BUNCOMBE COUNTY

Jones P. Byrd, Chairman
Lucy Smith, Secretary
Bob Van Wagner, Member

BOARD OF ELECTIONS

P.O. Box 7468
Asheville, NC 28802
Telephone 828-250-4200

Trena Parker, Director Fax 828-250-6262

RECEIPT OF CAMPAIGN REPORT

DATE Ll»/ 2 } e}

0 ‘e . cuf/‘é,
(FULL NAME OF CANDIDATE YR COMMITTEE)

J {OFFICE OF CANDIDATE OR PAC)

/N Title (CIRCLE ONE]: 7

PERSON FILING REPORT)

QS0-433 ] L Wil £ el Ve ascaf
(PHONE NUMBER) (ADDRESS OF COMMITTEE)

REPORT

2010 ORGANIZATIONAL 2010 THIRD QUARTER PLUS -
2009 YEAR END SEMI-ANNUAL __ AMENDMENT
___ AMENDMENT 48 HOUR (10/17-11/2)

v 2010 FIRST QUARTER PLUS __ AMENDMENT
__ AMENDMENT ___ 2010 FOURTH QUARTER
48 HOUR {4/18-5/4) - AMENDMENT
___ AMENDMENT ___ 2010 YEAR END SEMI-ANNUAL
2010 SECOND QUARTER _ AMENDMENT
_____ AMENDMENT ___FINAL

2010 MID YEAR SEMI-ANNUAL

AMENDMENT

{

!
RECEIVED BYEJ;QQ Qﬁjow , BUNCOMBE COUNTY BOARD OF ELECTIONS

BCBOERR VER 1.0




Amendment

Disclosure Report Cover ID Yes ] o \

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 1nformat10n

o 5 Commlttee Informatmn
“a. Full Name

COMMITTEE TO ELECT, STEVEN COGBURN, CLERK OF COURT T RDHU49
b. Mailing Address (include City, State and-Zip'Code)

161 WINDSOR ROAD 721201
ASHEVILLE, NC 28804 22010

828-250-4331

: (mm/ddfyy)

MARIE M. HALL
2010 1/1/2010 4/17/2010

'6. Type of Committee (Check One) . = .. | 9. Typeof Report - - - (chiéck only one.iy)

D4  Candidate Campaign [ ] Party Municipal - State/County - :

|:| PAC D Referendum D Organizational D Organizational D Organizational

Independent . . .

D Exp::)n ditu:le D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
|___| Legal Expense Fund

7. Type of Fund: ' = (if applicable, checkonie):=- | [ Pre-primary B First [} Final

f_j "Booster Fund” L] Pre-election U] Second ] Supplemental Final
7] Building Fund ] Pre-runoff D Third [] Amual

Semi-annual |:] Fourth [:I Special
O Mid Year Semi-annual
D Other: D Year End D Mid Year
"] Final 7 Year End
' 8; Numberof Fundraisers this'Report = []  Special {71 Final
1 D Special

11. Account:Information - :- R S | 11 AccountInforma

a. Financial Institution Full Name - ' o a. Financial Institution:Full

BANK OF ASHEVILLE

‘b.-Parpose | . Aceount Codé - . b. Purpose L Uil

CAMPAIGN

A
d. Period Begin:Balance T ‘diPeriod Begin
$ 188.40 3

'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 I have been trained by the NC State Board of Elections.

MARIE M. HALL TV ira o 7N R4 LL 4222010
Printed Name of Signer Signature of Appointed Treasurer Date
FOR ‘OFFICE USE ONLY / R _ P S
 Date Received: iIL 27 Il [o - Employee:
Date Postmarked: _ . Employee:
Date Scanned: . - Employee:
Date Data Entered: Employee:

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 comrmittee changes.

CRO-1000 NC State Board of Elections August 2008



i Amendment

Detailed Summary O ve @ m

Use this form to summarize all dlsclosure reporting forms and to fotal monetary mformatmn

‘1. Committee Full Name (and Fundif applicable):: = | 2..Type of Report
COMMITTEE TO ELECT STEVEN COGBURN 1°T QTR. 2010
CLERK. OF COURT
. . Total this Total this
Start of Election Cycle: January I, 2010 Reporting Period Election Cycle
h on Hand at Start 3 188.40 $ 188.40

5) Aggregated Contributions from Individuals (CRO-1203) | § 120.00 3

| 0) | Contributions frﬂm Inlelduals . .(CRO-1210). $ 5,520.00 $

7 Contrlbutlons from Palltlcal Party Comrmttees (CRO-1220) | § 3

| 8). Contrlbutlons from Other Polltlcal Committees .(CRO-1230) | h b}

9) 7 Loan Preceeds “ (CRO-1410) | § $

7 10) Refunds/Relmbursements To the Commlttee 7 (CRO.—.IHZQE'.J $ $
”1"1) Other Recelpt Sources ' -

11a) Interest on Bank Accounts | ” (CRO-1250) | $ b

11b) Cﬂntrlbutlons from Not-for-Proﬁt Organlzatlons (CRO-12-30) $ 3

llc). Outsu;ie Sources of Income (CRO-1250) | § $

11d) . Legal Expense Fund - Other Sources | _ (6?0-1270)_ $ $

11¢) | .Exempt Purchase Prlce Sales ' (CR5-1265) $ $

$ $

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10, 11, 11, 11c, 11d and 11e)

| 13) Disbursements

18) TOTAL EXPENDITURES (Add lines {3a, 13b, 13¢, 14,15, 16 and 17)

Cash on Hand at End (4dd lines 4 and 12 logeiher, then subtract line /8)

13a) Operatmg Expendltures N (CRO-1310) 3 623.54 $
13b) Contributmns to Cand;dates/Pohtlcal Cummtttees (CRO-HM). $ 70.00 $
13¢) Coordinated Party Expenditures (CRO-1310} | § 3

i4) Aggregated Ntrii-lﬁedia Exlienditirres - ..(CR0-1315)7 $ 5
-_15) Loan Repayments - - | (CRO;1420) h $
16) Refundiseimbursements From the Comrmttee | (CRO-1320) | $ 3

| i.7) In-Kind Contributions | (CRO-1510) 3 $
3 b

3 3

Non—Mﬂnetary Grfts Gwen to Other Comnnttees (CRO-1330) | §

21) Qutstanding Loans (mcl ones from other campalgns) (CRO-I.43£I).)H $

22) Debts and Obhgatmns owed By the Comrmttee (CRO-rGJe) $

”23) Debts and Obllgatlons owed To the Commlttee (CR;';} 320) 3

24) Account Transfers Within the Commlttee | (CRO-1720) | §
25) Administrative Support o (CRO-1710) | § h
“26) Forgiven Loans. 7 h (CRO-1440) | § $
27) 48-Hour Notice Reporis Shm (CRO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Indmduals of $5 0 or 1ess

[
<
.y

[

Amendment

-1, Committee Full Name (and Fund if applicable) -

COMMITTEE TO ELECT STEVEN COGBURN

Contrlbutor Informatlon

::f'_a. -Amend . Forfnof Paymé'll't_;:_.".:'-_ S gé’;ﬁ:}:ﬂ -
d | Adl A CASH 3/20/2010 $ 4000
E:] Remove
Add A CASH 3202010 | $ 4000
E] Remove
Add A CASH 3/20/2010 $ 4000
D Remove
Ul Add g
D Remove
] Add g
|:| Remove
] Add g
I:I Remove
1 Add g
|:| Remave
L] Add S
- El Remove
] Add g
EI Remove
{] Add P
[:| Remave
] Add 3
] Remove
] Add S
D Remove
N Add g
|:| Remove
] Add 3
D Remove
] Add $
[:, Remove
] Add 3
] Remove
] Add g
D Remove
] Add 3
|:] Remove
] Add g
D Remove
] Add 3
|:| Remove
O] Add 5
|:| Remove
] Add N
D Remove
‘4, Total only this Page. ;- $ 120,00
5. Total of ALL CRO-1205 Pages §  120.00
. ( Tlns line must be-on line 5.of Detailed Smumary Page CRO-I1 00) -

CRO-1205 NC State Board of Elections

April 2007




i Amendment

- Contributions from Individuals Py 1 of s [ Ye K no|
Use this form to report individual contributions over $50 or contnbutions under $50 1f form CRO 1205 is not used
1; Committee Fall: Name (and Fund if applicable)’ R R

COMMITTEE TO ELECT STEVEN COGBURN

g tio) CAdd:
A Fuli Name, Mallmg Add_”__ s & Phione b. Job Tltle!Professmn :
(include city, state, & 2p) ‘ ADMINISTRATIVE
MARIE M. HALL OFFICER

POBOX 1133
ASHEVILLE, NC 28802

¢, Employer's Name/SpecificField:
BUNCOMBE CO. REGISTER

OF DEEDS OFFICE

f Prior | 'g. AccountCodé | h. Forin'of Payment i:In-Kind Description |.j- Date (mui/ddizyyyy
(] A CHECK 2/24/2010 $ 100.00
[ $

[

“3: Contribiitor Information . - Add . [] 0 Remove
a. Full:Niime, Maifing Addiéss & Phone .. b. Job Title/Profession .
(inc!ﬁde;éity,':-statc, ) (RN S RETIRED
VELMA HARRIS _
111 POVERTY BRANCH RD. c. Employer's Name/Specific Field

BARNARDSVILLE, NC 28709

- Flection Samto D

$ 200.00
f.Prior | g AccountCode | h. FormofPayment iIn-Kind Description j. Date (mn/dd/yyyy) o
(] | A CHECK 2/09/2010 $ 200.00
[ $

O

3. Contribiitor Information. =

"Add [} Remove

a. Full Namé,ﬁMﬁiling-Adﬂrés_s & Phone - ° b. Job Title/Profession
(include city, state, & zip) -
MARY H. COGBURN RETIRED
70 PISGAH VIEW RANCH c. Employer's Name/Specific Field &
CANDLER, NC 28715
{. Prior g Account'Code . | h. Form:-of Payment ‘1.In-Kind Description - Date (mnvddiyyyy}. f ] 101
(1 A CHECK 2/24/2010 $ 1,500.00
]
3
$ 1,800.00
3 5,520.00

CRO-1210

NC State Board of Elections

April 2007



Amendment |

Contributions from Individuals Py 2 of o [1 ves & No|
Use this form to report individual contributions over $50 or contrlbutlons under $50 if form CRO 1205 is not used
‘1, Coniinittee Full Name (and Fund'if applicable) R

COMMITTEE TO ELECT STEVEN COGBURN RDHUA49

X . Add:

A Full Nam, Mallmg.-A ddie . b. Jdb'Title!Profés:si:dl.l*‘
(mclude city,state; & ZIp) : [
M. DAVID COGBURN MEDICAL DR,
28 HILLTOP RD. c. Employer's Name/Specific Field -
ASHEVILLE, NC 28803 CAROLINA DERMATOLOGY
‘e Election
$ 1,500.00
“f. Prior g- Account Code | h. FormofPayment | L In-Kind Description j. Datemmiddysyy): bk
[J |a CHECK 2/24/2010 $ 1,500.00
] $
[

-3:Contributor:Information:: l Aad. 07 Remiove;

‘2. Full Natie, Mailing Address & Plione. . b. Job Title/Profession

e (includeseity; Statey & Zi)- - ot

MARTIN NESBITT ATTORNEY _

29 N. MARKET ST. 7" FLR ¢. Employer's Name/Specific Field: -

ASHEVILLE, NC 28801 SELF EMPLOYED

f. Prior- g. Account-Code i. Form:of Payment A: In-Kind Description i Date(mm!ddlyyyy) -g:'f: L
] |a CHECK | 3/20/2010 $ 100.00
] $
O $

'3, Contributor Information -

Add: ] Remove::

a. Full Name; Mailing Address & Phione i ©17 1 bl Job Title/Profession: .
(include city, state, & zip) - B o CHIEF ADMINISTRATOR
DEBRA F. DEBRUHL _ _
6 HOPE RD. : ¢. Employer's Name/Specific Field- 00
WEAVERVILLE, NC 28787 STATE OF NC
PROBATION OFFICE
f.Prior | g AccountCode | hi'Forinof:Payment “i.In-Kind Description j- Date (mntddiyyyy) - | '
(] (A CHECK 3/20/2010 $ 100.00
$
$
3 1,700.00
b 5,520.00

CRO-1210 ‘ NC State Board of Elections April 2007



Contributions from Individuals

Pg 3 of

9

Use this form to report individual contributions over $50 or contrlbutlons under $50 1f form CRO 1205 is not used

© Amendment i

‘D Yes E} No |

-1, Committee Full' Namé (and Furd'if applicable)

COMMITTEE TO ELECT STEVEN COGBURN

RDHU49

a. Full Name, Mallmg Address & ?hon S
(include clty, state, & z:p)

b, Job Tltlell’rnfe mn

ROBERT H. CHRISTY ATTORNEY

38 WRIGHTS COVE RD. ¢. Employer's Name/Specific Fidld
FAIRVIEW NC 28730 SELF EMPLOYED

f.Prior | g. Account Code 1. Form of Payment i. In-Kind Description j- Date (mmfdd]yyyy) -

(] |A

CHECK

3/20/2010

$ 250.00

a, Full Namie; Mailing Address & Phone. ..
" '(inclu‘de?éity;"statﬁ"&"zip)::"‘"'"' T PSR

b. Job TltlefPrnfessmn

BRUCE PIKE RETIRED .

73 RICE RD. c. Employer's Name/Specific Field - -

ASHEVILLE, NC 28806

~e:Elécion Sun
$ 100.00
f.Prior . | g Account Code | h. FormofPayment | i In-Kind Description "} Date (inim
] (A CHECK 3/20/2010 $ 100.00

L $

]

3. Contributor-Information E :E;I Add: - []7 ‘Remove '
a.Full Namey Mallmg Address & Phone b. Job Title/Profession -
(includg city; state, & zip) PRESIDENT

MICHELLE WOOD
PO BOX 1420
CANDLER, NC 28715-8120

c. Employer's Naine/Specific I Fleld

G.M.E. WOOD ENTERPRISES

CRO—I 21 0

NC State Board of Elections

3 100.00
£. Prior g. Account Code. | h:Formnof Payment - |:i.In-Kind Description 1§ Date (mm/
1 |a CHECK 3/20/2010 $ 100.00
$
§
$ 450.00
3 5,520.00

Apri] 2007



Contributions from Individuals

Pg 4 of

Amendment I

] Yes [ Noj

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

“1; Comimittee Full Name (and Fund if applicable)

COMMITTEE TO ELECT STEVEN COGBURN

Liiling Addréss & Phy
" (include city; state; & zip)

“a: Full Nami,

.1 b, Job T:tlefProfessmn"'

E.JMATHIS
55 CRAB APPLE LANE
ARDEN, NC 28704

RETIRED
¢. Employer's Name/Specific Fiéld:: o

‘e Electlon Suyii to I

$ 100.00 .
. Prior g. Account Code * | -h. Form of Payment - |-i.In-Kind Description™
|:| A CHECK 3/20/2010 $ 100.00
] 5

a. Full Name, Maii_ing Adﬁ'ri_aés & Phone " :. : | b. Job Title/Profession '
o Gclidee _ity;-i'sta't'e;'&.z_i.p.)':““' e
BUDDY DEBRUHL DEPUTY REGISTER OF DEEDS
629 JUPITER RD. ¢. Employer's Namé/Specific: Field
WEAVERVILLE, NC 28787 BUNCOMBE CO.
REGISTER OF DEEDS
f. Prior . |.g. ‘Account Code h.Form ‘of Payment t. In-Kind Description 1§ Dﬁté"(ﬁif ik :
(] A CHECK 3/20/2010 $ 50.00
] $

]

“3; Contributor Information =~

- Add [l :

“Remove

2. Full Nanie; Mailing Address & Phone " - -
(include city, state, & Zip)

| b. Job Title/Profession

FRAN COGBURN
103 STUYVESANT RD.
ASHEVILLE, NC 28803

HOUSEWIFE
¢. Employer's Name/Specific Fiel

“e-Election Sumto Da

$ 100.00
f.Prior | g. Account Code | h. FormofPayment | i In-Kind Description §. Date (mm/dd/yyyyy- ok Bomo)
(] A CHECK 3/20/2010 $ 100.00
[ $
$
$ 250.00
$ 5,520.00

KHmmary Pagé:

CRO- 1210

NC State Board of Elections

April 2007



iwAmendment !

Contributions from Individuals Pe 5 of s [ ves [] Ne,
Use this form to report individual contributions over $50 or contnbutlons under $50 1f form CRO 1205 is not used
1. Committee Full Name (and Fund:if: applicable)’ - o "

COMMITTEE TO ELECT STEVEN COGBURN

IE CAdd ]

3. Contribiitor Information

-aFull Name, Mallmg Address & Phone BE ] b. Job’ T:tlei].’rofessmn
(mclude clty, state, & znp) - o .

JOHN POULQOS OWNER

1006 COVES PHEASANT CT. <. Employer's Name/Specific Field /0
CANDLER, NC 28715 OLYMPIC FLAME PIZZA
e Election:Sum
3 250.00

“fPrior . . Account Coie: h. Form of Payment i.: In-Kind Description - §: Date: (mm/d “yyyy) : AT

] A CHECK 3/20/2010 $ 250.00

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

~(include: cl_ty_, state; & zipy:-

THOMAS BATTLE ' ) WEIGHT MANAGEMENT

2 KNOLLRIDGE RD. c. Employer's Name/Specific Field . "

CANDLER, NC 28715 - NC DMV

f. Prior ‘. Aceount-Code h..Form:of Payment | i.IpKind Description b ]
(] A CHECK 3/20/2010 $ 50.00
] $
L]
‘3. Contributor Information 10 @ _ Add [ ¢ Remove
1, Full Name;:Mailing Address &Phone g _ ) . :| b Job Title/Profession )
(include-city; state, & zup) S ' '_
EDISON HILL ' ATTORNEY :
158 KIMBERLY AVE. c. Employer's Name/Specific Fiel
ASHEVILLE, NC 28804 SELF EMPLOYED
$  50.00
f.Prior | g Account Code h. Form'of Payment ‘1. In-Kind Description _].Date(mm!drb'yyyy) SERREEE R B oY
Ol | A CHECK 3/20/2010 $ 50.00
b
$
3 350.00
$ 5,520.00

CRO—IZI 0 NC State Board of Elections April 2007



Contributions from Individuals

Pg 6

| Amendment

of 9 |:| Yes [X] Noi

Use tlns form to report md1v1dual contnbutmns over $50 or contrlbutmns under $50 1f form CRO 1205 is not used

3. Contributor Information: X add [ Remove:
a. Full Name;; Mallmg Address & Phone . ' b.-Job TltlelProi'essmn e

(inciude city,'state, & ip): REPRESENTATIVE
JANE K. WHILDEN NC HOUSE

8 BUSBEE ROAD . Employer's Name/Specific Field:
ASHEVILLE, NC 28803 STATE OF NC
£ Prior g. Account Code - | h. Formof Payment i-Ti-Kind Description | J- Date (minvddiyvyy) o0 K
(1 A CHECK 3/20/2010 $ 25.00
O $

O

'3.:ContributorInforma 5 oo Add )2 Remove:
a. Full Name, Mailing Address & Phone b. Job Title/Profession-

- (inelude:city; state; &-zip);- DISTRICT CT.
PATRICIA YOUNG JUDGE

31 VILLAGE EAST CT
ASEHVILLE, NC 28805

¢. Employer's Name/Specific Figid 100

STATE OF NC

< Fieston S

$
f. Prior ¢, Account Code. | h. Formof Payment ‘i.:In-Kind Description j-Date (mmfddjyyyy) S e A
(] |A CHECK 3/20/2010 $ 10.00
{1 $

[

“3, ContributorInformation’ -

--fff:!E Add:

T Fomoves

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

b. Job Title/Piofession

NANCY S. COLE
36 BROOKS BR. RD.

RETIRED

c. Employer's Name/Specific Field:

LEICESTER, NC 28743
f.Prior | g AccountCode ' | h.FormiofPayment | i, In-Kind Description j. Date Gnm/ddlyyyy). - [ikeAmiouni
] |a CHECK 3/20/2010 $ 35.00
§
$
b 70.00
$ 5,520.00

CRO-1 21 [/}

NC State Boalﬂ of Elections

April 2007



Contributions from Individuals

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

Pg 7

-1, Committee Full Name (and Fund if applicable):

of

¢ Amendment
9 ] Yes [X] o

COMMITTEE TO ELECT STEVEN COGBURN

RDHU49

CUAdd [

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

| b. Job'Titte/Profession . -

DEPUTY

DEBORAH I, WORLEY
PO BOX 2434
LEICESTER, NC 23748

REGISTER OF DEEDS OFFICE

c. Employcr s Name/Specific Fleld

- e: Blection:Summto D

3 25.00
“£.Prior | g. Account-Code | h: Form-of Payment | i:In-Kind Deseription j- Daite (ainyddfyyyyy: 0
D A CHECK 3/20/2010 3 25.00
] $

U

3. Contributor: Information: .

@ Add O] Remove -

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

b. Job Title/Profession

DAVID H. MILLER
31 AUTUMN RIDGE LANDE
ASHEVILLE, NC 28803

MANAGER

c. Employer's Name/Sperific-Field

BC MOUNTAIN MOBILITY

f. Prior ~g. Account Code h. Form:of Payment

‘' In-Kind Description

[1 1A

CHECK

3/20/2010 h

25.00

L]

L]

-3. Contribiitor Information . - S Add- - [J vRemo
a.'Full Name; Mailing Aﬂ'di'_eSS'_& Phone, . b. Job Title/Profession
(include city; state, & zip) o BUNCOMBE CO.
B.M. DEBRUHL ' DEPUTY SHERIFF
6 HOPE ROAD ¢. Employer's Name/Speeific Field &

WEAVERVILLE, NC 28787

BC SHERIFF'S OFFICE

e Election Siim to.Da

$ 100.00
f. Prior g Accotunt Code | h. Formiof Payment | i. In-kindnescripﬁon- joDate uvdd/yyyy) 0 ] kAm
] (A CHECK 3/05/2010 $ 100.00
$
$
$ 150.00
$ 5,520.00

CRO-1 21 0

NC State Board of Elections

April 2007



1 Amendment

Contributions from Individuals re 8 of o [0 Ys X Mo

A\
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
-1; Committee Full Namé (and:Fund:if applicable) A

COMMITTEE TO ELECT STEVEN COGBURN

-3, Contributor Information: " l Add - [0) o ‘Remove:
a, Full Name, Mailing Address & Phone .. e b Jeb TltleiPrufessmn s

(include:city, state, & zip)

ELEANOR O. STARNES RETIRED
446 POVERTY BRANCH ROAD ¢. Employer's Name/Specific Field:
BARNARDSVILLE, NC 28709

1. Prior g Account Code | h. Formof Payment | :_-i'_._"I_jri;Kind Deseription jo Diite (M dd/yyyy)

] A CHECK 3/8/2010 $ 100.00

] $

L. $

3. Contribuiter Information - = . Add [ Remove

~a. Full Name, Mailing Address & Phone = | b Job Title/Profession
('ncludecnty,state,&mp)
WILLIAM H. CHRISTY ATTORNEY
1 108-9™ STREET ] ¢. Employer's Name/Specific Field:?
BLACK MOUNTAIN, NC 28711 SELF-EMPLOYED
e Election Sitn to Da
3 100.00
f. Prior g. Account Code . Formyof Payment i. In-Kind Description j- Date (mim/dd/yysy) k
(] |A CHECK. 3/10/2010 $ 100.00

] 3

[

3. Contributor Information @ Add - [} Remove

a. Full N?‘me,-'Mailing*Aﬂﬂ?'é_Ss & Phone 0 b. Job Title/Profession -
(include city, state, & zip) o
PAUL B. TAYLOR ATTORNEY
10 GRIFFING BLVD ¢. Employer's Name/Specific Field: =
ASHEVILLE, NC 28804 US DEPT. OF JUSTICE _
~e.Election Sum to Da
b 100.00
f. Prior g. Account Code: | h. Form:of Payment i In-Kind Description j-Date (mm!dcllyyyy) ! : R
] A CHECK 3/20/2010 $ 100.00
[ 3
[ $
4, Total only this Page v $ 300.00
LT 3 5,520.00
5 3 111/ FR

CRO-1 2 1 0 NC State Board of Elections April 2007



Contributions from Individuals

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

Pg 9 of

1. Committee Full Namie (and Fund if:applicablé)::

2

Amendment

[ ves [ o

COMMITTEE TO ELECT STEVEN COGBURN

3: Contributor Information - - : " l Add [} Remove

a: Full Naine, Mailing Address & Phone b. Job Title/Profession
(include city, state, & 7ip) -

A, ROBERT YORK REALTOR

2501 TIMBER TRAIL ¢. Employer's Name[_Speciﬁc:Fi_e'l_d:"Zf'f":':

ASHEVILLE, NC 28804 RA].NTREE REALTY

f.Prior | ‘g Account Code. | h. Form'ef Payment ‘i In-Kind Description T
(] A CHECK 3/24/2010 $ 200.00
L] $

3. ContributorInformation " "

l - Add . [J Remove:

a. Full Name,; Mailing Address &. I’hone 2
o (includescity, state,: & le)

b. Job TltiefPrnfessmn

JACK VAN DUNCAN
43 BLUE RIDGE ACRES DRIVE
ASHEVILLE, NC 28806

SHERTFF _
c: Employer's Naine/Specific Field
BUNCOMBE COUNTY

b 250.00
f. Prior £. Account Code h. Form of Payment i. In-Kind Desciiption j- Date (Hniddivyyy)y - - o
(] A CHECK 4/10/2010 $ 250.00
] $

D

" a. Full Name, Maﬂmg _Add_ress & Phone
(include city, state, & zip) .

| b Joletle!Professmn

c. Employer's Name/Specific Field -}

e. Election'Sum to-Date

$
{. Prior g. Account Code | h.Formof Payment ‘i.In-Kind Description i Date (mim/dd/yyyy). -
$
$
b3
$ 450,00
e 3 5,520.00

tiriary Page CRD—I I 069

CRO-1 21 0

NC State Board of Elections

April 2007



! Amendment

Disbursements Ps 1 of 2 [ Yes B Ne

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

‘1. Committee Full Name (and Fund if applicable). =

COMMITTEE TO ELECT STEVEN COGBURN

3. Type'of Disbursement' - (Pleaseuse separate CRO-1310 forms for each type of Disbi

@ Operating Expenses : Contributions to Candidates/Political Committees D

4. Payee’ Informatmn : DA Add ] o RE
“a, Full Name, Ma:lmg Address & Phone - -] ‘b. Coordinated Committee Name
(include clty, state; & zip)
POSTMASTER
ASHEVILLE, NC 28801 <. Level Registered (Specify) i Gl
|:_| Federal D County:
D State D " Municipality:
‘f, Account-Code | g. Formof-Payment |- h.Purpose Code i. Date (movdd/yyyy)
A CHECK H 3/11/2010
$
4. Payee Information - DR e X CAdd A5 "Remio
a. Full Name, Mailing Address & Phone . - - 1'b. Coordinated Committee Name -
‘(inelude city, state, & zip)
_QFFICE DEPOT
85 TUNNEL ROAD «. Level Registered (Specify)
ASHEVILLE, NC 28805 [l Federal [] County:
D State |:| Municipality:
f. Account Code - | g Form of Payment |- h. Purpose Code: " | j. Date (mm/dd/yyyy) i1 R Required Remiar)
PRINTING FOR
A CHECK B 3/11/2010 $35.54 BREAKFAST EVENT
$
B 4.‘:-P-ﬁyee=inf0fmﬁtioh=:.;="f'_":.’- E _ X : : : E‘ ‘Réi
a. Full Name, Mailing Adq."l_ijéss'_&-Plloi_le R C ‘b. Coordinated Committee Name -
‘(inchude city; state; & zip) -~ ' 2
QUZIAD DESIGNS
1 WEST PACK SQ ¢, Level Registered (Specty) _
SUITE 508 [] Federal [} County:
ASHEVILLE, NC 28801 [] state []  Municipality: ¢ ElcetioniSuriito:
$ 500.00
f. Account-Code | g FormofPayment. .| h: Purpose Code i. Date (mm/dd/yyyy). j. Amount: - | k. Required Remarks::
WEB PAGE
A CHECK H 4/15/2010 $500.00 DESIGN
$
5, Total only this: Pag ¥ 623.54

6. Total of: ( _ - . S
(This line goes inline 1 3a of Detmled Summary Page CRO-I 160 If Opemtmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO- H 00 if Coordinated Party Efxpendrtures)

3 693.54

&'.72':-1’11rp_(‘)§“é Codes’ (List dstailed expenditure code/in (h.) above) e

~ Media B* - Printing C* . Findraising ' D - To Another Candidate
E - Salaries F* . Equipment - - G - Political Party H* Molding Publi¢: Office: Exp
I - Postage . J - Penalties K* - Office Expenses - Other

% Codes Tequire: detailed: explanatmn in: requlred:‘rétharks field (k) -~

CRO-1310 NC State Board of Elections April 2007



!\ Amendment

Disbursements Pe 2 of 2 [0 Ye DI Mo

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

‘1. Commiittee:Full Name (and Fund'if applicable)
COMMITTEE TO ELECT STEVEN COGBURN

s Full Name, Mallmg Address & Pheme b: Coordmated Commlttee Name =
..(mclude citys: state, & znp) ) -
11™ CONGRESSIONAL DISTRICT
67 LUNDY LANE ¢. Level Registered (Specify) - L
WAYNESVILLE, NC 28781 [] Federal ] Coumy:
' K|  State (]  Municipality: e Eléction Si
$ 70.00
f. Account Code | g.Form-6f Payment |- - Purpose Code: i. Date (mm/dd/yyyy) © | . Amount: - k:Reqiil
SPRING GALA
A CHECK G 4/13/2010 $70.00 TICKETS
b
‘4. Payee Informatio R Add ] Ren
a. Full Name, Mallmg Address & Phone = - b, Coordinated Committee Name - -

{include city, state, & 11p) :

c. Level Registered (Specify) ~  ©

B Federal D County:
] state (1 Municipality:
b
f. Account Code | g, Form of Payment | h:Purpose Code’ | i Date (mm/dd/yyyy):
b
$
4. Payee Information::. - = [C1hAdd - 2l Remo
a. Full Name, Mailing Addre_ss & Phone R o 1 b. Coordinated Comimittee Name -
(include city, state, & zip) . '
" e. Level Registered (Specify)
D Federal D County:
[:i State |:| Municipality:
3
f, Account Code | g. Formof Payment ' | b: Purpose Code = | i, Date (mm/dd/yyyy) §o Amount: | KR
3
$
h 70.00
(T fiis lure goes in Ime I3a ;’Jf Detatled S:Itmmary Page CRO- II o0 xf Operating Expenses) $ 693.54

(This line goes in line 13k of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical Contm)
(This line goes in line 13c of Detaz[ed Smnmmy Page CRO«I 108 if Coordinated Purty Expendltures)

'37 Purpose"Codes _ , ;) 'above) * R

* . Média Prmtmg C* - Fundraising o D To Ano_ther Candldate
E - Salaries F* Equ:pment © G -Political Party '
I - Postage - J - Penalties K* - Office Expenses

¥+ Codes reguire detailed. explanatmn in‘required: remarks field (k) . .
CRO-1310 NC State Board of Elections . April 2007




