Disclosure Report Cover

:Qmendmeng S

[ e

-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

1/1/2009

6/30/2009

| Ho]ly Jones for County Commission 136
b, Maiting Address (nelude City; State snd Zip Code) . Lo o B R T
322 Westover Drive 7/30/2009
Asheville NC 28801 el Phone Number -5 v A
§28-281-4804

Holly Jones

 Financial Institution Full Name - -

[X] Cendidate Campaign [ | Party " Miuinicipat State/County. - Referendum. .
[0 rac [] Referendum | Organizational [[] Organizational [l Oreanizational
D gﬁg;?ﬁg D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
[] Legal Expense Fund

E] Pre-primary ] First D Final
"Booster Fund" [  Pre-election N Second [] Supplemental Final
[0 Buiding Fund [0 Premmoff D Third [} Anaual

Semi-annual O Fourth [ speciat

0 Mid Year Semi-ammual
1 other: 4 Year End [ Mid Year

[] Finat O Year End

[0 special [] Finat

[ Special

“a; Financial Institution Fuli Name

Holly Jones

Printed Name of Signer |

'HomeTmst Bank _ _ - __
b, Purpose. - T e Account Coge . o i | hoPerpese oo ot E e Account Code ol
Campaign HT
expenditures _ _
“d, Period Begin Balanee . 000 ~d; Period Regin Balance 0
$ 4302.84 $
CERTIFICATION '

I certify that the Comm1ttee or Fund isin comphance w1th all apphcable prov1smns of Artlcle 22A 22B & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohiblted or other,
is complete, true and correct and that I have been trained by the, : .

+ n-d:sclosed funds. I further certify that this report

7/30/2009

Date

"OR OFFICE USE O

& :":. ' ;Date Postmarked

- :- Date Scauned

o -:E.'.'Date Data Entered

Dehvegy Method
Normal. Mall

Reglstcred Maxl-
Hand Delivered -
" Electronically Filed.
Signer has not received
mandatory n'ammg e

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 Organization (CRQO-2100A-E) to make commiitee changés.

CRO-1000

NC State Board of Elections

August 2008 -



Detailed Summary

Uth'f

5) Aggre ated Contnbutl ns from Indlvlduals

6) Contrlbutmns from Indmduals

)] Loan Proceeds

£)] Contnbutmns from Pohtlcal Party Commlttees

8) Contrlbutmns from Other Polltlcal Commlttees

" Semi-Annual (Mid Yea 136
County Election
_ . . Total this Total this
Start of Election Cycle: January 1, 2008 Reporting Period Election Cyele
4) Cash on Hand at Start 5 4.302.84 3 0.00

10) Refundiselmbursements To the Commlttee

(CRO-1205) | $ $. 801146
_&5;;;1.;).._ $ $  50262.94
(CRO-1220) $ $
(CRO-1230) | § $  1,820.79
" cro-1410) | $ $
(CRO-1240) | $  892.50 $  1,039.10

11) Other Recelpt Sources

113) Interest o Bank A,c counts (cxousa) n o ” "y
-- 11b) VContrlbutmns from Not«for-:Proﬁt Orgamzatlons . W}E};o-lzso) $ $
119 Outside Sources of Income _ . (croaz50) | $ $ 023
‘ 11d) Legal Expeuse Fund — Other Sources WIV'}&&O-IZ?@) b $
12) TOTAL RECEIPTS (4dd lines 5,6, 7, 8, 9, 10, 11a, 118, 11c and 11d) $ 898.78 $ 61,158.78

13) Dlsbursements

133) Operating iilxpendltures S -7-(CR0-1310) 8 760.00 $ 5377594
13b) Contributlons to CandldateslPohtic‘szni-.éommlttees (CRO-1316) | $ 56.00 $ 125.00
13c) Coordmated Party Expenditures (CRO-ISM)H $ $
14) Aggrepated Non-Media Expenditures (cro-1319 | § 95.72 $§ 68101
15 Loan Repayments e e S e :
16) Refundiselmbursements-iil‘r‘q;m the Commlttee ‘"WWHh(CRtJ:I.aza)" $ $
17) Tn-Kind Contributions (o | § $ 2728093
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 905.72 $ 56,862.88
19) Cash on Hand at End (4dd lines 4 and 12 together, thert subtract line 18) $ 4,295.90 $ 4,295.90
20) Non-Monetary Glfts Given to Other Commlttees (CRO-1330} | §
21) Ontstandmg Loans (mcl. ones from other campalgns} mm(CRO-M-?O)’ 7 $
AVZE;WDehts and Obhgatlons owed By the Commlttee (é}&}#]@) 5
23) "Debts and Obllgatmns owed To the Commlttee o (CRO-MM) $
24) - Account Transfers Wlthan the Commlttee R (CRO-I 720) $
25) Admlmstratwe Support R (CRO-I 710) $ $
26) Forglven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2200) | $§ $
27) Contributions to be refunded (CrRO-1215) | § 3
CRO-1100 December 2007

NC State Board of Elections



Amendment e s e

Refunds/Reimbursements To the Committee P 1 of 1 O Ye &m

Use this form to report refunds received by the committee or reimbursements for 2 previous expenditure,

_a; Full 'Na'me, Mailing Address & Phone «d: Type of Committee 070

. (include city, state, & zip) . N B Candidate [} PAC
DF Pro, Inc. [7]  Referendum []  Party
PO Box 8498 - &, Level Registered (Specify) - .~ 7" ['h. Original Expenditure Date -
Asheville NC 28814 [} Federal B County: 10/17/2008
800-870-0034 [ stae 1 Municipatity:

-1 Originat Expenditure Amt =’
$ 8,000.00
“b. Job Title/Profession: .- | ‘c. Employer's Name/Specific Field | 1. Purpose: S e ol e Flection Swm fo Date: 0

Unexpended TV $ 24,803.50
| N media buy
k.Account Code |1, ¥orm of Payment; -~ |- In-Kind Description. oo Date @mmiddyyy) oS b e AmeRmt T

HT Check ‘ ' 1/28/2009 $  892.50

‘it Type of Committee’ . o 00
[] Condidate Il Ppac
[]  Referendum [ ] Pary
e, Level Registered (Specify) - =20 = [-h. Original Expenditure Date -
D ‘Federal D County:

]  Stae [] Municipality:

a Full Name, Mall ngAddr
{mc!ude clty, state, &7ip)

i Originat Expenditure Amt -
8

‘b, Job Title/Profession -} ‘¢, Employeér’s Name/Specific Field - | f; Purpoge -7 0l 0 v 0 0 Fleetion Sum to Date 15

3

CiAccount Code .| 1. Form of Payment . -+ | 'm. In-Kind'Deéscription > 710 | n, Date (mov@d/yyyy): 7= 0 150 oo Amonnt S 0

$

“d. Type of Commitiee ‘g, Commenis
[0 Candidate 1 Prac
|:| Referendum ]:] Party
“&. Level Registered (Specify) -~ 70 7 Qriginal Expenditure Date -
r_-l Federal ] County:
L

State . [0 Municipality:

A, Fuli Name, Mallmg Address & Phoue
(include cnty, state, & zlp) =

i Original Expenditure Amt:

$
b, Job Title/Profession: . . | ‘c. Employer's Name/Specific Field . /| ', Purpose -0 2w i 200 ] jo Election'Sum to Dage
$ .
k. Account Code.*- | ), Form'of Payment .~ | ‘m.In-Kind Description .| n. Date (mm/dd/yyyy) - .| 0. Ataount - .
| $

$ 89250
$ 89250

"CRO-1240 NC State Board of Elections December 2007




Aﬁﬁéndment

Other Receipt Sources Pg 1 o 1 [1 Y P Ne

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

P Interest [ ]  Contributions from Not-for-Profit Organizations 71  Outside Sources of Income

.. Full Name, Mailing Address & Phone. . |:by Not-for-Profit Federal ID #
- (nélude ity state, &) -

HomeTrust Bank
10 Woodfin Street f ‘¢ Outside Source Explamation -
Asheville NC 28801

e Eléction Sum fo Date”
$ 2192
1. Account Code. | g. Fom of Payment - | h; En-Kind Description i 120000 L Date (im/dddyyyy): |- jo Amount. 5 LT
HT Account Credit 1/9/2009 0.29
HT Account Credit 2/9/2009 1.22

HT Account Credit ) _ 3/9/2009 1.17
HT Account Credit 4/8/2009 1.26

©“r | 0T &

“a.Full Name, Mailing Address & Phone
* (include city, state, & 7ip)
HomeTrust Bank

10 Woodfin Street ‘ "¢, Outside Souree Explanation ' |
Asheville NC 28801 '

“e/Election SumtoDate .. -
$ 2426

f. Aecount Codé | g, Form of Payment = | h, Tn-Kind Deseription. - - 1§, Date (mim/ddiyyyy). | - Amount . =

HT Account Credit - 5/8/2009 $ 1.23

HT Account Credit 6/8/2009 1.11

$

“g,Full Name,

Mailing Address & Phone ‘4. Comments

. (include city, state, & ap)

“¢;-Outside Source Explanation !

. Election Swm fo Date - -
$

£, Account Code |- g Forin-of Payment- = | 'h. In-Kind Description: . "] { Date (mm/dd/yyyy) | § Amouat -

CRO-1250 : NC State Board of Elections ' Derember 2007



. | i
Disbursements P 1 of 2 1 vYs XK wo.

A ;
Use this form to report expendlmres from the commitfee for; operating expenses, contributions to cand1date/poht1cal
committees and coordinated expenditures

Holl Jonés fof Céuu . Comm1s51dn

X . Operatmg Expenses - Contributions o Candidates/Political Committees D Coordina;ed Party Expenditures
__.Fuli Name, i jdress & Pl “oordinated Committee Name
Ginclude city, state, & 7ip)" 5
David Roat
41 Kendall St ‘¢ Lievel Registered (Specifyy i linga
Asheville NC 28806 [l Federal [ County:
[J stae 1 Municipality: "¢, Election Sum to Date -
$ 100.00
f. Account Code | g Form of Paymext | 'h. Purpose Code = [ §; Date (m/dd/yyyy) | j. Amount - -} k. Required Remarks @70 "o wiy
HT Check 193 K 1/31/2009 $ 100.00 Data management &
: newsletter services

“a Full Name, MaiiingAddress&Phone e . Coordinated Committee Name -
i{:nclude vity, state,&znp) : S B
Buncombe County Democratlc Men
951 Old Fairview Rd &, Level Registered (Specify) = - inann
 Asheville NC 28803 [] Federal County:

[0 st 1 Municipality: e, Election Sum to Date

' $ 25000
"f. Account Code | g Form of Payment - | ‘b. Purpose Code . | i, Dase (mm/dd/yyyy)- | j.Amount " |k Requiréd Remarks .. 000
HT Check 194 0 3/27/2009 $ 100.00 Organizational dues
$

ult Name; M ; “b. Coordinated Committee Naine -
'(include clty, state, & z1p)
Rebecca Davis
74 Crayton Road ¢. Lovel Registered (Speeify) ¥
Asheville NC 28803 [1  Pederal ] County
[} stae [ Municipality: . ] e Election SumtoDate " 0 000

$ 59274
“f.Acconnt Code | g, Form of Payment | b Purpose Code - | i, Date (unv/dd/yyyy) = - |j. Amount * ... [’k Required Remarks® .70
HT Check 197 0 42612009 $ 200.00 Records managemment,

archiving services

3
400.00
(This line goes in line 13a of fed Summary Page CRO- if Operating Expenses, $ 760.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

~Media~ B* Prmtmg . o ~“:Fundraising i D - To Another Candidate
Salaries ~F*-Equipment .~ G - Political Party o - H* - Holding Public Office. Expenses
“Postage™ J - Penalties K* - Office Expenses Sl OF - Other

CRO-1310 . NCState Board of Elections " April 2007



. Amendment

Disbursements P 2 of 2 [ Ys R Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Hoify .'Idﬁ-'.es”fof é'oun' 'Cor.'nrmssml-l' 136

¥] 1 . £ X O-13: De.
X Operating Expenses D Contributions to Candidates/Political Committees f:] Coordinated Party Expenditures

ted Committee Name -

include city, state, & zip)
Holly Jones

322 Westover Dr ' -¢. Lievel Registered (Specify) =700
Asheville NC 28801 ' [ Federal [ County:
[0 stae [0 Municipality: ve. Election Sum to Date .

$ 293851

I Aceonnt Code | ¢ Form of Puyment | B Purpose Code . - | i, Date (mm/dd/yyyy) = | j. Amount - "k Required Remarks . =00 <00 7

HT | Check 198 K 426/09 $ 360.00 Reimburse for 12 months
. e-newsletter service

‘. Fult Name, Mallmg Address & lene
- (lnclude city, state, & 7ip) "~ S

‘¢ Level Registered (Specify) - o o000
L[] Federal  [] County: .
] sue []  Municipality: ‘e.Election Sumto Date -

$

“f. Aécount Code | ‘g, Form of Payment | b. Purpose Code | i Date (mm/dd/vyyy) " | j.Amount . |k Required Remarks = "

(lncltlde clty, state, & ﬂp)

e Level ‘Registered (Speclfy} o
[ ] Federal ] County‘
]  stae ]  Municipaiity: ‘e Election Sum to Date " 0 00

$

T Acoount Code | g Form of Payment | b Purpose Code | 1. Dae (mm/adlyyys) | J Amount | & Required Remarks

$ 360.00

i L
(This linz goes in line 13a of Detailed Sununary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1108 if Contrib tp Candidates/Political Comny
(This line goes in line 13c of Detgiled Stmnmary Page CRO-1100 if Coordinated Party Expenditures)

$  760.00

D.-_TOAnoﬁn?rCand.Idaté o
_“H¥ Holding Puibli¢ Office Expenses .. -
. O% - Other

.C* - Fundraising
" G - Political Party o
“K* - Office Expenses "

A ‘:M;dla:- Crd B Prmtmg
E - Salaries F* ~Equipment -
1~ Postage’ " J - Penalties

CRO-1310 NC State Board of Elections April 2067



Disbursements

3"“Amendzmaut h
Pg 1 of 1 l:] Yes
Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/polmcal

Coordinated Party Expenditures

Committee to Elect Sﬁsan Flshe
7 Maple Ridge Lane

Asheville NC 28806

¢, Level Registered (Speeify) -~ =t
[T]  Federal ]

<] state

County:
[0  Municipality:

‘e Bdection Sum to Date " 1

- 1% 5000

“f.Abcount Code | ‘g Form of Payment | 'h. Purpase Code - ** 1§, Dite (mm/dd/vyyy).
HT Check 199 D

“jAmount’ -} I Required Remarks 0 7
5/5/2009 $56.00

a, Full Name, Mallmg Address & Phon
__{_J:lude eity, state, & zi_p)

“e.Level Registered (Speul‘y)
L] Federal [l
[3 Sstate

County
B Municipality:

“¢, Election Sum to Date:: 000

$
T Purpose Code_ | i, Date (mndd/yyyy) | . Amount . | k Required Remavks
$

“f. Account Code” | g Form of Payment -

* (include city, state, & zip)

‘e:Level Registered (Specify). 000
[] Federal i}
]:l State D

County:
Municipality:

‘. Election Sum'to Date ©. . .. -

| $
. Account Code | g, Form of Payment | b Purpose Code | i Date (mivadiyysy) | | J Amount .| k Roguircd Romarks |
$

$

3 50.00
a2
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)

{This line goes in line 13b of Detailed Summury Page CRO-1100 if Contrib to Cand:dates/Pohﬁcal Commy)

. . b 50.00
{This line goes in line 13¢ of Detailed Summary Page CRO-1106 if Coordinaied Party Expenditires)

Salaries -
" Postage

on - nning : D- ToAnoﬂlerCandldate
_F*-Equipment ' G- Pohtical Parly _
J - Penalties

o “H* - Holding Public Office. Expenses
K* - Office Expenses’ : O* -
CRO-1310 )

Other

NC State Board of Elections

April 2007



. Amendment
Aggregated Non-Media Expenditures Page _ 1 of _] Oyes & o

Optional form used to report NC Non-Media Expenditures of $50 or less
ymmittee Full Name (and Fund if applicabley

Holly Jones for County Commission

“|e. Form of Paymens: . Purpose Cod . Date (mm/dd/y

HT Check 195 K~ e-newslotter 3/27/2009 $ 30.00

-
8
=

Add HT Check 196 K~ office supplies 4/26/2009 $30.72

Remove

Add HT | Check 200 K~ email account 6/5/2009 $35.00 |

Remove
Add

Remove

Add
Remove

Add
Remove
Add
Remove
Add
Remove
Add
Remove l
Add

Remove

[
|
O
O
3
[
|
1
O
0
0
[
O
|
3
[l
i
|
O
!
00 Add
1
0
N
(|
O
Od
O
O
|
O
1
E}
£
O
[
(M|
|
[
o
4
5

Remove
Add
Remove
Adad
Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove
Add
Remove

- B —Printing ~C—Fundraising "~ D — To Another Candidate =
~F—Equipment -~ - G- Political Party H-~ Holding Public Office Expenses:
~ ' J— Penalties K~ Office Expéngés“f Q- Other
CRO-1315 ' NC State Board of Elections December 2007




