Amendment

Disclosure Report Cover 1 ves [ N

Use this {orm for general report and commitiee 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

¢. ID Number

&mmﬁ%e véc? u//“:/CC/' DJ}\/ yrf/‘tén/ ' /?0}//(8—8

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

d. Date Filed
1%, 51}%6”37 - | -0
¢. Phone Number

Wewoeay 1. NC &7 7 PhoacN

YRAY-22Y¥-78%3

. 4. Period End Date
2. Report Year 3. Period Start Date (mw/dd/yy) (mmiddlyy) 5. Treasurer Full Name
A0y 0710V6% 10-19- 0% Rogettnr W/ Heypo
6. Type of Commitiee (Check One) 9. Type of Report (check only one type of report from’one category)
E Candidate Campaign D Party Municipal State/County Referendem
10 erac [l Referendum L1 Organizational ] Organizational [} Organizational
E} g:;ep:;‘m |:| Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
1  Legal Expense Fund
7, Type of Fund (if applicable, check ong) 3 Pre-primary ] First {71 Fina
]  "Booster Fund" [d  Preetection [ Second [} Supplemental Final
[J] Building Fund [0 Pre-runoft B Third [] Aanuat
Semi-annual L__l Fourth I:l Special
E] Mid Year Semi-annual
[1 omer O Year End O Mid Year 10. Special Report Name
[] Final O Year End
8. Number of Fundraisers this Report (1 Specia ] Finat
/ [l speciat
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Sunt Zaust
b. Purpose ¢, Account Code b. Purpose ¢ Account Code
Lhe Kiw g d. Period Begin Balance d. Period Begin Balance
$ $ '
212757
CERTIFICATION

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 or other non-disclosed funds. I further certify that this report
is complete, true and correct and that | have been trained by the Ni

C Statg Board of Electigns.
Lopettss W Koyawlis »@z@% /02708
Printed Name 6F Signer Signature of Appointed Treasurer Date

FOR OF FICE USE ONLY . .
Date Received: Employee: ' %llveNoiﬁ?gail

Date Postmarked: Employee: —_— % ﬁﬁ?}?ﬁiﬁg

_ _ " Electronically Filed
Date Scanned: Employee: —_— [l  Signer has not received
Date Data Entered: Employee: ——— mandatory taining

Please Note: This form 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 Oreanization (CRO-2100A-E) to make commilice changes.




Amendment

Detailed Summary 1 Y X Mo
Use this form to summarize all disclosure reporting forms and to total monetary information.
1, Committee Full Nante (and Fund if applicable) 2. Type of Report 3. ID Number
O mmittee 4y £letDow Yeldow | 37 @cm;fszn ROYX& 3
Start of Election Cycle: January 1, 2008 Rep::;;;izﬁo a El;[;:::ltg;sde
4) Cash on Hand at Start $ il o7 |$ _2/29.97
RECEIPTS
3) Aggregated Contributions from Individuals (CRO-1205) | § 3
6) Contributions from Individuals (CRO-1210) | § 30367, o0 $ Buzc.00
7) Contributions from Political Party Committees (CRO-1220} | § $ '
8) Contributions from Other Political Committees (CRO-1230) | § 350006 b 250 OU
9) Loan Proceeds (CRO-I419) | § ) rg . OO $ o040, 60
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
11) Other Receipt Sources
11a) Imterest on Bank Accounts (CRO-1250) | $ b
11b) Contributions from Net-for-Profit Organizations (CRO-1250) | $ $
11c) Outside Sources of Income CRO1259 |8 05 0, $ %00
1id) Legal Expense Fund — Other Sources (CRO-1270) { § $
i1 e) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd fines 5, 6, 7, 8, 9, 10, 11a, 11b, Hc, I1d and 11¢) $ M3 gL wd $ #40.5.00
EXPENDITURES 4565
13) Disbursements
13a) Operating Expenditures (CRO-13IO | § 201,750 $ 2007 .00
13b) Contributions to Candidates/Political Committees  (CRO-1319) | $ 157600 $ 1 50 OO
13c) Coordinated Party Expenditures (CRO-1310) | § $
14) Aggregated Non-Media Expenditures {CRO-1315) | $ $
15) Loan Repayments (CRO-1120) | § $
16) Refunds/Reimbursements From the Committee. (CRO-1320) | $ $
17) In-Kind Contributions (CRO-1SIY | § 120,00 $ (80,00
18) TOTAL EXPENDITURES (4dd lines 13a, 13, 13c, 14, 15, 16 and 17) $ $
19) Cash on Hand at End (444 lines 4 and 12 together, then subtract line 18) $ ,D—J-*\%%*r 3 4 397.00
ADDITIONAL INFORMATION F2P.00
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1431) | $
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and Obligations owed To the Commitiee {CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1726) | §
25) Administrative Support (CRO-I171) | § $
26) Forgiven Loans (CRO-I440) | $ $
27) d48-Hour Notice Reports Sum {CRO-2200) | $ $
28) Contributions to be Refunded (CRO-1215) | $ 5

CRTINN ) NC State Roard of Elections

Angnst 208




Contributions from Individuals

Amendment

P 1 of 10 (] Yes [X] No
Use this form to report individual contributions over $50 or contributions under $5¢ if form CRO 1205 is not used
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Don Yelton ROYX83
3. Contributor Information Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Title/Prefession d. Comments
(include city, state, & zip}
Maureen Flagg-Weber Retired Office Manager
100 Colton Drive ¢. Employer's Name/Specific Field
Leicester, NC 28748 Asheville Tolley Sales Clerk
828-683-8679 e. Election Sum to Date
$ 150.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
<] 1 Cl# 1509 07-29-2008 3 100.00
[ $
] $
3. Contributor Information Add [ Remove l
a. Full Nante, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip)
J. M. Clampitt Retired
PO Box 2000 . P
Bryson City, NC 28723 ¢. Employer's Name/Specific Flleld
e. Election Sum to Date
$ 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Pate (mm/dd/yyyy) k. Amount
D 1 Ck#8243 07-29-2008 % 50.00
L $
] ‘ $
3. Contributor Information {3 Add [ Remove |
4. Full Name, Mailing Address & Fhone b. Job Title/Profession d. Comments
{include city, state, & zip) Retired & Parttime UNC-A
George Keller Instructor
#604, 84 Walnut Street ¢. Employer's Name/Specific Field
Asheville, NC 28801
828-252-4423
e. Election Sum to Date
3 $70.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy} k. Amount
D i Ck#2549 07-29-2008 $ 50.00
X 1 Cash 10-10-2008 $ 20.00
[l $
4. Total only this Page $ 220.00
5. Total of ALL: CRO-1210 Pages g 281560

(This line must be on line 6 of Detailed Surnmary Page CRO-1100)




Contributions from Individuals

Pg 2

Amendment
of 10 [] Yes [X No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYXSE3
3. Contributor Information B4 aAadd [ Remove

4. Full Name, Mailing Address & Phone b. Job Tite/Profession d. Comments

{include city, state, & zip)

Donald LeDane
3229 N. Bearwallow Road
Hendersonville, NC 28792

Dry Cleaner Owner

¢. Employer's Name/Specific Field

828-685-7944 ¢. Election Sum to Date
$ 100.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
D 1 Ck# 4250 7-29-2008 $ 100.00
Ol $
U] $
3. Contributor Information Add [ Remove I
a. Full Name, Maiting Address & Phone b. Job Title/Profession ¢. Comments
(include city, state, & zip)
Mary Hamby Sales Clerk
111 Avery's Creek Lane <. Employer's Name/Specific Field
Arden, NC 28704
unlisted ¢. Election Sum to Date
b 250.00
f, Prior £ Account Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
TR Ck#1457 7-29-2008 $ 250.00
[ $
] $
3. Contributor Information [0 Add [ Remove |
a. Fall Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) Professor of Environmental Sci
Don Yelton ence & Property Manager
PO Box 8§37 ¢. Employer's Name/Specific Field
Weaverville, NC 287387
828-645-7213 e. Election Sum to Date
$ 4,500.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description i- Date (mm/dd/yyyy) k. Amount
& 1 Cki#6439 8-19-2008 $ 1,000.00
[ $
] $
4. Total only this Page $ _ 1.350.00
5. Total of ALLL CRO-1210 Pages g

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Amendment

(This line must be on line 6 of Detailed Summary Page CRO-1160)

Py 3 of 1w 11 Yes [X] No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Don Yelton ROYXS83
| 3. Contributor Information Add T[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
Kathy Rhodarmer Retired
130 Sams Branch Road ¢. Employer's Name/Specific Field
Candler, NC 28715
828-667-8077 ¢. Election Sum to Date
$ §5.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Cki#t3208 8-19-2008 3 25.00
X i Cki# 9-17-2008 $ 30.00
L] $
3. Contributor Information Add [ Remove t
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(inciude city, state, & zip)
Mary Killough Retired
28 Wagon Trail c. Employer's Name/Specific Field
Black Mountain, NC 28711
828-669-0838 e. Election Sum to Date
3 100.00
£ Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mw/dd/yyyy) k. Amount
|:| 1 Cki#1758 9-6-2008 3 100.00
[l $
L] $
3. Contributor Information KR add [J Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Gerald Anderson Retired
PO Box 328 <. Employer's Name/Specific Field
Barnardsville, NC 28709
828-626-2304 ¢. Election Sum to Date
$ 250.00
f. Prior £. Acconnt Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
X {1 Cash 8-30-2008 $ 50.00
X 1 Cash 9-1-2008 $ 50.00
5|1 Cash 10-3-2008 $ 50.00
4. Total only this Page $ 305.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

April 2607




Contributions from Individuals

Pg

4

10 Amendment

of 1 Yes [ Ne

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

(This line must be on line 6 of Detailed Summaonzy Page CRO-1100)

1, Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Don Yelton ROYXS83
3. Contributor Information X add [ Remove
a. lf_ull Name, Mailing Address & Phone b. Job Titte/Profession ¢. Comments
(include city, state, & zip)
Gerald Anderson Retired
PO Box328 <. Employer's Name/Specific Field
Bardnardsville, NC 28709
828-626-2304 e, Election Sum to Date
$ 300.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
B 1 Cash 10-4-2008 $ 50.00
L1 $
1 $
3. Contributor Information K Add [ Remove |
‘1 a. Fuli Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Dixie Barkdoll Retired
261 Hamburg Mountain c. Employer's Name/Specific Field
Weaverville, NC - 28787
828-484-9208 ¢. Election Sum to Date
3 100.00
f. Prior g. Account Code b. Form of Payment i. In-Kind Description J- Pate (mm/dd/yyyy) k. Amount
] 1 Cash 9-5-2008 $ 50.00
X 1 Cash 9-17-2008 $ 50.00
] $
3. Contributor Information Add [ Remove l
a. Full Name, Mailing Address & Phone b. Jobr Title/Profession d. Comments
(include city, state, & zip)
Ethel Herron Sales Clerk
PO Box 363 c. Employer's Neme/Specific Field
Skyland, NC 28766
unlisted ¢. Election Sum to Date
3 100.00
£. Prior g. Account Code k. Forns of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Ck#604 9-17-2008 $ 100.00
l $
L] $
4, Total only this Page $ 250.00
5. Total of ALLL: CRO-1210 Pages g

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals e 5 of 0 [ Yes [X

X No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1203 is not used
1. Commiittee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYXS3
3. Coniributor Information X Add |1 Remove
4. Fuil Name, Mailing Address & Phone ’ b. Jeb Title/Profession d. Comments
(include city, state, & zip)
Cecil Beumer Retired
112 Kimberly Avenue ¢. Employer's Name/Specific Field
Asheville, NC 28804
828-252-0807 e. Election Sum to Date
$ 20.00
f. Prior g. Account Code | h. Form of Payment i. In-Kind Deseription j» Date (mm/dd/yyyy) k. Amount
4 1 Ck#2368 9-10-2008 $ 20.00
Ml $
Ui $
3. Contributor Information Add [ 1 Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Harry Kemp Mission Hospital
52 Tea Mountain Lane ¢. Employer's Name/Specific Field
Alexander, NC 28701
§28-658-0972 ¢. Election Sum to Date
3 100.00
f. Prior g Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] 1 Cki#614 9-17-2008 $ 100.00
Ll $
[] $
] 3. Contributor Information Bd Add [] Remove l
4, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
William Lack Retired/ Parttime Sales Clerk
319 Suipher Springs c. Employer's Name/Specific Field
Asheville, NC 28806
$28-253-5709 ¢. Election Sum to Date
$ 200.00
f. Prior g. Aceount Code h. Form of Payment i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
|:| i Cki5820 9-17-2008 $ 200.00
[] $
O $
4. Total only this Page $ 320.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

(This line must be on line 6 of Detailed Surtmary Page CRO-1104)

Pg 6 of 10 [ ve [ Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Don Yelton ROYXS83
3. Contributor Information B Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Jim Yerkes Self Employed Real Estate
450 Mills Gap Road . Employer's Name/Specific Field
Arden, NC 28704
828-684-7771 <. Election Sum to Date
$ 70.00
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date {mm/dd/yyyy) k. Amount
] It Cash 9-17-2008 $ 50.00
X 1 Cash 10-10-2008 $ 20.00
Ll $
3. Contributor Information [ Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
| Betty Roberts Retired
30 Pleasant Ridge Road c. Employer's Name/Specific Field
Asheville, NC 28805
828-298-9953 e. Electior Sum to Date
$ 70.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 11 Cash 10-2-2008 $ 50.00
iy 1 Cash 10-3-2008 $ 20.00
O $
3. Contributor Information [] Add [] Remove |
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Danny Roberts Retired
30 Pleasant Ridge Road c. Employer's Name/Specific Field
Asheville, NC 28805
§28-298-9953 e. Election Sum to Date
$ 50.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description j. Date {(mm/dd/yyyy) k Amount
] 1 Cash 10-3-2008 $ 50.00
L] $
] $
4. Total only this Page $ 190.00
5. Total of ALL CRO-1210 Pages $

CRO-1210

NC State Board of Elections

Aprit 2007




Contributions from Individuals

Amendment

Pz 7 of 10 L[] Yes [J Ne
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee To Elect Don Yelton ROYXE3
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Ralph Eubanks Retired
335 Hi-Alta Avenue <. Employer's Name/Specific Field
Asheville, NC 28806
¢, Flection Sum to Date
3 50.00

f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) k. Amount

HEE! Ck#1215 10-3-08 $ 50.00

1 $

[] $
3. Contributor Information Add [ Remove
a. Full Name, Maiting Address & Phone b. Job Title/Profession d. Comments

(include <ity, state, & zip)

Beryl Windsor

108 Cloverleaf Lane
Asheville, NC 28803
828-277-7074

Retired

¢. Employer's Name/Specific Field

e. Election Sum to Date

$ 10.00
{. Prior g. Account Code k. Form of Payment i. In-Kind Descripfion . Date (mm/dd/vyyy) k. Amount
1 |1 Check #893 10-3-08 $ 10.00
] $
£l $
3. Contributor Information K oadd [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) TWANNA Sales Rep.
William Jenkins
34 Golden Tree Lane <. Employer's Name/Specific Field
Asheville, NC 28806
e. Election Sum to Date
$ 20.00
f. Prior g- Account Code h. Form of Payment i. In-Kind Bescription - Pate (mm/dd/yyyy) k. Amount
] 1 Ck#4902 Donation 10-03-2008 $ 20.00
O $
L] $
4. Total only this Page $ 20.00
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Sumumary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 8

of 10

Amendment
D Yes [X] No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYXS83
3. Contributer Information B4 Add [1 Remove
4. Full Name, Matfing Address & Phone b. Job Title/Profession é. Comments

(include city, state, & zip) Retired

Jimmy Harwood
443 Paint Fork Road
Barnardsville, NC 28709

¢. Employer's Name/Specific Field

¢. Election Sum to Date

3 50.00
f. Prior £. Acconnt Code h. Form of Payment i. In-Kind Deseription j- Date (mm/dd/yyyy) & Amount
] 1 Cash Donation 10-10-08 $ 50.00
1 $
] $
3. Contributor Information Add [1 Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Eddie Harwood ERH Services
449 Paint Fork Road c. Employer's Name/Specific Ficld
Barnardsville, NC 28709
¢. Election Sum to Date
3 50.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
HEE! Cash Donation 10-10-08 $ 50.00
] $
td $
3. Contributor Information Add 1 Remove l
4. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Harry Maroni
514 Harris Road Ext. c. Employer's Name/Specific Field
Fairview, NC 28730
¢. Election Sum to Date
$ 20.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
1 {1 Cash Donation 10-10-08 $ 20.00
] $
i $
4. Total only this Page $ 120.00
S. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

Pz 9 of 18 [ ves B o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yeiton ROYXS83
3. Contributor Information [ Add [  Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Zora Hayes General Contractor
PO Box 18145 <. Employer's Name/Specific Field
Asheville, NC 28814
e. Election Sum to Date
$ 250.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
4 1 Check #201 Donation 10-10-08 3 50.00
] $
1 $
3. Contributor Information K Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
Anna Cannon ' Retired
PO Box 655, Montreat, NC 28757 <. Employer's Name/Specific Field
Montreat, NC 28757
828-669-2735 e. Electior Sem to Date
$ 50.00
{. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 1 Check #141 Donation 10-10-08 $ 50.00
O $
[l $
3. Contributor Information I Add [[] Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MH?P Owner
Norma Anderson
PO Box 328, Barnardsville, NC 28709 c. Employer's Name/Specific Field
Barnardsville, NC 28709
e. Election Sum o Date
5 212.00
f. Prior g. Acconat Code h. Form of Payment i. In-Kind Bescription j. Date (mm/dd/yyyy) k. Amount
=t 1 CASH Donation 10-3-08 $ 50.00
L $
L $
4. Total only this Page $ 150.00
5. Total of ALL CRO-1210 Pages $

{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2607




Contributions from Individuals

Pg 18

Amendment

of 10 O Yes K Ne

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYXS3
3. Contributor Information 1 add (O Remove

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

(inctude city, state, & zip)

Mary Beriner
3 Reagan Park Drive, PO Box 265
Weaverville, NC 28787

Sales Clerk

<. Employer's Name/Specific Field

¢, Election Sum to Pate

$ 100.00
£. Prior g. Account Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
] 1 Check #113 Donation 10-3-08 $ 50.00
[ $
Ll $
3. Contributer Information 1 Add [0 Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
<. Employer's Name/Specific Field
¢. Election Sem to Date
$
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
£ $
L] $
O $
3. Contributor Information 1 Add [ Remove I
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Comments
(include city, state, & zip)
¢. Employer's Name/Specific Field
€. Election Sum to Date
3
f. Prior 2. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) Lk Amount
L] $
L] $
[ $
4. Total only this Page $ 50.00
5. Total of ALL CRO-1210 Pages §

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




| Amendment

Other Receipt Sources e/ o/ |0 Yes BT M

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

oz

I-.uai'

RD71Y pew fercesten ;%rg,/m/ e 7 Sodk
Aescectee o/ C @745 ’éi':: D 15ea
525 - SIS0y ] S /Ko.oo

/O D200 Y r20.00

CRO-1250 NC State Board of Efections December 2007



Contributions from Other Political Committees

Amendment

Pg 1 of 1 [ Yes No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) 2. ID Number
committee to Elect Don Yelton ROYXS3
3. Contributor Information ] Add M Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include cify, state, & zip) D Candidate PAC
Home Builders Association M Referendum
Build PAC ¢. Level Registered (Specify)
PO Box 990909 ] Federal [] County:
Raleigh, NC 27624 Y State [} Municipality: | e. Election Sum to Date
919-235-0552 $ 250.00
f. Account Code g. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) §. Amount
1 Check #4764 Donation 10-10-08 $  250.00
$
3
3. Contributor Information [ Add | Remove |
a. Full Name, Mailing Address & Phone b. Type of Commitiee 4. Comments
(include city, state, & zip) E/ Candidate [:l PAC
. . § Referend
bmittee fo Llect- i) foehog L Retmtm
?7&&(3% ﬁﬁ%&ée £ }éﬁ’%ﬂ ] Federal [£} County:
%g U / é Y24 D585, 2 ] State [] Municipality: | . Election Sum to Date
FAY 252~y $
f. Account Code g. Form of Payment B, In-Kind Description i. Date (mm/dd/yyyy) j- Amount
. . y s
/ checK#29Y Don ation 1 ~3 0% /00,80
3
$
3. Contributor Information [l Add | Remove 1
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) ! Candidate 1 rac
D Referenduin
¢. Level Registered (Specify)
] Federal [} County:
7 State {1 Municipality: | e.Election Sum to Date
$
f. Account Code £. Form of Payment b. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$
3

4. Total only this Page

5. Total of ALL CRO-1230 Pages

(This line muist be on line 8 of Detailed Summary Page CRO-1106)

$ 25060
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Amendment

Loan Proceeds Pg 1 of 1 O vs K N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accosnpany each loan that is from an individual
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYXS83
3. Lender Information Add ] Remove
a. Fult Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(incfude city, state, & zip) Professor of Enviro
Don Yelton nmental Science &
PO Box 837 Property Manager e. Start Date (mm/dd/yyyy)
Weaverville, NC 28787 ¢. Employer's Name/Specific Field 7:99-08

828-645-7213

f. End Date (mm/dd/yyyy)

£. Rate h, Security Pledged i. Account Code j- Form of Payment k. Amount
0 % [2ome 1 Check # 7838 $  1,000.00
1. Full Name of Lending Institution m. Loan Number
Don Yelton
n/a
4. Endorsers/Makers (The peaple who guarantee the loan.}
a. Full Name, Mailing Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) Professor of En Self employed
Don Yelton viironmental Sc
PO Box 837 ience & Propert
Weaverville, NC 28787 ty Manager
828-645-7213 d. Percentage e. Amoust
% |3$
a. Full Name, Mailing Address & Phone b. Job Title/Profession . ¢. Employer's Name/Specific Field
(include city, state, & zip) .
d. Percentage e. Amount
% |$

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

<. Empleyer's Name/Specific Field

(include city, state, & zip)

d. Percentage e. Amount
9 $
a. Fuli Name, Mailing Address & Phone b. Job Title/Profession ¢, Employer's Name/Specific Field
_(inctude city, state, & zip}
d. Percentage ¢, Amount
% |$
5. Total of ALL CRO-1410 Pages $ 1,000.00

(This line must be on line 9 of Detailed Summary Page CRO-1104)




Amendment

Disbursements Pg 1 of 1 [ e K w

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYX83
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Dtsbursemeut.)
_IX[ Operating Expenses Contributions to Candidates/Political Commiitees Coordinated Party Expenditures
4. Payee Information - K< Add d Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
include city, state, & zip) Committee to Elect Victory 2008
Cold Water Visa Don Yelton Store
PO Box 15298 ¢. Level Registered (Specify)
Wilmington, DE 19850-5298 1 Federal Kl cCounty:
[T Stae ]  Municipality: e. Election Sum to Pate
$ 2,885.00 i
f. Account Code | g Form of Payment | b. Purpose Code i. Date (mm/dd/yyyy) i- Amount k. Required Remarks
1 Check #1010 | B 08-19-2008 s2,885.00 | Blection Signs
$
{ 4. Payee Information DA Add [ Remove
a. Full Name, Mailing Address & Phone - b, Coordinated Committece Name d. Comments
(include city, state, & zip) Committee to Elect Campaign Ad
Fairview Town Crier Don Yelton
PO Box 1862 c. Level Registered (Specify)
Fairview, NC 28730 ] Federal < Couaty:
' [J state [0  Municipality: e. Election Sum to Pate
$ 140.00 -~
f. Account Code | g. Form of Payment | b. Purpose Code i. Date {mm/dd/yyyy) j- Amount k. Required Remarks
1 Check #1011 A 09-24-2008 $140.00
3
4. Payee Information ] Add [] Remove .
a. Full Name, Mailing Address & Phone b. Coordinated Commitice Name d. Comments
(inciude city, state, & zip) Committee to Elect Postage Stamps
US Postmaster Don Yelton
Tunnel Road ¢. Level Registered (Specify)
Asheville, NC 28805 [] Federal Xl Couty:
i:_l State D Municipality: ¢. Election Sum to Date
$ 4200 n
f. Account Code | g, Form of Payment | h. Purpoese Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check #1012 1 9-24-08 $42.00 Postage Stamps
$
5. Total only this Page 3 3,067.00
6. Total of ALL: CRO-1310 Pages
(This line goes in line 132 of Detailed Summary 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 Summary Page CRO-1100 if Coordinated Party Fxpenditures)
7. Purpese Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Helding Public Office Expenses
I - Postage J - Penalttes K* - Office Expenses O* - Other
* Coedes require detailed explanation in required remarks field (k)




Amendment

Disbursements P 1 of 1 [0 ves [{ ™o

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYX83
3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)
D Operating Expenses Contributions to Candidates/Political Commiitees D Coordinated Party Expenditures
1 4. Payee Information Add [1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committec Name d. Comments
include city, state, & zip)
Buncombe County Republican Men
Club ¢. Level Registered {Specify)
D Federal I County:
Il state |_—_| Municipatity: €. Election Sum to Date
b
f. Account Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Check #1013 A 10-04-2003 $150.00
$
4. Payee Information (] Add {1l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Nanie : d. Comments
(inctude city, state, & zip)
c. Level Registered (Specify)
{1 Federal [:] County:
1 st [0 Municipality: €. Election Sum to Date
$
I Account Code | g. Form of Payment | k. Purpose Code i. Date (mm/ddfyyyy) j- Amount k. Required Remarks
5
$
4, Payee Information L] Add [l Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
¢. Level Registered (Specify)
[] Federal 0 county:
£l state [l Municipaity: e, Election Sum to Date
$
f Account Code | g. Form of Payment | b. Purpose Code f. Date (mm/dd/yyyy) i. Amouns k. Required Remarks
$
$
5. Total only this Page $ 150.00

6. Total of ALL CRO-1310 Pages
(This fine goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 150.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Cortrib to Candidates/Political Comm) )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expendititres)

7. Purpose Codes (List detailed expenditure code in (h.) above)

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

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




Amendment

In-Kind Contributions P 1 of 1 [ Ys K N

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be-refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Don Yelton ROYX33
3. Contributor Information 12] Add 1 Remove
a. Full Nanve, Mailing Address & Phone b. Type of Contributor <. Comments
(include city, state, & zip) X< Individual
Chad Nesbitt [0 Candidate
2714 New Leicester Highway 0 ray
Leicester, NC 28748 [l rac
828-515-0445 [ Referendom d. Election Sum to Date
Other Recei
3 er Receipt Source $ 180.00
¢ Description f. Date (mom/dd/yyyy) g. Fair Market Amount
Pizza ' 10-2-08 $  135.00
Soda 10-2-08 $ 4500
$
3. Contributor Information [ Aad L1 Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) 1 dividuat
[ Candidate
(] Pany
1 rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Deseription f. Date (mm/dd/yyyy) g. Fair Market Amount
3
$
$
3. Contributor Information (] Add Ll Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & 7ip) []  Individeat
7] Candidate
[1 Pany
[ rac
E] Referendum d. Election Sum to Date
D Other Receipt Source $
€. Description f. Pate (mo/dd/yyyy) €. Fair Market Amount
$
b
3
4. Total only this Page $ 18000
5. Total of ALL CRO-1510 Pages $  180.00
(This line must be on line 17 of Detailed Swmmary Page CRO-1100) i

CRO-1510 NC State Board of Elections December 2007




