150..00
f.Prior | g. Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount °
T i1 Check 10-08-2008 $ 150.00
J $
$
5 950.00
$

NC State Board of E]ECUOI]S

April 2007



Contributions from Individuals

Pg 5

. Amendment 7

of 6 L[] e [ No

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

(include city, state, & zip)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

Retired

Steve W. Nesbitt

12 Stuy resant Rd ¢. Employer's Name/Specific Field
Asheville, NC 28803
e. Election Sum to Date
% 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount ]
1 Check 10-10-2008 $ 100.00
$

(include city, state, & zip}

¥ T By
A

b. Job Title/Profession

d. Comments

CEO

John Cecil
P-O. Box 5355
Asheville, NC 28813

- ¢. Employer's Name/Specific Field

Biltmore Farms

¢. Election Sum to Date

{inckude city, state, & zip)

b 100.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description T j- Date (mm/dd/yyyy) k. Amount
1 Check 10-15-2008 $ 100.00
$
b

ki

b. Job Title/Professioit

i

William A V Cecil Ir
P.O. Box 5375
Asheville, NC 28813

President/CEQ

¢. Employer's Name/Specific Field

Biltmore Company

e. Election Sum fo Date

CRO-1210

$ 250.00
f. Prior g. Aceount Code | h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k Amount
] 1 Check 10-07-2008 $ 250.00
[l $
$:
$ 450.00 -
$

April 2007



1 Amend mem s

[ Yes [

Contributions from Individuals Pe 6 of 6

Use thls form to report mdmdual conmbutlons over $50 or contrlbutlons under $50 lf form CRO 1205 is not used

(include city, state, & zip)

a, Full Name, Mallmg Address & Phone

_b. Job Title/Profession

d. Comments

Realtor

George W. Morosani

932 Hendersonville Rd <. Employer's Name/Specific Field
Asheville, NC 28803 Morosani Realty
e, Election Sum to Date
5 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
7 11 Check 8-25-2008 $ 100.00

a. Full Name, Mailmg Address & Phone

b. Job Tltle!l’rofessmn

1 d. Comments

(include city, state, & zip) Retired
Chris Peterson .
P.O. Box 8841 ¢. Employer's Name/Specific Field
Asheville, NC 28814
' e. Election Sum to Date
$ 150.00
f. Prior £. Account Code k. Form of Payment i. In-Kind Descripﬁon . j. Date (mm/dd/yyyy) k. Amount
O |1 Check ' 10-2-2008 $ - 150.00

R

nfor
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

belics

b. Joh TltleIProfessmn

d. Comments

1 Democratic Women of Buncombe County

¢. Employer's NameISpecii'ic Field

Biltmore Company

¢. Election Sum to Date

CRO-1219

NC State Board of Elections

$ 250.00
f.Prior | g Account Code | h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
d i1 Check 9-18-2008 $ 250.00
] $
] $
4 $ 500.00
$

April 2007



Amehﬂment

Loan Proceeds ' Pe 1 of 2z O Ys [0 Mo
Use this form to report proceeds from a loan and loan endorser's information
Aloanp s from an individual

gz

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Retired
Bill Stanley :
21 Valle Vista Dr ¢. Start Date (mm/dd/yyyy)
Asheville, NC 28804 _e. Employer's Name/Specific Field
f. End Date (mm/dd/yyyy)
g. Rate h. Security Pledged i, Account Code - Form.of Payment k. Amount
% Check $ 25000
I Full Name of Lending Institution m. Loan Number
-A-Endorser Dl ) M
a. Full Name, Mailing Address & Phone | b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip)
d. Percentage : e. Amount
% |3
| 2. Full Name, Mailing Address & Phone b. Job Title/Professicn ¢. Employer’s Name/Specific Field
(inchude city, state, & zip)
d. Percentage ‘ "~ - | e. Amount
% |$
a. Full Name, Mailing Address & Phone b. Job Titdle/Profession <. Employer's Name/Specific Field
(include city, state, & zip) ' :
d. Perceniage _ e. Amount
% | %
a. Full Name, Maifing Address & Phone b. Job Title/Profession c. Employer's Name/Specific Field
(include city, state, & 7ip)
d. Percentage e. Amount

CRO-1410 _ NC State Board of Efections April 2007



Aﬁendhent

- Loan Proceeds Pg 2 of O ves [0 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
e e e T

2

committee to elect Bill Stanley

b. Job Title/Profession
(include city, state, & zip) Retired

Bill Stanley

21 Valle Vista Dr

Asheville, NC 28804

1| a Funt Name, Mailing Address & Plhione d. Comments

¢. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

f. End Date (mm/dd/yyyy)

g- Rate h. Security Pledged i. Account Code j- Form of Payment k. Amount

% — | Credit Card $ 238.64
L Full Name of Lending Institution

m. Loan Number

. b. Job Titie/Profession

(include city, state, & zip)

d. Percentage e. Amgunt

% |$

a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage €. Amount

% 1%

a. Full Name, Mailing Address & Phone b. Job Title/Profession

¢. Employer's Name/Specific Field
(inciude city, state, & zip) ’

d. Percentage | e Amount
% |$
a. Full Name, Mailing Address & Phone: b. Job Title/Profession ¢. Employer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount

CRO-1410 NC State Board of Efections

April 2007



Amcndnﬁent

Disbursements Pg 1 of 3 1 Yes 1 No

Use this form to report expenditures from the committee for; operating expenses, contributions to canclldate/pohtlcal
-_committees and coordinated party expenditures

-1."Committee Full Name (and Fund it applicable)

371D Number -

committee to elect Bili Stanley

3. Typeof Disbursement . ‘(Pleaseuse separiie CRO-1310 forms [oF sach tyve of Disbiirsement.) Bah
!E Operating Expenses :I Contributions to Candidates/Political Committees E] ] Coordmated Party Expendltures
|14 Payee Tnformation” /0T r T dd: S0 s [] Rémove. .

a. Full Name, Mailing Address & Phose b. Coordinated Committce Name d. Comments
{include city, state, & zip)

Divine Wine

1011 Tunnel Rd #10 <. Level Registered (Specify)

Asheville, NC 28805 ] Federal L] County: _

828-505-1814 [] state [l Municipality: ¢. Election Sum to Date

' $ 22458
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Reguired Remarks
1 check C 10-08-2008 $224.58 Wine

‘4. Payee Information’ R : 3

a. Fuit Name, Mailing Address & Phone b. Cmardmated Commlttcc Name . .| d. Comments

include city, state, & zip) '

Grace Station

Asheville, NC 28804 c. Level Registered (Specify)

828-271-6438 [] Federal 1} County:

D State D Municipality: e. Election Sum to Date
‘$ 8400
f. Account Code | g. Form of Payment | h. Furpose Code i. Date (mm/dd/yyyy) . j» Amount k. Required Remarks
Postage
1 check H 9-20-2008 - $84.00 =

-4, Payee Information -

a. Pull Name, Mailing Address & Phone B. Coordinated Committee Name 4. Comments
(include city, state, & zip} ‘ N

Buncombe County Democratic

Party ¢. Level Registered {Sperify)
951 Fairview Rd ] Federal TP Coumy:
Asheville, NC 28803 ] State ]  Municipality: ¢. Election Sum to Date
| 828-274-4482 ' $ 20000
f.Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) i. Amount k. Required Remarks
I check A 9-03-2008 | $200.00 Ads
3

$ 508.58

-6, Fotal of’AL_ CRO:13 10 Pa
(This line goes in line 13a of Detailed Summary Page CRO~11 00 if Operating Expenses)
(This line goes in line 136 of Detailed Summary Page CRO-1106 if Contrib to Candidates/Political Conun)
{ Tlus lme gaes in Ime 13cof Deta:!ed Summary Page CRO-1100 tf Caordmated Party Expend:mres)

‘ b 3,603.01

A* - Media B* - Printing C* - Fundrans:ng : D - To Another Candidate
E - GSalaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage J - Penalties K* - Office Expenses : O* - Other

* (Codes; requ!re ‘detailed explanation in required ks f _d(k) LR
CRO-1310 NC Statc Board of Electmns April 2007




.Ame.n.d ménf
Disbursements Pe 2 of 3 O ves [0 N,
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expendltures

1. Committee Fill: Name (and Eund if s Appl
committee to elect Bill Stanley

:3.Typeof Disbursément

iease-use separate CRO-1310 forms for.each &y

P4 Operating Expenses D Contributions to Candidates/Political Committees ) r__] Coordmatcd Party Expcndltures
4 Payee Inform P o e O
a. Full Name, Matting Addregs & Phone b. Coordinated Committee Name d. Comments
1 tinelude city, state, & zip) ‘
Vivid Image
9 W. Chestnut Ridge ¢. Level Registered (Specify)
Asheville, NC 28804 L1 Federal 1 County: _ :
$28-254-4925 [} state [1  Municipality: e. Election Suim to Date
§ 98.00
f. Account Cede | g. Form of Payment | h. Purpose Code i. Date (mnﬂdd]yyvy) - | i Amount k. Required Remarks
' S © | Ads
! check C 9-22.2008 $98.00
$
- | 4:Payee Information Add: eMoVE ;
a, Full Néme, Mailing Address & Phone b. Coordinated Commiftee Name. d. Comments
(include city, state, & zip)
Bill Stanley '
21 Valie Vista Dr e Level Registered (Specify)
828-254-4925 : L] Federal ] county:
O stae 7] Municipality: e. Election Sum to Date
o $ 500.00
'} f. Accgunt Code | g. Form of Payment | h. Purpose Code i, Date (mm/dd/yyyy) - i+ Amount k. Required Remarks

1 check o) 9.15-2008 o $500.00 Expenses

$

‘4. Payce Information '

a. Full Name, Mailing Address & Phone b Cnordmated Comniittee '\’ame d. Commenis
(inctude city, state, & zip)
Bill Stanley _
21 Valle Vista Dr ' ¢. Level Registered (Specify)
Asheville, NC 28304 [1 Federat L] cCounty:
828-254-4925 ) L] = state ]  Municipality: e. Election Sum to Date
$ 589.18
f. Account Code | g. Form of Payment | h. Purpese Code i. Date (mi/ddfyyyy) | j. Amount - k. Required Remarks
- Expenses
1 check 0 10-8-2008 $589.18 P

$

1.187.18

5. Total unly thls Page

(Tlus lme goes in Ime 1 3a.of Detaded Samary Page CRO-11 00 1f Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cormm} $
(Tlus lme gaes in lme 13¢ of Detailed Summary Page CRO-II 00 if Coordinated Party Expenditures)
. Purpose Codes: (List detailed expenditiira ¢oi .(h:).above): AR
Medla B* - Printing C* Fundralsmg D - To Another Candidate
E - Salaries F¥ - Equipment G - Political Party H* - Holding Pablic Office Expenses
I- Postage J - Penalties ; O* - Othe

* Codes require detailed ‘explanition in required.
CRO-1310 NC State Board of Elections

April 2007



Amendment

Disbursements _ P 3 of 3 O Ys [0 N

Use this form to report expenditures from the commitiee for; operating expenses, contributions to candidate/political
committees and coordmated party expendltures

Operating Expenses

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

Vivid Image

9 W. Chestnut Ridge c. Level Registered (Specify)

Asheville, NC 28804 [] Federal Ul county:

828-254-4925 ] state [1  Municipatity: ¢. Election Sum to Date
$ 32025

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

1 check A 10-8-2008 $320.25 Ads

1 a. Full Name-, Mailing Address & Phone ' b. Coo‘rdmated‘Commlttee Name d. Comments

(include city, state, & zip) '
MEDA Corp :
95 Old Coggins PI e. Level Registered (Specify)
Asheville, NC 28805 ]  Federal [ cCouny:
828-258-0316 1 stae [0 Municipality: e. Election Sum to Date

$ 1,587.00

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

I check A 1082008  |s$158700 | Mol

; i
a. Full Name, Ma:lmg Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

c. Level Registered (Specify)

[ ] Federal ] County:
[ stae [ Municipality: . ¢. Election Sum to Date
. :
f. Account Code | g. Form of Pa.yment h.Purpose Code | i Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
b

1,907.25

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 7 $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comimn)
{This line goes in line 13c of Detaited Summary Page CRO-1100 if Coordmafed Party Expenditures)

A* - Media B* Printing C* - Fundraising ' D - To Another Candidate
E - Salaries - Equipment G - Political Party H*.- Holding Public Office Expenses -
I O*

# - Office Ex
e LX
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