‘Amendment

Disclosure Report Cover 1 yes [ No

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.

a. Full Name . ¢. ID Number
ESTHER4ASHEVILLE

b. Mailing Address (include City, State and Zip Code) ' R ' d. Date Filed
P.O. BOX 29238

12/30/2009

¢, Phone Number

ASHEVILLE, NC 28802

[Municipal - ate
O pac O Referendum [ OCrganizational [ Organizational [0 Organizational
[0 independent Expenditure [T} Joint Fundraiser {[] Thirty-five day Quarterly O Pre-referendum
[ Legal Expense Fund [ Pre-primary O First [ Final
[] Pre-election 0O Second {71 supplemental Final

O Pre-rumoff O Third [ Annval

[J Booster Fund Semi-annual OO0  Fourth [ Special
1 Building Fund 0 Mid Year Semi-annual
(| Year End a Mid Year

Final O Year End
1] Special [ Final
0 ) | Special

[ Other

a. Financial Institution Full Name . . Financial Institution Full Name
HOMETRUST
b. Purpose : - Je. Account-Code - b. Purpose N ¢. Account Code
CANDIDATE ACCOUNT 1
CHECKING
d. Period Begin Balance d. Period Begin Balance
] 3 $
CERTIFICATION - I

T 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 T have been trained by the NC State Board of Elections.

QQ:LMLUBIMM OMM (TR MW

mted Name of Slgner ~Signature of Appointed Treasurer Date

FOR OFFICE USEONLY _ R
L T v
Date Recewed Employee: O Dﬁg—_w_‘_h;z:‘mﬁi:{ha?ld
Date Postmarked A -~ -Enployee: . E’nglg’ S:i{f:r[::
' . . . ] Electronically Filed
Date Data Entered TR -Employee' O Signer has not recewgd

mandatory tralnmg

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 (CRO-2100A-E) to make committee changes.
CRO-1000G NC State Board of Elections August 2008




‘A‘ineﬁdmc'nt

Detailed Summary 0 Yes. mN“
Use this formto summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name' (and Fud it applicable) - 2. Type-of Report = -~ |3, 1D Number
ESTHER4ASHEVILLE 2009 Final

Start of Election Cycle: Januvary 1, _ 2009 Rep::ttﬁ: gﬂ;,i:ri od El‘gitgi; ol
4) Cash on Hand at Start $-- ?W‘ZO”I o § 0.00
RECEIPTS A _ S

5) Aggrepated Contrlbu’a;ns from Indmduals - (CRO-1205) | § 200.00 | § 2z ‘.‘Tol-f
6) Contrlbutlons from Individuals (CRO-1218) | § 3,775.00 | § 23.910.46
” 7) Contrlbuhons from P;ilhcal Party Commlttees (CRO-1220) | § 0.00 | $ 0.00
i 8) Contrlbuhons from Other Political Committees (CRO-1230} | § 000 |% 0.00
9) Loan Proceeds (cro-1410) | $ 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee " (CRO-1240) | 8§ 930.15 15 1,161.41

1 1) Other Receipt Sources

112a) Interest or Bank Accounts (CRO-1250) 1 § 000 | %
1 l‘gj-t-éontributions from Not-For-Profit Organizations  { CR0‘1250) $ 000 | $ 0.00
) 11 ¢) Outside Sources of Income (CRO-1250) | § 000 % 0.00
11d} Legal Expense Fund - Other Sources (CRO'D 70) b 0.00 | § 0.00
| lle) Exempt Purchase Price Sales {CRO-1265) | § 0.00 | $ 0.00
2) TOTAL RECEIPTS (Add lines 5,6,7,8,9 lOlIa,l]b Ile,11dand Tl1e) | $ 490515 | & Z"?-lqﬁs?-
EXPENDITURES ' ' -
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 7,553.62 | $ 27,229.70
13b) Contributions to Candidates/Political Committees (CRO-1318)| § 0.00 | $ 0.00
13c) Elaordinated Party Expenditures (CRO-131 0) $ 0.00 | S 0.00
1 4) Aggregated Non-Media Expenditures (CRO-I315} | § 1362 {38 310.71
| 5} Loan Repayments ” ( CRO-142 ﬂ)l $ 0.00 | 3 0.00
|!6) Refunds/Reimbursements from the Committee (CRC’-I 320) $ 0.00 | % 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00 | % 435.46
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17} | § 756724 | $ 27.975.87
19) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § . (DCD $ ol 6]
ADDITIONAL INFORMATION 7
20) Non-Monetary Gifts Given to Other Committees ( CRO-1330) | § 0.00
I) Outstandlng Loans (incl. ones from other campalgns) (CRO-I 430; | § 0.00
22) Debts and Obhganons owé“c"lmby the Committee (CRO-1619) | § 0.00
2.3) I)ebts and Obllgatlons owed to the Comm:ttee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | $ 0.00
Administrative Suppor RO-1710 To0
26} Forgiven Loans (CRO-1440) | § 000 |8 0.00
b7} 48-Hour Notice Reports Sum (CRO-2220) 0.00 | % 0.00
p8) Contributions to be Refunded (CRO-1215}| § 0.00 | § 0.00

CRO-11060

NC State Board of Elections

August 2008



Amendment et e

Aggregated Contributions from Individuals  rage 1 of _! Oves BN
Optlonal form used to report NC Contributions From Individuals of $50 or less

id if applicable

. thAccount Code[c, Form of Payment jd. In-Kind Description ~ |e. Date (nm/dd/yyyy) |f. Amount
L] Add 1 Check ;
] Remove 10/30/2009 $ 50.00
L] Add I Cash
[] Remove 10/26/2009 b 50.00
tC1 Add 1 Cash
O Remove 10/26/2009 $ 56.00
L] Add ! Cash
O] Remove 10/26/2009 $ 50.00
4; Total only this Page -~ .~ = = S ' $ $200.00
5. Total'of ALL CRO-1205 Pages Lo ' o g $200.00

- (This line must be on fine 5 of Detaded Summary Page C’RO—I I 00) '

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this formto repo

535

ESTHERAASHEVILLE

- (ihclnde city, j's'ta}e__,'.& 'zii_p)'-:' B L 3

1t individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
; Fall Na j i

Amendment inioinie

DO ves [@ Mo

Pg 1 of 6

b.. Job Title/Profession

d-Comments

a. Full Name, Mailing Ad_dress_ &'Phon_e
(include city, state, & zip)

|DIRECTOR

JAMES BARRETT

270 CUMBERLAND AVE ¢. Employer's Name/Specific Field

ASHEVILLE, NC 28801 PISGAH LEGAL SERVICES
e. Flection Sum- te Date
$ 75.00

f. Prior |{g. Account Code | h, Form of Payment . ji. In-Kind Description |i- Date {mm/dd/yyyy) k. Amount

0O 1 Check 10/30/2009 $ 75.00

O $

O $

b. Job ﬁtle/Profession

d. Comments

BRIAN BLUMENSTEIN

16 W, 565 TIMBERL.AKE DR.
WILLOWBROOK, IL 60527

DOCTOR

¢. Employer's Name/Specific Field

SELF
e. Hection Sum to Date
$ 150.00
f. Prior [g. Acceunt Code. |h, Foria of Payment  [i. In-Kind Description j. Date {(mm/dd/yyyy) k. Amount
I 1 Cash 10/26/2009 $ 50.00
O $
O $

a. Full Name, Mailing Address & Plone .
(include city, state; & zipy

b. Job Title/Profession ‘|4, Comments

KAREN BLUMENSTEIN
1631 EMERSON ST. APT. 109
DENVER, CO 80218

PROJECT DEVELOPER

¢. Employer's Name/Specific Field

THF REALTY _
e. Hection Sum to Date
b 150.00
f. Prior |g. Account Code jh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
Ol 1 Check 10/26/2009 $ 150.00
O $
(I $
U
3,775.00
it
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual COl‘ltI‘lbutIOl’lS over $50 or contributions under $50 if form CRO 1205 is not used

Pg 2 of 6

e

U Yes m No

ESTHER4ASHEVILLE

a, Full Name, Mallmg Address & Phone
" (include cnty, state, & znp)

b. Job Title/Profession

1d, Comments

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

. EXECUTIVE DIRECTOR
LORI BLUMENSTEIN-BOTT i
6474 PINECROFT DRIVE ¢. Employer's Name/Specific Field
WEST BLOOMFIELD, MI 48322 CONGREGATION SHAAREY
7ZEDEK e, Hection Sum to Date
b 100.00
f. Prior |g, Account Code [h; Form of Payment . |i. In-Kind Deseription }. Date (mm/dd/yyyy) k, Amount
| ! Check 10/26/2009 $ 100.00
O $
3

b. Job Title/Profession

d. Comments

SCOTT DEDMAN
209 CUMBERLAND AVE
ASHEVILLE, NC 28801

EXEC. DIRECTOR

¢. Employer's Name/Specific Field

MOUNTAIN HOUSING
OPPORTUNITIES €. Fllection Sum te Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 10/26/2009 $ 100.00
O $
(N $

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

b. Job Title/Profession

d. Comments

MICHAEL GOODMAN
107 ROBINHOOD RD
ASHEVILLE, NC 28804

CONSTRUCTION COMPANY

¢, Employer's Name/Specific Field

BUNCOMBE
CONSTRUCTION ¢. lection Sum to Date
3 200.00
f. Prior |g. Account. Code | h, Form-of Payment -~ [i, In-Kind Description j. Date (mrm/dd/yyyy) k, Amount
1 1 Check 11/09/2009 $ 100.00
O $
O $
UL UU
3,775.00

CRO-1210

April 2007



Contributions from Individuals

ESTHER4ASHEVILLE

a. Full _Na_me, Mailing Address & Phone:
(include city, state, &-.ii-p);- L Lo

s e e

YT A LRy

Pg

30 of 6

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

7 b. Job Title/Profession’

d. Comments

‘Amendment

O ves  [8 o

RETIRED

MARSHALL GREEN JR
P.O. BOX 18135
ASHEVILLE, NC 28814

¢. Employer's N

ame/Specific Field

¢, Hection Sum to Date

$ 500.00
1f. Prior |g. Account Code|h. ' Form: of Payment [i..In-Kind Description " |j- Date (mm/dd/yyyy) k. Amount
O ! Check 11/02/2009 3 500.00
A $
| $

a. Fu : . Job Title/Profession
. (include city, state, & zip) - ATTORNEY
ROBERT LONG
PO BOX 7216 ¢. Employer's Name/Specific Field
ASHEVILLE, NC 28302 SELF
e. Hlection Sum to-Date
b 450.00

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

0 1 Check 10/26/2009 $ 250.00

O $

O $

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

b. Job Title/Profession

d. Comments

AARON ALBERT MANHEIMER
1801 W SCHOOL ST., APT 2

PERSONAL TRAINER

¢. Employer's Name/Specific Field

CRO-1210

NC State Board of Electi

CHICAGO, IL. 60657 SELF EMPLOYED
e. Hection Sum to Date
h) 550.00
f. Prior [g. Account Code |h. Form . of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 11/02/2009 $ 300.00
3 $
(I $

3

$ 3,775.00

ons

April 2007



Contributions from Individuals

‘Amendment o
pg 4 ot 6 [Oves [@Ne
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
im ot 7 i B 1 iy gh S W P g P S R B B,
ESTHER4ASHEVILLE

a. Full Name, Mailing Addréss & Phone . S “|bs Job Tifle/Profession d. Comments

* (include city, state, & zip) R o CEO

HERBERT PATRICK JR

306 VANDERBILT RD ¢. Employer's Name/Specific Field

ASHEVILLE, NC 28803 FESTIVA RESORTS
e. Hlection Sum to Date
$ 200.00

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

0 1 Check 11/09/2009 $ 200.00

O $

O $

a. Fu

- ing p : -0 .. 1b. Job Title/Profession
_(include city, state, &zip) -~ .~ " |RESTAURANT OWNER
CHRISTOPHER PETERSON
16 WALNUTST c. Employer's Name/Specific Field
ASHEVILLE, NC 28801 SELF
e. Hection Sum to Date
§ 500.00
f. Prior|g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 12/26/2009 $ 250.00
O $
O $
1t tic
a. Full Name, Mailing Address & Phone .~ = ‘Ib. Job Title/Profession ) d. Comments
(include city, state, & zip) =~ i __ |EXECUTIVE CHAIRMAN
EUGENE PRESLEY
& CARTER COVERD ¢. Employer's Name/Specific Field
ASHEVILLE, NC 283804

PRESLY GROUP, LTD

e. Rlection Sum to Date

5 150.00
f. Prior |g. Account Code [h. Forny of Payment - |i. In-Kind Deseription j.» Date (mm/dd/yyyy) k. Amount
O 1 Check 11/09/2009 $ 150.00
L $
O $

3,775.00
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 5  of 6

. Amcndment v

ﬂ Yes X No

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

ESTHER4A SHEVILLE

a, Full"'Name; Mallmg Address &Phone : :
(include city, state, & zip)’ BT

|b. Job Title/Profession

d. Comments

SELF EMPLOYED

CARL RICKER
108 PINETREE DRIVE
SWANNANOA, NC 28778

¢. Employer's Name/Specific Field

e. Flection Sum to Date

$ 1,000.00
f. Prior [g. Account Code |h. Form of Payment - |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/26/2009 $ 1,000.00
O $
O

Address & U
(include city, state, & zip) . - =~

itle/Profession

SELF-EMPLOYED

DAVID RODGERS
P.O. BOX 3182 c. Employer's Name/Specific Field
ASHEVILLE, NC 28802
. e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code: |h. Form of Payment - ji. In-Kind Description j. Date (mm/dd/yyyy) k. Amouant
O 1 Check 11/02/2009 g 100.00
(] $
O $

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

1b. Job Title/Profession

d, Comments

ATTORNEY

ALBERT SNEED
11 NORTH MARKET ST

¢ Employer's Name/Specific Field

CRO-1210

NC State Board of Elections

ASHEVILLE, NC 28801 VAN WINKLE LAW FIRM
e. Election Sum to Date
3 1,000.00
f. Prior {g, Account Code |h. Form of Payment |i. In-Kind Descriptien 1j- Date (mm/dd/iyyyy) k. Amount
[ 1 Check 10/26/2009 $ 250.00
a $
O $

3,775.00
April 2007




Contributions from Individuals

a. Full Namé; Mailing: Address & Phone
(include city; state, & mp)

Pg 6 uf

'b. Job Title/Profession

Amend}nent —

[XNO

d. Comments

KIM TEICH
12 WOODLEY AVE
ASHEVILLE, NC 28804

UNEMPLOYED

¢. Employer's Name/Specific Field

€. Bection Sum to Date

a. F‘ull Name, Mallmg Address & Phone
{include city; state, & zip) -

¥ 500.00
f. Prior (g Account Code’ |h. Form of Payment - |i:; In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O ) Check 10/26/2009 3 150.00
o $
(W $

: {b. Job Titte/Profession

d. Comments

f. Prior

|RENTAL DEVELOPMENT
CINDY VISNICH WEEKS MANAGER
132 CAMBRIDGE RD ¢. Employer's Name/Specific Field
ASHEVILLE, NC 28804 MTN HOUSING

¢. Hection Sum to Date

$

300.00
g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
[ 1 Cash 10/26/2009 $ 50.00
O $
b3
200.00
3,775.00
CRO-121¢0 NC State Board of Elections Aprii 2007



Amendment
Refunds/Reimbursements To the Committee pg 1ot _ 1 Dlves Do

Use this formto report refunds received by the committee or reimbursements for a previous expenditure.

ESTHER4ASHEVILLE
a, Full Name; Mailing Address & Phone - . . . |d. Type of Committee - ~|g. Comments
(include city; state, & zip) " @ : ' |3 Candidate 1 paC
MAIL MANAGEMENT SERVICES, INC. O Referendum [ Party
PO BOX 7557 ¢. Level Registered (Specify) h. Original Expendifure Date
ASHEVILLE, NC 28802 L1 Federal L} County:
O State [0 Municipality: 10/26/2009
i. Original Expenditure Amt
$ 2,893.75
b. Job Title/Profession  |c. Employer's: Name/Specific Field |f. Purpose ) ‘|j» Hection Sum to Date
REFUND FROM ’
439.0
OVERPAYMENT FOR 3 6,439.04
k. Account Code (1. Form of Payment ::|n. In-Kind Description n. Date (mm/dd/yyyy) |o. Amount
1 Check 11/02/2009 g 930.15
930,15
93315

CRO-1240 NC State Board of Elections December 2007



Amendment e

Disbursements Pe 1 of 4 Dves XNo

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

BT

VVVVV i il & bk

ESTHER4ASHEVILLE .

X] Operating Expenses | | Contributions to Candidates/P olitical Committees Coordinated Party Expenditures

.'«qk

4 al
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
{include city, stale, & zip) o
BAGGIE GOOSE
3 SWAN STREET ¢. Level Registered (Specify)
ASHEVILLE, NC 28803 O Federal [ County:
O state [0 Municipality: |e. Hlection Sum to Date
$ 604.29

f. Account Code |g. Form of Payment '|h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Debit Card B 10/28/2009 s 103.88 |CARDS

$

a: Full Name, Mailing Address & Phone - - _ : b. Coordinated Committee Name |d. Comments
(include cify, state, & zip)
JAMES BARR
209 1D TRAIL ¢, Level Registered (Specify)
CANDLER, NC 28715 L] Federal L County:
O state [0 Municipality: [e. Hection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment ~|h: Purpose Code |i, Date {mm/dd/yyyy) |j. Amount |k: Required Remarks
! Check 0 11/03/2009  |$ 100,00 |MUSICIAN
$

a. Full Name, Mailing Address & Phone -
(include city, state, & zip) B
BATTERY PARK BOOK EXCHANGE AND

b. Coordinated Committee Name omments

CHAMPAGNE BAR . ¢. Level Registered (Specify)
1 BATTLE SQUARE [ Federal O County:
ASHEVILLE, NC 28801 [ state O Municipality: [e. Hection Sum to Date

$ 510.00
f, Account Code |g, Form of:Payment: [h. Purpose Code-{i. Date (mm/dd/yyyy) |j. Amount - |k. Required Remarks
1 Check O 11/05/2009 $ 510.00 [FOOD AND BEVERAGE

$ 713.88

Rk
This line goes in line 13q of Datailed Summary Page CRO-1100 if Operating Exp

(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 Expenditures)

A -I\TIedla

_ L ] B* - Printing _ ‘C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment- ~ = .-.* G -Political Party H* - Holding Public Office Expenses
I - Postage ' J - Penalties K* - Office Expenses O* - Other

RATIIIN ’ N State Roard nf Flections Tnlv 2007




Disbursements

party exn enditures

a. Full Name, Mailing Address.& Phone
{include clty, state, & znp)

%Améndment
Pg 2 of

T ves No
Use this formto report expenditures from the committee for; operating expenses, contributions to candldate/'pohtlcal
conmittees and coordmated

b. Coordinated Committee Name

Comments

BRUEGGERS BAGELS
671 MERRIMON AVE
ASHEVILLE, NC 28304

¢. Level Registered (Specify)
[ Federal

a. Full Name, Mailing Address & Phone
(include. city, state, & z1p)

3 County:
O state O Municipality: [e. Hlection Sum to Date
5 73.86
f. Account Code |g. Form of Payment . :|h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
1 Debit Card 0 11/03/2009 $ 73.86 FOOD FOR POLL
WORKERS
$

b. Coordinated Committee Name d. Comments

BUNCOMBE COUNTY DEMOCRATIC PARTY
PO BOX 1544

ASHEVILLE, NC 28802

¢. Level Registered (Specify)

1 rederal O County:
O state O Municipality: |e. Plection Sum to Date
$ 110.00
f. Account Code |g. Form of Payment |h. Purpose Code {i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
! Check 0 12/02/2009 {5 110,00 {ROBOCALLS

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

$

b. Coordinated Commiftee Name d. Comments

CAKE WEBSITES AND MORE, LLC
127 RED OAK ROAD

c. Level Registered (Specify)

ASHEVILLE, NC 28804 [} Federal [ County:
. O state M Municipality: [e. Hection Sum to Date
b 260.00
f. Account Code |g. Fornt of Paymeni - |l Purpose Codé |i. Date (mm/ddfyyyy) |j. Amount  |k. Requived Remarks
1 Check A 10/26/2009 $ 90.00 WEBSITE SUPPORT

F - Salarics

2 F - Eqmpment
Postage

= J - Penalties

K* -

FRATIIIN

N State Rnard nf Flechiansg

{This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm}
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
03

= Fundraising
C G - Political Party
Office Expenses

D - To Another Candidate

H* - Holding Public Office Expenses -
O* - Other

lv 2007



merdment

Disbursements Pe 3 of Oves RNo

Use this formto report expenditures from the committee for; operating expenses, contributions to candldatef'pohtlcal
ttces .and coordinated part

ESTHER4ASHEVILL_E

Operat in{genséks“ ‘

a. Full Name Mailing Address & Phone b. Coordi;late-d Committee Name

(include city, state, & z1p)

d. Comments

BRYAN FREEBORN
63 CARRIER ST ¢. Level Registered (Specify)
ASHEVILLE, NC 28806 [ Federal O County:
[:I State |:] Municipality: |e. Hection Sum to Date
5 2,700.00

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

! Check A 11/05/2009 | 1,400,00 |SOCIAL

MEDIA/WEB/MAILER
1 Check A

11/09/2000  |$ 1,300.00 |SOCIAL
MEDIA/WEB/MAILER

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

b. Coordinated:Committee Name |d. Comments

INGLES
915 MERRIMON AVE. ¢. Level Registered (Specify)
ASHEVILLE, NC 28804 O Federal O County:
D State O Municipality: |e. Hection Sum to Date
5 431.84

f. Account Code [g. Form of Payment |k. Purpose Code |i. Date (nm/dd/fyyyy) |j. Amount k. Required Remarks

1 Cash @) 12/12/2009 $ 288.13 FOOD FOR VOLUNTEER
EVENT

$

b. Coordinated Committee Name d. Comments

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

LAUREY'S CATERING
67 BILTMORE AVENUE c. Level Registered (Specify)
ASHEVILLE, NC 28801 O Federal I County:
£ state 1 Municipality: [e. Hection Sum to Date
$ 313.87

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

1 Debit Card ¢} 11/03/2009 $ 189.00 FOOD FOR POLL
WORKERS

$

3,177.13

(This lme goes in line 136 of Demxled Summary Pa ge CRO—I 160 Contnb te Candidates/Pelitical Comm) . -
(This line goes in line 13c of Detailed Summary Page CRQ-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
I - Postage J - Penalties K* - Office Expenses 0O%* - Other

MM Cndn Taned AF T lane



‘Amendment

Disbursements pe 4 of _4 Oves R

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

ESTHER4ASHEVILLE

Operating Expenses Contrilutions to Candidates/Political Commlttecs Coordinated Party Expenditures

a, Full Name, Mallmg Addres _& Phone o b..Coordinated Committee Name  |d. Commentis
(inélude city, state, & zip). R
MAIL MANAGEMENT SERVICES INC
PO BOX 7557 ¢, Level Registered (S pecify)
ASHEVILLE, NC 28802 O Federal O County:
O state [0 Municipality: [e, Hection Sum to Date
b 6,439.04

i. Account Code |g. Form of Payment . [h. Purpose Code: i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
! Check B 10/26/2009  |$ 2.893.75 |MAILING

— :

b. Coordinated Committee Name

d. Comments

a. Full Name, Mailing Address & Phone -
(include clty, state, & mp)

MOUNTAIN EXPRESS
2 WALL STREET : ¢. Level Registered (Specify) .
ASHEVILLE, NC 28801 L[] Federal 3 County: _
O state O Municipality: {e. Blection Sum to Date
3 440.00
f. Account:Code |g. Form of Payment “|{h. Purpose Code.|i. Date (mim/dd/yyyy) |j. Amount k. Required Remarks
! Check A 1072212009 |§  440.00 |[NEWSPAPER
ADVERTISEMENT
$

:1. Full Name, Mailing Address & Phone . N ] b. Cou;&lnatcd Committée Name Comments
(include city, state, & zip) s '
UNITED STATES POST OFFICE

MERRIMON AVE. ¢. Level Registered (Specify)
ASHEVILLE, NC 28804 ] Federal O County:
[ state O Municipality: [e. Hection Sum to Date
$ 1,186.00
f. Account Code |z Form of Payment - |h. Purpose Code i, Date (mm/dd/yyyy) |j, Amount . |k. Required Remarks
1 Check I 10/21/2009 {$  55.00
b

$ 3,388.75

This line goes in line 13a of Detailed Summary Page CRO-1180 if Operating Expenses,

{This line goes in line 136 of Detailed Summary Page CRO-1100 if Conrrib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* -Media - _ B* - Printing o C* - Fandraising D -To Another Candidate
E - Salaries o P S Rguipment: 5o G Political Party H* - Holding Public Office Expenses
I- Postage. - J - Penalties - Office Expenses O* - Other

RN_I1A : N State Board nf Flections v 2007




éAmél‘ldlﬁEht
Aggregated Non-Media Expenditures Page _ L of 1O ves No
Optional form used to report NC Non-Media Expenditures of $50 or less

RN B

ESTHER4ASHEVILLE

Fhatsot i

a, Ary;i.je_nd b. Account Code c Form _o} i’ayment d. Purpose Code e¢. Date (mm/dd/yyyy)

L1 Add ‘ Debit Card |0 11/06/2009 $ 3.80
O Remove

L1 Add ; 1 Debit Card O 11/06/2000 5 6.97
J Remove

O Aad i Debit Card 0 11/02/2000 $ 2.85
O Remove

4. Total only this Page - .~ o $ 13.62
5. Total of ALL CRO-1315 Pages - T o

(This line must be owline I4.of Detafled Summary Page CRO-1100) - '

' o+ . B-Printing C - Fundraising D - To Another Candidate
E - Salaries ~'F - Equipment G - Political Party ~ H - Holding Public Office Expenses
I-Postage -~ J-Penalties K - Office Expenses O - Other

CRO-1315 NC Siate Board of Elections

December 2007



