BUNCOMBE COUNTY

BOARD OF ELECTIONS

Jones P. Byrd, Chairman
Lucy Smith, Secretary
Robert VanWagner, Member
Trena Parker, Director

OF CAMPAIGN REPORT

FILING DATE:

RECEIVED FROM:
Va’t -b-—; Sudan/lanm :

P.O. Box 7468
Asheville, NC 28802
Courthouse Annex
Telephone 828-250-4200
Fax 828-250-6262

{FULL NAME |OF CANDIDATE OR COMMITTEE}

i ;;gﬂf\ &&QMJJM"‘
{OFFICE OF CANDIDATE OR PAC}

ova lld W 4

Title (CIRCLE ONE}:
{(PERSON FILING REPORT)

CANDI]

E
ASURE

RECEIVED BY: Iazry-Hibb
BUNCOMBE COUNTY BOARD OF ELECTIONS

AUDIT DATE:

$2%-9%1- o2lf Po 8oy an] Swann 22778

(PHONE NUMBER) {ADDRESS OF COMMITTEE)
TYPE OF REPORT

__ ORGANIZATIONAL CONTRIB EXPEND LOAN _
______ PRE-PRIMARY CONTRIB____ EXPEND__.___ LOAN
__CPRE—ELEC'I‘ION CONTRIB EXPEND___ LOAN - .
—___ AMENDMENT CONTRIE. EXPEND___ _ LOAN__
W ISTQUARTER CONTRIB EXPEND____ LOAN
2% QUARTER CONTRIB_____ EXPEND____ LOAN
__ SEMI-ANNUAL CONTRIB_____ EXPEND__ LOAN
_____3rpQUARTER CONTRIB EXPEND____ LOAN
4T QUARTER CONTRIB______  EXPEND LOAN '




. Anendment
Disclosure Report Cover O ve BN

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.

EfoiName o DNwmber
ANNANOA
Mailing Address (include City, State and Zip Code) d. Date Filed
P.o.Box 2#| [0-26-2009 I
SWANNANOA NC 22778 e Phons Number
-58! -02 l 8 I
2 Report Year(3, Period Start Date (unddlys) |4« Period End Date (mivdd/yy) [o. Treasurer Fall Name
2009 09-1b-2009 10-19-2007 eoWreiah s
“Typeof Cominiites (Check One) =0 19: Type of Report. (check only one fype. of repoitfrom-onecatesory).
Candidate Campaign L] Party . Mimicipal iState/County Referendum
1] rac IR} Referendam Organizational E-} Orgavizational ] Organizational
[) Independent Expenditare [T} Joint Fundraiser | [J Thisty-five day Quartesly B Pre-referendum
3 Legat Expense Fund O preprimary O &w L] Firal
3 Pre-clection [0 second ] supplemental Final
Ty peof Fund 25X applicable; checkone) =} [} Pre-runcff 1 e 1] Annual
Semi-anoual O Foumn ] special l
0 miavYea Semi-annuat _
]  YewEnd J  MiaYer 10. Special Report Name |
] Fina I}  YewrEnd
: Namber of Fundraisers this Repott: . JL] Specia [] Finat
I:l Special
11: Account Infornistion - UL ACCOUNE TNFOIMAGON. -~ - o
Jo. Financlal Institution Fnlt Name ]2. Financial Instisntlon Full Name
T
IE Purpose ¢. Aceount Code . Porpose © Account Code I
PRoIncorforaTion
Ker=renpum Supperr 3. Period Begin Balance 3. Period Begin Balance
s /3754 s
JCERTIFICATION

T cestify that the Conmmittee or Fund is in compliance with all applicable provisions of Article 22A, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are aommmgled with prohibited or other non-disclosed funds, W ,Jh]
AVE NOT [SEE

o
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 (CRG-2100A-E) to make committee changes,

report is complete, true and correct andffhat I have e tate Board of Elections, I‘ H
P L Y INED By ANYoNE.
IonALp W- Hip L ARRAND #ANWM 16-26-2099
Printed Name of Signer S_ignature of Appointed Treasurer Date
'OR OFFICE USE, ONLY , [ '
i s - . Delivery Method
Date Received: l { ?Ja[ | Employee: e@ﬁ T [ Normal Mail
. : . ] Registered Mail
Date Postmarked: Employee; 4 Hand Delivered
Date Scanned: Employee: I Electronically Filed
Date Data Entered: Employee: = - ﬁ:f:g;tgassi l;(;tminrccgwed |

sl e e T e —— e
CRO-1600 NC State Bonrd of Elections August 2008



Detailed Summary “SZT"‘ B2 o

Use this form to summarize all disclosure reporting forms and to total monetary information —
1. Committee Full Name {and Fund il applicable) 2. !ﬁpe of nﬁeport 3. ID Number
| VoTeFor SwanNANOA P Rererenbu _ I
Start of Election Cycle: January1, _2909¢ Re p'::ﬁm “;,i:ﬁ od El;rc‘:;::ltg“d . I
| 4) Cash on Hand at Start $ 1187 5¢ $ 265330
RECEIPTS |
5) Aggregated Contributions from Individuals wross|s 37 55 § 13295
6) Contributions from Individuals (CROZID}I S 250 eg, $ 3850ce
7) Contributions from Political Party Commitiees (CRO-12205§ § .- 3 -
8) Coniributions from Other Political Committees cro-1230)} $ - $ -~ 1
9) Loan Proceeds cro110)] $ o 5 & |
110) Refimds/Reimbursements to the Conmnittee (cro1240)| o $ &
11) Other Receipt Sources
1la) Interest on Bank Accounts (CRO-1250)} § - =) $ —
11b) Contributions from Not-For-Profit Organizations (CRO-1250}{ $ o $ —r
11c) Outside Sources of Income {CRO-1250)] § -5 3 -
11d) Legal Expense Fund - Other Sources cro-27y| § -+~ 5 O
11e) Exempt Purchase Price Sales (CRO-1265)) -~ $ <
12) TOTAL RECEIPTS (Add fines 5,6,7, 8, 9,10, 1a.11b, L1 tidand 110] § 287 85 |5 JI3L &t
[EXPENDITURES
13) Disbursements
13a) Operating Expenditures {CRO.1310}| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ e $ PR
13¢) Coordinated Party Expenditures (CRO-1310)| $ — 3 — |
14) Aggregated Non-Media Expenditures (CRO-1315)] $ N, $ —e
15) Loan Repaymenis (CRO-1420)| § — $ S |
16) Refunds/Reimbursements from the Conmittee croazzo)| § $ |
[i7) In-Kind Coatributions {CrO-15103} & — $ —
§18) TOTAL EXPENDITURES (Add fines 13a, 13b, 13c, 14, 15, 16 and 17)] $ G939 25 $ 26
19) Cash on Hand at End (Add fines 4 and 12 together, then subiract ine 18] § 449 AL $ 49

) Non-Monetary Gifts Given to Other Commitices (CRO-1330)} %
1) Outstanding Loans {incl. ones from other campaigns) (CRO-1430)| §
2) Debts and Obligations owed by the Committee (CRO-1610)| $
3) Debts and Obligations owed to the Committee (CRO-1620}} $
} Account Transfers Within the Committee (CRO-I7201] §
5) Administrative Support {CRO-IT10){ $ $
6) Forgiven Loans (CRO-144)} % 3 l
7) 48-Hour Notice Reports Sum (cro-22200 | § $ |
|8) Contributions o be Refunded cro-1215) | § s |

CRO-1100 NC State Board of Elections Augast 2008 -



Amendment

Aggregated Contributions from Individuals  epe | o | Mvs B
Opnona] form used to report NC Contributions From Indmduals of $50 or less

o heaeat Goe 4. In-Kind Description e. Date (mm/ddiyyyy)  |T, Amonnt

10-03-20¢A | * Z0%%
]o-03-200% $ jo&e
[0-032009{% T %
1p-03Z00q | $ O-E

5. Total of ALL CRO-1205 Pages 5 3935
(This line must be on line 5 of Detailed Summary Page CRO-1100) 7 —
CRO-1205 NC State Board of Elections ] Apit 2007




l Amendment

Contributions from Individuals Pe of _} [Fves No

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

+ Comimnittée Fall Name (and Fuind-if applicable) -
.- Conttribiitor Tniforiation EMd im| - Remove: e
fo- Full Name, Mailing Address & |b. Job Title/Profession [d. Comments
(include city, state, & zip)
B T -y
c R R oL GROBEN c. EmE!o erfslli;l:el[gpeciﬂe Fleld
Dous Le%ou ; ploy
63 GReeN FoRES
. SWI\IMANM Nc 18773 e.ElecﬂonSun;t;Date
§29-686- 1417 $250==
[i. Prior [g. Account Code jh, Form of Payment  {i. In-Kind Description §. Date (mmydd/yyyy) |k Amomnt
o0
- CHECK 10-03-2009 | $25022
[ $
(] $ |
3. Contribuitor Informiation " LJ Add - LT Reinove L
f2. Full Name, Mailing Address & Phone Ib. Job Title/Profession . Comments
{nclude city, state, & zip)
©. Employer's Name/Specific Field
e, Flection Sum to Date
; I
E. Prior {g. Account Code |b. Form of Payment  {i. In-Kind Description j. Date (mw/dd/yyyy) |k Amount
Cl $
0 $
a $
3. Contributor Tnformation - TTAW . ‘
Full Name, Mailing Address & Phone b Joh TiﬂemeEesaion d. Comments |
(include city, state, & 2ip)
c. Employer's Name/Specific Field
fe. Election Sum to Date |
$
[ Prior lg. Account Code Jh. Form of Payment | In-Kind Description k. Date (mwvddfyyyy) [k Amount
0 ¥ |
| § |
s |
$ 92 o022 |
$ 2 50 a0 I

CRO-1210 NC 5tate Board of Elections ' April 2007



Disbursements

Pg _J__ of

Amendment

2 Ove B

Use tlus form to report expend:tures from the commlttee for; operating expenses, contnbuuous to candidate/political

" [2. 1D Nunuber .

I ! Contnbutmns to Cand:datesIPohucal Comnuttees

Coondinated Pany Expeudltures

R E:‘.I
4: Payee. Infonnation CAld ﬁ Remove -7 o |
Full Name, Mailing Address & Phone . Coordinated Committe Name [0, Comments |
include city, state, & zip)
A SHEVILLE QUICK FRINT
ounty:
SWAJNAW N<¢ 23778 1 stae 2] Municipality: [e. Election Sum to Date
32.3-686~ 4700 5 59186
§6. Acconnt Code |g. Form of Payment [k Purpose Code  Ji. Date (mnv/dd/yyyy) [§, Amount I, Required Remarks
)
CHECK B 16-08-200498 12342 | B ot tann
3
4. Piyee Informiatio E Ad E “Remove::: P
o Full Name, Mailing Address & Phone T5. Coordinated Cummmee Name  ld. Comments
{Include city, state, & 21p) ;
Mar ManReemenT SeRUcES LLE s
Ro.Bex 7557 Federal County:
Aswevius N 23%02 3 stae ] Municipatity: fe. Election Sum 1o Date
328-236-007% 5 L5 5b
E. Account Code  [g, Formof Payment  {h. Purpose Code  [i. Date gun/dd/yyyy) 15, Amount I, Required Remarks
PoBTaGE [HaNDLING
I CHeck A 10-08-2009f* 74532 o {
$
Full Name, Mailing Address & Phone b. Coordinated Committee Name &, Comments
(incluge clty, state, & 2ip)
ASHEVILLE Duter PRRinT T T
joe W HiTson AVE.. Federal County:
SwaAnNANoA K. 2R7 78 T state 23 Municipatity: [e. Election Sam to Date |
228 -636-%Y100 s LLELE.
§t. Account Code |p. Form of Payment _|h. Purpose Code i, Date (mm/ddfyyyy) Ji. Amount |k. Required Remarks
28
CHECK B lio-l6-09 F86*
&

(Tlus Iiua gaes in line 13a of Detailed Summary Page CRO-1100 if Operating Expemes)
(This line goes in line 13 of Detailed Summary Page CRO-1100 if Contrib to Candidutes/Political Comm)

(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordimted Party Expenditures)
M

CRO-1310

K* . Office Expenses
* Codes require detailed explanation in required remarks field: (k)

" NC State Board of Eiectxons

‘7 Purpose Codes’ (List derailed éxpanditire code in: o
« Media B#* - Printing C*. Fundralsing - To Ancther Candidate
- Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaliics

0% - Other

July 2007



Amendment

Disbursements : e 2 of 2 [vs R

Use this form to report expendltures from the comnmtee for; operating expenses, com;nbutnons to candidate/political

R 715 ID Number-;,
! ! Conmbuuonsto Cmmdat&ﬂfl’nhtscal Conmnuws Q Ceordinated Party Expenduum e
E -Add: = ﬁ Remove:
2. Bl Namc, Mallmg Address & Phone b. Coordinated Camnittee Name 4. Comments
include city, state, & zip}
DAVE A LEXANDER
R0 BReEENFOREST . Level Registered (Speciy)
AnNANOA NC 28778 L} fodeal B Conmy
gw 4 D State E Municipality: je. Election Sum to Date
$2% - 636-349 37428
E. Account Code g Form of Payment  [h. Porpose Code  |i. Date (mm/ddlyyyy} |}, Amsount fc. Required Rebmarks
62 LEGALAD IN
_C HECK O [0-06-2009 5 [32= BeaekMounTasg dc-'ﬂ
$
4. Payee Information - -3 Add, - L:Remove i 1
Full Nante, Mailing Address & Phene T Coordinated Comeittee Name _|d. Comaments 1
r(mdﬁe city, state, & zip}
¢c. Level Reglstered (Specify)
1] Federal 3 Coumy:
3 stae 3 Municipality: fe. Etection Sum to Date I
$ 1
Ji. Account Code _|g, Form of Payment [ Porpose Code . Date (sma/dd/yyyy) Ji- Amount ik, Required Remarks

4. Payee Information
Full Name, Mailing Address & Phone b, Coerdinated Commitice Nae 1. Comments
{include city, state, & zip}
¢. Level Registered (Specify)
I:] Federal I3 County:
] stese 3 Muuicipality: Je. Election Sum to Date
3
K. Account Code {&. Form of Payment _[b. Purpose Code _[i. Date (mn/dd/yyyy) |j. Amount jk. Required Remarks
$
&

$ 12ex

s 9992,

' (This line goes in fine 13 ofDetaded Sunmmary 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 fine 13¢ of Detailed Summary Page CRO-1100 if Coordmatad}'arty Expenditures)

B* Prmting C*. Fundraism D - To Another Candidate
- Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penaities K* - Office Expenses O%* - Other
* Codes require detailed explanation in reqoired reymarks field. o

CRO-1310 * NC State Board of Elacuons July 2007



